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CHAPTER 7. PATIENT DATA AND QUALITY CONTROL
SECTION I. ICD-9-CM CODING GUIDELINES
7.01 INTRODUCTION

a. The ICD-9-CM (International Classification Diseases-Ninth Revision-Clinical Modification) wile used to
report diagnostic, procedural, and operative inftian into the PTF (Patient Treatment File) systemall releases
from inpatient care occurring on and after Octahet980.

b. Diagnostic, procedural, and operative inforaratwhich is reported using ICD-9-CM codes is uded
epidemiological and clinical research, health gqaesmning, quality assurance and utilization manag@nmmedical
legal purposes, and the resource allocation program

c. The resource allocation program used by VHS&RAterans Health Services and Research Adminisirat
is based, in part, upon DRGs (Diagnosis Relatedu@)p DRGs represent a classification system téipis which
is defined clinically by a patient's primary diagigy and in some, but not all cases, a qualifyeapadary diagnosis,
an operation/procedure, and the age and disch&ages of the patient. Each DRG is intended to leeliocally
meaningful. Thus, patients in the same DRG areee®pl to evoke a set of clinical responses whishlt®in a
similar pattern of resource use.

d. Qualifying secondary diagnoses are known as (complications/comorbidities). A complication &s
condition that arises during an episode of careigtitbught to increase a patient's length of biagit least 1 day for
approximately 75 per cent of the patients. A cditbicondition is one that existed at the time of fratient's
admission and is also thought to increase the theafystay by at least 1 day for approximately 75 gent of the
patients.

e. Avalid primary diagnosis generates an esthbtl value known as a weighted work unit. Adddiomeighted
work units may be assigned each patient with qualifying cc. When a patient has more than amaifying cc,
there is no additional increase in weighted worksunAs a result, patients with multiple ccs assigned to the
same DRG as those with only one cc. A listing ©f avhich impact upon DRG assignment will be found
appendix A to this chapter.

f. An operation/procedure can also increase thighted work units of a patient's episode of calewever, it is
not unusual to find that the same DRG is assignednva patient has both a qualifying cc as well gsiaifying
operation/procedure. As a general rule, the ojmevarocedure must be one that is recognized azanent
modality for the primary diagnosis. A listing gberations/procedures which impact upon DRG assighmi be
found in appendix B to this chapter.

g. A listing of DRGs for any medical center pme$ an index to the type and volume of inpatiaristéd by a
medical center. This index is called the "case'miResources are allocated to each medical cbatsrd upon it's
case mix.

h. Coding personnel are advised to become familih the codes which appear in appendices A arahdBto

assign appropriate codes to diagnostic and operattatements when provided on medical recordsdyical staff
members.
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i. The instructions as provided in this sectioa applicable upon receipt of this issue.
7.02 GENERAL

a. Coding questions which cannot be resolvedlioedll be directed to Medical Administration Sece (161B),
VA Central Office, by the Chief, Medical Informatiomr designee. Assigned Central Office personiilekerve as
liaison with Central Office on ICD-9-CM of the AHBAmerican Hospital Association). Medical centergoanel
are not authorized to contact the AHA regardingingar classification problems.

b. To meet the information demands of medicak dacilities and Central Office, some of the diegfimg
operative, and procedural codes listed in the IGOM have been expanded to provide the specificityded for
required reports. These codes will be found ineaplix 7C. Where required, the phrase "DO NOT UB&S been
added to the English text translation of the diagmaperation, or procedure.

c. Additions, deletions or other changes to tiagmbstic, operative, and procedural codes wilpbblished by
VA directive and referenced to appendix 7D of tfiapter.

d. The content of this section does not repreaetimprehensive treatise on coding each of thgndic or
operative/procedures described in the ICD-9-CM dodeks. As a result, in addition to the basic 8ine@ set of
ICD-9-CM, coders should have ready access to Hnglisl medical dictionaries, and the most recertioadi of
CMIT (Current Medical Information Terminology) ar@PT (Current Procedural Terminology), and DSM-III-R
(Diagnostic and Statistical Manual of Mental Disengl Third Edition, Revised). CMIT and CPT are |ghted by
the AMA (American Medical Association). DSM-III-Rs published by the APA (American Psychiatric
Association). These references may be used bicieliis as a resource in establishing diagnostic gpetative
statements. Unless otherwise specified by VA divec the following publications will be used faaining and
reference purposes

(1) AHA, 1CD-9-CM Coding Handbook With AnswerRevised Edition, 1989, published by the American
Hospital Association, 840 North Lake Shore Drivajcago, IL 60611.

(2) AHA, Coding Clinic

e. The PTF system is programmed to detect muwatidh incomplete, and inconsistent diagnostic,rapree, and
procedural codes. This program is based uportdldeng instructions which are provided in the ICEEM and
upon specialized VA requirements .

f. Diagnostic, operative, and procedural indistich contain data reported into the PTF systenpewduced on
microfiche at monthly and/or semiannual intervalsach of these indices has been assigned a PTHR repuber.
The monthly diagnostic index (PTF Report Number)0@dd the monthly operative index (PTF Report Numbe
003) are produced and distributed to medical cacdities on the fourth Saturday following the ewfdthe report
period. The semiannual diagnostic index (PTF Repamber 601), operative index (PTF Report Numlf&) 6and
procedure index (PTF Number 604) are produced dstdhiited to medical care facilities 6 weeks fallog the
end of the report period. Diagnostic and operaliat representing non-VA care are printed astradlports to the
monthly and semiannual reports.
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Questions concerning microfiche which has not bemreived following the end of the report perioddl wie
directed to Medical Administration Service (161B)\ Central Office. Facility personnel are natithorized to
contact the DPC for these outputs.

g. Diagnostic, operative, and procedural indioastaining discharges which are both prior to after @ctober
1, 1980, will reflect releases reported with ICDA@&des at the beginning of the listing. The ICCH9codes will
be listed after the last ICDA-8 entry.

7.03 DOCUMENTATION OF DIAGNOSES, OPERATIONS, AND PROCEDURES
a. Diagnoses

(1) The primary diagnosis and other diagnosesditions, and situations which were treated duangepisode
of care, observed for possible medical interventmmknown to have impacted the patient's lengtktay will be
documented on the discharge summaiiyhe primary diagnosis is defined as the diagnaindition, or situation
responsible for the major part of a patient's lbrgftstay (DXLS). Other diagnoses will include shadiagnoses,
conditions, and situations which exist at the tiofieadmission or develop subsequently which affaettteatment
received and/or the length of stay.

(2) The DXLS will appear on the discharge summasythe first diagnosis listed. All other diagrmse
conditions, and situations which are treated duaingpisode of care, observed for possible mefitaivention, or
known to have impacted the patient's length of steguld appear on the discharge summary followiregDXLS
in descending order of clinicéinportance Autopsy diagnoses, and other clinical conditionged but not treated
and/or which did not impact the length of stay ffle@ the treatment received may appear on thehdige
summary, in the section specified as "Pertinemi€ii Diagnoses Noted, But Not Treated."

(3) The medical staff member who prepares thehdige summary will identify the DXLS by prefixirtbat
diagnosis with an alpha character "X." The diagjoode representing the DXLS will be used fornpliag and
resource allocation purposes.

(4) When two or more diagnoses contribute equallg patient's length of stay, the medical stagfrber will
provide one, which is judged to be the most sigaiit in relation to the total length of stay.

(5) The primary diagnosis and other diagnosesditions, and situations which were treated on @ $ection
during an episode of care, observed for possiblgicakintervention, or known to have impacted th&ent's length
of stay will be documented on each transfer andhdigje note. For the purpose of this subparagtaphprimary
diagnosis is defined as the diagnosis, conditiosjtaation responsible for the major part of dgydts length of stay
(DXLS) on the _releasing (losing) bed sectionOther diagnoses will include those diagnosesditions and
situations which exist at the time of admissiordewvelop subsequently which affect the treatmergived and/or
the length of stay.

(6) The DXLS will appear on each transfer/disgeanote as the first diagnosis listed. All oth&xgdoses,
conditions, and situations which are treated orréheasing bed section, observed for possible raéditervention,
or known to have impacted the
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patient's length of stay should appear on the fealdéscharge note following the DXLS in descendiongler of
clinical importance. Other clinical conditions adtbut not treated and/or which did not impactiémgth of stay or
affect the treatment received on the releasingndpsed section will not be documented on thegfent discharge
note.

(7) The medical staff member who prepares thestea/discharge note will identify the DXLS by pgxéfig that
diagnosis with an alpha "X." The diagnostic coderesenting the DXLS will be used for resource caltion
purposes.

(8) When two or more diagnoses contribute equally patient's length of stay on a bed sectiannthdical staff
member must provide one, which is judged to be msagtificant in relation to the total length of wtan the
releasing bed section.

b. Operations/Procedures

(1) All significant procedures will be documentaathe discharge summary. A significant procedsiene that:

(8) Issurgical in nature. Surgery includes incision, excision, amputatioriroduction, endoscopy, repair,
destruction, suture, and manipulation.

(b) Carries a procedural risk. Procedural risk refers to a professionally redzeph risk that a given procedure
may induce some functional impairment, injury, mditly, or even death. This risk may arise fromedirtrauma,
physiologic disturbances, interference with natdefense mechanisms, or exposure of the bodyéactioh or other
harmful agents.

1. Traumatic procedures are those that are invasiekiding Non-surgical procedures that utilizé-dawns,
that cause tissue damage, e.g., irradiation, oydote some toxic or noxious substance, e.g., icaast reagents.

2. Physiologic risk is associated with the use idiually any pharmacological or physical agent tbah affect
homeostasis, e.g., those that alter fluid distrdmtelectrolyte balance, blood pressure leveld,siress or tolerance
tests.

3. Any procedure in which it is usual to utilizeepror post-medications that are associated wittsiplggic or
pharmacological risk should be considered as haairigrocedural risk." For example, those that megheavy
sedation or drugs selected for their systemic effecach as alteration of metabolism, blood pressureardiac
function.

4. Some of the procedures that include harmful eMpes are those that can introduce bacteria irgo th
bloodstream, e.g., cardiac catheterization, thapatle of suppressing the immune system, thoseahgprecipitate
idiosyncratic reactions such as anaphylaxis afieruse of contrast materials, and those involvirigsances with
known systemic toxicity. Long-life radioisotopesse a special kind of exposure risk to other persanwell as to
the patient. Thus, these substances require $p@eieautionary measures and the procedures ukerg tarry
procedural risk, or

(c) Carries an anesthetic risk Any procedure that either requires or is regulaérformed under general
anesthesia carries an anesthetic risk, as do poeed
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performed under local, regional, or other formsaonésthesia that induce sufficient impairment netessy special
precautions to protect the patient from harm, or

(d) Reaquires specialized training This criterion is important for procedures thae aexclusively or
appropriately performed by specialized professmnaualified technicians, or clinical teams thae aither
specifically trained for this purpose or whose 8y are principally dedicated to carrying them. oMfhenever
specially trained staff resources are necessaayeocustomarily employed in the performance of@edure, it is
considered significant.

(2) A significant procedure may consist of a #peutic component as well as a diagnostic comppitemiay
consist of a therapeutic component only; or it roagsist of a diagnostic component only. A thergéipearocedure
is defined as one performed for definitive treatme@onversely, a diagnostic procedure is perforteedientify
either the cause of a patient's problem, or the sftthe patient's problem. For example, an appeindy,
performed for acute appendicitis, is considerechexdpeutic procedure because it is performed tamventhe
inflamed appendix. Thus, the procedure is perfdrfioe definitive treatment. A coronary by-passgadure may
be performed immediately following cardiac cathietgion for a diagnosis of coronary artery insuéficy. In this
example, the cardiac catheterization representslifignostic component of the procedure becauseatieter dye
will identify the site(s) of the coronary arteryrrawing or occlusion while the by-pass represehéstherapeutic
component of the procedure because blood circalétidhe affected site is being restored. A cyzip& procedure
may precede both a bronchoscopy and a gastrosdophis last example, all procedures are consitidiagnostic:
they are performed to identify either the causthefpatient's problem or the site of the patigtdblem.

(3) Significant procedures may be performed main operating room or in a designated special@getating
treatment room. Specialized operating rooms irelise where endoscopies, fracture reduction®anith cast
applications, ophthalmologic procedures, etc. pardormed. Procedures performed in a main opegratom or in
a specialized operating room by a member of thgicair staff will be reported as a surgical episade the PTF
system (TT401). Significant procedures may also pgeeformed in Radiology Service, e.g., intravenous
cholangiogram; Cardiac Laboratory, e.g., cardiachatarization; Nuclear Medicine Service, e.g., CAT
(computerized axial tomography) scans and NMR g@arcinagnetic resonance), and at the patient'sdeedsiward
treatment room, e.g., thoracentesis, bone marrpweati®n. These procedures will be reported asra@R episode
into the PTF system (TT601).

(4) Procedures performed by surgeons in a mairfdpRrating room) or in a specialized OR will bedimented
on SF 516, Operation Report. Procedures perforine@Radiology or Nuclear Medicine Services will be
documented on SF 519A or SF 519B, Radiologic Céatoh Request/Report. Some non-OR procedures
performed at the patient's bedside or ward treatmeom will be documented in the progress note®rmran
approved local form. All procedures performed Wil documented on the discharge summary and otnathsfer
and discharge notes.

7.04 REPORTING DIAGNOSES, OPERATIONS, AND PROCEDURES

a. The PTF system contains provisions for repgrtip to 10 different diagnostic codes which repnés
diagnoses appearing on VA Form 10-1000, Dischatgensary, or on
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VA Form 10-1000a, Abbreviated Medical Record; psiwis for reporting up to 5 different diagnostides which
represent diagnoses appearing on each transferamateip to 5 different diagnoses appearing onliteharge note.

In addition, the PTF system contains provisiongdport 10 operative episodes performed in a maini®R
specialized OR. Up to 5 different ICD-9-CM opevaticodes can be reported for each episode of surger
Provisions are also available in the PTF systereport non-OR ICD-9-CM procedural codes.

b. The first ten diagnosis on the discharge summél be assigned codes. These diagnoses shepietsent
those conditions which were treated, observed,nomk to have impacted the patient's length of stBiagnoses
representing a history of past conditions, nowlkesband not relevant to the
current episode of care should not be cod&tlhen, as required by ICD-9-CM coding instructionse diagnosis
requires the assignment of 2 or more codes, thébaunf diagnoses to be coded on the discharge sonwilabe
decreased accordingly. In addition, since these _ agrtises have been
sequenced in descending order of clinical impogemncthe medical staff
member, the codes will be assigned following ICIB9-coding instructions and
this directive, and in the order as documentechbyntedical staff member There will be no exception to this
principle. The coder will noassign codes to diagnoses, conditions, or situstighich_are noprovided by the
medical staff member on the discharge summaryramster/discharge notes. Cases which show the fured
additional information as well as omitted diagnpsienditions, or situations will be referred to tresponsible
medical staff member for clarification and possiaeendment of the source document.

c. Only 5 diagnoses per transfer and/or discharge will be coded. Diagnoses representing atyistf past
conditions now resolved and not relevant to theenirepisode of care should not be coded. Wheeasred by
ICD-9-CM coding instructions, one diagnosis regsiitee assignment of 2 or more codes, the numbdraghoses
to be coded on the transfer and/or discharge nadlebe decreased accordingly. In addition, sinbese
diagnoses have been sequenced in descending éideriaal importance
by the medical staff member, the codes will beceresi following ICD-9-CM
coding instructions and this directive, and in ¢hder as documented by the medical staff memBdrere will be no
exception to this principle.

d. Non-OR procedures performed by members o$tingical staff will be coded and reported in datéeo only
if they impact upon resource allocation or are estied by members of the medical staff. These proes will be
documented on the discharge summary and trandehnélige notes. Report non-OR procedures only paecéed
section.

e. Each operation performed by a member of thgical staff in an OR will require identificatiorf the principal
therapeutic, ancillary procedures, and diagnostic  rocgdure(s) performed.
The principal therapeutic procedure will be coded eeported first. The principal therapeutic procedure is defined
as that procedure most related to the operativgndis; one which is performed for definitive traant rather than
one performed for diagnostic or exploratory purpgo®e was necessary to take care of a complicatibis. usually
more significant in terms of the degree of risk/andesource consumption. Ancillary procedured bél reported
following the principal procedures. Diagnostic gedures will be reported last. When two or morerafive codes
are required to describe the procedure perforniednumber of operations which can be reportedbeillecreased
accordingly. If, however, an operative episodestsin of more diagnostic procedures than therapguticedures,
the therapeutic procedures
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will be reported first. When an operative episaaeolves only diagnostic procedures, these procesiwill be
coded and reported according to the time sequenahich they were performed. These operative egisanclude
endoscopies.
f. Alisting of OR and non-OR procedures whictpant upon DRG assignment will be found in appeix

g. Diagnoses and other clinical conditions nobed,not treated and/or which did not impact thegth of stay or
affect the treatment received will not be codedeported into the PTF system.

h. Autopsy diagnoses will not be coded or rembim¢o the PTF system.

i. Organs and tissues obtained by harvestingf(fmre transplant operation) after the death patient will not
be coded or reported into the PTF system.

7.05 STRUCTURE OF THE ICD-9-CM CODE BOOKS

a. The basic ICD-9-CM code consists of threetsligiAll three digit codes appear in bold type fadeourth
and/or fifth digits are, in some instances, addethée basic code in order to provide added clingegthil and to
isolate terms for clinical accuracy. Many fourtiddifth positions of a basic code appear subotdita the printed
three digit code. For example, see diagnostic aadegory 836.5. In other instances, reference reequired fifth
position code is provided following the basic threesition code. (See the instructional notatiotofaing
diagnostic codes 835, and in the introductory statd to the classification of tuberculosis on page volume 1.
Also see subparagraph b(3)(b) below.) Code bodkb&evhighlighted to indicate where fifth digitsearequired.

b. Multiple abbreviations, punctuation's, symbaisd other instructional notations are used irtabhelar listings
of the ICD-9-CM.

(1) Abbreviations
(a) NEC (Not Elsewhere Classifiable) is usedXqurposes:

1. To describe ill-defined terms. The codes predlidor ill-defined terms should be used only if mqrecise
information is not available.

2. To describe terms for which a more specific gatg is not provided in the listings and no amoaht
additional information will alter the selection thie code.

(b) NOS (Not Otherwise Specified) is the equinalef "unspecified."

(2) Punctuation

(a) [ ] Brackets are used to enclose synonymsrradtive wordings, or explanatory phrases. Fommte, see
diagnostic code 682.2, other cellulitis and absoésgink. The brackets used following the sitetef back explain

that any part of the back except the buttocksdkiged in the classification of 682.2.

(b) () Parentheses are used to enclose supplamemrds which may be present or
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absent in the statement of a disease or procedtireuvaffecting the code number to which it isigsed.

(c) : Colons are used after an incomplete terntlwvhieeds one or more of the modifiers which followerder to
make it assignable to a given category. For exanghagnostic code 472.1, Chronic pharyngitispigrapriate only
if the diagnostic statement includes the termspiiy granular (chronic), or hypertrophic.

(d) { } Braces are used to enclose a series ofidgeeeach of which is modified by the statement agpg at the
right of the brace.

(3) Symbols

(a) [] The lozenge symbol printed in the left margreceding the disease code denotes a four+digitc unique
to the ICD-9-CM: the code does not appear in gre ICD-9. This symbol appears only in volume 1.

(b) §8 The section mark symbol preceding a code®srthe placement of a footnote at the top optige which
is applicable to all subdivisions in that code.

(4) Instructional Notes

(&) Include: This note appears to further defimegive examples of, the contents of a chaptestiag or
category which is subdivided in volume 1, and faileg the two and three position codes in volumeThus, an
inclusion term which appears under a chapterititécates that the inclusion term applies to abdivisions in the
chapter (see volume 1, page 1). An inclusion tesdmch appears in a section applies to all subdinisiin the
section (see volume 1, page 460). An inclusiomt&hich appears in a category applies only to ¢catggory.

(b) Exclude: Terms following the word "excludes’®e to be coded elsewhere as indicated in ea&h CHsus,
diagnoses and operations which appear in an exxlnd&e_are not includeth the specific classification. For
example, throughout the operative tabular listmates appear which exclude the reporting of bigpsiehese notes
will be interpreted to mean that the biopsy willdeeled elsewhere as specified. Biopsies perfodneidg any type
of examination or episode of surgery will be assiym code unless the English text interpretatiothefcode
includes biopsy. Some excludes notes are considerghibitive. For example, category 496 includésonic
obstructive pulmonary disease, but the contenhefriote further states that with bronchitis, chroobstructive
pulmonary disease is coded 491.2, a more spedfle.c The remaining exclusion notes which appeé#ndrtabular
listings of volumes 1 and 3 of ICD-9-CM do not nesa&ily imply inconsistency between diagnostic perative
entities. The coder is advised to refer to theecptbvided in the exclusion note in order to assiggode to the
diagnostic or operative statement.

(c) Note: The word "note" appears in all 3 volumes of ICD-9-CM. Its purpose is to serve as a guide in
classification assignments; to define the content of a category and the use of subdivision codes.

(d) See, See Category, and See Also: Any orieesk terms may appear in the ICD-9-CM volumesrertthe
coder to another entry, another category, or t& Esewhere if the terms provided are not sufficfen coding.
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(e) Omit Code: This term alerts the coder whehto@ssign a code. This instruction appears piiynar volume
3.

() Use additional code if desired: This phragpears in those instances where additional codeprebably
provide a more complete description of the diagnosiprocedure. The words "if desired" will beedetl wherever
they appear and the words "if known" will be inedrt For example, the instructional notation fagtiostic code
510, empyema states "use additional code, if knawnidentify infectious organism (041.0-041.9)."f the
laboratory report confirms the presence of stregtouas in the culture and physician documents thdirfg on the
discharge summary transfer and/or discharge nateaditional (secondary) code of 041.0 will be gissd.
Conversely, if a laboratory report is not presenthie record and the physician does not documenbitpanism, an
additional code representing the organism willb®toded.

(g) Code also underlying disease: This instaucis used in those categories not intended fongny tabulation
of disease. In such cases, the code, it's titié il@structions appear italics. The note requires that the underlying
disease (etiology) be coded first and the particoianifestation be coded secondarily. For the gsepof clarity,
the word "also" will be deleted wherever it appeand the words "first the" will be inserted. Thtise phrase will
read "code first the underlying disedsel he recognizable feature of this instructionatation is that the code and
title are in italics._Codes which appear in itahill be highlighted since they cannot be usereport the DXLS A
listing of all codes which cannot be used to reploet DXLS, including italicized codes, appears gmpendix E of
this chapter.

(h) And: The word "and" in the text of diagnosisoperation title will be interpreted as "and/or.

(i) With: The terms "with," "with mention of,"ral "associated with" in the text of a diagnosi®peration title
indicate a requirement that both parts of the state# be present in the description of the diagnosigrocedure.
For example, a diagnostic statement of diabetebtusein ketoacidosis with dehydration and malrtigri; ulcers of
left leg is coded 250.10, 276.5, 263.9, 707.1.

(i) Synchronous: The word synchronous appeavelimme 3 and will be interpreted as "performeaoeurring
at the same time" as another operation/ procedure.

7.06 CODING GUIDELINES

a. The terms "use additional code if known" andde first the underlying disease" as discussquhmgraph
7.05 represent instructions referable to the pplecof multiple coding. Multiple coding is defined the use of
more than one code number to fully identify all gmments of a diagnostic or operative statement.ile\these
instructional notations appear in the tabularfgsi of the ICD-9-CM, there are still other condisowhere it is
important to code both the etiology and the matatasn of a disease. For example, two codes ajeined to
identify the components of the diagnosis diabegiinitis: 250.5, which describes the eye compiicaresulting
from diabetes, and 362.01 which describes the p@dmplication, retinitis. The alphabetical indprovides the
instruction that both conditions will be coded artle sequence in which they will be reported.
This instruction appears through the use of itadidibrackets These bracketsare slanted and indicate thatd2sco
are required. The code within the slanted/itadidiz
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bracket will be reported following the code whicbed not appear within the bracket. Note that ddedor the
retinitis appears in italicized brackets. Thug twde for the diabetes will be documented befoeecbde for the
retinitis. To verify the information appearing wolume 2, the coder will reference volume 1. Caosely, when
connecting words or phrases are used in a diagnostbperative statement, such as "due to," "semgntb,"
"associated with," "incidental to," these wordsAstas reflect a cause-and-effect relationship betwee or more
conditions. There is no hard and fast rule forueeging such conditions except for secondary hgpsitbn and a
few other diagnostic entities which are descrilrethis issue. For example, a diagnosis of aonafficiency due
to arteriosclerotic heart disease will be assignedde for the aortic insufficiency first followéy the code for the
arteriosclerotic heart disease. Arteriosclerot&arh disease is seldom justification for admissioninpatient
services. However, the condition may produce anigim and/or physiological impairments, in this exde, aortic
insufficiency. Secondary hypertension means thathypertension rates second to another conditibime other
condition will be reported before that of the setamy hypertension. Multiple codes will always lssigned when
more than one code number is needed to fully dlaasiisease or operation. Multiple codes arerequired when
the English text interpretation of a code includé#éscomponents of a diagnostic or operative statem&Vhen the
English text interpretation of a code includescalnponents of a diagnostic or operative stateniieistknown as a
combination code. For example, only one code asiired for acute appendicitis with perforation gretitonitis.
(See diagnostic code 540.0) A code of 58.39, Weetbmy, would not be reported with a code of 57Radical
cystectomy, because the cystectomy includes uitmy. Indiscriminate coding should be avoideceaslthere is
a demonstrated need for more detail. Ordina@gotatory test results, social factors, symptomsjgns mentioned
in the discharge summary or transfer/discharge, ttiecharacteristic of the diagnosis will not loeled unless there
is a local need for the information.

b. A diagnosis stated to be both acute and cbrell be assigned two codes when the alphabetitddx
provides codes for both. The code for the acutesijbacute) condition will always be assigned teetbe code for
the chronic condition. For example, two codes Wl assigned for a diagnosis of chronic and adutdecystitis:
575.0 will be assigned first because it represemetsacute phase of the disease process; and 5ilBbe wssigned as
a secondary code because it represents a chromifitioa. When the alphabetical index does not jg®Jor the
reporting of acute, subacute, or chronic, the qudeided for the stated condition will be assigned.

c. Suspected conditions will be coded as if thed@tion exists. A suspected diagnosis may bedtat "rule
out," "probable,” "questionable,” "possible.” Fe@tample, a diagnosis of "rule out blind loop symded will be
assigned a code of 579.2. The term "rule outUkhaot be confused with the term "ruled out." Skitter term
usually appears at the end of a diagnostic statesueh as "suspected gastritis, ruled out." Ttatement indicates
that the gastritis does not exist and the code wide assigned from the V71 -category
when there are no signs or symptomgSee V71.8.) When there are signs or symptossocaated with the
condition, i.e., abdominal pain, a code should $sgmed the symptom, e.g., 789.0.

d. A code representing an "unspecified conditioha site should not be used. Unspecified comatstiappear
throughout the diagnostic tabular listing, usually the lastentity in a range of codes. These tiondican be
identified because of the absence of
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an etiologic component of the disease process.e 8.9 Unspecified disease of the peritoneum). eWan

incomplete diagnosis is provided of, for exampleet disease" which does not contain the etiolofthe disease
process, the medical record will be referred tortteelical staff member for a more definitive diagaoOnly when
a more definitive diagnosis cannot be establishédtie unspecified condition be coded. Unlessdgdi by the
alphabetic index, a code representing the claasibic "other" should not be used as a dumpstemufdamiliar

terminology. Medical staff members in various gagipic locations often use different terminologyd®scribe
well-established clinical conditions. If a discasswith the medical staff member is not fruitfrfclassification
purposes, the case should be referred to VA Ce@ffade for resolution.

e. Certain chapters in volume 1 of ICD-9-CM pdwviclassifications or subclassifications which acemdate
reporting of "unspecified sites.” (See diagnostide 730.00.) These unspecified sites will notteed. When the
medical record does not provide identification bé tanatomical part(s) involved in the disease E®céhe
responsible medical staff member will be requestegrovide the required information. This prineif@lso applies
to the coding of certain operations and procedurésr example, volume 3 of ICD-9-CM provides fordomy a
replacement of an "unspecified" heart valve (se@®5 endarterectomy of an "unspecified" vessed @& 10), and
bone graft of an "unspecified" bone. These ungigecsites are not acceptable and will not be codbidr will
unspecified surgical approaches be coded. Whete assurgical approach is required to adequdtintify an
operation or procedure, but is not provided, thelinz record will be referred to the physician @ntst for
amendment of the source document.

f. Care will be exercised before assigning a céden the category of 780-799. These codes reptese
symptoms, signs, and ill-defined conditions. Mafsthe codes listed in this category could wellctassified as "of
unknown etiology.” Generally, a code from thisecairy may be used without substantiation. For gxeif the
presence of a myocardial infarction is not confidntgy study, the diagnosis which was treated mayhié of
pericardial pain (786.51). Conversely, a codepiricardial pain should not be coded when thesedggnosis of
myocardial infarction unless there is a local needentify this symptom as a problem in the delef medical
care. If this need exists, the code for the sigaymptom may be reported as a secondary code.cdder should
also be aware that symptoms appear throughout efsapt15 of volume 1. Like those symptoms assigndtie
range of 780-799, many of these codes may be adbeptable as a DXLS depending on the individuakca
however, they should not be used as the DXLS wheeladed definitive diagnostic code is availabM/hen a
symptom is not confirmed by study weated, the diagnosis will be assigned a coda fte V71 category. A code
for a symptom or sign (manifestation) will alwayes feported prior to reporting a code representingaverse effect
of properly administered substance. If the diagnspecifies "no diagnosis,” "undiagnosed" or samierms at the
time of patient discharge/transfer, assign a cddé96.99. However, if a sign or symptom is alsovided in the
diagnostic statement, assign a code to the sympigm/but do not assign a code of 799.99.

g. Inconclusive diagnoses may be documentedinstef differential conditions. These diagnose$vé coded
and sequenced as follows:

(1) Two or more contrasting or comparative diaggs documented as "either/or" will be coded adef t
conditions were confirmed. For example, acute peatiis_vs.acute
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cholecystitis will be assigned codes 577.0 (fiest)] 575.0 (second). The first listed diagnoses beagssumed as
the DXLS unless otherwise specified.

(2) Two or more conditions due to contrasting/panative etiologies will be coded to the diseaseardition,
cause not otherwise specified. For example, guerigonitis, bile orgeneralized will be assigned one code, 567.9.

(3) A symptom followed by a contrasting/compamatdiagnosis will be coded with the symptom asDix.S.
The contrasting diagnoses should be coded as sadpeanditions. For example, fatigue due to eitlegressive
reaction or hypothyroidism will be assigned cod&8.7, 300.4, and 244.9.

h. In cases involving multiple injuries, a separaode will be assigned each injury unless thelsband/or
alphabetical indicates instructions to the contrafjhe medical staff member should document thet reegere
injury first.

i. Threatened or impending conditions will onky toded following a thorough qualitative analydithe medical
record. If the analysis shows that the conditictually occurred, the condition will be coded asamfirmed
diagnosis. If the analysis shows that the condlitiml not occur, the alphabetic index will be revéel for a subentry
term of "impending" or "threatened.” The tabuiatihg of the code for one of the latter terms Wi assigned as
appropriate. If the terms are not listed in thehabetic index, code only the condition that exetsl not the
threatened or impending condition so stated bynteelical staff member, or refer the case to the cadditaff
member for clarification.

j- Diagnostic statements expressed as an operptivcedure will not be coded. For example, ardiag of
"resection, right colon” is not acceptable becaitistpes not identify the condition for which theseetion was
performed. Medical record documents containingagribstic statement expressed as an operativequewill be
referred to the responsible medical staff membecdorective action.

k. In volume 2, a subterm identifying an infeasoorganism takes precedence in code selectionaosaoterm at
the same indentation level that identifies a sitether descriptive term. (See par. 7.08a.)

[. With the exception of codes in the range o7 &&879, E930-E949, E950.0-E959, and E997.1 theolu4e"
codes is optional. The E878-E879 codes will bedusedescribe current and late effects of surgécal medical
complications. The E930-E949 classification wil bsed to identify the drug causing an adversdiozawhen a
correct substance was properly administered. T3EOB-E959 classification will be used to identgtual and
attempted suicides. The E997.1 code will be usedentify Agent Orange Exposure. An "E" code wibit be used
to report the DXLS.

m. "M" (morphology) codes will not be used in tR&F system.
n. The surgical approach and closure are paahaiperation. Additional codes are not assigndddntify the
approach or closure to an operation unless theyrausual or if the Alphabetic or Tabular List inglts otherwise.

For example, in order to excise a meningioma, amsion must be made into the cranium. Following th
instructions under" craniotomy,” when performeda®operative approach, the incision is not reported
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o. If a surgical procedure is stated as an epamyththe eponym is not listed in the Alphabeticalelx, refer to
the main term and subterms(s) that describe thecepguoe. For example, a Roux-en Y can be a
cholecystojejunostomy, esophagoenterostomy, patmoggunostomy, or a choledochoenterostomy.

p. If a surgical procedure is stated as an extisf abnormal tissue or a lesion of a certain tyya is not listed
in the Alphabetical Index under the words specifiethe statement of procedure, refer to the metimtand subterm
"Excision, lesion" to determine if the code assignincan be located. For example, excision of &trasis of
abdominal wall wound is coded 54.3.

g. If the surgical procedure is stated as rema¥adn inert (synthetic) implant, graft, or progtiseand the
procedure is not listed in the Alphabetical Indesfer to the main term and subterm Removal, foréigdy. For
example, incision with removal of painful subcutang silicone chin implant is coded 86.05.

r. Always use the principle of multiple codingdiscussed in subparagraph a. when coding sungioakédures.
s. If a procedure is started, but not completedg it as far as the procedure went, such as
(1) If anincision was made, use the incisionecofla given site.
(2) If a cavity or space was entered, used tipdoeatory procedure of the given site.
7.07 STEPS IN THE CODING PROCESS

a. The coding process will begin only after artlugh review, and quantitative and qualitative gsial of the
medical record has been performed. The purpoghi®fanalysis is to assure that the diagnostic guetative
statements are complete; that the content of thdicaerecord is internally consistent and substdaes the
diagnoses and operations/procedures performedhanthe content of the medical record justifiegra outcome.
For example, a diagnosis of benign prostatic hypphy cannot be supported when the tissue repaligwiing
transurethral prostatic resection, shows a diagmafsadenocarcinoma of the prostate. A diagnddisaoture of the
medial malleolus of the left ankle cannot be sumgbwithout the presence of a radiology report Widonfirms the
fracture diagnosis and site. Conversely, the diags should include that of a knee laceration wherprogress
notes show this condition to have occurred as é&salt of inpatient injury. The progress notes afignt's who
expire should reflect whether resuscitation effarése employed and the specific resuscitation tecienemployed
should be documented as a procedure on the dighampmary. A diagnosis of acute cystitis should be
accompanied by identification of the organism cagishe infection, e.g., E. coli. A culture repshibuld be present
in the record which provides confirming evidence thé presence of the organism. VHS&RA policy for
performance of a qualitative and quantitative asialyare contained in the provisions of paragraf@v @and
guidelines for this process are contained in apigesdbE, F and G of M-1, part I, chapter 5. Meldieaords which
indicate the need for additional reports, e.g.aEKG, operative, laboratory, tissue reports,, eticould not be
coded until the required
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report(s) are obtained, authenticated, and filed the patient's medical record. Discharge summaries
transfer/discharge notes which show the need fditiadal information as well as omitted diagnosamditions or
situations will be referred to the responsible roalstaff member for clarification and possible adment of the
document. The medical record review process thogiges the coder with additional information whigérmits a
more accurate classification, and therefore mindsizhe use of the not otherwise specified categorie
The coder will not assign codes to diagnoses, tiondi, or situations which are not provided by riredical
staff member on the discharge summary, transfex(sptor discharge

note unless required by the instructions providethé tabular listings of the ICD-9-CM or this ditiee.

b. Identify all main terms or procedures includtethe diagnostic or operative/procedural statémen

c. Locate each main term or procedure in theaddptical index. Complications of medical and/aig&al care
are located under "Complications,” and the causeesiflual illnesses or injuries under "Late Efféctd-actors
influencing health status and contact with headttvises (V codes) are found under references asi¢Admission,”
"Examination,” "History of," "Problem,"” "Observatig' "Status," "Aftercare," etc.

d. Refer to any subterms indented under the team. These subterms form individual line entead describe
essential differences by site, etiology, or clihiyae.

e. Never assign a code from the alphabeticakkindReference and verify the code selected fromathkabetical
index to the Tabular List.

f. Read and be guided by any instructional teimthe Tabular List. (Instructional terms are disged in par.
7.04.)

g. Follow cross reference instructions if the dezk code is not located under the first main ertdgsulted.
(Cross reference refers to the terms "see,"” "s#g"&nd "see category" also discussed in par.)7.04

h. As much specificity as possible should be usecbding with ICD-9-CM. Where there is subdiaisiof a
code, the most detailed subdivided code will bedudeor example, four-digit subcategory codes areet used only
if no fifth digit subdivisions are provided. Fiftligit subdivisions will be used unless amendedhieyinstructions of
this directive. When a category does not havegaired fourth digit, but does require a fifth djgat filler numeric
character "0" will be used in the fourth digit spac

i. Continue coding diagnostic and operative/pdatal statements until all of the component elesiané fully
identified. When coding operations, always enghet a diagnosis(es) is present and coded whicphostgpthe
operative/procedural intervention.

7.08 INSTRUCTIONS FOR SPECIAL DIAGNOSES/CONDITIONS

a. Infectious and Parasitic Diseases

(1) Chapter 1, in volume 1, contains provisiomsreporting infectious and parasitic diseases elkag the late
effect codes for infectious and parasitic diseasks.this chapter, the principle of multiple codiigfrequently
employed to show the infectious
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disease process as well as the manifestation afisease. Multiple coding is also required foeatfous organisms
causing diseases which are classified elsewhe®. ekample, a diagnosis of Arthropathy with Redtddisease
requires coding an infectious disease with maratests to another chapter.

Arthropathy with Reiter's Disease 099.3
711.1

NOTE: The code from the chapter on infectious and parasitic diseasesis sequenced first. Periurethral abscess due
to E. Cali is an example of coding an infectious organism causing a disease classified elsewhere. Example:

Periurethral abscess due to E. coli 597.0
041.4

In this example, the code for the organism is sege@ second.

(2) To determine the sequencing of infectiousanigms, refer to volume 2. In volume 2, a subtigkentifying
an infectious organism takes precedence in coéetimh over a subterm at the same indentation kxeglidentifies
a site or other descriptive term. For exampleiagrbsis of chronic monilial cystitis is coded 11.2 A diagnostic
code of 595.2, chronic cystitis, is not assignedabee the organism of Monilia takes precedence twer
descriptive term of chronic.

(3) When the medical staff member does not ifieatirequired organism in an infectious diseasegss, the
coder should review laboratory reports for evideotan appropriate culture; and when indicatecgrréie case to
the medical staff member for amendment of the sodozument.

(4) Pseudomembranous Colitis

(a) Pseudomembranous colitis is a diarrheal sipeisually febrile and with abdominal crampind. affects
debilitated patients and some patients taking mtids. In some instances, it may occur postopesigt or in
patients with uremia.

(b) In most cases the cause of pseudomembraumtitis s a toxin of the bacterium Clostridium ddffe. It is
coded 008.49, Intestinal infections due to othettdréa. The code assignment of 564.1, Irritablemowill not be
assigned when the cause of the colitis is idedtifiepresumed as due to bacterial infection.

(5) Late Effects of Infections

() A late effect is the presence of a residoaldition produced as a result of an acute phaditne$s or injury.
The residuals of infections usually occur earlythie disease process and usually represent long dendlitions
which may not be amenable to cure, such as in blaimage due to viral encephalitis.

(b) Chapter 1 provides 3 categories which ingidate effects of infectious diseases:

1. 137 Late effects of tuberculosis

2. 138 Late effects of acute poliomyelitis

7-15



M-1, Part | September 11, 1990
Chapter 7
Change 3

3. 139 Late effects of other infectious and pai@diseases

(c) The coding of late effects of infections reqW2 codes and these codes will be sequencedots fist, the
residual condition, and secondly, the late efféair example,

Brain damage due to old viral encephalitis 348.9
139.0
b. Neoplasms

(1) Neoplasms will be classified according to thehavior and anatomical site of the neoplasm ireal
Morphology codes will not be used.

(2) ICD-9-CM classifies neoplasms according toligmant behavior, benign behavior, carcinoma imu sit
behavior, uncertain behavior, and unspecified bielhav

(a) Malignant neoplasms (140-199) are tumor dblis have the potential for invading or attachiogdjacent
structures and/or, for spread to distant sites.

1. The primary site of a malighant neoplasm (14B)l#lentifies the presumed site or origin of the@plasm.
For example, Carcinoma of sigmoid colon, 153.3.

2. The secondary site of malignancy (196-198) ifiest site(s) to which the primary site has spread
metastasized. Direct extension is the ability leé malignant cells of the primary site to infilgahnd invade
adjacent or nearby structures. Metastasis ialligy of the malignant cells to move from a primaite to a distant
site and establish new centers of malignant growfrhis dissemination can be accomplished as fotlovay
lymphatic spread as when tumor cells infiltratealolymph vessels; hematogenous dissemination as wimaor
cells invade the bloodstream (referred to as citouy cancer cells); and implants as when tumds a#ed into
body cavities.

3. Metastasis(es) often is used interchangeablly ditect extension in documenting secondary maligiess.
ICD-9-CM classifies both as secondary malignanplesims. Some examples of direct extension:

150.0 Carcinoma of the cervical esophagus witkierointo the trachea
197.3

153.0 Carcinoma, hepatic flexure with direct egten to the liver
197.7

185 Carcinoma, prostate with direct extensiorhehladder
198.1

Some examples of metastasis:

174.4 Carcinoma, upper-outer quadrant of left firedth metastasis to
196.3 axillary lymph nodes

162.5 Carcinoma, lower lobe lung with metastésisnatogenous) to liver
197.7
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157.9 Cancer of the pancreas with peritonealinge
197.6

(b) Lymphatic and hematopoietic system neoplasf®60-208) identify neoplasms arising in the
reticuloendothelial and lymphatic systems and reesifd disorders of the blood-forming tissues pre=dino be
primary malignancies. Lymphohematopoietic systeatignancies differ from other malignancies in ttteg tumor
cells often circulate in large numbers in the blstogam.

1. The diagnosis for a condition classifiable tdegaries 200-202 with a stated primary and/or "stat&”
site(s) requires the use of the fifth-digit subsification listed on page 121 in volume 1.

2. If there is any mention of "sarcoma” in the doemted diagnosis, refer to the sublistings undecd®aa on
page 639 in the Alphabetic Index for coding direesi. Osteogenic sarcoma (osteosarcoma), chondoosay and
fibrosarcoma are not classified in the 200-202 ceddes, while reticulosarcoma and mast cell sascame
classified in the 200-202 code series. Also rédethe sublistings under Myeloma and Histiocytoraa doding
directions. The excludes note on page 121 in thbular List directs the coder notto use categ@ds
208 for secondary sites (metastatic) of adenocamtd) sarcoma, and other types of malignancieslasgifiable
to categories 200-208 Malignant neoplasms classifiable to categori@8-208 stated as secondary or metastatic
site(s) remain within the 200-208 categories arel rast coded to categories 196.0-196.9. The foligware
examples of conditions coded to 200-208:

200.13  Gastric lymphoma, lymphosarcoma type

203.0 Multiple myeloma, spine

204.1 Chronic lymphocytic leukemia
Some examples of conditions which are cmded to 200-208:

211.1 Gastric lymphoma, nonmalignant (pseudolymijo

288.8 Lymphocytopenia

170.7 Ewing's sarcoma of femur

(c) Benign neoplasms (210-229) are tumor ceb¢ tlo not invade adjacent structures, do not spi@alistant
sites, and may be the cause of local effects, aadfisplacement of or pressure on adjacent stejdmpingement
on a nerve, or compression of a vessel. Most betigiors can be cured by total excision. For exarigterine
myomas, 218.9, may cause pressure on the urinadgét, resulting in urinary symptoms.

(d) Carcinoma in situ (230-234) are tumor cdilattare undergoing malignant changes but arecstilfined to
the point of origin without invasion of surroundimgrmal tissue. Adjectives used to describe cammin situ
include intraepithelial, noninfiltrating, noninvasi or preinvasive carcinoma. For example, Caroman situ of

cervix, 233.1.

(e) Neoplasms of uncertain behavior (235-238)tam®r cells of nondetermined behavior. Distinetlmetween
malignant and benign tumor cells is not always ibdss
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since intermediate stages exist and further diadgnasudies may be necessary. In some instantesay be
necessary to follow a needle biopsy with an incialdbiopsy for a better sample of tissue. Alsataie benign
tumors may undergo malignant transformation andireqcontinued study for a conclusive diagnosisr é&xample,
Transitional cell papilloma of bladder, 236.7.

() Neoplasms of unspecified nature (239) is egary code used when neither the behavior ofuh®t cells
nor the morphology is specified in the diagnostatesment. It may be the working diagnosis pendumther
diagnostic studies. For example, Kidney tumor, .2391f an unspecified neoplasm appears on thehdige
summary, refer to the content of the episode oé ¢arascertain whether further studies revealedee rapecific
type. When this type of information in presenthie record, refer the case to the clinician for aneent of the
discharge summary.

(3) Within each of the subsections for behavibn@oplasms, the categories are arranged by theraital site
involved, except for the lymphatic and hematopoietystem (200-208). ICD-9-CM differentiates madigh
neoplasms of the primary sites (140-195) from thafsthe secondary sites (196-198), with anatoricahkdowns
for each.

(4) Morphology of neoplasms (M codes) referdhi ¢tudy of the form and structure of the tumolscahd tissue
with classification of the tissue by its originh&type of cells that make up the malignant neopleften determines
the expected rate of growth, degree of severitg, tgpe of treatment to be pursued. Examples obtucells by
tissue origin are as follows:

Tissue origin Tumor cells

mesenchym
muscle, tendon, bone sarcoma, fibroma,
cartilage, fat, lymphoid, fibrosarcoma, leiomysm
blood vessels, connective
nervous system meningioma, glioma
common sourcebut with mixed tumors

several neoplastic cells

epithelialadenoma, papilloma,
carcinoma

Carcinomas may be further specified as to histobdgappearance, such as adenocarcinoma (glandular)
squamous (epidermoid), transitional, or undiffeieet.

A tabular listing of morphology codes is locatedhe appendix of Volume 1. The morphology codestsis of
four digits to identify the histological type, with fifth digit to identify its behavior. The behavi(fifth) digit is
subject to change if the reported information iatks a behavior different from that assigned in listing of
histologic types. For example, Oat cell carcinoofidung (primary site) M8042/3; Oat cell carcinorohbone
marrow (implantation or metastatic site) M8042/6he Alphabetic Index of ICD-9-CM lists the morphgical
names of many of the tumors with the M codes ireptieses, and appropriate primary site codes tuat®ns for
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coding are given where possible. For example agrdisis of "metastatic renal cell carcinoma ofrligad lungs"
can be coded by referencing Carcinoma, renal whlch identifies the primary site as kidney, 189tirefore, the
liver and lungs are secondary sites. The listitgddenoma, bronchial, carcinoid type directs thaling of
"bronchial adenoma, carcinoid type" to malignant opilasm of the lung, 162.9.
Morphology codes will not be used in the PTF systient they may be

used in the maintenance of tumor registries, pathotlepartment indexes, and other cancer studies

(5) Diagnostic Procedures

(&) Clinical evaluation for evidence and suppzfra neoplasm diagnosis can be carried out by ormare
diagnostic procedures, such as scans and otheraditig radiology (see categories 87-88); endoscexdaminations
with or without brush or tissue biopsy; exploratgmpcedures, such a laparotomy, 54.11, or thorampt@4.02;
staging laparotomy (includes placement of markém)11.

(b) Procedures for obtaining tissue or cellspgathological examination include cytologhich may be obtained
by scraping, such as in a D&C, 69.09; by fine-neealpiration, such as in lungs, 33.26; by brushh @s in
stomach, 44.14; and by washing during endoscopy. a Ineedle biopsya core of tissue is obtained. In an
incisional biopsy a representative sample of a tumor mass is redndue pathological examination. An
excisional biopsys the total removal of local small masses or dhsw

(6) Therapy

(a) The treatment goal is to cure the patierthefneoplasm. However, the curative goal mayédd by the
extent of the neoplasm and the physical conditibthe patient. More than one measure may be tékehe
treatment of a neoplasm. The following are examme courses that may be taken in carrying outajheutic
measures: total or partial excision of a neoplastn or without total or partial removal of an orgar anatomical
structure; radiation therapy prior to surgical s of neoplasm (preoperative radiation therapsgrgical
resection (total or partial of neoplasm) with suhsmt radiation therapy or chemotherapy; radiati@mmapy only;
chemotherapy only; chemotherapy with subsequemficalrresection or removal of an organ or othert@méaal
structure.

(b) Patients may also be treated with BCG (Badhimette Guerin). BCG is a nonspecific immun@thg
agent (99.25) used in the treatment of melanommeraof the lung, soft tissue sarcoma, colon carae and breast
carcinoma. Interferon is another nonspecific imotharapy agent (99.25). Adjunctive therapy refersthe
procedures used following the first measures ugethé treatment, such as radiation therapy, chesmaply, or
endocrine therapy employed after surgical resection

(c) Surgical procedure terms commonly used iattnent include en bloc resection. This is a satgiesection
that permits dissection of normal tissue in theaané the malignant neoplasm so that the tumorfitisehever
exposed or entered. An en bloc resection is domainimize the possibility for implantation (seegliar shedding)
of the malignant tumor cells in the operative siebulking is a type of resection to reduce thmdumass as much
as possible before starting adjunctive therapyh sag chemotherapy. Local excision involves entmaoval of
smaller lesion or removal of a smaller portionted heoplasm with the remainder of the neoplasne tmdated by an
adjunctive therapy.
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(7) Coding Rules and Guidelines

(a) A contiguous site is defined as a primary graint neoplasm that overlaps the boundaries ofowwmore
subcategories within a three-digit category and sehpoint of origin cannot be determined. A cordiggisite is
classified to the fourth-digit subcategory ".8."orFcontiguous sites between three-digit categoti€®)-9-CM
provides the following four-digit codes for certaimlignant neoplasms whose point of origin canrefbsigned
(not established) and whose stated sites overlaptunore three-digit category sites:

149.8 Neoplasms of lip, oral cavity, and pharyvhose point of origin cannot be assigned to arg ainthe
categories 140-148

159.8 Neoplasms of digestive organs and pernitonehose point of origin cannot be assigned toargyof the
categories 150-158

165.8 Neoplasms of respiratory and intrathoracgans whose point of origin cannot be assignezhjoone of
the categories 160-164

(b) A vague site is defined as a malignant nessplaf a contiguous site (overlapping boundaries) etsewhere
classified, whose point or origin cannot be detagdi These sites are assigned to 195, Malignamis®em of other
and ill-defined sites. Inclusion terms under catgd 95 at the fourth digit level are as follows:

195.0 Head, face, and neck, such as cheek, jae, wervical region, supraclavicular region.

195.1 Thorax, such as axilla, chest, chest walkaihoracic site, thoracic wall, infraclaviculaggron,
scapular region.

195.2 Abdomen, such as abdominal wall, intra-alidahmonspecific site.

195.3 Pelvis, such as buttock, groin, ischioredtadsa, pelvic wall, perineum, rectovaginal septum,
rectovesical septum, gluteal region, inguinal ragjeerirectal region, presacral region, sacrocoealgegion.

195.4 Upper limb, such as antecubital space, ellvow, finger, forearms, hand, shoulder, thumbsturi

195.5 Lower limb, such as ankle, calf, foot, hég, knee, leg, popliteal space, thigh, toe.

195.8 Other and ill-defined sites, such as bdakkf trunk.

(c) Malignant neoplasms of lymph nodes or glaam@dspresumed to be secondary neoplasms (196.0)198e3s
the diagnosis states or indicates a malignancyifildsle to categories 200-202. Lymphoma(s) mayérign or
malignant. If the physician's diagnostic statentrgs not match any subentries under Lymphomeeidtbhabetic
Index, refer to the pathology report for correlatimith entries in the Alphabetic Index. Otherwisesk the
responsible physician if the lymphoma is benigmatignant.

(d) If unspecified in the diagnosis, malignanopl@sms of the liver are not presumed to be eithienary or

secondary in nature. In such cases, a separate t68.2, has been provided for malignancy of livetr specified
as primary or secondary.

7-20



September 11, 1990 M-1, Part |
Chapter 7
Change 3

(e) If there is recurrence of the primary malignaeoplasm which was previously excised or eraeéi;acode it
as primary malignancy of the stated site, usingatiygropriate code in the 140-195 series. Codeaalganention of
secondary site(s). Recurrence of previously ercisgerior wall bladder carcinoma, now identifiedlateral wall,
188.2, is an example. Another example is recugrafccarcinoma of the ascending colon at the diterevious
anastomosis with rectum, 154.0.

(H If the primary site of the malignancy was yirsly excised or eradicated by treatment andathginal
primary site has not recurred and is no longer ut@datment, code the previous primary site asstpaal (past)
history of malignant neoplasm" using the approprmib-category code under V10. Code any mentiaruwént
secondary sites. With the exception of the V1@i@gory, a code from the category of V10 cannaidssl to report
the DXLS.

(g) If the patient receives initial treatmdnt malignancy of the primary site, either raddatior chemotherapy,
retain the code for malignancy of primary site.

(h) Periodic follow-up examinations (V67) are raad out to determine if there is any recurrencepfary
malignant neoplasm site or any occurrence of semmgnthalignant neoplasm site(s). |If there is evidef
recurrence at the primary site, code it as prindrthe stated site. If there is evidence of a sdagy (metastasis)
site, code it to the stated secondary malignartey $f there is no evidence of any recurrence etastatic site, use
the appropriate code from the V67.0-V67.2 seriethasmalignancy. Select from the V67.0-V67.2 settee last
previously carried out therapy for the DXLS. Selbe appropriate code from the V10 category, peakbistory of
malignant neoplasm, as the secondary code. Cedela procedures carried out in the follow-up eration, such
as an endoscopy, biopsy, etc.

(i) If only one site is stated in the diagnogisl ghat site is qualified as "metastatic,” andlibdy of the medical
record provides no further information to assistawnling the diagnosis, the following steps mustaien:

1. Code to the category for "primary of unspeciféite" for the morphology type stated in the diagisosuch as:
Metastatic infiltrating duct carcinoma, 174.9; Mstgic islet cell adenocarcinoma, 157.4; Metastatalignant
histiocytoma, 171.9. However, if the code thusaot®d is 199.0 or 199.1 (such as metastatic car@naolon,
199.1), follow the instructions in subparagraph 2

2. If the morphology is not stated or the code imlgtdh in step 1 is 199.0 or 199.1, assign the sisified as
"metastatic” to the primary malignant code for thi@ted site (such as, metastatic carcinoma ohcdls3.9) except
for the following sites, which should be coded asofidary neoplasm of the stated site: Bone; bchaphragm;
heart; liver; lymph nodes; mediastinum; meningesritpneum; pleura; retroperitoneum; spinal cordessi
classifiable to 195.0-195.8.

3. The content of subparagraphsahd_2 should result in code assignments for both pynaaid secondary sites
of specified sites, or one site specified and sitee unspecified. For example, when following satagraph 1 a
diagnosis of Metastatic renal cell carcinoma ofglim coded 189.0 and 197.0. When following&diagnosis of
Metastatic carcinoma of lung is coded 162.9 and11.99
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(j) Cancer described as "metastatic from (site)" should be interpreted as primary of thed. sFor example,
Metastatic carcinoma from breast is coded 174.8,canle 199.1 is used to indicate metastatic sépetified.

(k) Cancer described as "metastatic to (site)" should be interpreted as secondary neoptHdine stated site.
For example, Metastatic carcinoma to lung is cab@d 0 with code 199.1 to indicate primary site syecified.

() If two or more sites are stated in the diagja@nd all are qualified as "metastatic sitesdeecthe primary site
as "unknown" (199.0) or where appropriate "ill-defil site” (195.0-195.8), and code the stated agesecondary
neoplasms of those sites. Example:

1. Metastatic carcinoma of stomach and left lowerglis coded first (DXLS) as secondary malignanty o
stomach, 197.8; secondary malignancy of lung, 1%h@ primary malignancy of unknown site, 199.1.

2. Metastatic carcinoma of colon and liver withypelmalignancy is coded first (DXLS) as secondagpmpliasm
of the colon, 197.5; secondary neoplasm of the |li¥®7.7; with mention of pelvic malignancy, 195.3.

(m) On occasion, a patient may be admitted tohibepital following an outpatient encounter durimigich a
biopsy identifies a malignant neoplasm. Surgemeidormed during the episode of inpatient careetaove further
tissue or to partially or totally remove an orghowever the inpatient pathology report is negatareany further
evidence of malignancy. If physician documentsdlagnosis as a malignancy in accordance with itignfgs on
the original biopsy report, code the malignancyex®rded by the physician and make sure the bioggsgrt from
the outpatient procedure documenting the malignanfiled in the current medical record.

(8) Coding with sequencing rules

(a) If the treatment is directed at the primaitg of the malignancy, designate the primary sgete DXLS,
except when the encounter or hospital admissioffioiisradiotherapy session(s), V58.0, or for chemathg
session(s), V58.1, in which instance the malignascpded and sequenced second. The following pbegnapply:

1. Carcinoma of the sigmoid colon with small medtistnodules located on liver. Sigmoid resectiboaon is
carried out. The DXLS would probably be Carcinash¢he colon, 153.3.

2. Patient admitted for chemotherapy involving plaent of a Hickman catheter into subclavian vein fo
infusion of anticancer agent in the treatment otasiatic carcinoma to lung. The DXLS would prolyabk
Admission for chemotherapy, V58.1.

3. Patient admitted with cervical lymphadenopathy arobable diagnosis of Hodgkin's disease. Lymmdthe
biopsy confirmed diagnosis of Hodgkin's disease thedextent of the disease was established by X-@¥ scans,
liver function tests, and bone marrow biopsy. Wigéd megavoltage radiotherapy was started. Tétaldished
DXLS is probably Hodgkin's disease, multiple si31.98, since the admission was not for radiothera
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(b) When an episode of inpatient care involvegjisal removal of a primary or secondary site maigcy
followed by adjunct chemotherapy or radiotheramdecthe malignancy as the DXLS, using codes inl¢@& 198
series or where appropriate in the 200-203 seri&hien codes V58.0 or V58.1 are to be used as theSDXhe
malignancy code is listed second to designatedhdition being treated.

(c) When the primary malignancy has been preWoescised or eradicated from its site and theneoisadjunct
treatment directed to that site and no evidencangfremaining malignancy at the primary site, ireeappropriate
code from the V10 series to indicate the formexr sftthe primary malignancy. Any mention of exiensinvasion,
or metastasis to a nearby structure or organ erdastant site is coded as a secondary malignarglasm to that
site and may be the DXLS in the absence of thegmwirsite.

(d) Symptoms, signs, and ill-defined conditiorsteld in Chapter 16 characteristic of or associatl an
existing primary or secondary site malignancy cameoused to replace the malignancy as the (DXtegjprdless of
the number of admissions or encounters for treataneth care of the malignant neoplasm.

(e) Coding and sequencing of complications assediwith the malignant neoplasm or with the therdereof
are subject to the following guidelines:

1. When admission is for management of an anensiacéted with the malignancy and the treatmennig for
anemia, the anemia code will be designated as ¥ieSDand will be followed by the appropriate codef®) the
malignancy. This type of anemia may be iron deficy due to blood loss (280.0), acute nonautoimnmemeolytic
anemia (283.1), or myelophthisic anemia (285.8).

2. When the admission is for management of an amessociated with chemotherapy or radiation theeaqoly
the only treatment is for the anemia, the anemidecwill be designated as the DXLS and followed thyg
appropriate code(s) for the malignancy. These &®emnclude secondary thrombocytopenia (287.4),
agranulocytosis or neutropenia (288.0), and aglastemia (284.8).

3. When the admission is for management of dehiratue to malignancy or the therapy, or a comimnadf
both and only the dehydration is being treateddir@nous rehydration), the dehydration will be iglested as the
DXLS, followed by the code(s) for the malignancy.

4. When the admission is for treatment of a conapiic resulting from a surgical procedure, desigrtae
complication as the DXLS if treatment is directedrasolving the complication. Post-surgical nomapson
syndrome (579.3), malfunction of a colostomy oreotlstoma, and complications of implants are exasnple
conditions that would be designated as DXLS anldvisdd by code(s) for the existing malignancy.

5. When the admission is for control of intractapéen due to the malignancy, designate the malignaprimary
or secondary site, as the DXLS. Code also anynesat, such as infusion of morphine via a cathigteerted into
subarachnoid space, 03.99 + 03.91. There is ne aodCD-9-CM that specifically identifies intratie pain;
therefore, intractable pain is classified to itasma
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(9) Chemotherapy

(@ A code of V58.1, Chemotherapy will be usedégcribe a course of
treatment following initial treatment of a maligregn A code of V58.1 will thus be used to describeadmission
for chemotherapy. For example, a code of V58.1helused for an episode of care other than thangwhich the
initial diagnosis/treatment was made or initiatethis treatment by chemotherapy during a subsecegisbde of
care is known as adjunctive therapy.

(b) The patient's length of stay may be consiiénat is not a good indicator of whether to us@aecof V58.1
when the diagnostic statement is not specific auspect. This is because some types of chempthareolve a
course of treatment of 1-2 days, while other typay involve treatment of from 6-8 days.

(c) The selection of V58.1 as a DXLS requireteast one secondary code from the range of code<08 or
from V10.0-V10.9. A procedure code for the cheraatipy should also be reported.

(d) A patient who receives initial treatment dfetmalignancy on one service, e.g., Surgery, anthds
transferred to Medicine for implementation of chéneoapy, will be assigned a DXLS code for the nraditcy on
both bed sections.

(10) A discharge summary may show that the patieas hospitalized because of symptoms suggesfiwe o
malignancy. When the results of examination aststdo not reveal that a malignancy is presentde of V71.1
will be assigned. A V10 code will not be used.

(11) The codes appearing in category V76 do pplyato inpatients and will not be used.

c. Endocrine, Nutritional, Metabolic, and Immunity Disorders

(1) Diabetes/Glucose Intolerance

(&) The VA supports the clinically oriented cléisation system for diabetes and other types afcgse
intolerance developed by the National Diabetes @ataup of the National Institute of Health. Acciogly, this
classification will be used to report diabetes med| impaired glucose tolerance, and gestatioiadledes.

(b) Diabetes mellitus is divided into three salsees: insulin-dependent, noninsulin-dependedtpérer types
which include diabetes mellitus associated withaierconditions and syndromes.

1. IDDM (insulin-dependent diabetes mellitu®quires insulin to sustain life. Juveniles witlabetes were
formerly assigned to this category, however, sidependence upon insulin can occur at any age,nib ifonger
appropriate to classify this condition to juvenitady. It should be noted that patients in thitegary are also prone
to ketosis. The fifth digit "1" used in the ICDE&M code 250 will therefore be amended to read \Eedjiie/insulin
dependent." As a general rule, the IDDM patierit mvore than likely be admitted because the diabatindition is
out of control (250.91) or because the conditionasplicated (see 250.11 through 250.81). Diabstesh is out
of control is usually evidenced by blood sugarsiuoess of 250 mg/dl. When the IDDM condition isnplicated,
an additional code is required.
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a The requirement for an additional code is agipile of multiple coding, and diabetes mellitusoise of a
number of disease categories in which the bas&ades category serves as a primary code to cldssifythe disease
and it's major manifestations. Paragraph 7.06reates multiple code assignments when a diagnésigabetic
retinitis is encountered. Other diabetic condgiovhich indicate the need for multiple coding drese with renal,
neurological, and peripheral circulatory disordefEssample:

Diabetic gangrene, right foot 250.71
785.4

Gangrene, right foot due to diabetes 250.71
785.4

Diabetic gastroparesis 250.61
337.1
536.8

b. One of the newer therapeutic approaches usebdeircontrol of diabetes is the insulin pump. Thenp
provides a continuous source of insulin releaseortler to report the application of an insulin pur2 codes are
required. These codes are 86.06 and 99.17. A ob@9.17 will not be used as a solo code to dbscthe
therapeutic regimen employed to control diabetestloer pancreatic diseases.

¢. When a known diabetic patient is admitted fansemther condition, e.g., fracture of the femud #re patient
is given insulin in order to maintain control ofetlliabetic condition, a secondary diagnosis of IDBhuld be
provided by the medical staff member. A diagnostide of 250.01 will be assigned to this secondandition.

d. A discharge summary, or transfer/discharge sbtenving a DXLS of diabetes mellitus or IDDM which i
neither out of control nor complicated will be neéa to the responsible medical staff member farifitation.

2. NIDDM (Noninsulin-dependent diabetes generally controlled by using oral medicatiomsd dietary
restrictions, however, this condition may also igginsulin to bring the condition under controAlthough ketosis
can occur in the patient with NIDDM, it is not ansmon finding. To classify patients with NIDDM etfiifth digit
"0" used in the ICD-9-CM code 250 will be amendeddad "0-adult onset or unspecified as to typefrsutin-
dependent.” As a general rule, the NIDDM patieifit more than likely be admitted because the dimbetndition
is out of control (250.90) or because the condittonomplicated (see 250.10 through 250.80). WtherNIDDM
condition is complicated, an additional code isuisggd. A discharge summary or transfer/discha@e showing a
DXLS of diabetes mellitus or NIDDM which is neitheut of control nor complicated will be referred tiee
responsible medical staff member for clarificatiohen the NIDDM patient is admitted for some othendition
e.g. bronchitis, and the patient is provided a eligbdiet and/or Orinase to maintain control of ttiabetic
condition, a secondary diagnosis of NIDDM shouldpbevided by the medical staff member. A diagrostide of
250.00 should be assigned to this secondary conditi

3. Other types of diabetes mellitus, known as séapndiabetes, are generally contingent upon aupred cause
and effect situation between some other conditiah a
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the development of diabetes. Some of the causkslm adverse effects of properly administered oatitins, and,
pancreatic and hormonal conditions. Both the caumskthe effect will be specified by the physiciafihe code
representing the cause will be reported prior fioreéng the diabetes. As appropriate, a code &f%ill be used
to report diabetes mellitus clinically induced imettreatment of leukemia, and clinically inducedhwsteroid
therapy. The appropriate "E" code will also beduse describe the adverse effect of a properly atiaired
medication.

4. Impaired glucose tolerance, often termed boiteridiabetes, chemical diabetes, latent diabetes, o
asymptomatic diabetes, is a condition characterined glucose laboratory finding ranging betweearoamal level
and a diabetic level. This condition may be pregepancreatic diseases, and induced by drugsheuwhicals. To
classify patients with impaired glucose tolerarare)CD-9-CM code of 790.2, Abnormal glucose tolestest, will
be assigned.

5. Gestational diabetes arises during pregnancy usolly disappears following delivery. The gestal
diabetic will not have a previous history of diad®et An ICD-9-CM code of 648.83 will be assignedthiose
patients when the condition is diagnosed duringpaecy. Diabetics who become pregnant will begagsl a code
of 648.03.

6. When medications are increased or changed &diibetic patient, the possibility exists that dglycemia
occurred. In such cases, a code of 251.2 willdsggaed, providing that the patient was not coneatmsadmission.

7. Patients admitted for diabetic teaching willdssigned a DXLS code of V65.4.

8. The accurate classification of diabetes melliared other types of glucose intolerance will reguir
documentation, consistent with the fore mentioneavigions, by members of the medical staff. Tlsisue will
therefore be discussed in the Medical Record Coreeiand as needed, with individual members ofnkdical
staff.

(2) Dehydration

(a) Dehydration, 276.5, refers to water depletiocBymptoms and signs of dehydration, such as dsyiné
mucous membranes, loss of skin turgor, and angrexéy be due to inadequate fluid intake, vomitidigrrhea,
sweating, or polyuria. With more severe degreesadfime depletion, the patient is often lethargieak, and
obtunded and shock or coma may occur. The treatgoat is total replacement of fluid deficit with@#8-72 hours
where possible.

(b) Conditions such as burns, gastrointestinsgale, peritonitis, ascites, diabetic glycosurdditon's disease,
hypoaldosteronism, renal failure, and urinary tradections and other infections are often accorgghrby
dehydration. Profuse sweating with inadequatel fimiake or loss of thirst on the part of an indivél may result in
dehydration. Depending on the severity of the dedtyon and severity of any underlying cause, dedtyoh may be
treated by oral replenishment of fluids or by im&raous administration of fluids.

(c) Dehydration can be reported as the DXLS @ ascondary diagnosis.
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d. Psychiatric/Mental Diagnoses

(1) DSM-III-R

(8) The DSM-III-R will be used by clinicians tatablish psychiatric diagnoses. This manual (t8BII-R)
requires the use of a multiaxial approach to pstdlievaluation. Axes | and Il include all of theental disorders.
Two classes of mental disorders, Developmental idexs and Personality Disorders, are assigned ts Ax
whereas all of the other mental disorders are asdigp Axis I. Axis Il permits the clinician tadicate any current
physical disorder or condition that is potentialglevant to the understanding and management oiihthieidual.
Axis IV points out the severity of psychosocialessors which relate to the disorder. Axis V idegithe global
assessment of functioning of the patient. Axesafd V therefore provide additional information tae& I, 11 and
[l which is of value for planning treatment, pretiing outcome, followup, and after care.

(b) Documentation of psychiatric disorders ondigeharge summary will require at least one diagnfor Axis
| and at least one diagnosis for Axis Il. In sam&ances, there may be no disorder on Axis Ir¢lason for seeking
treatment being limited to a condition noted onsAMi In this case, the clinician will write: "(Ax1) No Diagnosis
on Axis I." If a disorder is noted on Axis | butetre is no evidence of an Axis Il disorder, thaiclan will write
"(Axis 1) No Diagnosis on Axis Il." or another amypriate term. In other instances, there may beertitan one
disorder on each axes. In these instances, thieiah will provide the multiple diagnoses and apible appropriate
axes number to each diagnosis. Where clinicalrinétion in insufficient to confirm a suspected citiod, the
physician may specify diagnostic uncertainty bytiwg "(Provisional)" following the suspected diagi®

(c) Diagnoses on Axes I, Il, and Ill will be reded in the "Diagnoses" section of the Dischargmi@ary and
will be assigned ICD-9-CM codes for PTF input. Tiéhes no requirement for the documentation of Akésind V
information on the discharge summary. When doctettrhowever, Axes IV and V information will not beded.
A code of V71.09 will not be assigned in the preseof a confirmed or deferred diagnosis on Axis bo Axis 1.
Nor will a code of V71.09 be assigned to indicatediagnosis on an axis.

(d) The provisions of paragraph 7.03 apply to ittentification of the DXLS. When, however, the DX is
other than psychiatric, the medical staff membspoasible for preparation of the discharge summshould note
the principal psychiatric diagnosis by adding tharifying term "Principal Psychiatric Diagnosis"Iffawing the
appropriate Axis | or Axis Il diagnosis.

(e) When a patient, primarily under medical orgsal care, is referred for psychiatric consudiafi the
recording of the mental disorder will be documemedSF 513, Consultation Sheet, or on SF 509, Bssgrotes.
The recording will include AXIS | through Axis Vnd where information is lacking concerning an Axige reader
will assume "none."” The medical staff member resfige for the preparation of the discharge summnaitly
include, if appropriate, the consultant's diagnesis in the listing of established clinical diagess If the
consultant's recording of the mental disorder dussinclude any Axis information, then the diagis¢ss) will be
listed as stated on the summary. The Medical Reéaministrator will accept for coding a medicalcoed
containing a mental disorder with no Axes inforroati It is
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recommended that the incidence of these recorttscagght to the attention of the Chief, Psychiateyv&e.

(H There is no requirement that the Axis infotima be recorded with mental diagnoses on VA Fot< 000
or other types of discharge summaries preparebyMA sources for care rendered under VA auspices.

(g) The use of the multiaxial system for evaloiatis to ensure that certain information which rbayof value in
planning treatment and predicting outcome for eadlvidual is recorded on each of the five Axeg finst three of
which constitute an official diagnostic evaluation.

(2) Metabolic Encephalopathy

(a) Metabolic encephalopathy refers to an altstate of consciousness, usually denoting deliridifme delirium
is either hypoactive or hyperactive in form, isngent in nature, and is essentially a reversilylgfuoshction in
cerebral metabolism. The term "acute confusiotete may be used by some physicians to descridabokc
encephalopathy. The code assignments in the Agiltaldex of ICD-9-CM for delirium and acute cosional
state are compatible.

(b) A variety of conditions may cause metabolicephalopathy (delirium) such as brain tumors, gnalnt
metastasis to brain, cerebral infarction or henageh subdural or epidural hematoma, hypoxia, catébrhemia,
uremia, nutritional deficiency, poisoning, systenmdection, meningitis, postoperative or post-tratic states,
postictal state, hypoglycemia, severe burns, and dr alcohol withdrawal.

(c) Metabolic encephalopathy refers to any offthlwwing conditions: acute delirium or acute inrgyndrome
with transient delirium or acute delirium assodiatéth systemic infection (293.0); Acute alcohokhdrawal with
delirium tremens or alcoholic deliium (291.0); druinduced delirium (prescribed or nonprescribed
drug)(cumulative effect of drug) (various combioat of drugs) (292.81); and uremic delirium (586).

(3) PTSD (Post-traumatic Stress Disorder)

(a) The medical records of patients treated 8P should reveal that the veteran:

1 Experienced an event (stressor) that is outtigerange of usual human experience and that wbald
markedly disturbing to almost anyone. Exampleswath a stressor include: a life-threatening erpee during
combat, or a natural disaster or an accident, s&tireat or harm to friends, rape or assaulteeing other persons
who have recently been or are being seriously éajuor killed by accident or physical violence. t¥pan a burn
ward or combat medical MASH (mobile Army surgicalspital) unit or on a graves registration unit neapstitute
such an experience. POW status is considereduginelevidence of an inservice stressor.

2. Reexperienced the traumatic event either byrrentiintrusive, distressing recollections or dreasuddenly
acting or feeling as if the event were recurrimglfiding hallucinations, illusions, dissociativéa¥$hback episodes")
or psychological distress when exposed to eventstaétions that symbolize or resemble an aspethetrauma
(e.g., anniversaries).
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3. Shows persistent avoidance of stimuli associat#id the trauma or a numbing of general respomsisgs.
This may include avoidance of thoughts, feelinggividies or situations that arouse recollectiorighe trauma;
inability to recall aspects of the trauma, dimimidhinterest in activities, feeling of detachmentestricted range of
affect or a sense of foreshortened future.

4. Displays symptoms of increased arousal whictevmat present before the trauma such as diffidalting or
staying asleep, irritability or outbursts of angelifficulty concentrating, hypervigilance, exaggei startle
response, and physiologic reactivity upon exposarevents that symbolize or resemble an aspedteofraumatic
event

5. Has experienced the disturbance for at leasbritim

(b) Patients released following care and treatnfieicluding rehabilitation) of PTSD will not be signed a
DXLS from the V57 category. When a patient is askd from any ward, service, or specialized utiibiong care
and treatment (including rehabilitation) for PTSBe DXLS will be coded as 308.3, acute post-traionstress
disorder, or as 309.81, chronic post-traumaticsstiisorder, as indicated by the physician resptn$or the care
of the patient. Example:

Rehabilitation for Chronic PTSD 309.81
Group Therapy 94.44

(4) Alcohol and Drug Conditions

(a) Patients admitted to any service/ward fordduwe and treatment of alcohol and/or drug abupeft#ence will
not be assigned a diagnostic code from the V57goage The DXLS for these cases will always be celé from
diagnostic categories 303, 304, or 305.

(b) When the alcohol or drug abuse/dependencderpas admitted to a rehabilitation program, tfen®d into a
rehabilitation program, or receives rehabilitatiservices as part of the therapeutic regimen footaldrug
abuse/dependence, a diagnostic code from the \fBgag will not be assigned.

(c) When the alcohol or drug abuse/dependendenpaeceives only detoxification therapy on any dred
section, a non-OR procedure code of 94.62 or 9dibbhe assigned.

(d) When the alcohol or drug abuse/dependendenpateceives only rehabilitation therapy on ang dred
section, a non-OR procedure code of 94.61 or 9dibbe assigned.

(e) When the alcohol or drug abuse/dependendenpaeceives both detoxification and rehabilitatan any one
bed section, a non-OR procedure code of 94.63 @694ill be assigned.

(H When the patient receives combined alcohatjdehabilitation/detoxification on any one bedt®est a non-
OR procedure code of 94.67, 94.68, or 94.69 wilhksigned.

(e) When a diagnostic statement representingoiilagion services is provided as the DXLS on thecharge
summary, transfer note(s), or discharge note of an
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alcohol/drug patient, the medical record will beled as described in previous subparagraphs.
() Physical complications arising from the udeatcohol will be coded when documented on the fdisge

summary or transfer/discharge note(s). These doatjgins may include delirium tremens, alcohol diwal and
other conditions resulting from alcohol use. Exmp

Alcoholic cirrhosis with chronic, continuous 571.2
alcoholism and alcoholic psychosis 303.91
291.8

(g) If a patient is dependent on more than omg énd the types are known, each should be collede types
of drugs are not identified, use a code from ei8@%¢.7, 304.8, or 304.9. Example:

Marijuana abuse under partial control 305.200
Withdrawal from Valium 292.0
304.106

e. Nervous System and Sense Organs

(1) Meniere's Disease

(@) Meniere's disease (ICD-9-CM category 386s0a inoninflammatory disease of the inner ear oyriath
involving the cochlea, the vestibular apparatus, their nerves. The origin of the disease is mavin, but it does
affect the fluid function in the inner ear.

(b) The disease usually has its onset in thel thir fourth decades, and it affects both sexes lgqudt is
characterized by active periods of variable lengtérspersed by long periods of remission of vdeidéngth. Over
time, degeneration of the sensory elements takasephwith hearing disturbances. The symptoms duaitive
periods include intra-ear pressure followed by sudonset of vertigo, and loud roaring tinnitus.myoms peculiar
to the cochlear function include fluctuating hegrioss, perception of the same sound having ardiffepitch in the
involved ear than in the normal ear, and intoleeatw loud sounds. Unless the physician specifahlear,
vestibular, or cochleovestibular involvement, uselec 386.00. Lermoyez's syndrome is Meniere's wihring
changes occurring before vertigo attacks occur.

(2) Other code assignments for diagnoses whigttahe nervous system and sense organs ard@ssol

Peripheral neuropathy 356.9
Polyneuropathy 357.9
Severe nerve hearing loss due
to viral infection 389.12
079.9

f. Circulatory

(1) Rheumatic Heart Disease
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(a) Rheumatic heart disease occurs as a resiniteation with Group A hemolytic streptococci. i$lis the same
organism which causes rheumatic fever (390).

(b) Acute rheumatic fever with heart involvementlassified in categories 391 and 392. Heaeaties due to
previous exposure to rheumatic infections are ifladsin categories 393-398. These diseases nftet mvolve
the valves of the heart which are classified tegaties 394-397.

(c) There are two primary manifestations of clizaendocarditis: stenosis and insufficiency. Sssm@ccurs
when adhesions of the cusps of the heart valveeptethe valve from opening properly to allow ancqdsge blood
flow. Insufficiency occurs when a valve cannotse@roperly because of retraction of the valve gudfyhen this
happens, the blood escapes back to the heart chémimewhich it originated.

(d) The mitral valve is the structure most fremfiye affected in chronic rheumatic heart diseagnth mitral
stenosis and mitral endocarditis are assignednonahrheumatic heart disease whether or not "rlaigthis stated
in the diagnosis. This is because rheumatic liiagtase is the most common cause of these corglitibiote that
mitral stenosis (394.0) and mitral valve diseas#(3) are assigned to category 394 for rheumasieadie even if
"rheumatic” is not mentioned, but in order for mitvalve insufficiency to be assigned to 394.hiist be specified
as rheumatic. When bositenosis and insufficiency of the mitral valve arentioned, the etiology is presumed to be
rheumatic even though it may not be specified. s€Hatter conditions are coded 394.2.

(e) Diseases of the aortic valve must be spekc#erheumatic in order to use codes in categdsy 39

(M In rheumatic heart disease, very often bathritral and aortic valves are affected. For emience, |ICD-9-
CM provides a combination category to describe lvemment of both valves. The "includes" note untler
category title 396 provides the instruction that ttategory includes involvement of both mitral a@wtic valves
whether specified as rheumatic or not.

(g) Examples of heart diseases with valve involeet:

Aortic stenosis due to old rheumatic fever 395.0
Rheumatic fever with endocarditis 391.1
Possible mitral valve stenosis 394.0

(2) Atherosclerosis

(a) Arteriosclerotic heart disease and atherossig of the coronary artery are terms used intarghably. Both
are terms classifiable to 414.0. Atherosclerosisitheroma is a thickening or hardening (artergradis) of the
muscular arteries such as the aortic, coronarypifeiniliac, internal carotid, and cerebral arterieConversely,
ischemic heart disease is a deficiency in the bkqgaply to the heart muscle due to obstructioromstriction of the
coronary artery. In describing this latter coratiti clinicians will often state "coronary arteryselase” (414.9) or
"coronary heart disease" (414.9). Both are uswatiybutable to atherosclerotic changes (41418pwever, other
causes of coronary artery disease include syp(tii8.89), systemic lupus erythematosus (710.0), comdjenital
aneurysm or arteriovenous fistula (746.85).
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(b) As a general rule, patients with ASHD or ey heart disease are admitted because of a retatifen of
the disease such as angina, aortic insufficientty, o complicate the situation, many physiciatasgify heart
patients according to the axes recommended by theridan Heart Association. For example, a diagnogy be
stated as follows:

Etiology: Arteriosclerotic Heart Disease
Anatomical: Hypertrophy of Heart
Physiological: Aortic insufficiency
Functional:  Class Il

In the example, the aortic insufficiency shouldrbported as the DXLS since it represents the restaifion of
the ASHD and is probably the condition that prordptee admission of the patient. The following es@nts other
examples of how ASHD in the presence of manifestatshould be coded:

Stable angina with ASHD 413.9
414.0

Chronic coronary insufficiency with ASHD 411.89
414.0

(c) A DXLS code of 414.0 (ASHD) in the presendem@nifestations is inappropriate. Thus, in a disis of
ASHD with aortic insufficiency, the code for the BB will be reported as a secondary code. Example:

ASHD with stable angina 413.9
414.0
ASHD with aortic insufficiency 424.1
414.0

(d) When there are 2 or more manifestations treethe physiological axis or the anatomical attis, medical
staff member will be requested to designate the SXL

(e) A DXLS of ASHD is appropriate when the patienadmitted for diagnostic study or surgical i@ntion on
the heart or the vessels of the heart, and ther@@manifestations. Such studies include carcigleeterization.
Surgical intervention includes coronary angiopld8.0) and aorto-coronary bypass grafts (36.1).

(3) Asymptomatic or Presymptomatic Atherosclerotic Cormary Disease

(8) As indicated above, a diagnosis of asymptnmat presymptomatic atherosclerotic coronary grtisease
(414.0) may be based upon the findings resultingmfrdiagnostic study, such as exercise stress tests,
electrocardiographs, etc. In some instances, it ©f an_old"silent" myocardial infarct may be present in the
findings of asymptomatic coronary heart diseasd.@plus 412). An old silent myocardial infarcualy implies
that the patient was not aware of having had aardtibn. In other instances, there may be evidefieehealing or
healed myocardial infarction. Depending on theesigy of the infarction, the healing process maket® to 12
weeks. Physicians use the term "healed" or "adiescribe the condition classifiable to code 412.

(b) A DXLS of ASHD is acceptable only if the patt is admitted expressly for
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diagnostic tests and/or therapeutic interventiog,, @ortocoronary bypass, percutaneous transllrairgioplasty,
etc., and there are no manifestations of the agelgrosis.

(4) Angina Pectoris

(a) Angina pectoris (413.9) is a specific typechést pain usually associated with myocardialésth and due
to arteriosclerotic heart disease. Angina pectoay be caused by exertion or may occur when thierpgas resting
and seemingly without stimulation, such as
during the night. This is referred to as nocturalecubitus anging13.0). _Prinzmental's angind13.1) is a
variant type, occurring at rest, with the S-T segimelevated rather than depressed during the attafakgina
described as "angiospastic” or "with coronary spgammest is coded 413.1. When coronary atherossie coexists
with any of the types of angina, code the spetyifie of angina and 414.0. Example:

Prinzmental's angina with extensive coronary 413.1
atherosclerosis 414.0
Coronary arteriosclerosis with nocturnal angina 3.01
414.0
Prinzmental's angina with normal appearing corpnar 413.1
arteries and Raynaud's phenomenon 443.0

(b) On occasion, angina pectoris can occur inalgence of coronary atherosclerosis as the refahlcific
aortic stenosis, aortic and mitral insufficiencyplsilitic aortitis, hypertrophic subaortic stenq®$c. In these cases,
a code is assigned for the causative conditiohding 413.9 is assigned to the angina. Example:

Mitral insufficiency with angina pectoris 424.0
413.9

(c) Unstable angina is the intermediate stagedmt stable angina and myocardial infarction.s Isametimes
referred to as crescendo ang{dd1.1). This angina occurs with less exertiantpreviously experienced; the pain
is often different in duration or radiation, andsitnot relieved promptly by nitroglycerin. Myodgal infarction may
develop within hours, days, or weeks after unstahffina starts to occur.

(d) There will be times when the presenting caimlwill vary from that of the diagnosis estabéghafter study.
For example, complaints of chest pain, precordééhpheart pain, and angina-like pain may mimiciaagectoris,
but after study, the underlying condition causihg pain may be something other than any co-existorgnary
atherosclerosis. It could be one of the following:

1. Chest pain radiating to the neck and arm dusptain or inflammation of the chondrocostal juneticand
diagnosed as anterior chest wall syndrome (786.52)

N

. Tietze's syndrome (733.6)

I

Intercostal neuritis (353.8) due to herpes zd§¥&3.10) or diabetic neuritis (250.6)
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4. Dorsal nerve root pain causing sudden sharpereeshest pain with radiation resulting from degatiee
thoracic spine (722.51) or cervical spine dised@22.4) or due to postural strain (729.9)

5. Angina-type pain associated with secondary pobmp hypertension (416.8) or precordial pain ofstdative
pericarditis (423.2)

6. Substernal pain due to cardiospasm (530.0)

7. Radiating chest pain of a peptic ulcer (533@&)ronic cholecystitis (575.1), hiatal hernia (553&
spontaneous pneumothorax (512.8)

oo

Psychogenic heart pain (307.89)

o

Dull aching chest pains diagnosed as psychoploggc reaction (307.89)

(e) In all of the examples, the chest pains gnepsoms of the illness and are not coded. In ircsta where no
underlying condition can be established for theep#is chest pain, a fifth-digit code from the 6ategory is used
where the physician records only "chest pain.”

(6) Postmyocardial Infarction, Eight Weeks or Less FromDate of Infarction

A patient may be admitted six to eight weekerah myocardial infarction to determine the exteihtoronary
atherosclerosis or presence of any sequelae foltpwhe myocardial infarction and there may be ndtdno
symptoms of angina. The extent of the arteriossisr may be discovered through studies such adacard
catheterization (37.21-37.23), coronary angiogramdg/or ventriculography (88.52-88.54), and may ltesu a
diagnosis of coronary atherosclerosis or arterassis (414.0); vessel disease described as 1r 2,(414.0);
chronic coronary insufficiency (414.8); mitral valinsufficiency with coronary atherosclerosis (42glus 414.0);
ventricular aneurysm (414.10); or rupture of papyll muscle (429.6). The results of such examinatimay
indicate the need for operative intervention, sasha coronary bypass, and the number of coronaseieto be
considered in the bypass procedure. If the postargial diagnosis is pericarditis with friction rupericardial
effusion, pleurisy or pleural effusion, and joiraimps, the diagnosis should be coded as 411.0, Rosardial
infarction syndrome. If a myocardial infarctioncoecs during the course of the diagnostic study,abpropriate
code in the 410.0-410.8 series is used with a nigMgt in the fifth position. To show the "postifarction, assign
a code from the 410 category with a fifth positrmmeric "2."

(7) Acute Myocardial Infarction

(a) Members of the medical staff should include site of the myocardial infarction when documemtihis
diagnosis. However, coders are authorized to ifyesytecific sites of myocardial infarctions by rewing reports of
EKG for this information. The fifth position "0'hsuld rarely, if ever, be used.

(b) A myocardial infarction described as "transafilinvolves a full thickness of myocardium fromdocardium
to epicardium and is coded to any site specifiedhim codes which appear in the range of 410.0-410%6
myocardial infarction described as "minor" is coddd).71. The coder should be aware that congelstiag failure
(428.0) and shock (785.51) may be present at teetad myocardial infarction or may
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develop later. When myocardial infarction is doemted as the DXLS, secondary diagnoses of congek#art
failure, cardiogenic shock, ventricular arrhythmiay fibrillation should be coded and reported as
complications/comorbidities as appropriate.

(c) Any mitral insufficiency (424.0) resultingdim a papillary muscle infarction (410.8) should dmled.
Although the diagnosis may be stated as "completevantricular (heart) block in acute myocardiafarction,
anterior site,” the diagnoses are sequenced, cmtkdeported, first as 410.11 and then as 426.0.

(d) A Swan-Ganz catheter is a flow-directed cthequently employed in monitoring patients witlgocardial
infarcts. The code assignment for insertion oc@maent of a Swan-Ganz catheter depends upon tip@geufor
which it is used. The three most frequent useshef Swan-Ganz catheter are in pulmonary arteryspres
monitoring (89.63); pulmonary arterial wedge preesmonitoring (89.64); and catheterizations onrtpht side of
the heart (37.21).

1 Codes 89.63 and 89.64 involve introduction ofadheter (such as a Swan-Ganz) with passage to the
pulmonary artery via the heart ventricle, the psgdeing to measure and monitor arterial pressufée
measurement and monitoring function may includeemeination of cardiac output, evaluation of therappd
infusion of drugs. Pulmonary artery lines may Haced in patients with anticipated complicationgchs as
respiratory failure, respiratory distress syndrdislowing surgery or trauma, hypotension resist@ntherapy, or
organ failure.

2. Intraoperative arterial monitoring of pressurg @abtaining blood gases (both during and aftegesy) may
require the use of a Swan-Ganz catheter. Cergralus pressure monitoring (89.62) is performethénaissessment
of circulation during some surgical procedures ar®lvan Ganz catheter is not used.

(8) Elevated Blood Pressure

(a) Blood pressure changes from time to time déjmg upon the time of day the measurement is taten
patient's age, or emotional factors. Because eddlvariables, the diagnosis of hypertension isenweda series of
blood pressure readings rather than on an isotat&ding. The World Health Organization placesupper limits
of normal blood pressure at 160/95.

(b) An elevated blood pressure reading withodlizagnosis of hypertension (796.2) may be due totiemeal
factors causing stress or may be characteristmd#r age groups. However, elevated blood predsuaepatient
diagnosed as having hypertension may refer to pmeration of a stressful situation which in turffieats therapy
given to maintain an acceptable blood pressurd.leve

(c) "Transient" hypertension may refer to an led&thed hypertension or to an elevated blood presaithout
the diagnosis of hypertension. As a result, thgsjglan should be queried for a more definitive gdiastic
statement. An excessive rise in blood pressurmglgeneral anesthesia is sometimes referred thygertension
under anesthesia." This condition may be causedablyon dioxide retention, insufficient depth ofeathesia,
increased intracranial pressure, or presence abghinemocytoma. Hypertension under anesthesia iecdc@®6.2
and E938.4. If carbon dioxide retention or
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acidosis is mentioned as cause of elevated bloedspre under anesthesia, the codes assigned weRd&?2,
796.2, and E938.4. If pheochromocytoma is pregkeatcase would be coded as secondary hypertension.

(9) Benign and Malignant Hypertension

(&) ICD-9-CM provides subcategories for systerhiypertension to designate the benign, malignant, or
unspecified nature of hypertension. Malignant higresion is characterized by rapidly rising blowdgsure, usually
in excess of 140 mm HG diastolic with findings égual impairment and symptoms or signs of progvesesardiac
failure.  Without effective antihypertensive treamh severe visual loss with hemorrhage, exudatesi
papilledema, may appear and death may occur dueeinia, cardiac failure, or cerebral hemorrhage.

(b) Primary and secondary hypertension not sigec#s either benign or malignant is assignedeautispecified
status (fourth digit .9). It is highly unusual fpatients to be admitted with a diagnosis of behigpertension. As a
result, members of the medical staff should berméx of the need for qualifying hypertension forgmses of
subsequent review of actual data for UR and/or Q#ppses.

(c) Uncontrolled hypertension does not necegsaefer to malignant hypertension. Failure of diigs to
control hypertension often indicates a need foihgipertensive drugs, such as beta-blockers. IGCMBdoes not
have a code to specify "uncontrolled,” and as altiethe hypertension will be classified accordingt's type and
nature, e.g., Hypertensive cardiovascular disease.

(10) Hypertensive Disease

(a) Hypertension due to an unknown cause is ctmadclassification in the range of 401-404. Hygesion due
to an underlying cause is coded to category 40fagrostic statements of hypertensive disease oéfem to the
degree of vascular deterioration and any involvdroéthe heart, brain, kidney, eyes, and periphergans affected
by the hypertension.

(b) Essential hypertension (401.0-401.9) is &lsown as hypertensive vascular disease. Essénfi@rtension
(sometimes described as labile) is more commomumger patients. With this condition, the bloodgsure rises in
excess of 140/90, returns to normal after a fevsdand then rises again later. A diagnosis of highd pressure is
classified to this category (401). Hypertensioryrao accelerate atherosclerosis and, when betmantioned in
the diagnostic statement, both conditions will bded. Example:

Atherosclerotic aorta with benign 440.0
essential hypertension 401.1

(c) Systolic hypertension (401.0-401.9) usuadifiers to a systolic pressure above 160mm Hg bt avidiastolic
pressure of less than 95mm Hg. Systolic hypemensith normal diastolic pressure is more commotheelderly,
and usually reflects loss of elasticity of the nnajessels and atherosclerosis of the central amdaits branches.
Example:

Atherosclerosis of the aorta with systolic 440.0
hypertension and generalized arteriosclerosis 401.1
440.9.
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In a younger patient, systolic hypertension mayassociated with an arteriovenous fistula or thytiotwsis and the
systolic hypertension would thus be classified as@ndary hypertension.

(d) Hypertensive heart disease (402.00-402.9tygdo an elevated systemic vascular resistarateiribreases
the workload of the left ventricle of the heart.s A result of this workload, the heart may showelypphy or
combined hypertrophy and dilation leading to thagdiosis of hypertensive heart disease. Left \ar#i failure
and congestive heart failure may occur if the higresion goes untreated or if the medication thefajtsy to control
the hypertension. Category 402 has a fifth-diglictassification to identify those cases in whicmgestive heart
failure has occurred. Hypertensive heart disead€D-9-CM includeghat with mention of interstitial, chronic, or
fibroid myocarditis; with mention of degenerativeyanardium; and with mention of hyperkinetic heart o
cardiomegaly. The following examples apply:

Hypertensive heart disease with left 402.11
ventricular failure

Hypertensive heart disease with right and left 402
heart failure and passive congestion of the 573
liver

Acute anterior myocardial infarction with benign 10411
hypertensive cardiovascular disease and 402.10
coronary arteriosclerosis 414.0

Hypertensive cardiovascular disease benign 402.10
with angina pectoris 413.9

Congestive heart failure and hypertensive 402.01

cardiovascular disease with papilledema
findings (by definition, malignant hypertension
is always associated with papilledema.
Papilledema is thus not coded.)

Heart conditions listed in 428, 429.0-429.3, 429.8nd 429.9 described as due
to hypertension or hypertensive are coded to the 20category

(e) Hypertensive renal disease (403.0-403.9)rogrnessive renal nephrosclerosis may develop ig-&tanding
hypertension. Arteriosclerosis of the kidney, rmeghlerosis, and renal sclerosis associated wipeftgnsion refer
to structural changes in the arterioles and néhénrenal artery. Renal failure is not common ypértensive renal
disease until the hypertension becomes malign&@®,04. Thus, a diagnosis of hypertension and riilaire is
incomplete without a qualifying term of benign oalignant hypertension. Example:

Hypertensive nephropathy, benign 403.10
Hypertensive nephroangiosclerosis 403.00
Accelerated hypertension with renal failure 403.01

Renal conditions classified to 585, 586, or 587 Wwitny condition classified
to category 401 or described as hypertensive rendisease are coded to category 403.
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() Hypertensive heart and renal disease (4004)9) is also referred to as cardiorenal diseadgypertensive
heart disease with nephrosclerosis. A record withiagnosis of hypertensive cardiovascular andl rdisaase, or
hypertensive cardiovascular renal disease shouteéfeered to the medical staff member for additiatiagnoses of
coronary arteriosclerosis,angina pectoris, or derocoronary insufficiency when these conditions aret
documented on the discharge/transfer note. Thater Idiagnoses require additional coding. Camboular
hypertension maimply the presence of a coronary artery disease.

(g) Hypertension and the brain (437.2) (430-438)which an abrupt rise in blood pressure causgsbral
symptoms such as headaches, confusion, stuporc@mdilsions, is known as cerebral encephalopatBy.2j.
Intracerebral hemorrhage may result from ruptur@rofarteriosclerotic vessel due to arterial berigpertension
(431 plus 401.1). Malignant hypertension may causerebral infarction (434.0 plus 401.0).

(h) Acute postoperative hypertension may reflpatient agitation or inadequate control of paind dahe
physician should be queried to determine if thisiypertension, as opposed to elevated blood pressitinout a
diagnosis of hypertension. Postoperative hypeidans often of nonspecific origin and of short diion. When
treated with antihypertensive drugs, it may ressjventaneously as the patient convalesces (401.1).

(i) A diagnosis of controlled hypertension shobkl coded to the type of hypertension (401-405)fich the
patient received treatment. The rationale isWiale being treated primarily for some other coiudit the patient is
still receiving treatment for hypertension. In ditah, even though the hypertension is controlkbe, possibility of
congestive heart failure developing is always preseThe coder should also be aware that physiciansetime
document a diagnosis of controlled hypertension fatients who were uncontrolled when admitted, dfter
treatment, were controlled. In such cases, theicakdecord should be referred to the responsibdelioal staff
member for amendment of the source document. yiieedf hypertension treated will be documented.

()) Secondary hypertension (405.0-405.9) will hetreported as a DXLS. Secondary hypertensiomeatue to
a variety of underlying causes. Code first theaulyihg cause, and then the hypertension. Whenutigerlying
cause can be cured or brought under reasonableotahe hypertension may disappear or becomelztadbiat a
reasonable level. The table on hypertension inAlphabetic Index provides a listing of the diffatetypes of
secondary hypertension.

(11) Cardiac Arrest

(a) Cardiac arrest is defined as an immediateaties of the pumping action of the heart due teddtins such
as ventricular fibrillation. Ventricular fibrilladn or other critical arrhythmia can be confirmedy b
electrocardiogram, but on occasion, the findingstablished by the physician upon auscultatiorhefgatient's
heart.

(b) Resuscitation measures are usually institutedn there is timely identification of the cardiaest or
impending cardiac arrest. These measures inclpde and/or closed heart massage; mouth-to-moutisaiation;
defibrillation; endotracheal intubation via a laggscope; intravenous medications via peripherabwsrcatheter,
cutdown, or percutaneous central venous line; ammddardiac injections. And, of
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course, some of these measures may be implememyadhere in the health care facility: at the patgebedside; in

special treatment rooms; in the OR; in a hallwaypeen in an elevator. Successful resuscitatiomitetes the

arrest, however, the patient may thereafter beddefor the ventricular fibrillation. The fibrilteon need not be the
DXLS, especially when the patient is admitted fome other condition, e.g., a malignancy, peritenitenal failure,

etc. The fibrillation could be a secondary diaggos

(c) Since cardiac arrest is an immediate cessaifothe pumping action of the heart, it is unlikéhat this
diagnosis would represent the DXLS except duringaéient's stay of 24 hours or less which terminatedeath
and another diagnosis had not been establishadspested. Thus, a DXLS of cardiac arrest is highly questiole
for any patient who expires and whose length of steceeds 24 hours. In addition, a DXLS of cardiaest is not
appropriate for any patient who is discharged alive

(12) Heart Failure

(a) Heart failure occurs when the heart is naggéwnable to pump an adequate supply of blood tot e
metabolic needs of the tissues of the body. diimscally identified according to the ventricle{t or right) primarily
impaired. Left-sided heart failure refers to syamps and signs of elevated pressure and congeatitie pulmonary
veins and capillaries. Example:

Acute pulmonary edema with heart failure 428.1
Acute pulmonary edema (518.4) is never coded wieant ffiailure is mentioned in the diagnostic stateime

(b) Right ventricular or right-sided heart faduis most commonly due to failure of the left vaadx. This
condition is characterized by elevated pressurecamgestion in the systemi@ins and capillaries. Another term
for right heart failure is congestive heart failurBince congestive heart failure is a statemetott left and right
ventricular failure, code 428.0 includes conditiomsntioned under code 428.1.

(c) Heart failure which occurs as a postoperativeplication is not included in category 428. Wdart failure
occurring in the immediate postoperative period, matter what causes it, is coded 997.1. The imatedi
postoperative period is defined as the period ¥ahg surgery during the same episode of care irchvtiie surgery
was performed.

(d) Long-term effects of cardiac surgery (notwcing in the immediate postoperative period) dessified
using code 429.4. Postcardiotomy syndrome andralesiotomy syndrome are conditions which develagels or
months after open heart surgery, and would be @agitp 429.4 because they represent long-termtgffec

(13) CVA (Cerebrovascular Accident)

(&) CVA is an "umbrella" term used to describatamical and/or physiological changes which occuamnd
affect the vessels of the brain. As a general, rtilese changes are due to thrombosis arising frerabral
arteriosclerosis (atherosclerosis), or hemorrhagalting from a rupture of a cerebral vessel dueytgertension, or
cerebral embolism due to another disease. Alsavkras "stroke," the residuals of a CVA often inéddemiplegia,
brain originated paraplegia, and aphasia.
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(b) A review of the ICD-9-CM diagnostic code 4&8l show that CVA is an acceptable diagnostic ntbut
further review will show that the term CVA actualigpresents an ill-defined cerebrovascular dise#sea result,
when this term is used on a source document, thsigdan will be queried to provide a more defintidiagnosis.
The diagnosis may actually be that of a cerebmanibosis due to arteriosclerosis, or cerebralheémage due to
hypertension, or cerebral embolism. The codesclrebral arteriosclerosis or hypertension will leparted
secondary to the thrombosis or hemorrhage. Thewilg are examples of coding the aforementionenioences:

Cerebral thrombosis due to cerebral 434.0
arteriosclerosis with aphasia 437.0
784.3

CVA with hemiplegia 436
342.9

(c) Categories 430-432 classify cerebrovascueidants which are characterized by hemorrhageegoay 433
classifies CVA caused by occlusion and/or stenofrecerebral arteries. Category 434 classifiés Caused by
occlusion of the cerebral arteries.

(d) Diagnoses of aphasia and hemiplegia are conmesidual conditions resulting from damage to rtraor
nerves due to hemorrhage or vascular occlusionesé&tonditions are also known as neurological iteficAs
shown above, the deficits will be coded if presgran discharge of the patient from inpatient s&wic

(e) When patients with a residual condition/defire readmitted, show the cause-and-effect oelahip
between the residuals, e.g., hemiplegia, and thditton which caused the original illness (CVA)h& code for the
residual will be reported first; and a code of 48B be used as a secondary entry. Category 488esl to identify
the cause of the late effect only when residualditmms are present. It will not be used to dermthistory of
previous cerebrovascular disease if no residuatequelae are present. A code of 438 cannot lzetageport the
DXLS.

(14) RIND (Reversible Ischemic Neurologic Defjcit

(a) A reversible ischemic neurological deficibise of brief duration or with gradual recovery aeing within 6
months or more. Neurological deficits may occuthwderebrovascular diseases (see 430-435) anddacine or
more of the following: numbness, weakness, clugssin paralysis in one or both limbs, inability &t er talk,
vertigo, loss of vision.

(b) If a diagnosis of RIND is associated with I& Ttransient ischemic attack), assign an appragréade from
the 435 category. The patient's deficit(s) shdwalde practically resolved by the time of hospitdéase.

(c) If the RIND is associated with an occlusiagsign an appropriate code from categories 433-484mall
thrombus or embolism may result in a RIND if thedd supply is restored promptly.

(d) When documented, all reversible neurologitedicits should be coded.
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h. Respiratory Diseases

(1) COPD (Chronic Obstructive Pulmonary Disease)

(a) COPD, sometimes referred to as irreversibl@ag obstruction, is assigned a diagnostic coddaf. This
term is often loosely used by physicians withoggré to the underlying condition. COPD may be aue

1. Chronic bronchitis with or withowgentrilobular emphysema, 491.2;

2. Predominant panacinar emphysema, 492.8; or

[oV]

. Overlapping chronic bronchitis and predominaamaxinar emphysema, 496.

(b) The COPD patient with chronic bronchitis usupresents for care because of an acute exadenbat the
bronchitis. Example:

COPD with acute and chronic bronchitis 466.0
491.2

(c) If the diagnosis is stated as COPD and tiesvidence of chronic bronchitis (with or withagntrilobular
emphysema) in the patients medical record but ndeage of an exacerbation of the bronchitis, assigrode of
491.2.

(d) If the diagnosis is stated as COPD and tiervidence of panacinar emphysema in the patieretical
record, assign a code of 492.8. A diagnosis saedOPD with asthmatic bronchitis will also beigresd a code of
492.8.

(e) If the diagnosis is stated as COPD and tier evidence of acute or chronic bronchitis, angcinar
emphysema, assign a code of 496.

(H If during an episode of inpatient care, th@RD patient develops respiratory failure, a codg1d.81 should
be assigned as a secondary diagnosis unless tisiciphydocuments the condition as the DXLS. Altjiothe
primary objective in these cases is to correct kgpoa present in the respiratory failure, the petadso receives
concurrent treatment for the underlying conditiery., bronchitis and/or emphysema. Example:

Respiratory failure due to COPD with 518.81
chronic bronchitis 491.2
COPD with respiratory failure 496
with mechanical ventilation 518.81
93.92

(2) Asthma and Status Asthmaticus

(a) Asthma (493.0-493.9) is referred to as anmsblke airway obstruction: it can be treated byoging the
obstruction with bronchodilators, epinephrine, awpimylline, or adrenal corticosteroids. Therefondien both
asthma (reversible airway obstruction) and COPDirf@versible airway obstruction) appear in the satiagnostic
statement, a code of 493.2 will be assigned.

(b) Status asthmaticus is defined as an acutenasic attack in which the degree
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of bronchial obstruction is not relieved by the alsmeatment, such as by epinephrine or aminopigylliTo identify

cases of status asthmaticus, the fifth digit "18ssigned to the basic code of 493.91. Other tesad to describe
status asthmaticus include intractable asthmati#clatrefractory asthma, severe, prolonged astbra#ttick, airway
obstruction (mucous plug) not relieved by bronclaidrs, or severe intractable wheezing.

(3) Bronchospasm

(a) A code of 519.9 will not be assigned for lmomspasm associated with asthma or with chronitrudisre
lung disease.

(b) Bronchospasm is a component of an acute asihattack and as such, is included in the codmaments
under category 493, Asthma. Bronchospasm mentionednjunction with acute exacerbation of COPRdsigned
to code 496, Chronic airway obstruction, NEC.

(4) Respiratory Failure

(a) Respiratory failure (518.81) is defined gsaatial pressure of oxygen in the arterial bloodb@fmmHg or
less and/or a partial pressure of carbon dioxigatgr than 50 mmHg. A diagnosis of respiratorlufaiis usually
made by obtaining arterial blood gas determinatighide the patient is breathing room air.

(b) The causes of respiratory failure fall intmain categories: Non-pulmonary and pulmonary.

1. The non-pulmonary causes include central nerveystem depression such as that caused by drugs,
intracranial hemorrhage/infarction, intracranialsses, or head injury; neuromuscular diseases suttfose caused
by muscular dystrophy, multiple sclerosis, Guill8arre Syndrome, or spinal cord injuries; and aardscular
diseases caused by conditions such as left velatrifailure or cardiogenic pulmonary edema.

2. The pulmonary causes of respiratory failure udel such conditions as chronic bronchitis, emphgsem
interstitial pulmonary fibrosis, asthma, pneumotiagd non-cardiogenic pulmonary edema (ARDS/adslpiratory
distress syndrome).

(c) The treatment of respiratory failure is ugudirected to the underlying cause of the disedsar. example, a
patient with respiratory failure resulting from ohic obstructive pulmonary disease (496) would phip be treated
initially with oxygen supplementation, bronchodileg, corticosteroids, and antibiotics. Should tieigimen fail,
mechanical ventilation (93.92) may be required.

(d) Thus, in all cases where respiratory faiisreentioned, the underlying cause of the condisioould also be
documented. For example, a COPD patient admitteelspiratory failure and respiratory failure isdmented as:

Chronic respiratory failure due to COPD 518.81
496

(e) When the underlying cause of the respirafaityre cannot be determined, a code of 518.81 siwyd alone.
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() When appropriate, also code the mechanicatitegion (93.92). This code should be reportedrdn601.

(5) Aspiration Pneumonia

(a) Aspiration pneumonia results from aspiratidfrgastric contents or aspiration of the secretiointhe upper
respiratory flora. This condition is caused by sotype of esophageal disease which impairs swallgman
inadequate cough reflex following anesthesia orithalation of injection of drugs (abuse/dependgnaeimpaired
gastric emptying as in a semicomatose patient.ti@®uicg may be attempted but seldom are aspirataypletely
removed. As a result, the patient may develop rdlammatory reaction to the secretions remainingthia
respiratory tract.

(b) When there is no evidence of a bacterialfl@a code from the 507 category will be assigngtke 507.0,
507.1, 507.8.)

(c) When there is evidence of bacteria, as rede@h physician documentation or laboratory regdrtén
appropriate code will be selected from the 480,,482483 category. The code for the gram negativgram
positive organism will take precedence over theedod the substance aspirated.

(6) ARDS (Adult Respiratory Distress Syndrome)

(&) ARDS is a descriptive term that applies toamute clinical-pathological state characterizeddiffuse
infiltrative lung lesions, severe dyspnea, and bygpoeia occurring in certain clinical situations. giher description
of ARDS is respiratory failure due to shock anditna occurring in the presence of previously norimad)s. The
predominant symptoms are those of hypoxemia (anxadtspnea, and altered sensorium). Physical exation
shows tachypnea and tachycardia, and auscultatithe @hest may reveal few or no rales. Cyanosig be present.
Diffuse alveolar and interstitial infiltrates sham chest x-ray (which may progress to consolidatiofreatment is
usually directed at the underlying condition, phaaintaining fluid balance, and providing respirgtsupportive
measures such as oxygen and possibly mechanidéhtien.

(b) ARDS following shock, surgery, or trauma ssigned to code 518.5; ARDS not otherwise specifed
assigned to 518.5; and ARDS associated with camditnot classifiable to code 518.5 is assignedds &18.82

(7) Some examples of other codes affecting thpiratory system:

Pneumonia, left upper lobe 486
Acute lobar pneumonia, right middle lobe, 482.0
Klebsiella
Chronic bronchial asthma with acute bronchitis 066
due to pseudomonas 493.90
041.7
Acute and chronic bronchitis 466.0
491.9
Acute chemical bronchitis due to inhalation of 506

chlorine fumes
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i. Digestive System Conditions

(1) Intestinal Pseudo-Obstruction

(a) Intestinal pseudo-obstruction is a motilityatder characterized by distention or dilatatibthe small and/or
large intestine. The underlying cause is not ahaeical obstruction of the intestine but ratheeaese dysmotility
of the intestine.

(b) There are three major types of pseudo-ohtsbuc

1. Acute intestinal pseudo-obstruction, 560.89pings primarily the colon and sometimes the snma#dtines.
It is also referred to as Ogilvie's syndrome. Tgssudo-obstruction is usually characterized bysiaglilatation of
the colon and, at times, of the small intestinecutd pseudo-obstruction occurs most often in pitiaio have
undergone major surgery, suffered a myocardiatatifan, have a severe infection or septicemia,rerexperiencing
respiratory failure and are on a respirator. QGbuatng factors to this condition may be ventilatitherapy,
sedatives or narcotics, and metabolic and eled¢&r@alisturbances. Treatment may include intubatioihe stomach
or small intestines for decompression (96.07 od8por decompressive colonoscopy, 46.85.

2. Chronic or intermittent secondary pseudo-obsimnc 564.8, is chronic dilatation of the large asmdall bowel
due to a variety of medical conditions, such agrsederma, dermatomyositis, amyloidosis, musculatrdphy,
myxedema,diabetes mellitus, and chronic neuroldigeases including Parkinson's and the after etiectroke.
Code also any mention of gastric distention oftstehea secondary to bacterial overgrowth. Coeeutiderlying
condition, such as scleroderma, 710.1, with psealmkiruction of the intestine and stomach, 564.8 38618, and
steatorrhea, 579.8.

3. Idiopathic or primary pseudo-obstruction of ih&estine, 564.8, indicates that no systemic deseas) be
identified and that the motility disorder, involgiprimarily the small intestine, may be attributecabnormalities of
sympathetic innervation or of the muscle layershef intestine. Steatorrhea secondary to bacteviatgrowth,
579.8, may be associated with the idiopathic pselruction, 564.8.

4. The treatment for idiopathic, primary, chronar, intermittent pseudo-obstruction may involve ajemin
medication, relief of any fecal impaction, and itignal support through diet and possibly parentera
hyperalimentation.

(2) Cholecystitis and Cholelithiasis

(a) Acute cholecystitis (575.0) is usually chaéegized by pain in the right upper quadrant an@fsigastrium,
nausea and vomiting, fever and leukocytosis, angleimes jaundice. Strongly associated with gallsso
cholecystitis may occur when a calculus becomegdddn the cystic duct.

(b) Cholecystitis may be treated conservativelyanalgesics and antibiotics, or by surgical ivéation, e.g.,
cholecystectomy (51.22). Surgical intervention rbayplanned as in the case of a patient with chramblecystitis
(575.1) who has not responded well on a conservadgimen; or it may be unplanned as in the case pdtient
never treated before, or treated before and priegenith an exacerbation of symptoms, e.g., paongice, etc.
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(c) Cholangiography (87.53) is frequently perfedrat the time of cholecystectomy (51.22) espacialien the
patient is jaundiced or has provided a historyaoigdice, to determine the need for exploratiorhefdommon duct
following the cholecystectomy. When an exploratadrthe common duct is performed (51.41), the pringoal is
to remove one or more stones discovered by chalgrgphy or to resolve some other obstruction (51elg.,
stricture of the common duct. An operative cod®bb1 is assigned a common duct exploration pesdrin the
absence of obstruction of the bile duct. A codéb6l should not be assigned when the cystic dumhant is
excised during the cholecystectomy procedure. Wdngratient is too debilitated to tolerate a chadéegtomy,
trocar decompression may be performed, stones remh@nd a drain inserted without removing the ¢mditber. In
such cases, a code of 51.02, Trocar cholecystosisragsigned. If only the common bile duct is depressed
during an OR procedure (without removing the galfidler), a code of 51.43, Insertion of choledochatiepube, is
assigned. If the common bile duct is decomprepsecutaneously, a code of 51.98 is assigned.

(d) Not all cholangiograms need be performedaoyeratively. Some are performed in Radiology ierane
or more days prior to a planned cholecystectomyheithe cholangiogram is performed in RadiologwiBer a
code of 87.51 or 87.52 will be assigned and thegutare will be reported on the non-OR PTF transacti

(e) Cholecystitis and/or cholelithiasis are i only biliary diseases which indicate the needrfraoperative
cholangiogram. Other conditions include malignaesaif the liver, gallbladder, or pancreas as welk@me other
non-malignant hepatobiliary conditions. When araioperative cholangiogram is performed duringdberse of an
operative episode involving one or more therapeptmcedures, the code for the intraoperative clyixemam
(87.53) will be the last code assigned. If theaoperative cholangiogram is the only procedurdopeied, the
operative code of 87.53 will be assigned.

( The sequencing and reporting of codes for plagient who undergoes intraoperative cholangidnyrap
cholecystectomy, and exploration of the common duas follows:

Cholecystectomy 51.22

Exploration, common duct for removal of 51.41
stones/calculus

Intraoperative cholangiogram 87.53
(3) Other common digestive traction conditions

Acute hemorrhagic gastritis (or acute gastritis 5.83
with hemorrhage) 578.9

A-V malformation, colon 557.1
Asymptomatic cholelithiasis 574.20
Sump syndrome 997.4

j- Genitourinary

(1) End-Stage Renal Disease
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(a) End-stage renal disease is a complex syndrcmaeacterized by a variable and inconsistent grofp
biochemical and clinical changes affecting voluragulation, acid-base balance, electrolyte balaexeretion of
waste products, and several endocrine functiortsis & progression of chronic renal failure anddéfined by
clinicians as the point at which chronic maintersadgalysis or kidney transplantation is requiredrtaintain the
patient's life.

(b) Chronic renal failure and end-stage renataie are caused by many diseases, among whichabeted
mellitus, primary hypertension, glomerulonephritignal disease with edema (nephrosis), interstitgpbhritis,
systemic lupus erythematosis (SLE), obstructivepatiay, polycystic kidney disease, and a number tbkro
congenital disorders. All of these conditions pregressive diseases with which the patient usliakg for many
years and for which treatment varies substantiattgording to the specific disorder. However, okaney
involvement becomes so extensive that kidney fanctio longer keeps up the body's needs, uremiairsesd
dialysis may be required.

(c) The diagnoses of diabetic renal failure, dtaburemia, diabetic intercapillary glomerulosolsis and chronic
renal, diabetic nephropathy with chronic renaluial or diabetic nephrosis with chronic renal falyprovide a
cause-and-effect relationship, which requires tioae 250.4 (with fifth digit) be listed as the pairy code, followed
by 581.81 as the secondary code. Example:

Chronic renal failure due to insulin dependent 250
diabetic nephropathy 581.81
585

(d) Hypertensive renal disease with chronic readure (or chronic renal failure due to hyperteasrenal
disease) is coded to the 403 category when it w@gprimary hypertension with progression to remablvement.
There is an exclusion note under 585, Chronic réallire, which references primary hypertensionhwienal
involvement to the 403 category.

(e) Chronic renal failure in cases where seconbgpertension is due to renovascular (renal aridisease or a
kidney disease may be coded to 585. Code 585nithrenal failure, does not exclude secondary Hgpeion
classifiable to category 405. Example:

Chronic renal failure with secondary hypertension 585
due to polycystic kidney disease 753.12
405.99
Chronic renal failure with secondary hypertension 585
due to nephrotic syndrome with membranous 581.1

glomerulonephritis 405.99
Secondary hypertension may be present in acutechrahic glomerulonephritis, pyelonephritis, schgoma,
Goodpasture's syndrome, acute vasculitis with lupythematosis, and polyarteritis. Secondary hgpesion is
listed in the Table on Hypertension the volume 2.

(2) Bladder Neck Obstruction or Obstructive Uropathy

(a) Bladder neck obstruction or obstructive utbpamay be caused by a number of conditions, &BH
(Benign prostatic hypertrophy), carcinoma of thespaite, urethral
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(b) For reporting purposes, the cause of therotisbn will be reported first. Example:

Bladder neck obstruction due to benign prostatic 00 6
hypertrophy 596.0

Urinary retention due to BPH 600
788.2

(3) Infections of the Urinary Tract

(&) Multiple coding should be used when codinfgdtions affecting the urinary tract. Many of theyanisms
can be identified by a review of laboratory repohtswever if the organism is not documented, theecavill refer
the case to the responsible medical staff membieanf@ndment of the source document.

(b) Some common examples of infections affectiggurinary tract:

Urinary tract infection due to E. coli 599.0
041.4
Prostatitis due to staphylococcus 601.0
041.1
Monilial cystitis 112.1

k. Musculoskeletal System and Connective Tissue

(1) Lupus Erythematosus

A systemic lupus erythematosus patient admittecfemotherapy to treat the lupus will be assiga@&iXLS of
710.0. Treatment may consist of steroid theragf@rimmunosuppressive agents.

(2) Pathological Fractures

(a) A pathological or spontaneous fracture is tra occurs without external injury. Thus, a péblical
fracture will notbe assigned from the 800 category. As a genelalthese fractures can be caused by osteoporosis,
malignancies, nutritional problems, osteomyel#isgd Paget's disease.

(b) A code of 733.1 will be assigned to a patbalal fracture, however the DXLS should represkatdondition
which caused the fracture. Example:

Pathological fracture of the femur due to 733.01
osteoporosis (senile) 733.1

(c) A diagnosis of "compression fracture” du@steoporosis will also be assigned a secondary abdg3.1.

(d) Only if the cause of the fracture is unknogimpuld a code of 733.1 be assigned as the DXLS.
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I. Symptoms, Signs, and Ill-Defined Conditions

(1) Manifestations are characteristic signs angpms of an illness. Signs and symptoms thattgoia given
diagnosis are assigned to the appropriate chapi€@»9-CM. For example, hematuria (599.7) is gesd to the
Genitourinary System chapter. However, Chapte(7B®-799) includes ill-defined conditions and syoms that
may suggest two or more diseases or may pointdamtwnore systems of the body. These ill-defin@aditions and
symptoms are usually used in cases lacking theseapgstudy to make a final diagnosis.

(2) In ICD-9-CM, categories 780-799 include;

(a) Cases for which no more specific diagnosis loa made even after all facts bearing on the hage been
investigated, such as 784.0 Headache;

(b) Provisional diagnosis in a patient who faitedemain in the hospital for further investigaticuch as 782.4
Jaundice;

(c) Signs or symptoms existing at the time of sdian that proved to be transient and whose cemsiel not be
determined, such as 780.2 Syncope;

(d) Cases transferred elsewhere for investigadiotreatment before the diagnosis was made, sschg8a.5
Cyanosis;

(e) Cases in which a more precise diagnosis wasvailable for any other reason, such as 780.laistaand
fatigue; and

() Certain symptoms which represent importargbgms in medical care and which might be desirable
classify in addition to the known cause, such &&T¥&oma in a patient with a subdural hematomasubrh cases,
the sign (coma) will be sequenced following thewnaause (subdural hematoma).

(3) Azotemia

(8) Unless specified by the medical staff menaseacute or chronic renal failure, a diagnosiszotemia will be
assigned a code of 790.6. This condition is preduzy renal disease and can result in acute onithrenal failure.

(b) Azotemia refers to an alteration in urinapndtion. It involves an elevated serum concermtratbf
nonprotein nitrogenous compounds, primarily urdsogen, but also creatinine, amino acids, uric &icaeatine,
and ammonia. It is produced by diminished glonaarfiltration of these compounds by the kidney.

(c) The terms prerenal azotemia and postrenaka®a, both coded 788.9, are sometimes used byiqinys.
Prerenal azotemia is the normal kidney's respomsentextrarenal condition that produces a redudechayular
filtration rate. It may be due to severe dehydrmticongestive heart failure, or any edema forndagdition,
systemic hypotension or any cause of vascular pgolPostrenal azotemia is due to diminished glafaefiltration
rate and is due to urinary tract obstruction, sagincomplete obstruction of the ureter, bladdélebobstruction, or
prostatic enlargement.

(d) A code of 790.6 should not be assigned if ¢hese of the azotemia is known. For example,limsu
dependent diabetes and nephropathies.
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(4) Respiratory Arrest

(a) Respiratory arrest denotes an immediate dbwty of the cardiorespiratory systems.

(b) Respiratory arrest (799.1) is not expectettfwesent the DXLS except during a patient's st&34 hours or
less which terminated in death and another diagresil not been established or suspected.

m. Injury and Poisoning

(1) Injuries

(a) Injuries (categories 800-959) include fraes rdislocations, sprains, open and closed woamdkother types
of injuries. They are classified first accordirmythe general type of injury. Within each typeimgtry, there is a
further breakdown by anatomical site.

(b) Injuries classifiable to more than one sutegary should be coded separately whenever possible
exceptions to the multiple coding principle forurigs are:

=

For primary tabulation purposes (when therenly space for reporting one code);
2. When combination codes are provided, and

3. When the diagnostic statement does not providiécient information. If only one code may be ds®
identify multiple injuries, use the code identifgimultiple injuries of the type and sites specified

(c) If the Alphabetic Indexr the_Tabular Lisprovides instructions to use a combination codédémtify a
combination of injuries or injuries of more thareasite, use the combination code rather than assigarate codes.
Example:

Fracture of the ulna and radius 813.83

(d) If the diagnostic statement does not prowdiicient information to code the injuries sepahatassign the
code for multiple injuries of the type and sitesritified. For example,

Multiple contusions  924.8
Note that the English text interpretation for this code includes multiple sites not el sewhere classified.

(e) Where multiple sites of injury are specifindhe titles of volume 1, the word "with" indicatenvolvement of
bothsites, and the word "and" indicates involvemergitiferor bothsites. The word "finger" includes thumb.

() Gunshot wound is coded to "wound, open, ltg.’si If there is an injury to a blood vessel daeah open
wound or any other injury, assign an additionaleefrdm categories 900-904 to indicate the bloodeks).

7-49



M-1, Part | September 11, 1990
Chapter 7
Change 3

(g) Codes 806.01, 806.06, 806.11, 806.16, 952281, 952.06 require an additional code of 344.(des
806.21, 806.26, 806.31, 806.36, 952.12, and 952d®ire an additional code of 344.1.

(h) A fracture or a fracture-dislocation not gfied as closed or open should be classified desed fracture.

1. The following terms describe closed fracturethwr without delayed healing:

comminuted impacted
depressed linear
elevated march
fissured simple
fracture, NOS slipped epiphysis

greenstick spiral

2. The following terms describe open fractures witlwithout delayed healing:

compound puncture
infected with foreign body
missile

(i) When a fracture is described as having bgibnoand closed features, assign the code repregespien
which is the more severe of the two types. Examplepressed fracture, patella, with foreign bodg2.8. Multiple
fractures should be documented in order of sevefiBach fracture site. Assign a code to eacBofér as possible,
avoid using combination codes for multiple fracture

()) A dislocation not specified as open or closell be coded as "closed.” The following termsdegbe "open”
and "closed" dislocations:

Closed Open

complete compound
dislocation NOS infected

partial with foreign body
simple

uncomplicated
(k) Note that there is a difference between anagr closed fracturend an open or closed reductjomocedure.

() Examples of traction devices includkin traction (such as tapes); skeletal tractin br through the bone
(such as with Kirschner wire or Steinmann pin) vl spine traction (such as Barton's tongs, @rfigtd tongs and
Halo skull traction). _Examples of external fixatidevices include cast and splint; Steinmann pin and Kirschner
wire. Examples of internal fixation devices inatudscrew, nail, pin, rod, metal band, plate anéwst

(m) Late effects of fractures are classifiedhe tondition identifying the residuals, such asum@in, deformity,
or paralysis, with the use of an additional codelemtify the cause of the late effect. The caaletlie residual will
be sequenced before the late effect. Example:

Status post reduction of tibia and fibula 733.81
with malunion 905.4
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(n) Injuries classifiable to categories 872-892 aonsidered to be complicated if the diagnosiatement
mentions delayed healing, delayed treatment, farkagy, or major infection. Example:

Infected lacerations of the face 873.50

(o) Pathological/spontaneous fractures are leddb the condition specified by the cliniciaratihas caused the
fracture, such as neoplasm, nutritional disturbanbgperparathyroidism, bone cysts, or osteopqresik the use
of an additional code of 733.1 to identify the frae. If the clinician specifies that the causehaf pathological or
spontaneous fracture is unknown, a code of 733ylheaassigned without an associated code.

(p) When coding late effects of any injury, assémd sequence the code identifying the residiralsusing the
appropriate code from categories 001-799, followgdhe code identifying the causé the late effect using the
appropriate code from categories 905-909. Example:

Traumatic neuroma due to old laceration, 354.8
right arm 906.1

(Always assign the late effect code to the orilginry rather than to the late effect of the remijury).
(q) "E" codes will be used to describe injuriesurred in actual and attempted suicides (E950 %0E).

(2) Spinal Cord Impairments (SCI)

(8) A spinal cord patient may be defined as ag@emwho has incurred trauma to or disease of timalspord or
cauda equina which has resulted in a paraplegiquadriplegia. Diagnostic statements representmgpete
lesions of the cord will thus require an additionédgnostic statement representing paraplegia admpiegia.
Complete lesions are readily discernible in théofeing codes: 806.01, 806.06, 806.11, 806.16, BD6806.26,
806.31, 806.36, 952.01, 952.06, 952.11, and 952.A6.will be discussed in the subparagraphs thédvio a
complete lesion of the cervical region of the cailll result in quadriplegia; a complete lesion bétthoracic region
of the cord will result in paraplegia. Concussiohshe cord are usually evidenced by a historteafporary paresis
experienced at the time of injury, but without parmant disability. Incomplete lesions of the coridl vesult in
some, but not total, sensory and/or motor defis@tow the level of the injury. Patients who susti@icomplete
lesions may recover some functions. Paraplegiguadriplegia will always be coded when identified the
physician in a diagnostic statement.

(b) A spinal cord patient is usually admitted dnese of one of the following conditions:

1. The patient has sustained a "recent” injurjhefdpinal cord;

N

. The patient has involvement of the spinal card th a disease process;

[oV]

. The patient has experienced a condition or dacquemmon to spinal cord patients;

I~

. The patient has experienced an unexpected aerthted condition to the spinal cord problem; or
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5. The spinal cord patient has been determinecédl @ general examination with additional testsdha only
be provided on inpatient services.

(c) Recent Injuries

1. A "recent" spinal cord injury may be definedase which prompts the admission of a patient taiiemt
services within a few hours to a few weeks after $pinal cord injury, or causes the transfer of ¢himal cord
patient from one facility to another for the implemtation and/or continued treatment of the spioad énjury.

2. As a general rule, when the spinal cord is etuin the cervical region, quadriplegia will resuRrobably the
most common traumatic spinal cord diagnoses whidllresult in quadriplegia are the "recently incolf open and
closed fractures of the cervical vertebrae witmaptord injury, and the "recently incurred" cealispinal cord
injuries without evidence of spinal bone injurySeg ICD-9-CM diagnostic categories of 806.0, 80art 952.0.)
The episode of hospitalization for the "recentlyjured patient is usually characterized by a logggth of stay,
during which time a number of other conditions omplications may occur. The final diagnoses, haweshould
be ranked, coded, and reported first by the DXL8 #en in order of clinical importance as documertg the
medical staff member who prepared the dischargensug or transfer/discharge notes. For example, fitial
diagnoses could be documented, ranked, and codetags:

Result X Quadriplegia 344.0
Recent Injury Closed fracture C-7 with 806.06
cord lesion
Other condition Acute cystitis, E. Coli 595.0
041.4

3. As a general rule, when the spinal cord is &iuin the thoracic region, paraplegia will resufttobably the
most common traumatic spinal cord diagnoses whidlhr@sult in paraplegia are the "recently incurregen and
closed fractures of the thoracic vertebrae witmalpcord injury, and, the "recently incurred" thacaspinal cord
injuries without evidence of spinal bone injurySeg¢ ICD-9-CM diagnostic categories of 806.2, 8@Gha8 952.1).
The episode of hospitalization for this "recentlyjured patient is also characterized by a longtlerof stay during
which time, complications may occur. The finalghases should be ranked, coded, and reported HyXh& and
then in order of clinical importance as documenigdthe medical staff member who prepared the diggha
summary, or transfer/discharge notes. For exantipéefinal diagnoses could be documented, rankedi caded as
follows:

Result X Paraplegia
344.1
Recent Injury Penetrating gunshot wound 876.1
back (with)
T-9 perforation of cord952.16
Other Condition Neurogenic bladder 344.61

4. Since the cord ends at the level of the firetbar vertebrae, an injury to the lumbar area ofsjhiee may
result in paraplegia or paraparesis due to trauntldeocauda equina. Therefore, the most commoditton which
will evolve from an injury to
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or below the lumbar area is a cauda equina syndrofgrain, the diagnoses should be ranked, codetireported
first by the code representing the DXLS and theartrer of clinical importance as documented byrtieelical staff
member. For example, diagnoses could be ranked@det as follows:

Recent Injury Fracture, lumbar spine (with) 805.4
Other Condition X Cauda equina syndrome 344.61
Result Paraplegia 344.1

NOTE: It ishighly unlikely that the DXLS for a long term spinal cord injury would be assigned a code of a recent
injury. For long term spinal cord patients, the DXLS should be reported as paraplegia or quadriplegia.

(d) Nontraumatic Diseases. There are multiple (nontraumatic) diseases ofsihieal cord and cauda equina
which may result in paraplegia or quadriplegia. odlm the most common of these are spinal cord absspmal
cord cyst, and intraspinal neoplasms. Followirg riftionale discussed, when the disease affectspihal cord in
the cervical area, quadriplegia will most likelysult; when the disease affects the spinal cordhérthoracic region
or the cauda equina, paraplegia or paraparesisnott likely result. Again, however, the final gitoses should be
ranked, coded and reported first by the DXLS armuth in order of clinical importance as documentedhgymedical
staff member. For example, the diagnoses coul@dhied and coded as follows:

Result X Paraplegia 344.1
Disease Spinal cord thrombosis 336.1
OR
Disease X Inoperative carcinoma lung 162.8
with metastasis to the thoracic 198.5
spine and brain 198.3

(e) Conditions Common to Spinal Cord Patients

1. Among the sequelae common to traumatic or désedginated spinal cord patients are urinary tract
infections; neurogenic bladder; fracture of a bdoe to a fall from a wheelchair, litter, bed, etmd decubitus ulcer
which results from prolonged pressure of the skierlying a prominence of bone.

2. As a general rule, when the sequela is the refmsaeadmission to any medical center, that diowiwill also
be responsible for the greater portion of the Hakmtay. Being responsible for the hospital adiois the
condition will be coded and reported as the DXLS. addition, however, further information must beded and
reported which describes the status of the spima trauma or disease, and its result.

a The status of a readmitted traumatic spinal qatient will not be coded and reported as a "rédefury.
("Recent" injuries are described.) The status céaimitted traumatic spinal cord patient will, lewer, be coded
and reported as a "Late Effect of Spinal Cord Wjur(See ICD-9-CM diagnostic code 907.2) For egkanthe
diagnoses for a readmitted traumatic paraplegic sieiained a fracture as a result of a fall fromheelchair
should be ranked and coded as follows:
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DXLS X Intertrochanteric fracture,
closed left 820.21
Old condition Paraplegia 344.1
Late effect Old spinal cord injury 907.2

b. The status of a readmitted (hon-traumatic) disdaspinal cord patient can be coded and repantese of
two ways: as a "late effect” or as an exacerbaifam existing disease. The following are exampleeh show the
correct ranking of diagnoses in each of these tagpsw

DXLS X Decubitus ulcer, buttocks 707.0
Old condition Paraplegia 344.1
Old condition Old (spinal cord) epidural abscess 26 3
OR
Exacerbated condition X Metastatic carcinoma tbigra 198.5
spine with compression V10.11
myelopathy 336.3
Result Paraplegia 344.1

() Unexpected and Unrelated Conditions. Unetget@nd unrelated conditions experienced by theasgord
patient follow the full gamut of diseases to whenty other person is subject. As a general ruke,utexpected
conditions are also usually the reason for readanig® inpatient care. Furthermore, the condii®most likely to
be responsible for the greater portion of a patidmispital stay. Again, the spinal cord statubrasult must also be
noted. For example, the final diagnoses shouldibked and coded as follows:

Unexpected condition X Myocardial infarction 410.0
anterolateral wall

Old condition Paraplegia 344.1

Late effect Old spinal cord injury 907.2

(g) General Examinations and Tests

1. The spinal cord patient may be admitted for aegal examination and/or additional tests that @aly be
provided on inpatient services. On occasion, #milt of the examination and/or tests may provid#iagnosis
indicative of a condition common to spinal cordi@atts or a diagnosis unrelated to the spinal catéept. On still
other occasions, the patient is simply followedgesv or additional diagnosis is not made.

2. As a general rule, the diagnosis uncovered @sdnsequence of the examination and/or tests dheuthe
same as the DXLS.

3. When a new diagnosis is not made, the DXLS Ishbe one representing a follow-up examination or
observation and evaluation for a suspected comditi{&ee ICD-9-CM diagnostic categories of V67 &7d.) The
status of the spinal cord disease or injury ancessilt should also be stated, but only followihattof the applicable
follow-up or observation diagnosis. For examphe, final diagnoses should be ranked and codedlas/fo
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DXLS X Observation for suspected kidney V71.1
malignancy, none found
Old condition Paraplegia 344.1
Old condition Old spinal cord injury 907.2
OR
DXLS X Follow-up examination for V67.59
Old condition Quadriplegia 344.0
Old condition Old spinal cord injury 907.2

(h) It should be noted that paraplegia and qpéetyia may also result from trauma to or diseaggir@ating in
the brain. A diagnostic code of 437.80, Cerebralfbquadriplegia, or 437.81, Cerebral/brain paegial, will be
assigned to describe these cases. Brain originaaedplegia or quadriplegia may be reported asDKeS.
Probably, the most common brain originated cond#tiavhich can result in quadriplegia or paraplegeacerebral
thrombosis, brain stem infarction, and brain tumorAgain, the emphasis will be placed on the ramkar
sequencing of diagnoses, which is primarily th@oesibility of the medical staff member.

(i) For PTF reporting purposes, all cases of apguadriplegia (344.0) and spinal paraplegia (Byjill be
substantiated by the use of a numeric code in khekldesignated as Spinal Cord Indicator. The coskd will
further specify whether the paraplegia or quadgialés due to a traumatic or non-traumatic (disppsecess. The
codes which follow are the only appropriate entfigghis block:

1-(Spinal) Paraplegia, traumatic

2-(Spinal) Quadriplegia, traumatic

3-(Spinal) Paraplegia, non-traumatic (disease)
4-(Spinal) Quadriplegia, non-traumatic (disease)

(i) All other discharges including those casemgdbsed as brain originated quadriplegia and pegéaphill be
substantiated by the use of an alpha code of "Xth@block designated as Spinal Cord Indicatore mbhmeric
codes of 1, 2, 3, or 4 are not applicable to celdinain originated paraplegia or quadriplegia.

(3) Burns

(a) With the exception of sunburn (692.71) andtifsn burns, codes appearing in categories 940Wil%e
used for coding burns due to chemicals and othesesa

(b) Burns are classified according the degrigleurn except for

=

Burns of the eye and adnexa (940) which aresified according to the agent causing the burn; and

N

Burns of internal organs (947) which are clasdificcording to the site of the burn.

I

Degrees of burns:

I

First degree burns indicate erythema
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b. Second degree burns indicate blisters and ek |

[o}

. Third degree burns indicate full thickness dkis

(d) Burns of the same site but of different degrehould be classified to the highest degreedrstibcategory
listed. For example;

First and second degree burns of leg. 945.20

(e) If a burn becomes infected, assign a cod fiar the burn, but also assign an additional cofd858.3 to
identify the infection. For example;

Second and third degree burns of 942.33
abdominal wall, infected 958.3

(f) Category 948 may be used

1. As a solo code when the site of the burn isspetified, but the percent of the body burned istinred; or

N

. As an additional code when the site of the hsispecified.

3. Category 948 is used to indicate the perceritoofy surface involved with third degree burns. €&wsdwill
always assign the appropriate fifth digit when gsihis category. If the total percent of body auod is specified
and there is no percentage for third-degree buthepercent for third-degree burn is less thapdi@ent, use the
fifth digit "0". Example:

Third degree burns, back, 15 per cent 942.34
948.11

(g) Category 949 should not be used. When nettiee site nor the percentage of body surface efbilwrn is
specified in the diagnosis, refer the case to¢spansible medical staff member.

(h) Internal and external chemical burns aresifi@sl to categories 940-949. Example:
Lye burns of the esophagus (accidental ingestion) 947.2

(4) Complications of Care

(a) For the purpose of this subparagraph, a ceatin is a condition which

=

. Arises during an episode of inpatient care ahitlvmodifies the course of a patient's illness;

N

. Arises following an episode of inpatient carel aecessitates another period of inpatient care; or
3. Arises during an outpatient encounter requieind necessitating an episode of inpatient care.

(b) Many of the postoperative complications arassified in the categories 996-999. The exclud#e im
volume 1, page 867, should be carefully reviewddreeassigning
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a complication code. Of particular significanae ¢he last three lines of the exclusion note wistdte: "any
condition classified elsewhere in the Alphabetiddr when described as due to a procedure.” Thst®perative
complications may also appear in categories 001-789code identifying a postoperative complicatioill be
sequenced as the DXLS if no further qualifying faigndiagnosis arises during the episode of care.

(c) A condition which is specified as a "comptioa” or "postoperative,” and which does not havepacific
subentry in the Alphabetic Index will be coded e ppropriate code in categories 996-999. Antiaddil code,
when possible, will be used to identify the anatmhsite or the manifestation of the complicatiaivhen multiple
coding is used, the sequencing of these codes igortant.  Thus, the_ codes from categories 996-
999 take precedence sequencing when an additional code is used farifiggy.

(d) Before assigning an additional code for ugth wodes 996-999, refer to volume 1 to be suretitieeof the
code does not alter the diagnostic statement.

(e) Subcategories/subclassifications codes 9986059are for mechanical complications resultingrfrearious
prosthetic devices or implants. A code of 996.0l ke used for pacemaker malfunction and for thoases
recalled at the request of the manufacturer. Témmaming codes in category 996 are for physioldgica
complications. For example, complications or régets following organ or tissue transplants (Seegary 996.8).
As a general rule, when an admission occurs bea#useomplication and/or rejection of a previousBnsplanted
organ/tissue, the DXLS code will be assigned frbmm 996 category and a secondary code from the ¥#jory
will be assigned showing the presence of a tranggdborgan (if the organ is not removed duringdineent episode
of care).

(H In ICD-9-CM, differentiation is made betweéng-term postoperative cardiac complications drate¢ that
occur in the immediate postoperative period. ference to codes 997.1 and 429.4 only, ICD-9-CMnesfthe
immediate postoperative period as "the period betwsurgery and the time of discharge from the halspi
Subcategory 997.1 classifies immediate cardiac tioatpns resulting from_any type of procedumhereas sub-
category 429.4 classifies long-term cardiac comapitbms resulting from cardiac surgery

(g) Sub-category codes 999.0 through 999.9 wilubed when the diagnostic statement specifiesctatition
as a complication resulting from medical care. e@idly read the inclusion and exclusion terms.

(h) Sub-category code 999.9 will not be used almnindicate a complication of medical care when gpecific
condition is not mentioned by the responsible phgsi

(i) Coding personnel should thoroughly review trexord to ascertain whether the condition reqgirin
hospitalization was in fact a complication or afte. _An admission for aftercare is usually schejuvhereas an
admission for complication of surgical or medicate occurs at the time the complication develdpsample:

Admitted for removal of pins from femur (Aftercére V54.0
Admitted following by-pass graft (at non-VA hosg)(Aftercare) V58.4
V45.81
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History of coronary heart bypass with infectionf@wication) 998.5

() Occlusion of Coronary Bypass Grafts

1. Coronary artery bypass grafts (usually usingpigent's own saphenous leg vein or internal mamyadery)
may become totally or partially occluded after CAB®ronary artery bypass graft) surgery becausmefor more
of the following reasons:

I

Thrombus (clot) formation which may occur witdirmonth of surgery to 1 year following surgery@9®);

o

. Atherosclerotic plaques which usually occur frone to 5 years after surgery 996.03 (414.0);

I

Fibrointimal proliferation (hyperplasia) whiclsually occurs 10 years postoperatively (996.03); or
d. Failure of the graft to maintain patency (996.03

2. Note: Occlusion of coronary bypass grafts are assigned to complications peculiar to certain specified
procedures.

(k) The DXLS for patients admitted to inpatiemirdces due to complications of ambulatory surggrguld
reflect the medical or surgical complication whiclcessitated the admission. The secondary diagsbsiuld
reflect the condition/diagnosis for which the prdaee was performed. The procedure performed inuéatdry
surgery will be reported using Transaction Type.4Uhus, a hernia patient who experienced atiilfation while
undergoing repair will be assigned the followingles:

Atrial fibrillation 427.31
Indirect inguinal hernia, left 550.90
Repair, indirect inguinal hernia, left 53.02

(I) Other examples of complications:

Postmastectomy lymphedema syndrome 457.0
Postgastric surgery syndromes 564.2

Colostomy and enterostomy malfunction 569.6
Functional disturbances following cardiac surgery 429.4
Complications following mastoidectomy 383.32

Postoperative cerebral embolism 998.8 and 434.1
Postoperative pulmonary embolism 998.8 and 415.1

Postoperative acidosis 998.8 and 276.2
(See page 867, excludes electrolyte imbalances)
Postoperative respiratory insufficiency 518.5
(See page 872, excludes note under code 997.3)
Site of persistent postoperative fistula 998.6
Failure of small bowel postoperative fistula teakve 998.6 and 569.81

Talc (talcum powder) peritonitis ~ 998.7

is an inclusion term.
Postoperative thrombophlebitis, deep veins of ali@lowing hysterectomy would be coded 997.2 waih
additional code to identify site, such as femo&il.41.
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(5) Poisonings and Adverse Effects

(a) A poisoning may result when foods, drugs, athebr substances are given or taken in error. ekample, a
drug may be given in error during a diagnostichmrapeuticprocedure. A drug may also be giverrrior dy one
person to another; or it may be taken in errorieygatient. Medications taken in combination wailtohol can also
produce a poisoning. These latter poisonings ao&vk as accidental poisonings.

(b) A poisoning may also result when a drug isstoned in suicide or homicide attempts. This tgpe
poisoning is known as a purposeful poisoning.

(c) Both types of poisonings are classified tée@ary 960-989.

(d) To code poisoning by drugs or chemicals:

1. Determine by a review of the record if the sabhse was given or consumed in error; or if the sulze was
given or consumed in a homicide/suicide attempt.padisoning can be identified by the use of sucimgsens

intoxication, overdose, toxic effect, poisoningpwg drug or wrong dose given or taken in error.

2. Reference the Alphabetical Index to Poisonind Brternal Causes of Adverse Effects of Drugs atiteO
Chemical Substances for the drug/chemical idedtifiethe diagnostic statement.

3. Assign codes showing

a First, the code for the poisoning (960-989)th# drug which caused the poisoning is not listetthie Table of
Drugs and Chemicals, refer to the Index of the AHR&erican Hospital Formulary Service). If the gris not
listed in the Formulary, assign a code of 977.8,eD6pecified Drugs and Medicinal Substances.

b. Secondly, assign one or more codes for thetatiegpoison had on the patient, e.g., coma, \@ratr.

c. Lastly, assign the "E" code, but only if the staimce was given or consumed in a suicide or hdmiaitempt.
Therapeutic Use "E" codes do not apply to poisanemd will not be used.

4. Example:
Coma due to accidental overdose of Librium 969.4
780.0
Coma due to suicide attempt (Librium) 969.4
780.0
E950.31

(e) Poisonings may also cause late effects. t\d#fect is defined as the presence of a resicluadition which
was caused by a previous illness or injury. Thaeddentifying poisoning as the cause of a lateatfis 909.0. An
"E" code will be used when the late effect is deatgd as caused by an attempted suicide.

() To code a late effect of a poisoning:
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1. Identify and assign a code(s) to the conditierulting from the poisoning by reviewing the diagtio
statement and record content.

N

. Secondly, assign a code of 909.0; and

I

If appropriate, assign the "E" code which idigesithe late effect of the suicide.

I~

Example:

Anoxic brain damage due to suicide attempt with
sleeping pills 2 years ago 348.1
909.0
E959

(@) An adverse effect can occur even if a sulzstas properly administered. The reaction resqwdtsause of the
interactions between medications, or because céteent's age, sex, disease, or genetic factorsnyMaverse
effects produce allergic reactions or drug intotiaras. An adverse effect of a medicine taken imlsimation with
alcohol is coded as a poisoning. An adverse effestiting from a prescribed drug in combinatiorthwa
medication a patient took on their own initiativecls as aspirin, antihistamines, etc., is also c@deal poisoning.

(h) To code an adverse effect of a substancespigoadministered:
1. Review the diagnostic statement and record obiide identification of key words which are sonnedis used
to describe adverse effects, e.g., allergic reactiacumulative effect, idiosyncratic reaction, éngensitivity, side

effects, toxicity, intoxication. Also identify theresenting manifestation(s) of the adverse effect.

2. Reference the alphabetical index to Poisonird) Bxternal Causes of Adverse Effects of Drugs atiteO
Chemical Substances for the drug identified indiagnostic statement.

3. Assign codes showing:
a First the code for the effect the drug had @enghtient (coma, vertigo, etc); and
b. Secondly, the "E" code from the "Therapeutic'Us#umn in the table previously referenced.
4. Example:
Vertigo due to (prescribed) Valium 780.4
E939.4
Allergic rashdue to penicillin (injection) 693.0
E930.0
Coumadin intoxication with hematuria 599.7
E934.2
Urticaria due to allergic reaction to tetracycline 708.0

E930.0
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(i) ICD-9-CM provides a code to identify an adserdrug reaction in which the manifestation or reaf the
adverse reaction is not specified, 995.2.

() Adverse reactions may also cause late effeBsfore coding a late effect of an adverse reagctiletermine
whether a manifestation(s) from the previous advegaction is mentioned in the diagnostic statement

1. When there is mention of a previous manifestésip

a First, assign a code for the residual of the &tect; and

b. Secondly, assign the "E" code which represémtdate effect. (See E930-E949.)

¢. Do not assign a code for the previous manifestatExample:

Brain damage due to old cerebral anoxia 348.9
due to previous allergic reaction to penicillin 3D

2. When there is nmention of a previous manifestation(s):

I

First, assign a code for the residual of the &tect; and

b. Assign a code from the 909 category. A cod®0#.9 is used to identify the cause of the lateatfivhen the
manifestation of previous allergic reaction is spécified.

c. Assign the "E" code which represents the lafiecef (See E930-E949)

d. Example:
Brain damage due to previous allergic 348.9
reaction to penicillin 909.9

E930.0

3. Although codes are available to report unspatifnanifestations, if the residual condition is spécified in
the diagnostic statement, refer the case to thecalestaff member for clarification.

(k) Long term chronic effects of drugs taken cagreriod of time and still being taken at the ticheonic effects
arise, are coded as an adverse reaction to thecteubstance properly administered. For example;

Cardiac arrhythmia due to digitalis intoxication 2749
E942.1

() Delayed chronic effects of drugs that occurace present a long timefter the use of the drug has been
discontinued are coded as late effects of eithésoping or adverse reaction to a correct substgmoperly
administered, depending on the circumstances. Bbeam

Anoxic brain damage due to accidental 348.1
barbiturate overdose, 1 year ago. 909.0
E929.2
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(m) Dermatitis due to allergic reaction to druagsigned a code from the 692 category if the médicavas
applied to the skin. If the medication was taketerinally and dermatitis presents as an allergctren, assign a
code from the 693.0 category.

(n) Aluminum Overloading

1. Excessive aluminum in the body may be associattddementia and/or progressive bone diseaseredsed
aluminum content appears to have a direct effedherbrain, while in the bone, it blocks normal dgifion. The
usual source of aluminum is parenteral and mayohad in the water used with renal dialysis and Wathg-term
total parenteral alimentation. Though aluminumpasrly absorbed in the intestinal tract, small antsunay collect
in the body with use of aluminum continuing antacidVith the recognition of aluminum intoxicatiargre in the
selection of water source and in the use of alumigontaining antacids should decrease the frequeipsoblems
caused by increased aluminum content in the body.

2. Excessive concentration of aluminum in the bisdgiassified first to the poisoning; then to thanifiestation;
and finally the comorbid condition. For example:

985.8 Toxic effect of other metals (due to watenal dialysis therapy, or total
parenteral nutrition)

294.8 Dialysis dementia (manifestation of aluminatoxication)
585 Chronic renal failure (comorbid condition)
0. "V" codes

(1) "V" codes are used to identify encounterdwiéalth care facilities for reasons other thaillaess or injury
classified to categories 001-999. Some key wofttnaised in diagnostic statements which may bdicaipe to
the use of a "V" code are: admission; attentigret@mination; fitting; follow-up; history of; obsstion; problem
with; status; and screening.

(2) Persons with potential health hazards relédedommunicable disease (V01-V08) are generaflgted in
outpatient settings. The patient who is hospiaifor a suspected communicable or infectious desedll not be
assigned a code from this category. Rather, tde for the actual infectious or communicable diseadl be used
or an appropriate code from the V71 category wdlldelected. Codes in the V01-V08 category maydsel wo
report secondary diagnoses.

(3) Codes for persons with potential health hdzaelated to personal and family history (V10.08\BLand
V10.71 through V19) will be reported as supplemsaniaformation when appropriate. They will not teported as
the DXLS.

() It is necessary to report codes in the Vleégmy in order to provide a complete picture of thatient's
diagnosis or episode of care. For example, a obd.0.05 will be assigned to describe a diagnosi&arcinoma,
ascending colon, no evidence of recurrence.” Aighothe V10.05 cannot be reported as the DXLSarit @xplain
the reason for patient follow-up, V67.1. For exéenp
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Follow-up for carcinoma, ascending V67.1
colon, no evidence of recurrence V10.05

A secondary code of V10.60 will be assigned thé&eéenia patient who is in remission, but primarilgated for
another condition. Example:

Acute and chronic tonsillitis 463
Leukemia, in remission 474.0
V10.60

A DXLS code of V10.60 will be assigned the leukemaéient in remission when the patient is admifteda bone
marrow transplant.

(b) Codes in the range of V11.0-V19.8 shouldb®used unless they relate to the current episbdare; when
a medical staff member is interested in trackintiepés who have a family history of neoplasm; oreguired by
this chapter. For example, a code of V15.5 willydre used to report patients identified as TB&matic brain
injury) patients. A TBI is defined as an insultth@ brain not of a degenerative or congenital nealbut caused by
an external physical force that may produce a d#hed or altered state of consciousness which tsesal
impairment of cognitive abilities or physical fuimeis. It can also result in the disturbance ofawébral or
emotional functioning. These impairments may béhegi temporary or permanent and cause partial @& to
functional disability ore psychosocial maladjustme®ome of the more common diagnoses which maigatel a
current or old TBI are fractures of the skull (88@4); cerebral concussions, contusions, and laoasa(850-851);
intracranial hemorrhages due to injuries (852-88pjlepsy (345); and some non-psychotic mentalrdexs due to
organic brain damage (see (310). Conditions beti¢w represent a late effect of a skull fractimeacranial injury,
or cranial nerve injury (905 and 907) mago indicate an old TBI. For example:

851.04 Cerebral contusion
V15.5 Traumatic brain injury

(4) Codes for persons with a condition influegcitheir health status (V40-V41) are more applicafoie
recording reasons for ambulatory care encountdfsr inpatient releases, the actual condition, thepscted
condition, or condition ruled out should be repdrte

(5) Codes appearing the range of V42-V46 willaja/be used when applicable, to describe postslrsfiates
which impact upon the care rendered the patieninduhe episode of hospitalization. A review ofdes in
Appendix A will show that some of the codes in thage of V42-V46 impact upon resource allocati@rgan or
tissue transplants and other replacements, ottstsyrgical states, and dependence on respiratorexample, a 73
year old pacemaker recipient may be hospitalizecdiéoite hemorrhagic glomerulonephritis. The pad®matatus
will be coded because its presence always preagmizblem in the delivery of care:

Acute hemorrhagic glomerulonephritis 580.9
Pacemaker-in-situ V45.0

When the postsurgical state represents the reasoadimission and requires treatment, however, & eatl be

selected from the V51-V55,V57-V58 or 996-999 catezp If a complication is the reason for admissithe
complication should be coded rather than

7-63



M-1, Part | September 11, 1990
Chapter 7
Change 3

the V code for the postsurgical state. In the gdarthat follows, note that a code of V44.3 is assigned:
Colostomy status with colostomy malfunction 569.6

Codes appearing in the range of V42-V46 will nouked for reporting the DXLS. Codes V47-V49 maybed to
report impairments noted while the patient is edafior some other condition; however, the meditaff snember
should be queried to provide a more definitive d@ic entity which describes the problem.

(6) Categories V51-V55 and V57-V58 may be usecléssify the reason for care in patients who hasenb
previously treated for a disease or injury. Inelddn these categories are aftercare, fitting ofads, rehabilitation,
and maintenance chemotherapy. As a general rfilr¢are” cases are scheduled for admission.

(a) When patients are released from organizeabibfation services, bed section 20, a diagnastide from the
ICD-9-CM category V57 may be assigned as the DXItBsuch cases, a secondary code should be assigne
describes the condition for which rehabilitatiomvézes were provided. For example, a patient maadimitted to
medicine, bed section 15, because of a stroke wtgshlted in hemiplegia. The patient may subsetydme
transferred to rehabilitation medicine, bed sec#0nfor physical therapy prior to being discharg&#$d section 15
may carry a DXLS of 436 and a secondary diagnoki348.9. However, bed section 20 may carry a DXIS
V57.1 with a secondary diagnosis of 342.9. Depandin the length of stay on rehabilitation medicithe DXLS
as reported on the 701 could well be V57.1. Themseary diagnoses reported on the 702 could bertexpas
342.9 and 436 respectively. Patients who havawedeare in an alcohol/drug or PTSD rehabilitapwogram will
not be assigned a DXLS from the V57 category.

(b) Patients admitted for health instruction,bsas in diabetic teaching will be assigned a cddé6.4. A code
from the V57 category will not be used.

(c) If a malignancy patient is admitted for chéhswapy or radiation therapy, a V code (see V58) be
assigned as the DXLS. A secondary code represgiitie active malignancy (140-208) tve malignancy in
remission/by history (V10.0-V10.9) will be assignefxample:

Admitted for chemotherapy V58.1
Hodgkin's disease, in remission V10.72

(d) Category V58.4, Other aftercare followinggeny, will be used for patients returning to a VA&dical center
following surgery/care under contract or sharingainon-VA facility. For example, a patient withdeagnosis of
coronary artery arteriosclerosis may be transfefrea a VAMC to a non-VAH for a 4 vessel aortocoaon artery
bypass procedure. Codes of 414.0 plus 36.14 wilagsigned the episode of non-VA care. When thet-heg
machine is used, a code of 39.61 will also be regor It is not unusual for this patient to be shied for
readmission to the VAMC following a stay of 1 or malays in the non-VA hospital. In such instantes,primary
diagnosis for the episode of VA care will be that dftercare following Surgery, V58.4. As a gehende, when the
condition has been abated or resolved by therap@trvention in a non-VA hospital, a code repntisg the
aftercare status
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will be assigned as the DXLS. Conversely, when glhéent is readmitted to the VA medical center ainel
condition has not been abated by therapeutic iatgion, the condition should be representative obrdition for
which diagnostic intervention was initiated. Faample, a VA medical center patient may be transteto the non-
VA hospital for a diagnostic procedure, videosigdusicopy (45.23), to determine the presence of arectal

neoplasm (RO sigmoid malignancy). The resultheféxam may reveal only colon redness and spasioh wid

not support the working diagnosis of the primaryecprovider. There was no surgical interventiag,,ancision,
excision, drainage, resection, etc. Thus, the pefgrral diagnosis of acute and chronic colitiS8.®, would
probably be reported as the DXLS for both the VAdioal center and the non-VA episodes of care. fideVA

procedure, videosigmoidoscopy, will also be rephrte

(e) A code of V58.8 will be used to show the gamevided a patient admitted to have medicatiorggulated or
changed. When medications are regulated, the dasay be increased or decreased. Caution wilixbecesed,
however, before assigning the code of V58.8 becthess@eed to change the medication may be due taeerse
effect of a previously prescribed drug. Instruetidor coding adverse effects appear in subparagnép). As a
general rule, the code of V58.8 will not be assijd@betics. When medications are increased argathfor these
patients, the possibility exists that the diabé&tesomplicated by hypoglycemia (251.2) or out ofittol (see 250.9).
These and other like cases should be evaluatedhétresponsible medical staff member.

(7) One-Day Stay Dialysis Treatment

(&) The maintenance dialysis program is a serpice/ided only to outpatients. Thus, patients ingéag
maintenance dialysis treatment (V56) will not bpared into the PTF system.

(b) Maintenance dialysis can be defined as thatitnent rendered the patient with chronic renéiraiwho will
require repeated dialysis treatments in order tontamia life (unless the patient receives a succtssfiney
transplant). Some examples of diseases which neswlt in chronic renal failure are chronic glomenephritis,
polycystic kidneys, nephrosclerosis, chronic pyefahritis, and hypertensive nephrosclerosis. Gdgerpmatients
receiving maintenance dialysis treatment will hé&een initially diagnosed and treated during a peipisode of
hospitalization in a VA medical center and refertethe dialysis program for maintenance dialyssatiment.

(c) Occasionally, a dialysis patient may be atiditto an inpatient service for a 1-day stay anétlorsome
purpose other than for dialysis treatment. Duthgy1-day stay, however, the patient may be foorfaetin need of
and receive dialysis treatment. In a situatiothis type, the diagnosis responsible for the adomissf the patient
will be reported and a secondary code of V45.1 kéllreported. The code of V45.1 will not be usedeport the
DXLS. The dialysis treatment procedure code will be reported.

(d) The dialysis patient who is transferred foead unit from the Dialysis Unit for 2 or more dayidl be reported
into the PTF system. The clinical complicationp@ssible for the extended stay or death of theepatwill be
reported; a code for the chronic renal failure W&l reported; and a code of V45.1 will be reportéd. a general
rule, the diagnosis representing the complicatimi@ other clinical condition
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for which treatment was rendered will be reportedtee DXLS. A diagnostic code of V56.0 or V56.8lwbt be
reported. The procedure transaction will be usedeport the dialysis treatment in addition to othen-surgical
therapy rendered.

(e) Selected codes within the range of V60-W&8y be used to identify a DXLS as specified byrtteelical staff
member. For example, a code a V63.2 may be usielgmtify patients awaiting transfer to anotherilfgc A code
of V66 may be used to identify patients releasemmfrnursing homes if the care was primarily devoted
convalescence. Many patients may be admittecoftavi-up of previously treated conditions (V67)It#ough most
frequently incurred, follow-up is not limited todbe patient with previously treated malignanciésvays assign a
secondary code which represents the reason fawfalp. The following code assignment will be maidpending
upon the individual record:

Follow-up examination V67.0
Status post 4-vessel aortocoronary bypass V45.81
Follow-up examination V67.59
Post CVA (no residuals) V12.5
Follow-up examination V67.2
Status post prostatectomy with chemotherapy V10.46

and radiation therapy, no evidence of recurrence

Other codes in the range of V60-V68 will only beedigo report secondary or supplementary informatiéior
example, category V64 addresses procedures whichaancelled. Procedures which are cancelled aprisied in
subparagraph (9). Frequently used, but primarilynaccurate diagnostic statement for follow-uphist of "Status
Post." When this term is used, the coder is advieereview the content of the summary and theremécord to
determine if the physician actually means thatphtent was admitted for follow-up, or for one oon@ symptoms,
the etiology of which could not be determined bgrination and/or tests. For example, a diagndsistatus post
suture of gastric ulcer" may be made in the caseptient admitted for abdominal pain (of undeteea etiology).
In this case, a code of 789.0 should be assignedltdominal pain. "Status post suture, gastderllmay also
appear on the record of a patient in abdominal pairwhose pain resolved following ingestion ofknaf magnesia.
In this case, the clinician should be queried asttether the patient had constipation. Finallglisagnosis of "status
post suture, gastric ulcer" could actually refeeeagatient admitted for follow-up. A code of V&&hould not be
used as it indicates that the medical record ioideof any reference to the condition for which thegtient was
followed.

(8) Respite Care

(a) Most chronically ill persons who do not ndex$pital services can be more effectively carecafdrome. At
the same time, there is also recognition that suclingements for care of a patient at home placeraghysical
and emotional burdens on the caregiver and the ehold generally. The clinical objective of providi
institutionally based respite care is to suppoet ¢hregiver's role in caring for the chronicallyvigteran at home.
The critical element of respite arrangements is ttia respite is planned in advance for the beoéfihe caregiver,
rather than being incidental to the provision ofessary medical care of the patient.
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(b) Until October 1,1990, the bed section codegaed each Respite patient will reflect the begtice on which
the patient was housed, e.g., Medicine, Surgeryrdegy, Psychiatry, Nursing Home Care Unit. A lssttion
code of 83 will not be assigned. The ICD-9-CM codpresenting the clinical condition for which thatient was
receiving Respite Care will be reported as the DX&® a secondary code of V60.5, Holiday ReliefeGaill be
assigned. For example, a patient with AlzheimBr&ease requiring Respite Care may be admittedetordlogy
Service, bed section 10. A DXLS code of 331.0 hdlassigned for the Alzheimer's Disease; and @enslacy code
of V60.5 will be assigned.

(c) On and after October 1, 1990, the bed sedimle assigned will be consistent with the prawvisiof MP-6,
Part XVI.

(9) Cancelled Procedures

(a) Surgical procedures which are cancelled ortad will be coded as far as the procedure pregues

1. If the patient changes their mind and refuselsaiee the procedure performed, a code will be assdigo the
condition which justified the planned procedured ancode of V64.2 will be assigned. A procedurgecwill not be
assigned.

2. If the patient develops a complication, suchatig@l fibrillation prior to the incision and theirgiery was
cancelled, a code will be assigned to the conditthich justified the planned procedure; a codealiercomplication
will be assigned; and a code of V64.1 will be assty An operative/procedure code will not be amsig

3. If the patient develops a complication afterith@sion was made but before the site or cavitg eatered and
the surgery was cancelled, a code will be assigmebe condition which justified the planned suagiprocedure; a
code will be assigned to the complication; a coti&@4.1 will be assigned; and a code for the irmiswill be
assigned.

4. If the patient develops a complication after site or cavity was entered but before the thertppuocedure
commenced and the surgery was cancelled, a cotibavdssigned which justified the planned surgégdsode; a
code will be assigned the complication; a code 84X will be assigned; and a code for the exployapoocedure
(i.e., exploratory laparotomy) will be assigned.

5. If during a procedure such as a cystotomy toaekta ureteral calculus, the calculus could notdmoved,
assign a code of 57.19, Cystotomy, only. Do neigasa code from the V64 category. The same ppiecpplies
to an unsuccessful attempt to pass an endoscdpe gite of a stone in the ureter. If the endoscwas passed into
the ureter, assign a code of 56.31, Ureteroscdipyne endoscope could not be passed into theny@tsign a code
of 57.32, Cystoscopy. A code from the V64 categaill not be assigned. Often, a surgeon may pbaersive
abdominal surgery only to find, after entering thledominal cavity, widespread metastatic lesionslinng
practically all visible organs. The surgeon magide to terminate the procedure, and close therabdo In such
cases, a procedure code of 54.11 exploratory légasowill be assigned. A code from the V64 catggaeill not be
assigned.
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6. A code of V64.1 will be assigned when a reductid closed fracture is attempted but not accorhplis A
procedure code will not be assigned since theme isode for failed closed reduction of a fracture.

(b) A code of V64.3 will be assigned only wheménistrative problems are incurred, such as wheapmrating
room has been closed due to unforeseen circumstamcethe patient must be discharged and readnaittadater
date for the planned procedure.

(c) A code in the V64 category cannot be repoa®the DXLS.

(10) O & E (Observation and Examination) Casebs@ther Examinations

(a) CFR (Code of Federal Regulations) 17.45 ai#ée hospitalization for observation and physeamination
of both veteran and non-veteran patients. Mosjieatly, however, the patient is a veteran whdfited a claim for
compensation at a VA regional office. When appiadpr the regional office will refer the claimait inpatient
services at a medical center for observation aran@ation of the condition(s) for which the vetedaims to be
service connected.

(b) The medical staff is responsible for obsdéoratind examination and will document findingshe patient's
medical record adequate for both professional apadacation purposes. The diagnoses appearingedischarge
summary will reflect the conditions for which théaimant was observed. Each diagnosis provided giile
evidence of one of the following:

1. The existence of a disease process. If a diseasdition exists, the medical staff member shaetdde, for
example, observation and examination for multiglerssis;

2. No evidence of the suspected disease procdsthe kexamination indicated no evidence of the sotgul
condition, the medical staff member should statw, éxample, Observation and examination for susgect
diverticulosis, none found; or

3. The presence of a sign or symptom. If the eration indicates some evidence of the suspecteditcam
but it is not conclusive to support a statemerdrogstablished diagnosis, the medical staff mesibeuld state, for
example, Observation and examination for trigemin@alralgia manifested by headache.

(c) For coding purposes, all patients admitted discharged under the authority of CFR 17.45 wéllassigned a
DXLS code of V70.3 (other medical examination famanistrative purposes). The secondary codes shitiw
evidence of the findings resulting from the obsgoreand examination. The following examples apply

1. A code of V70.3 will be assigned the DXLS; andeondary code of 340 will be assigned for thetipial
sclerosis.

2. A code of V70.3 will be assigned the DXLS: andsecondary code of V71.8 will be assigned the
diverticulosis.

3. A code of V70.3 will be assigned to the DXLSgansecondary code of 784.0 will be assigned thddhes.

4. The patient admitted and discharge under theoaity of CFR 17.45 will not be reported as a reketo OPT-
SC or OPT-NSC.
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5. On occasion, the O & E patient may be convemnddle still a bed occupant, to that of a patientreatment
status (CFR 17.47). In this situation, the medstaff member should provide the diagnosis(esiuch treatment
was rendered. For coding purposes, DXLS code dhailect that diagnosis, established after stweyich was
found to have occasioned the conversion of thephto treatment status. Also code the V70.3.

6. Documentation requirements for O & E cases bdldiscussed in the Medical Record Committee asd, a
appropriate, with individual members of the medgtalf.

(11) Other specified General Medical Examinations

(a) Code V70.8 has been expanded to providsifitagions for the following:

Examination of potential organ donors V70.81
Examination of former POW V70.82
Other specified examinations V70.83

(b) The specific code assignment provided wildesignated each case as indicated. The conditmtes while
in examination status should be coded and rep@geskecondary diagnoses. If the patient incurscate groblem
while undergoing examination and is converted &atiment status, the medical staff member shouldigecathe
diagnoses for which treatment was rendered. Falingopurposes, the DXLS should reflect that diagnos
established after study, which was found to hawasioned the conversion of the patient to treatrsiettis.

(12) Patients admitted for annual physical exaifibe assigned a code of V70.0.

(13) Organ and Tissue Transplants

(a) Patients are sometimes admitted for examinatio determine tissue compatibility prior to ordemsue
donation. These patients are potentiagjan/tissue donors and will be assigned a DXL8ecof V70.81,
Examination of potential donor. This code indicatigat patient is not serving as a donor duringctiveent episode
of hospitalization, and therefore, a procedure dodergan/tissue removal will not be assigned.

(b) Category V59 will be used for patients whoveesis an organ/tissue donor during an episodepatient care.
When a code from the V59 category is used, an tiperaode will be assigned which indicates organtie
removal.

(c) A code of V70.81 (Examination of potential doncode will not be used on the same record axla of V59
(Donor). When the examination and the donatioedghiace during the same episode of care, the dantvity"
takes precedence over the examination and onlge ftom the V59 category will be assigned.

(d) The medical records of patients admitted forirdtial organ/tissue transplant will contain a DX which
justifies the transplant. For example, a few ef thore common diagnoses which may justify a kidnaysplant are
chronic glomerulonephritis (582.9), nephroscler@di33.01), polycystic kidneys (753.12), or chroreoal failure
(585). When patients with leukemia are statedetintremission, they are better able to
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tolerate bone marrow transplants (category 41.@8)wever, since they are receiving "active" treatirduring the
remission stage, the DXLS should represent a spdgjje of leukemia and the appropriate code froem204-208
series will be assigned. The recipient's surgimalcedure indicating the organ/tissue transplamét be

documented on the operative report, and will beedaak the principal therapeutic procedure. A doata the V42
category will nothe assigned during the episode of care in whiehritial transplant was performed.

(e) When an admission occurs due to a complicaign rejection of a previously transplanted oftissue, the
DXLS should be representative of a condition in 886.8 subcategory. An additional code from categt2
(Organ or tissue replaced by transplant) is reduioedenote the specific organ involved if the c&ge organ/tissue
is still present at the time of discharge.

() At specified intervals, transplant patiente aeadmitted for follow-up examination, testing ashluation
purposes. When the results of follow-up reveatomplications, a code of V67.0 will be assignedh@sDXLS. A
code from the V42 category will be assigned as @rs#ary code to indicate the organ or tissue repldmy
transplant.

(g) All subcategory codes in the V42 category stadus codes which indicate the presence of apiamsd
organ/tissue.

(h) The following examples apply to coding orgaud éissue transplants:

Examination potential kidney donorV70.81

Kidney donor V59.4
Total nephrectomy, right 55.501
Rejection of cadaver kidney transplant 996.81
V42.0
Hemodialysis x 14 39.951
Follow-up for renal transplant V67.0
V42.0

p. Status post, Post, History Of

(1) Status post, history of, and post are teronsedsimes used by clinicians to describe:

(a) personal history of given injuries or diseasgth or without mention of residual effects;

(b) history of previous surgery with or withouention of any postoperative complications;

(c) follow-up examination performed with no euite of any recurrence of a condition or complicatjo

(d) surgical aftercare or recuperation episode; o

7-70



M-1, Part | September 11,1990
Chapter 7
Change 3

(e) the actual condition of the patient at tieetiof discharge from the medical center.

(2) When a term of status post or post is useatkseribe a previous illness, injury or surgerpdréhe discharge
summary, admission notes and/or progress notebt&inoa better understanding on how the terms aigghused.
After referencing the discharge summary and/or rofffg/sician entries in the medical record, suclp@sedures
performed, the coder may find information whichigades the postsurgical condition (status) is aplmation of a
procedure performed, or that the listed "post" désjs documented is to reflect follow-up.

(3) The following are examples of some of the svéstatus post” and "post" are used:

(a) Postcerebral vascular accident with hemiplégne year ago If the patient was admitted to an authorized
Rehabilitation Medicine bed section, assign the BXftom the V57 category. Then assign a code fer th
hemiplegia, 342.0 if specified as flaccid, and lfina code for the late effect, 438. This sequegavould also be
applicable for a Rehabilitation Medicine bed settib the primary diagnosis is stated as "HistoryGQdrebral
Vascular Accident" or "Old Cerebral Vascular Acaitle The procedures provided by the Rehabilitatitedicine
staff will be reported.

(b) Postcerebral vascular accident, 6 months(@gomention of residuals). If this is the DXLSview the
record to determine why the patient was admitt€dr example, was the patient admitted for folloveupf so,
assign the DXLS from the V67 category followed bgaale of 438. Was the patient admitted for obseEmwaand
examination and nothing was found? Assign the DXilogn the V71 category. If the diagnosis is se@gcand
has no bearing on the current episode of care, omdiing unless there is a local need for the infdiom. Return
the case to the clinician if signs and symptomswenfirmed by study for amendment of the sourcaident.

(c) Basal cell carcinoma of the nose; post mydieainfarction statuspost right below knee amputatioAssign
a code for the old MI. Any type of care providedisually impacted by an old MI. Omit coding the amputation
unless there is a local need for the informatiénhistory of past conditions, now resolved and reévant to the
current episode of care may be omitted.

(d) Tonsillitis and adenoiditis;_status post hernoidectomy 5 years ago Do not assign a code for the
posthemorrhoidectomy A history of past conditiongw resolved and not relevant to the current el@saf care
may be omitted.

(e) History of gastric ulcer If this is the DXLS, review the record to detameawhy the patient was admitted.
For example, was the patient admitted in abdonpaat which resolved after ingestion of an antifiet? Or did
the results of gastric study show a recurrencehefulcer? In both cases, refer the record to thsipian for
amendment of the discharge summary.

(f) Status post open reduction of fracture, d&fkle. Refer to the content of the record. If the corr@dmission
was for fracture of ankle and open reduction wasfopmed, refer the case to the physician for proper
documentation. As a general rule, diagnoses wigilette to an earlier episode of care which havbewring on the
current hospital stay should not be coded.

7-71



M-1, Part | September 11, 1990
Chapter 7
Change 3

(g) Limit the use of the V71 category to the sification of patients without a diagnosis, signsgmptom. For
example, a patient admitted for evaluation of cardscular disease prior to renal transplant woddabsigned
codes of V71.7 and 585, if of course, no cardiovEsalisease was found.

g. Late Effects

(1) A late effect is defined as the presence oésadual condition which was caused by a previtdosss or
injury. The previous illness or injury is oftensteibed by the medical staff member as "old," havelescription
of the residual is usually more definitive. Exasgpbf residuals include such conditions as maluofoa fracture,
hemiplegia, quadriplegia, scarring due to thirdrdedhurns, and aphasia.

(2) Certain codes in ICD-9-CM which represent leffects (see 326) reference conditions whiclpegsent one
year or more after the cause of the original iknesinjury. The one year or more requiremenbisanhard and fast
rule. If a residual develops during any time perédter the acute phase of the illness or injurg,dne year rule will
be disregarded.

(3) Residuals of previous injuries and illness listed throughout the diagnostic tabular listamgl may be used
to report the DXLS. Whenever a code representigsédual condition is reported, an additional cadgch
identifies the late effect will also be reportéthus, the correct sequencing of late effects felémwvs:

(a) Report the code representing the residust} fir

(b) Then, report the code representing the [fiéete

(4) A solo or single code representing a lateatffe.g., "old" fracture (905), will not be repmit The medical
staff member will be requested to provide the reglid¢ondition. When a residual condition doesenast, the coder
may assume that the "old" condition is actuallyhstory of ..." previous illness or trauma. Sudmditions will not

be coded unless there is a local need for therrdton.

(5) A late effect code will not be used to repbe DXLS. All late effect codes are listed in apgix 7E of this
chapter.

(6) Some examples of residuals and late effectlitions are listed below. Note the sequencinthefresidual,
the late effect and the required "E" codes requltiom suicide attempts.

Paralysioof wrist due to suicide attempt by 354.9
laceration, right radial nerve, 1 year ago 907.4
E959
Posttraumatic scaref face 709.2
908.9

Esophageal stricture due to old lye burn of esgpba 530.3
(attempted suicide) 906.8
E959

Malunion of fracture, right femur 733.81
905.4
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r. "E" Codes

(1) "E" codes provide a classification of extérnauses such as how an accident occurred, whathizug
overdose was accidental or purposeful, and otheurtistances that caused an injury or the conditeing coded.

(2) For DM&S reporting purposes, "E" codes Wi used to describe the cause of the followinglitioms:

(a) current and late effects of surgical and wediomplications (E878-E879)

(b) medications causing adverse effects whendhect substance was properly administered (E9BO48.9);
(c) actual and attempted suicides (E950.0-E958r8)

(d) Agent Orange exposure (E997.1).

(3) Codes in the range of E870-E876 will not seds When one of the listed "E" codes is used; Biecode
representing the late effect will be assigned dusimbsequent admissions. The use of other "E"scisdgptional.

(4) "E" codes are supplementary in nature and assult, will not be used to report the DXLS. Tdetual
condition/diagnosis which occurred because of theide, adverse effect, etc., will be coded andregal prior to
the reporting of the "E" code.

s. Actual and Attempted Suicides

(1) Concerned personnel within VHS&RA continuamonitor and study cases of actual and attempteilss
which justify admission to or occur during an eplis®f inpatient care. The study of these unforteimacurrences
form the basis for employee education and traininghe management of these and other patients \wbav s
evidence of suicidal tendencies.

(2) A suicide may be defined as an intentionalealuntary act or behavior towards oneself in whadath
occurs. An attempted suicide may be defined a@stantional or voluntary act to end one's life whioes not result
in death.

(3) A patient will be reported as a suicide (d&ew the act is committed during an episode of iapatare; and
(b) when an attempted act is the reason for adonisEid the patient subsequently expires as a i&fsihie attempt.

(4) A patient will be reported as an attempteitida when the act is the reason for admissionahen the
attempt occurs during an episode of inpatient care.

(5) Actual and attempted suicides are class#iabl the range of codes which appear in E950 thrdt@bH8.
These codes (E950-E958) will not be assigned taeantal poisonings, self-inflicted accidental ings, or assaults
levied by other person.

(6) In order to provide information for monitogirand study purposes, each code within the diaignoetegory
of E950 through E958 has been expanded to require a
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additional subclassification of "1" or "2". A nuncharacter of "1" in the additional positionthbe appropriate
code will indicate an attempted suicide. A numetiaracter of "2" in the additional position of tugpropriate code
will indicate an actual suicide. The basic fouffiee position code will not be used.

(7) The listing of codes for attempted and actwagtides will be found in appendix 7C.
7.09 INSTRUCTIONS FOR SPECIAL OPERATIONS/PROCEDURES

a. Biopsies

(1) A biopsy performed via endoscopy or percutaiseaspiration is known as a closed biopsy. WHheiosy is

performed during an endoscopic examination, theedod the endoscopy will be reported prior to thele for the
biopsy,_unlessolume 3 provides a combination code. For example,

Cystoscopy with biopsy, bladder 57.33
Pharyngoscopy with biopsy, pharynx 29.11
29.12

Needle biopsy, liver 50.11
Percutaneous biopsy, kidney 55.23

(2) If an endoscopy is performed and a furthecpdure, such as local excision lesion, is perfdfmede both
unless the index instructs otherwise. Sequencexbised tissue first. For example, cystoscopy winsurethral
resection, prostate, is coded 60.2 plus 57.32.

(3) Anincisional (operative) approach for thagtiostic removal of tissue is known as an opendyiofWhen a
biopsy is performed following exploratory laparotpnfincisional approach) and no further procedures a
performed, code both the exploratory laparatomy thedbiopsy. The code for the exploratory lapargtavill be
sequenced before the code for the biopsy. Example:

Exploratory laparatomy with biopsy, liver 54.11

50.12

Exploratory thoracotomy with biopsy, mediastinum 1.
and left lower lobe, lung 34.26

33.28

(4) When a biopsy is performed during a procediuméng which other operative procedures were pevéal, the
principal therapeutic procedure will be reportetstfi followed by other therapeutic procedures soemted
procedures. The code representing the open bigjidye assigned last. In the example which fokowote that a
code for the exploratory laparotomy is not assigned

Exploratory laparotomy with biopsy stomach and .983
gastrectomy with esophagoduodenostomy 44.15
Biopsy, left breast with radical mastectomy 85.45
85.12
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(5) An operative statement of "excisional biop$y.." will require a review of the operative atissue reports or
contents of the medical record in order to deteemihether the lesion or mass was biopsied or eXcideor
example, an operative statement of excisional lyiopsss, left breast can be coded 3 different wadgpgending on
what was done. Refer to codes 85.11, 85.12, @185.

b. Cardiac Pacemaker Codes

(1) A cardiac pacemaker is an internal or extegh@ttronic prosthesis used to regulate the aafahe heart.
An external cardiac pacemaker remains outside tity fand its use is temporary until the patientarhenythm
stabilizes, or until a permanent pacemaker is intplhd An internal cardiac pacemaker is one in e pulse
generator is implanted permanently under the skid #he electrical leads are guided to the epicardithe
myocardium, or the endocardium. Implantation ofirgarnal cardiac pacemaker is one of a numbereahpnent
approaches to resolution of a chronic arrhythmia.

(2) A cardiac pacemaker consists of two parts:

(a) The pulse generator, which contains the aaatrcircuitry which determines the firing rate aadpower
source for the electrical impulse.

(b) The lead, which serves as a conductor foirttmeilse, has at its tip an electrode.

(3) The impulse passes through the lead and etitio the heart ventricle, or the atrium, or bagthtricle and
atrium and initiates heart muscle contraction. ¥ampes of pacemakers are manufactured to copethétwide
ranges of rhythm abnormalities which are possibl8ome cardiac pacemakers are designed to "retard" a
excessively fast irregular heart rate, and othieirgder" faster action of the heart when therexiseane bradycardia.

(4) A number of significant malfunctions of cardipacemaker prostheses can occur. Examples &atety
exhaustion,” "short-out,” and "disconnection ofded Such malfunctions require surgical intervemti Potential
malfunction necessitates close and continued dlaweé of the patient. Practically all pacemakemofacturers
now project an anticipated battery life for the gaulgenerator ranging from 5 to 10 years. Depletibrthe
pacemaker battery prior to the 5 to 10 year penioidonly necessitates battery replacement, buthiryat possible
failure of the other components.

(5) An initial insertion of a pacemaker systerma replacement of a pacemaker systéifrrequire 2 codes.

(&) One code will be used to identify the typelevice:

=

Single chamber, or

N

Dual chamber, or

W

Rate responsive; and

(b) One code will be used to identify the typdeafd(s) inserted:
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1

2

W

(6) Thus, the only combination of codes which apelicable for reporting the initial insertion @placement of
a pacemaker system appears as follows:

Transvenous atrial, or

Transvenous ventricular, or

Epicardial

37.70 and 37.80
37.70 and 37.81
37.70 and 37.82
37.70 and 37.85
37.70 and 37.86
37.70 and 37.87
37.71 and 37.80
37.71 and 37.81
37.71 and 37.82
37.71 and 37.85
37.71 and 37.86
37.71 and 37.87
37.72 and 37.80
37.72 and 37.83
37.73 and 37.80

September 11, 1990

37.73 and 37.82
37.73 and 37.85
37.73 and 37.86
37.73 and 37.87
37.74 and 37.80
37.74 and 37.81
37.74 and 37.82
37.74 and 37.83
37.74 and 37.85
37.74 and 37.86
37.74 and 37.87
37.76 and 37.80
37.76 and 37.85
37.76 and 37.86
37.76 and 37.87

37.73 and 37.81

(7) The replacement of a pacemaker pulse gemefsitmjle chamber, dual chamber, or unknown/unéelci
pulse generator) is reflected only in the coddsdidelow. NOTE: These codes do not appear in combination with
another pacemaker code.)

37.80 37.86
37.85 37.87

(8) The replacement or revision of a cardiac lieagflected in the codes listed beloOTE: These codes do
not appear in combination with another pacemaker code.)

37.74 37.77
37.75 37.79
37.76 37.89

(9) The initial insertion of a permanent pacemakeusually justified by a diagnosis of chronichgthmia (see
category 427) or by a diagnosis of a conductioordisr (see category 426).

(10) As a general rule, when a patient is adohitte have the pulse generator replaced becauseattery is
nearing depletion or because of a manufacturedlrac@XLS code of 996.01 will be assigned. If thiysician
states that the patient's condition has revertethéoarrhythmia or conduction disorder which justfthe initial
insertion, a diagnosis code will also be assigoedkscribe this condition.

(11) When the patient is admitted to have thesg@uglenerator replaced because of infection, a Dédde from
the 996.6 category will be assigned.A code from386.7 category will be assigned if the pacemaleket is too
tight causing pain, or if there is
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tissue breakdown of an uninfected pocket, or ifghie erosion of the pacemaker device throughkhre s

(12) A diagnostic code of V53.3 will be used las DXLS when a patient is admitted expressly teehthe pulse
generator reprogrammed. Reprogramming may inviolseeasing or decreasing the rate, stimulus, sther@agd/or
duration of impulses produced by the pulse generatod/or changing the sensing ability.  Ordinarily,
reprogramming is an ambulatory care procedure bcalise of the age and condition of many pacemakgients,
the patient may be admitted to inpatient serviokgode of V53.3 may also be used as a secondagndsis when
the pulse generator is reprogrammed during theodpisf initial insertion or replacement, or duriang episode of
care for some other condition. There is no opesatdde to show the actual reprogramming procedure.

(13) A secondary code of V45.0 will not be repdrturing the episode of care of initial inserticeplacement,
or reprogramming. A secondary code of V45.0 wdl ieported when the pacemaker recipient is hogathlfor
some other condition, such as pneumonia, and tenpeker is found to be functioning well.

(14) All pacemaker procedures will be reporteidgd T 401.

c. Multiple Vessel Percutaneous Transluminal CoronaryAngioplasty

(1) PTCA (percutaneous transluminal coronary @plgisty) is an accepted alternative to CABG (corpiaatery
bypass graft) surgery in selected patients withiBg@nt coronary artery disease. The rationatePfdCA is based
on the demonstration that stenotic arterial lesicars be dilated by exerting pressure from withia tlessel lumen.
This is currently done by introducing a balloorpil catheter through a peripheral artery into titertary arteries.
The goal is to split or compress the stenotic lgsibereby increasing the luminal diameter, indrepblood flow
and relieving symptoms and pathologic changes calogéschemia.

(2) Advances in catheter designs and increasipgreence with the procedure have enabled cardgiktp treat
occlusions of more than one vessel during a givertgaure. Multi-vessel PTCA is a more complexpuese
intensive procedure than single vessel PTCA andires) the use of multiple catheters; takes moree;tiand
requires greater skill and experience on the dahieocardiologist.

(3) A code of 36.05 will be used to describe ipidt vessel percutaneous transluminal coronaryogmtasty
performed with or without thrombolytic agent.

d. Swan-Ganz Catheterization

(1) A Swan-Ganz catheter is a flow-directed cithe The code assignment for "insertion or placenod a
Swan-Ganz catheter" depends upon the purpose fohuthis used. Example:

(a) 37.21 Diagnostic catheterization on the rigide of the heart (placement of a Swan-Ganz cathietthe
performance of a diagnostic cardiac catheterizatiddiagnostic catheterizations are usually pergainn a special
laboratory equipped for this purpose. The writteport usually includes measurements for intraeargiressure,
pressure pulse tracing, and blood-saturation gasesell as calculation of
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cardiac output and vascular resistance. The prweaday include measurement of capillary wedgespires

(b) 89.63, Pulmonary artery pressure monitoring®64 Pulmonary arterial wedge pressure monigoriGodes
89.63 and 89.64 involve introduction of a cathéseich as a Swan-Ganz) with passage to the pulmamtasy via
the heart ventricle for purposes of measuring aoditoring arterial pressure, usually in acutelypditients and often
at the bedside. The measurement and monitoringtifum may also include determination of cardiacpatit
evaluation of therapy, and infusion of drugs. PRardary artery lines may be placed in patients witlicgpated
complications, such as respiratory failure, respmadistress syndrome following surgery or traummgpotension
resistant to therapy, or multiple organ failure.

(c) 89.63 plus 89.65, Intra-operative arterialnitmring of pressure and obtaining blood gasesh(ldoring and
after surgery) may occasionally necessitate theofiSevan-Ganz catheter.

(d) 89.62, Central venous pressure monitoringeisormed more often in the assessment of ciraratiuring
certain surgical procedures and a Swan-Ganz catisatet used.

(2) Do not usecode 37.21 with code 89.63 or 89.64 unless a ditgncardiac catheterization was performed
during the non-OR episode and a report of the disiim catheterization is in the medical record.

e. Cardiac Support Codes

(1) Cardiac support pertains to the use of caudimonary bypass. Other terms used in lieu ofioardmonary
bypass are extracorporeal circulation, and, thethaag machine. Cardiopulmonary bypass is uséugyily with
major operative interventions on the heart andnfajor operative interventions on the great vessethe thorax,
e.g., the vena cavas, aorta.

(2) In order to identify those operations on ligart and great vessels which are performed ubmdpeart lung
machine, an additional code of 39.61 will be assijn Operations on the heart and great vesselshwdre
performed without cardiopulmonary bypass will neqquire an additional code. Somwcedures which magquire
a code of 39.61 are as follows:

35.01 35.32 35.81 36.19 38.15
35.02 35.33 35.82 36.2 38.16
35.03 35.34 35.83 36.3 38.34
35.04 35.35 35.91 36.91 38.35
35.11 35.39 35.92 36.99 38.44
35.12 3541 35.93 37.11 38.45
35.13 35.42 35.94 37.12 38.64
35.14 35.51 35.95 37.31 38.84
35.21 35.52 35.98 37.32 38.85
35.22 35.53 35.99 37.33 39.0
35.23 35.54 36.03 37.4 39.21
35.24 35.61 36.11 37.5 39.22
35.25 35.62 36.12 38.04 39.23
35.26 35.63 36.13 38.05 39.54
35.27 35.71 36.14 38.06 39.59
35.28 35.72 36.15 38.07

35.31 35.73 36.16 38.14 37.34
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(3) A code of 39.61 cannot appear as the firsrafon performed. A code 39.61 will not be repdras a solo
code.

f. Coronary Artery Bypass Grafts

(1) Most aortocoronary bypass grafts use theesaqls vein with a segment removed from the legspased to
and sewn into the aorta, and then sewn into theneoy artery distal to the blockage. Occasionallgegment of the
internal mammary artery is used as the graft malteiMost aortocoronary artery bypass grafts nowelve multiple
arteries.

(2) The axis for coding an aortocoronary arteryypdss graft operation is the
number of coronary arteries involved, rather thertumber of grafts The codes are the same whether a section of
the saphenous vein or the internal mammary arsenged as the graft material.

(3) It is not unusual to see both aortocoronatgra bypass grafts and an internal mammary-cosoaaery
bypass in the same operation. In such cases,afoot the range of 36.11-36.14 is assignedacdde from the
range of 36.15-36.16 is assigned. It is importardistinguish between the direct internal mamnwsenary artery
graft and those aortocoronary grafts in which arsag of the internal mammary artery is used sinsegnent of
the internal mammary artery may be used as gratnmhin lieu of a saphenous vein segment.

(4) Coronary artery bypass grafts may becomdlyota partially occluded and further surgery igjugred to
restore blood flow to the myocardium. In nearlycases, a new aortocoronary bypass must be pextbridvhile
this may be referred to as a graft "revision,"hibgld be coded as a new procedure with the coamtbcoronary
bypass code (36.11-36.14) since the old graftfisrigplace rather than "revised.”

g. Hemofiltration

(1) Hemofiltration, like hemodialysis, is an extoaporeal treatment for End Stage Renal Diseasandilltration
uses a membrane which is more permeable than $leat im hemodialysis through which water, electedytand
small- and middle-sized molecules, which have bugit due to renal failure, are removed from the @lodn
hemodialysis the middle-sized molecules are notokem because of the less permeable membrane. ¢Durin
hemofiltration, blood volume is restored througle tadministration of a substitution fluid similar f@asma.
Through more efficient removal of middle-sized nmlles and maintenance of blood volume, there has lae
significant reduction in subjective symptoms andiearease in hypotensive episodes in patients legated in this
manner. The high cost of the substitution fluidwlver, has prevented the wide use of this tecleniguhe United
States.

(2) The process called hemodiafiltration has bemrfused with hemofiltration. It creates the sdmaefits for
the patient as hemofiltration without the needddarge volume of substitution fluid. In additibemodiafiltration
reduces treatment time from 4 hours to approxim&eiours. Hemodiafiltration is currently undevdmpment. It
is anticipated to come into side use in the futletil further notice hemofiltration will be coded 39.951.

h. Anastomosis with Pouch Reservoir
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(1) Patients with chronic ulcerative colitis aanfilial polyposis coli must often undergo total aebdnal
colectomy and proctectomy to treat their diseade. alternative to an ileostomy in these patienta igrocedure
known as endorectalileoanal anastomosis. The gwweeoffers patients the promise of preserving ectat
function while removing all disease. Functionaulés are improved by incorporating an ileal reserproximal to
the ileoanal anastomosis. Several types of ressreo "pouches” have been proposed and used alinicThese
include the "S" type, the "J" type and, more relyethie "H" type (or lateral-lateral ileal) reservmi

(2) A code of 45.95 will be assigned to descehg intestinal anastomosis with pouch reservoir.

i. Extracorporeal Shock Wave Lithotripsy (ESWL) and Percutaneous Lithotripsy (of Renal Stones)

(1) ESWL (Extracorporeal shock wave lithotripgg)a noninvasive method of fragmenting renal stames
passing sonic shock waves through the body whéeptitient is partially immersed in water. A code8.51, is
used for coding this procedure.

(2) Percutaneous lithotripsy involves the surgizeation of a passage through the skin and tisstithe flank to
the renal pelvis. A mechanical or ultrasonic prabthen inserted through the channel and the stoomished and
removed by irrigation. This procedure is coded85.

j. Bone Growth Stimulators

(1) A bone growth stimulator is a device whichkeaise of electrical currents to stimulate new bimnenation
and healing of fractured bones. The device is @ama for use after conventional methods of treatirfgactured
bone (i.e., reduction and immobilization) haveddito unite or heal the fracture, or after a boradt dpas failed to
fuse the fracture. Other possible, but not yetraygd, uses of bone growth stimulators include iappbn to a
"fresh” (i.e., new) severe fracture; and use dutirgearly post operative period in patients havaigl hip or knee
replacement.

(2) Three basic types of bone growth stimulatmes now on the market: Stimulators inserted diydnto the
fractured bone requiring an invasive surgical pdoce usually under general anesthesia; stimulatwserted
percutaneously into the bone, considered a serasimg procedure done under aseptic conditions usiogl
anesthesia; and stimulators using pads or patdhesddirectly on the skin around the fracture, siguiring no
anesthesia.

(3) In order to classify the insertion of a barewth stimulator, a code will be assigned fromegaty 78.9. A
code of 78.90 will not be assigned.

(4) A code of 99.86 will be assigned to descrihe application of non-invasive bone growth stinmia
(transcutaneous placement of pads or patches.)

k. Interleukin-2 Cancer Therapy

(1) Interleukin-2 is the product T lymphocytegdype of white blood cell which is part of the imnausystem and
is important in defense against the intrusion akifgn substances into the body. It is needed fpad the
multiplication of other T cells which
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actually attack foreign cells such as bacteria. edvhormal cells turn cancerous, they often acoehigracteristics
which make them appear foreign. As a result, thmune system responds and tries to destroy thefimical
cancer is generally felt to result from a failuféromune surveillance.

(2) Immunotherapy of cancer falls into two geheedegories, specific and non-specific.

a Specific immunotherapy consists of administratdd antibodies and immune cells which attack caceds
which they recognize with exquisite specificity. hus, monoclonal antibodies have been made agaesifie
cancers, indeed against the cancers of specifiwithéls, and then administered to them. The petido of
sufficient quantities of immune T cells programmied destroy specific cancers depends on supporthef t
multiplication by IL-2. The logistics of the proction of specific antibodies and cells is forbidglin

b. In non-specific immunotherapy, agents are adsteénéd which are intended to boost the capacitthef
patient's immune system to destroy his cancer. relTheere early attempts to do this by administeribeg?
intravenously. However, the doses that might Hzeen effective, by extrapolation from doses givemice, were
lethal in man. An alternative approach, basedhenabservation that IL-2 stimulates the appearamcegrowth of
cells that destroy cancer cells in general, in®haking lymphocytes from patients, treating theith W.-2 to cause
the outgrowth of large numbers of these killer cahd reinfusing them into the patients, along witlch more
moderate doses of IL-2 to support the continuedtipligiation of these cells. This approach has lteduin the
shrinkage of tumors in some patients and is cugremider further evaluation. It is clearly highdyxperimental and
is used in a very limited number of patients.

(3) The injection of IL-2 is very rarely performdtbwever, it should be coded as 99.25.

|. Apheresis/Plasmapheresis

(1) Apheresis is the generic term for procedurégere plasma or some other blood component is sadfct
removed from the circulation of a patient or don8pecific types of apheresis include plasmaphereEhese terms
are correctly used to refer to the removal of bleodhponents only. Any accompanying transfusioa geparate
and distinct procedure.

(2) Within each apheresis procedure there is sindtion between it being performed on a donor or
therapeutically on a patient. When performed odoaor it is for the purpose of removing a needeabd!
component from a healthy person to be transfusedaipatient with a specific blood product deficign In fact, the
primary use for apheresis has been to collectlplatdeukocytes, or plasma from normal donordramsfusion into
patients. The donor is never transfused or giephacement fluid as a result of the procedure mxthe amount of
component taken is not of sufficient volume thatldss is harmful to the donor. A small amountaline and
anticoagulant used during the procedure will etiter donor's system because of the way the apheresikines
function.

(3) Therapeutic apheresis is performed becawsgeeific substance in the patient's blood can becisted with

or is thought to be associated with the patielitieds. The patient may or may not be transfuséd wealthy blood
products depending on
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the specific procedure performed and/or the amofitite component removed. Often a replacementisnl{e.g. 5
percent albumin) is given to the patient. Thisnist considered a transfusion. In erythrocytaph®&resn
accompanying transfusion of red blood cells is gbvaecessary for the patient to live.

(4) Types of apheresis

a Therapeutic plasmapheresis is done to trea¢matin approximately 100 diseases. The plasmani®ved
from the whole blood and discarded because itaaght or is known to be associated with some naxgubstance.
Another substance, like albumin, is put back ihi® patient to replace the plasma.

b. Leukopheresis may be performed therapeuticallyeokemia patients to remove excess white blodid.ce
Donated white blood cells are often given to pasievith leukemia and other cancer patients who ndgteé blood
cells to fight infection because of their diseasbecause of the side effects of chemotherapyteleta from donors
are also given to patients such as these to praginst bleeding, another common side effect efrdtherapy.

c. Therapeutic erythrocytapheresis is occasionadlgd for patients with sickle cell anemia to remdveir
abnormal red blood cells and replace them with bilebd cells containing normal hemoglobin. As notady
patient that has therapeutic erythrocytapheresist i@l transfused to replace the red blood cellse dombination
of erythrocytapheresis plus transfusion is oftdarred to as red blood cell exchange.

d. Plateletpheresis is most often performed forations to patients and would not be consideredafieartic.
Therapeutic uses of plateletpheresis are curréeilyg investigated but are considered experimental.

(5) The following code assignments will be useddescribing different types of apheresis:
99.71 Therapeutic plasmapheresis
99.72 Therapeutic leukopheresis

99.73 Therapeutic erythrocytapheresis
99.74 Therapeutic plateletphersis
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APPENDIX 7A

ICD-9-CM DIAGNOSIS CODES WHICH REPRESENT SUBSTANTLA
COMPLICATIONS OR COMORSBIDITIES WHEN PRESENT AS SEGIDARY DIAGNOSES

V237 01152 01301 01380 01626 01725 01794 0388

V238 01153 01302 01381 01630 01726 01795 0389

V239 01154 01303 01382 01631 01730 01796 0400

V420 01155 01304 01383 01632 01731 01800 0420

V421 01156 01305 01384 01633 01732 01801 0421

V422 01160 01306 01385 01634 01733 01802 0422

V426 01161 01310 01386 01635 01734 01803 0429

V427 01162 01311 01390 01636 01735 01804 0430

V428 01163 01312 01391 01640 01736 01805 0431

V432 01164 01313 01392 01641 01740 01806 0432

V451 01165 01314 01393 01642 01741 01880 0433

V461 01166 01315 01394 01643 01742 01881 0439

01100 01170 01316 01395 01644 01743 01882 0440

01101 01171 01320 01396 01645 01744 01883 0449

01102 01172 01321 01400 01646 01745 01884 0462

01103 01173 01322 01401 01650 01746 01885 0520

01104 01174 01323 01402 01651 01750 01886 0521

01105 01175 01324 01403 01652 01751 01890 0527

01106 01176 01325 01404 01653 01752 01891 0528

01110 01180 01326 01405 01654 01753 01892 0529

01111 01181 01330 01406 01655 01754 01893 0530

01112 01182 01331 01480 01656 01755 01894 05310
01113 01183 01332 01481 01660 01756 01895 05311
01114 01184 01333 01482 01661 01760 01896 05312
01115 01185 01334 01483 01662 01761 0310 05313
01116 01186 01335 01484 01663 01762 0360 05319
01120 01190 01336 01485 01664 01763 0361 05379
01121 01191 01340 01486 01665 01764 0362 0538

01122 01192 01341 01600 01666 01765 0363 0543

01123 01193 01342 01601 01670 01766 03640 0545

01124 01194 01343 01602 01671 01770 03641 05471
01125 01195 01344 01603 01672 01771 03642 05472
01126 01196 01345 01604 01673 01772 03643 05479
01130 01200 01346 01605 01674 01773 03681 0548

01131 01201 01350 01606 01675 01774 03682 0550

01132 01202 01351 01610 01676 01775 03689 0551

01133 01203 01352 01611 01690 01776 0369 0552

01134 01204 01353 01612 01691 01780 037 05571
01135 01205 01354 01613 01692 01781 0380 05579
01136 01206 01355 01614 01693 01782 0381 0558

01140 01210 01356 01615 01694 01783 0382 05600
01141 01211 01360 01616 01695 01784 0383 05601
01142 01212 01361 01620 01696 01785 03840 05609
01143 01213 01362 01621 01720 01786 03841 05671
01144 01214 01363 01622 01721 01790 03842 05679
01145 01215 01364 01623 01722 01791 03843 0568

01146 01216 01365 01624 01723 01792 03844 0702

01150 01300 01366 01625 01724 01793 03849 0703

01151
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0704 1142
0705 1143
0706 1149
0709 11500
0720 11501
0721 11502
0722 11503
0723 11504
07271 11505
07272 11510
07279 11511
0728 11512
0860 11513
09040 11514
09041 11515
09042 11519
09049 11590
0930 11591
0931 11592
09320 11593
09321 11594
09322 11595
09323 11599
09324 1160
09381 1161
09382 1173
09389 1174
0939 1175
0940 1176
0941 1177
0942 118
0943 1300
09481 1301
09487 1302
09489 1303
0949 1304
0980 1305
09810 1307
09811 1308
09812 135
09813 1363
09814 1370
09815 1371
09816 1372
09817 138
09819 1500
1120 1501
1124 1502
1125 1503
11281 1504
11282 1505
11283 1508
1140

TA-2

1509
1510
1511
1512
1513
1514
1515
1516
1518
1519
1520
1521
1522
1523
1528
1529
1530
1531
1532
1533
1534
1535
1536
1537
1538
1539
1540
1541
1542
1543
1548
1550
1551
1552
1560
1561
1562
1568
1569
1570
1571
1572
1573
1574
1578
1579
1622
1623
1624
1625
1628
1629

1630
1631
1638
1639
1640
1641
1642
1643
1648
1649
1890
1891
1892
1910
1911
1912
1913
1914
1915
1916
1917
1918
1919
1920
1921
1922
1923
1928
1960
1961
1962
1963
1965
1966
1968
1969
1970
1971
1972
1973
1974
1975
1976
1977
1978
1980
1981
1982
1983
1984
1985
1986

1987

19881
19882
19889
1990

20000
20001
20002
20003
20004
20005
20006
20007
20008
20010
20011
20012
20013
20014
20015
20016
20017
20018
20020
20021
20022
20023
20024
20025
20026
20027
20028
20080
20081
20082
20083
20084
20085
20086
20087
20088
20100
20101
20102
20103
20104
20105
20106
20107
20108
20110
20111

20112
20113
20114
20115
20116
20017
20118
20120
20121
20122
20123
20124
20125
20126
20127
20128
20140
20141
20142
20143
20144
20145
20146
20147
20148
20150
20151
20152
20153
20154
20155
20156
20157
20158
20160
20161
20162
20163
20164
20165
20166
20167
20168
20170
20171
20172
20173
20174
20175
20176
20177
20178
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20190 20247

20191
20192
20193
20194
20195
20196
20197
20198
20200
20201
20202
20203
20204
20205
20206
20207
20208
20210
20211
20212
20213
20214
20215
20216
20217
20218
20220
20221
20222
20223
20224
20225
20226
20227
20228
20230
20231
20232
20233
20234
20235
20236
20237
20238
20240
20241
20242
20243
20244
20245
20246

20248
20250
20251
20252
20253
20254
20255
20256
20257
20258
20260
20261
20262
20263
20264
20265
20266
20267
20268
20280
20281
20282
20283
20284
20285
20286
20287
20288
20290
20291
20292
20293
20294
20295
20296
20297
20298
2030
2031
2038
2040
2041
2042
2048
2049
2050
2051
2052
2053
2058
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2059
2060
2061
2062
2068
2069
2070
2071
2072
2078
2080
2081
2082
2088
2089
24200
24201
24210
24211
24220
24221
24230
24231
24240
24241
24280
24281
24290
24291
25001
25010
25011
25020
25021
25030
25031
25040
25041
25050
25051
25060
25061
25070
25071
25080
25081
25090
25091
2510
2513
2521
2532

2535
2541
2550
2553
2554
2555
2556
2580
2581
2588
2589
2592
260
261
262
2630
2631
2632
2638
2639
2690
2733
2760
2761
2762
2763
2764
2765
2766
2767
2768
2769
27700
27701
27902
27903
27904
27905
27906
27909
27910
27911
27912
27913
27919
2792
2793
2794
2798
2799
2800
2814

2818
2824
28260
28261
28262
28263
28269
2830
2831
2832
2839
2840
2848
2849
2850
2851
2860
2861
2862
2863
2864
2865
2866
2867
2869
2870
2871
2872
2873
2874
2875
2878
2879
2880
2881
2910
2911
2912
2913
2914
2918
2919
2920
29211
29212
2922
29281
29282
29283
29284
29289
2929

29500
29501
29502
29503
29504
29510
29511
29512
29513
29514
29521
29522
29523
29524
29530
29531
29532
29533
29534
29540
29541
29542
29543
29544
29560
29561
29562
29563
29564
29570
29571
29572
29573
29574
29580
29581
29582
29583
29584
29590
29591
29592
29593
29594
29604
29614
29634
29644
29654
29664
2980

2983

2984
29900
29910
29980
29990
30300
30301
30302
30390
30391
30392
30400
30401
30402
30410
30411
30412
30420
30421
30422
30440
30441
30442
30450
30451
30452
30460
30461
30462
30470
34071
30472
30480
30481
30482
30490
30491
30492
30500
30501
30502
30530
30531
30532
30540
30541
30542
30550
30551
30552
30560
30561

30562
30570
30571
30572
30590
30591
30592
3071
3182
3200
3201
3202
3203
3207
3208
3209
3210
3211
3212
3213
3214
3218
3220
3221
3222
3229
3240
3241
3249
325
3314
3350
33510
33511
33519
33520
33521
33522
33523
33524
33529
3358
3359
340
3432
3440
34501
34510
34511
3452
3453
34541

M-1, Part |

Chapter 7

Change 4
APPENDIX 7A
34551 40411
34561 40412
34571 40413
34581 40491
34591 40492
3481 40493
3491 40501
34981 40509
34982 41001
3570 41011
3580 41021
3581 41031
3590 41041
3591 41051
37700 41061
37701 41071
37702 41081
38301 41091
38330 4110
38381 4111
3940 41181
3941 41189
3942
3949 4130
3950 4131
3951 4139
3952 4150
3959 4151
3960 4160
3961 4200
3962 42090
3963 42091
3968 42099
3969 4210
3970 4211
3971 4219
3979 4220
3980 42290
39891 42291
4010 42292
40200 42293
40201 42299
40211 4230
40291 4231
40300 4232
40301 4240
40311 4241
40391 4242
40400 4243
40401 42490
40402 42491
40403 42499

7A-3



M-1, Part | May 10, 1991
Chapter 7

Change 4

APPENDIX 7A

4250 430 4510 4846
4251 431 45111 4847
4252 4320 45119 4848
4253 4321 4512 485
4254 4330 45181 486
4255 4331 452 4870
4257 4332 4530 4911
4258 4333 4531 4912
4259 4340 4532 4918
4260 4341 4533 4919
42612 4349 4560 4928
42613 436 45620 49301
42653 4372 4572 49311
42654 4374 4590 49320
4266 4375 46411 49321
4267 4376 46421 49391
42681 4410 46431 494
42689 4411 475 4950
4269 4413 47821 4951
4270 4415 47822 4952
4271 4440 47824 4953
4272 4441 47830 4954
42731 44421 47831 4955
42732 44422 47832 4956
42741 44481 47833 4957
42742 44489 47834 4958
4275 4449 481 4959
4280 4460 4820 496
4281 44620 4821

4289 44621 4822

4290 44629 4823

4294 4463 4824

4295 4464 4828

4296 4465 4829

42971 4466 483

42979 4467 4841

42981 4470 4843

42982 4480 4845

TA-4
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500

501
502
503
504
505
5060
5061
5070
5071
5078
5080
5081
5100
5109
5111
5118
5119
5120
5128
5130
5131
515
5160
5161
5162
5163
5168
5169
5171
5172
5178
5180
5181
5184
5185
51881
51882

5190

5192
5273
5274
5283
5304
5307
53100
53101
53110
53111
53120
53121
53131
53140
53141
53150
53151
53160
53161
53171
53191
53200
53201
53210
53211
53220
53221
53231
53240
53241
53250
53251
53260
53261
53271
53291
53300
53301
53310
53311
53320
53321
53331
53340
53341
53350
53351
53360
53361
53371
53391

53400

53401
53410
53411
53420
53421
53431
53440
53441
53450
53451
53460
53461
53471
53491
5350
5361
5370
5373
5374
5400
5401
5409
55000
55001
55002
55003
55010
55011
55012
55013
55100
55101
55102
55103
5511
55120
55121
55129
5513
5518
5519
55200
55201
55202
55203
5521
55220
55221
55229
5523
5528
5529

5570

5581
5582
5600
5601
5602
56030
56031
56039
56081
56089
5609
566
5670
5671
5672
5678
5679
56881
5693
5695
5696
56983
570
5711
5712
57149
5715
5716
5720
5721
5722
5724
5731
5732
5733
5734
57400
57401
57410
57411
57421
57430
57431
57440
57441
57450
57451
5750
5752
5753
5754
5755

5761
5763
5764
5770
5772
5780
5781
5789
5793
5800
5804
58081
58089
5809
5810
5811
5812
5813
58181
58189
5819
5834
5845
5846
5847
5848
5849
585
59010
59011
5902
5903
59080
59081
5909
591
5921
5935
5950
5951
5952
5954
59581
59582
59589
5959
5960
5961
5962
5964
5966

5967

5970
5981
5982
5990
5994
5996
5997
6010
6012
6013
6021
6031
6040
6071
6072
6073
61172
6140
6143
6145
6150
6163
6164
6190
6191
6192
6198
6199
6207
63400
63401
63402
63410
63411
63412
63420
63421
63422
63430
63431
63432
63440
63441
63442
63450
63451
63452
63460
63461
63462
63470
63471
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63472 64263
63480 64264
63481 64270
63482 64271
63490 64272
63491 64273
63492 64274
6390 64400
6391 64403
6392 64410
6393 64413
6394 64660
6395 64661
6396 64662
6398 64663
6399 64664
64000 64670
64001 64671
64003 64673
64080 64730
64081 64731
64083 64732
64090 64733
64091 64734
64093 64740
64100 64741
64101 64742
64103 64743
64110 64744
64111 64800
64113 64801
64130 64802
64131 64803
64133 64804
64180 64820
64181 64821
64183 64822
64190 64823
64191 64824
64193 64830
64240 64831
64241 64832
64242 64833
64243 64834
64244 64850
64250 64851
64251 64852
64252 64853
64253 64854
64254 64860
64260 64861
64261 64862
64262 64863

7A-6

64864
65930
65931
65933
66500
66501
66503
66510
66511
66512
66514
66632
66634
66800
66801
66802
66803
66804
66810
66811
66812
66813
66814
66820
66821
66822
66823
66824
66880
66881
66882
66883
66884
66890
66891
66892
66893
66894
66910
66911
66912
66913
66914
66930
66932
66934
67000
67002
67004
67120
67121
67122
67123

67124
67130
67131
67133
67140
67142
67144
67300
67301
67302
67303
67304
67310
67311
67312
67313
67314
67320
67321
67322
67323
67324
67330
67331
67332
67333
67334
67380
67381
67382
67383
67384
67400
67401
67402
67403
67404
67410
67412
67420
67422
67424
67510
67511
67512
6800

6801

6802

6803

6804

6805

6806

6807

6808
6809
6820
6821
6822
6823

6825
6826
6827
6828
6829
683
684
6850
6944
6945
6950
7070
7071
7080
7100
7101
7103
7104
7108
71100
71101
71102
71103
71104
71105
71106
71107
71108
71109
71160
71161
71162
71163
71164
71165
71166
71167
71168
71169
7141
7142
71430
71431
71432
71433
72280

72281
72282
72283
7234
7235
7280
73000
73001
73002
73003
73004
73005
73006
73007
73008
73009
73080
73081
73082
73083
73084
73085
73086
73087
73088
73089
73090
73091
73092
73093
73094
73095
73096
73097
73098
73099
7331
74100
74101
74102
74103
74190
74191
74192
74193
7450
74510
74511
74512
74519
7452
7453
7454

May 10, 1991
74560 7740
74569 7741
7457 7742
74601 77430
74602 77431
7461 77439
7462 7744
7463 7745
7464 7747
7465 7751
7466 7752
7467 7753
74681 7754
74682 7755
74683 7756
74684 7757
74686 7760
74710 7761
74711 7762
74722 7763
7484 7771
7485 7772
74861 7775
76501 7776
76502 7780
76503 7790
76504 7791
76505 7793
76507 7794
76508 7800
7670 7801
7685 7803
769 7817
7700 7854
7701 78550
7702 78551
7703 78559
7704 7863
7705 7880
7707 7882
7710 7895
7711 7907
7713 7908
7718 7911
7721 7913
7722 7991
7724 7994
7725 80000
7730 80001
7731 80002
7732 80003
7733 80004
7734 80005



May 10, 1991

80006 80072
80009 80073
80010 80074
80011 80075
80012 80076
80013 80079
80014 80080
80015 80081
80016 80082
80019 80083
80020 80084
80021 80085
80022 80086
80023 80089
80024 80090
80025 80091
80026 80092
80029 80093
80030 80094
80031 80095
80032 80096
80033 80099
80034 80100
80035 80101
80036 80102
80039 80103
80040 80104
80041 80105
80042 80106
80043 80109
80044 80110
80045 80111
80046 80112
80049 80113
80050 80114
80051 80115
80052 80116
80053 80119
80054 80120
80055 80121
80056 80122
80059 80123
80060 80124
80061 80125
80062 80126
80063 80129
80064 80130
80065 80131
80066 80132
80069 80133
80070 80134
80071 80135

80136
80139
80140
80141
80142
80143
80144
80145
80146
80149
80150
80151
80152
80153
80154
80155
80156
80159
80160
80161
80162
80163
80164
80165
80166
80169
80170
80171
80172
80173
80174
80175
80176
80179
80180
80181
80182
80183
80184
80185
80186
80189
80190
80191
80192
80193
80194
80195
80196
80199
8021

80220

80221
80222
80223
80224
80225
80226
80227
80228
80229
80230
80231
80232
80233
80234
80235
80236
80237
80238
80239
8024

8025

8026

8027

8028

8029

80300
80301
80302
80303
80304
80305
80306
80309
80310
80311
80312
80313
80314
80315
80316
80319
80320
80321
80322
80323
80324
80325
80326
80329
80330
80331
80332

80333
80334
80335
80336
80339
80340
80341
80342
80343
80344
80345
80346
80349
80350
80351
80352
80353
80354
80355
80356
80359
80360
80361
80362
80363
80364
80365
80366
80369
80370
80371
80372
80373
80374
80375
80376
80379
80380
80381
80382
80383
80384
80385
80386
80389
80390
80391
80392
80393
80394
80395
80396

80399
80400
80401
80402
80403
80404
80405
80406
80409
84010
80411
80412
80413
80414
80415
80416
80419
80420
80421
80422
80423
80424
80425
80426
80429
80430
80431
80432
80433
80434
80435
80436
80439
80440
80441
80442
80443
80444
80445
80446
80449
80450
80451
80452
80453
80454
80455
80456
80459
80460
80461
80462
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80463 8057
80464 8058
80465 8059
80466 80600
80469 80601
80470 80602
80471 80603
80472 80604
80473 80605
80474 80606
80475 80607
80476 80608
80479 80609
84080 80610
80481 80611
80482 80612
80483 80613
80484 80614
80485 80615
80486 80616
80489 80617
80490 80618
80491 80619
80492 80620
80493 80621
80494 80622
80495 80623
80496 80624
80499 80625
80500 80626
80501 80627
80502 80628
80503 80629
80504 80630
80505 80631
80506 80632
80507 80633
80508 80634
80510 80635
80511 80636
80512 80637
80513 80638
80514 80639
80515 8064
80516 8065
80517 80660
80518 80661
8052 80662
8053 80669
8054 80670
8055 80671
8056 80672

TA-7
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80679 8209
8068 82100
8069 82101
80704 82110
80705 82111
80706 83819
80707 83900
80708 83901
80709 83902
80710 83903
80711 83904
80712 83905
80713 83906
80714 83907
80715 83908
80716 83910
80717 83911
80718 83912
80719 83913
8072 83914
8073 83915
8074 83916
8075 83917
8076 83918
8080 8500
8081 8501
8082 8502
8083 8503
80843 8504
80849 8505
80851 8509
80852 85100
80853 85101
80859 85102
8088 85103
8089 85104
82000 85105
82001 85106
82002 85109
82003 85110
82009 85111
82010 85112
82011 85113
82012 85114
82013 85115
82019 85116
82020 85119
82021 85120
82022 85121
82030 85122
82031 85123
82032 85124
8208 85125

7A-8

85126
85129
85130
85131
85132
95133
85134
85135
85136
85139
85140
85141
85142
85143
85144
85145
85146
85149
85150
85151
85152
85153
85154
85155
85156
85159
85160
85161
85162
85163
85164
85165
85166
85169
85170
85171
85172
85173
85174
85175
85176
85179
85180
85181
85182
85183
85184
85185
85186
85189
85190
85191
85192

85193
85194
85195
85196
85199
85200
85201
85202
85203
85204
85205
85206
85209
85210
85211
85212
85213
85214
85215
85216
85219
85220
85221
85222
85223
85224
85225
85226
85229
85230
85231
85232
85233
85234
85235
85236
85239
85240
84241
85242
85243
85244
85245
85246
85249
85250
85251
85252
85253
85254
85255
85256
85259

85300
85301
85302
85303
85304
85305
85306
85309
85310
85311
85312
85313
85314
85315
85316
85319
85400
85401
85402
85403
85404
85405
85406
85409
85410
85411
85412
85413
85414
85415
85416
85419
8600

8601

8602

8603

8604

8605

86101
86102
86103
86110
86111
86112
86113
86122
86130
86131
86132
8621

86221
86222
86229

86231
86232
86239
8629

8631

86330
86331
86339
86350
86351
86352
86353
86354
86355
86356
86359
86390
86391
86392
86393
86394
86395
86399
86400
86401
86402
86403
86404
86409
86410
86411
86412
86413
86414
86419
86500
86501
86502
86503
86504
86509
86510
86511
86512
86513
86514
86519
86600
86601
86602
86603
86610
86611

May 10, 1991
86612 8872
86613 8873
8670 8874
8671 8875
8672 8876
8673 8877
8674 8960
8675 8961
8876 8962
8677 8963
8678 8970
8679 8971
86800 8972
86801 8973
86802 8974
86803 8975
86804 8976
86809 8977
86810 90000
86811 90001
86812 90002
86813 90003
86814 9001
86819 90081
8690 90082
8691 90089
8703 9009
8704 9010
8708 9011
8709 9012
8710 9013
8711 90141
8712 90142
8713 90183
8714 9020
8719 90210
87272 90211
87273 90219
87274 90220
87333 90222
8739 90223
87400 90224
87401 90225
87402 90226
87410 90227
87411 90229
87412 90231
8743 90232
8745 90233
8750 90234
8751 90239
8870 90240
8871 90241



May 10, 1991
90242 99600
90249 99601
90250 99602
90251 99603
90252 99609
90253 9962
90254 9961
90259 99630
90287 99639
9040 9964
925 99651
9290 99652
95200 99653
95201 99654
95202 99659
95203 99660
95204 99661
95205 99662
95206 99663
95207 99664
95208 99665
95209 99666
95210 99667
95211 99669
95212 99670
95213 99671
95214 99672
95215 99673
95216 99674
95217 99675
95218 99676
95219 99677
9522 99678
9523 99679
9524

9528

9529

9530

9531

9532

9533

9534

9535

9538

9539

9580

9581

9582

9583

9584

9585

9587

9954

99680
99681
99682
99683
99684
99685
99686
99689
99690
99691
99692
99693
99694
99695
99696
99699
9970
9971
9972
9973
9974
9975
99762
9979
9980
9981
9982
9983
9984
9985
9986
9987
9988
9989
9991
9992
9993

9994
9995
9996
9997
9998
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May 10, 1991
01.12 03.21
01.14 03.29
01.15 03.32
01.18 03.39
01.19 03.4
01.21 03.51
01.22 03.52
01.23 03.53
01.24 03.59
01.25 03.6
01.31 03.71
01.32 03.72
01.39 03.79
01.41 03.93
01.42 03.94
01.51 03.97
01.52 03.98
01.53 03.99
01.59 04.01
01.6 04.02
02.01 04.03
02.02 04.04
02.03 04.05
02.04 04.06
02.05 04.07
02.06 04.12
02.07 04.19
02.11 04.3
02.12 04.41
02.13 04.42
02.14 04.43
02.2 04.44
02.31 04.49
02.32 04.5
02.33 04.6
02.34 04.71
02.35 04.72
02.39 04.73
02.42 04.74
02.43 04.75
02.91 04.76
02.92 04.79
02.93 04.91
02.94 04.92
02.99 04.93
03.01 04.99
03.02 05.0
03.09 05.11
03.1 05.19

ICD-9-CM OPERATION/PROCEDURE CODES
WHICH AFFECT DRGS

05.21
05.22
05.23
05.24
05.29
05.81
05.89
05.9

06.02
06.09
06.12
06.13
06.19
06.2

06.31
06.39
06.4

06.50
06.51
06.52
06.6

06.7

06.81
06.89
06.91
06.92
06.93
06.94
06.95
06.98
06.99
07.00
07.01
07.02
07.12
07.13
07.14
07.15
07.16
07.17
07.19
07.21
07.22
07.29
07.3

07.41
07.42
07.43
07.44

07.45
07.49
07.51
07.52
07.53
07.54
07.59
07.61
07.62
07.63
07.64
07.65
07.68
07.69
07.71
07.72
07.79
07.80
07.81
07.82
07.91
07.92
07.93
07.94
07.99
08.11
08.20
08.21
08.22
08.23
08.24
08.25
08.31
08.32
08.33
08.34
08.35
08.36
08.37
08.38
08.41
08.42
08.43
08.44
08.49
08.51
08.52
08.59
08.61

08.62
08.63
08.64
08.69
08.70
08.71
08.72
08.73
08.74
08.81
08.82
08.83
08.84
08.85
08.86
08.87
08.89
08.91
08.92
08.93
08.99
09.0

09.11
09.12
09.19
09.20
09.21
09.22
09.23
09.3

09.41
09.42
09.43
09.44
09.49
09.51
09.52
09.53
09.59
09.6

09.71
09.72
09.73
09.81
09.82
09.83
09.91
09.99
10.0

10.1

10.21
10.29
10.31
10.32
10.33
10.41
10.42
10.43
10.44
10.49
10.5

10.6

10.91
10.99
11.0

111

11.21
11.22
11.29
11.31
11.32
11.39
11.41
11.42
11.43
11.49
11.51
11.52
11.53
11.59
11.60
11.61
11.62
11.63
11.64
11.69
11.71
11.72
11.73
11.74
11.75
11.76
11.79
11.91
11.92
11.99
12.00
12.01

12.02
12.11
12.12
12.13
12.14
12.21
12.22
12.29
12.31
12.32
12.33
12.34
12.35
12.39
12.40
12.41
12.42
12.43
12.44
12.51
12.52
12.53
12.54
12.55
12.59
12.61
12.62
12.63
12.64
12.65
12.66
12.69
12.71
12.72
12.73
12.74
12.79
12.81
12.82
12.83
12.84
12.85
12.86
12.87
12.88
12.89
12.91
12.92
12.93

M-1, Part |
Chapter 7
Change 4

APPENDIX 7B

12.97 147
12.98 7214.

12.99
13.00
13.01
13.02
13.11
13.19
13.2

13.3

13.41
13.42
13.43
13.51
13.59
13.61
13.62
13.63
13.64
13.65
13.66
13.69
13.70
13.71
13.72
13.8

13.9

14.00
14.01
14.02
14.11
14.19
14.21
14.22
14.26
14.27
14.29
14.31
14.32
14.39
14.41
14.49
14.51
14.52
14.53
14.54
14.55
14.59
14.6
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M-1, Part |

14.73 18.31 21.4 25.02 28.4 31.99
14.74 18.39 21.5 25.1 28.5 34.59
14.75 18.5 25.2 28.6 32.01
14.79 18.6 21.61 25.3 28.7 32.09
14.9 18.71 21.62 25.4 28.91 32.1
15.01 18.72 21.69 25.59 28.92 32.21
15.09 18.79 21.72 25.94 28.99 32.28
15.11 18.9 21.82 25.99 32.29
15.12 19.0 21.83 26.12 29.0 32.3
15.13 19.11 21.84 26.21 29.11 32.4
15.19 19.19 21.85 26.29 29.2 32.5
15.21 19.21 21.86 26.30 29.3 32.6
15.22 19.29 21.87 26.31 29.4 32.9
15.29 19.3 21.88 26.32 29.51

15.3 19.4 21.89 26.41 29.52

15.4 19.52 21.99 26.42 29.53

15.5 19.53 22.12 26.49 29.54

15.6 19.54 22.31 26.99 29.59 33.0
15.7 19.55 22.39 29.92 33.1
15.9 19.6 22.41 27.0 29.99 33.21
16.01 19.9 22.42 27.1 30.01 33.22
16.02 20.01 22.50 27.21 30.09 33.23
16.09 20.21 22.51 27.22 30.1 33.24
16.1 20.22 22.52 27.31 30.21 33.25
16.22 20.23 22.53 27.32 30.22 33.27
16.23 20.32 22.60 27.42 30.29 33.28
16.29 20.39 22.61 27.43 30.3 33.29
16.31 20.41 22.62 27.49 30.4 33.34
16.39 20.42 22.63 27.53 31.1 33.39
16.41 20.49 22.64 27.54 31.21 33.41
16.42 20.51 22.71 27.55 31.29 33.42
16.49 20.59 22.79 27.56 31.3 33.43
16.51 20.61 229 27.57 31.41 33.48
16.52 20.62 23.01 27.59 31.42 33.49
16.59 20.71 23.09 27.61 31.43 33.5
16.61 20.72 23.11 27.62 31.44 33.6
16.62 20.79 23.19 27.63 31.45 33.92
16.63 20.91 23.2 27.69 31.5 33.93
16.64 20.92 23.3 27.71 31.61 33.98
16.65 20.93 2341 27.72 31.62 33.99
16.66 20.95 23.42 27.73 31.63 34.02
16.69 20.96 23.43 27.79 31.64 34.03
16.71 20.97 23.49 27.92 31.69 34.1
16.72 20.98 23.5 27.99 31.71 34.21
16.81 20.99 23.6 31.72 34.22
16.82 21.04 23.70 28.0 31.73 34.26
16.89 21.05 23.71 28.11 31.74 34.27
16.92 21.06 23.72 28.19 31.75 34.28
16.93 21.07 23.73 28.2 31.79 34.29
16.98 21.09 24.2 28.3 31.91 34.3
16.99 21.21 24.4 31.92 34.4
18.21 24.5 31.98

7B-2

34.51
35.32
35.33

34.6

34.73
34.74
34.79

34.81
34.82
34.83
34.84
34.85

34.89

34.93
34.99

35.00
35.01
35.02
35.03
35.04

35.10
35.11
35.12
35.13
35.14
35.20
35.21
35.22
35.23
35.24
35.25
35.26
35.27
35.28

May 10, 1991
Chapter 7
Change 4
APPENDIX 7B
35.31 36.2
36.3
36.91
35.34 36.99
35.35 37.10
35.39 37.11
37.12
35.42 37.21
37.22
35.50 B7.2
35.51 37.24
35.52 37.26
35.53 37.27
35.54 37.31
35.60 37.32
35.61 37.33
35.62 37.34
35.63 37.4
35.70 375
35.71 37.61
35.72 37.62
35.73 6337.
37.64
37.70
37.71
37.72
35.81 B7.7
35.82 37.7
35.83 537.7
35.84 37.76
35.91 37.77
35.92 37.79
35.93 37.80
35.94 37.81
35.95 37.82
35.96 337.8
35.98 8537.
35.99 37.86
36.00 737.8
36.01 8937.
36.02 9137.
36.03 9437.
36.05 537.9
36.09 637.9
36.10 37.97
36.11 837.9
36.12 9937.
36.13 0038.
36.14 38.01
36.15 38.02
36.16 38.03
36.19
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38.04
38.05
38.06
38.07
38.08
38.09
38.10
38.11
38.12
38.13
38.14
38.15
38.16
38.18
38.21
38.29
38.30
38.31
38.32
38.33
38.34
38.35
38.36
38.37
38.38
38.39
38.40
38.41
38.42
38.43
38.44
38.45
38.46
38.47
38.48
38.49
38.50
38.51
38.52
38.53
38.55
38.57
38.59
38.60
38.61
38.62
38.63
38.64
38.65
38.66
38.67
38.68

38.69
38.7

38.80
38.81
38.82
38.83
38.84
38.85
38.86
38.87
38.88
38.89
39.0

39.1

39.21
39.22
39.23
39.24
39.25
39.26
39.27
39.29
39.30
39.31
39.32
39.41
39.42
39.43
39.49
39.51
39.52
39.53
39.54
39.55
39.56
39.57
39.58
39.59

39.7

39.8

39.91
39.92
39.93
39.94
39.98
39.99
40.0

40.11
40.19
40.21

40.22
40.23
40.24
40.29
40.3
40.40
40.41
40.42
40.50
40.51
40.52
40.53
40.54
40.59
40.61
40.62
40.63
40.64
40.69
40.9
41.00
41.01
41.02
41.03
41.2
41.33
41.41
41.42
41.43
41.5
41.93
41.94
41.95
41.99
42.01
42.09
42.10
42.11
42.12
42.19
42.21
42.22
42.23
42.24
42.25
42.31
42.32
42.33
42.39
42.40
42.41
42.42

42.51
42.52
42.53
42.54
42.55
42.56
42.58
42.59
42.61
42.62
42.63
42.64
42.65
42.66
42.68
42.69
42.7
42.82
42.83
42.84
42.85
42.86
42.87
42.89
42.91
43.0
43.3
43.41
43.42
43.49
43.5
43.6
43.7
43.81
43.89
43.91
43.99
44.00
44.01
44.02
44.03
4411
44.12
44.13
44.14
44.15
44.21
44.29
44.31
44.39

44.40
44.41
44.42

445
44.61
44.63
44.64
44.65
44.66
44.69
4491
44.92
44.99
45.00
45.01
45.02
45.03
45.11
45.12
45.13
45.14
45.15
45.16
45.21
45.22
45.23
45.24
45.25
45.26
45.30
45.31
45.32
45.33
45.34
45.41
45.42
45.43
45.49
45.50
45.51
45.52
45.61
45.62
45.63
45.71
45.72
45.73
45.74
45.75
45.76

45.79

45.8

45.90
45.91
45.92
45.93
45.94
45.95
46.01
46.02
46.03
46.04

46.10
46.11
46.12
46.13
46.20
46.21
46.22
46.23
46.40
46.41
46.42
46.43
46.50
46.51
46.52
46.60
46.61
46.62
46.63
46.64
46.71
46.72
46.73
46.74
46.75
46.76
46.79
46.80
46.81
46.82
46.91
46.92
46.93
46.94
46.99

47.0
47.1

47.2
47.91
47.92

47.99

48.0
48.1
48.21
48.22
48.23
48.24
48.25
48.35
48.41
48.49
48.5
48.61
48.62
48.63
48.64
48.65
48.69
48.71
48.72
48.73
48.74
48.75
48.76
48.79
48.81
48.82
48.91
48.92
48.93
48.99
49.01
49.02
49.04
49.11
49.12
49.21
49.31
49.39
49.44
49.45
49.46
49.49

M-1, Part |
Chapter 7
Change 4
APPENDIX 7B
49.51 H1.3
49.52
49.59 51.41
49.6 51.42
49.71 51.43
49.72 4961.
49.73 51.51
49.74 51.59
49.79 51.61
49.91 51.62
49.92 3H1.6
49.93 451.6
49.94 b1.6
49.95 151.7
49.99 7251.
51.79
51.81
51.82
51.83
51.84
51.85
50.0 651.8
50.12 8751.
50.19 8%b1.
50.21 151.9
50.22 1.9
50.29 H1.9
51.94
50.3 551.9
50.4 51.99
50.51 152.0
50.59 52.0
50.61 2.1
50.69 1352.
52.14
51.02 1952.
51.03 2152.
51.04 2252.
51.10 52.3
51.11
51.13
51.14
51.19
51.21
51.22
51.31
51.32
51.33
51.34
51.35
51.36
51.37
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Chapter 7
Change 4
APPENDIX 7B
52.4 54.22
52.51 54.23
52.52 54.29
52.53 54.3
52.59 54.4
52.6 54.5
52.7 54.61
52.80 54.62
52.81 54.63
52.82 54.64
52.83 54.71
52.92 54.72
52.93 54.73
52.95 54.74
52.96 54.75
52.97 54.92
52.98 54.93
52.99 54.94
53.00 54.95
53.01 55.01
53.02 55.02
53.03 55.03
53.04 55.04
53.05 55.11
53.10 55.12
53.11 55.21
53.12 55.22
53.13 55.24
53.14 55.29
53.15 55.31
53.16 55.39
53.17 55.4
53.21 55.501
53.29 55.51
53.31 55.52
53.39 55.53
53.41 55.54
53.49 55.61
53.51 55.69
53.59 55.7
53.61 55.81
53.69 55.82
53.7 55.83
53.80 55.84
53.81 55.85
53.82 55.86
53.9 55.87
54.0 55.89
54.11 55.91
54.12 55.97
54.19 55.98
54.21 55.99
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56.0

56.1

56.2

56.31
56.34
56.39
56.40
56.41
56.42
56.51
56.52
56.61
56.62
56.71
56.72
56.73
56.74
56.75
56.79
56.81
56.82
56.83
56.84
56.85
56.86
56.89
56.92
56.93
56.94
56.95
56.99
57.12
57.18
57.19
57.21
57.22
57.31
57.32
57.33
57.34
57.39
57.41
57.49
57.51
57.59
57.6

57.71
57.79
57.81
57.82
57.83
57.84

57.85
57.86
57.87

57.88
57.89
57.91
57.93
57.96
57.97
57.98
57.99
58.0

58.1

58.22
58.41
58.42
58.43
58.44
58.45
58.46
58.47
58.49
58.5

58.91
58.92
58.93
58.99
59.00
59.01
59.02
59.09
59.11
59.19
59.21
59.29
59.3

59.4

59.5

59.6

59.71
59.79
59.91
59.92

60.0

60.12
60.14
60.15
60.18
60.19
60.2

60.3
60.4
60.5
60.61
60.62
60.69
60.72
60.73
60.79
60.81
60.82
60.93
60.94
60.99
61.2
61.42
61.49
61.92
61.99
62.0
62.12
62.19
62.2
62.3
62.41
62.42
62.5
62.61
62.69
62.7
62.99
63.09
63.1
63.2
63.3
63.4
63.51
63.53
63.59
63.81
63.82
63.83
63.85
63.89
63.92
63.93
63.94
63.95
63.99
64.0
64.11

64.2
64.3
64.41
64.42
64.43
64.44
64.45
64.49
64.5
64.92
64.93
64.95
64.96
64.97
64.98
64.99
65.0
65.11
65.12
65.19
65.21
65.22
65.29
65.3
65.4
65.51
65.52
65.61
65.62
65.71
65.72
65.73
65.79
65.8
65.91
65.92
65.93
65.94
65.95
65.99
66.0
66.11
66.19
66.21
66.22
66.29
66.31
66.32
66.39
66.4
66.51
66.52

66.61
66.62
66.63
66.69
66.71

66.72
66.73
66.74
66.79
66.92
66.93
66.94
66.95
66.96
66.97
66.99
67.11
67.12
67.19
67.2
67.31
67.32
67.33
67.39
67.4
67.5
67.61
67.62
67.69
68.0
68.12
68.13
68.14
68.15
68.16
68.19
68.21
68.22
68.29
68.3
68.4
68.5
68.6
68.7
68.8
69.01
69.02
69.09
69.11
69.19
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69.21 70.79
69.22 70.8
69.23
69.29 70.91
69.3 70.92
69.41
69.42 171.0

71.09
71.11
71.19
71.22
71.23
71.24
69.49 971.2
69.51 71.3
69.52 4 71.
69.95 71.5
69.97 6171.
69.98 6271.
69.99 171.7
71.72
71.79
71.8
71.9
70.12
70.13
70.14
70.21
70.22
70.23
70.24
70.29
70.31
70.32
70.33
70.4
70.50
70.51
70.52
70.61
70.62
70.71
70.72
70.73
70.74
70.75
70.76
70.77
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73.94 77.02
73.99 77.03
74.0 77.04
74.1 77.05
74.2 77.06
74.3 77.07
74.4 77.08
74.91 77.09
74.99 77.10
75.36 77.11
75.50 77.12
75.51 77.13
75.52 77.14
75.61 77.15
75.93 77.16
75.99 77.17
76.01 77.18
76.09 77.19
76.11 77.20
76.19 77.21
76.2 77.22
76.31 77.23
76.39 77.24
76.41 77.25
76.42 77.26
76.43 77.27
76.44 77.28
76.45 77.29
76.46 77.30
76.5 77.31
76.61 77.32
76.62 77.33
76.63 77.34
76.64 77.35
76.65 77.36
76.66 77.37
76.67 77.38
76.68 77.39
76.69 77.40
76.70 77.41
76.72 77.42
76.74 77.43
76.76 77.44
76.77 77.45
76.79 77.46
76.91 77.47
76.92 77.48
76.94 77.49
76.97 77.51
76.99 77.52
77.00 77.53
77.01 77.54

77.56
77.57
77.58
77.59
77.60
77.61
77.62
77.63
77.64
77.65
77.66
77.67
77.68
77.69
77.70
77.71
77.72
77.73
77.74
77.75
77.76
77.77
77.78
77.79
77.80
77.81
77.82
77.83
77.84
77.85
77.86
77.87
77.88
77.89
77.90
77.91
77.92
77.93
77.94
77.95
77.96
77.97
77.98
77.99
78.00
78.01
78.02
78.03
78.04
78.05
78.06
78.07

78.08
78.09
78.10
78.11
78.12
78.13
78.14
78.15
78.16
78.17
78.18
78.19
78.20
78.22
78.23
78.25
78.27
78.29
78.30
78.31
78.32
78.33
78.34
78.35
78.37
78.38
78.39
78.40
78.41
78.42
78.43
78.44
78.45
78.46
78.47
78.48
78.49
78.50
78.51
78.52
78.53
78.54
78.55
78.56
78.57
78.58
78.59
78.60
78.61
78.62
78.63
78.64

78.65
78.66
78.67
78.68
78.69
78.70
78.71
78.72
78.73
78.74
78.75
78.76
78.77
78.78
78.79
78.80
78.81
78.82
78.83
78.84
78.85
78.86
78.87
78.88
78.89
78.90
78.91
78.92
78.93
78.94
78.95
78.96
78.97
78.98
78.99
79.10
79.11
79.12
79.13
79.14
79.15
79.16
79.17
79.18
79.19
79.20
79.21
79.22
79.23
79.24
79.25
79.26

79.27
79.28
79.29
79.30
79.31
79.32
79.33
79.34
79.35
79.36
79.37
79.38
79.39
79.40
79.41
79.42
79.45
79.46
79.49
79.50
79.51
79.52
79.55
79.56
79.59
79.60
79.61
79.62
79.63
79.64
79.65
79.66
79.67
79.68
79.69
79.80
79.81
79.82
79.83
79.84
79.85
79.86
79.87
79.88
79.89
79.90
79.91
79.92
79.93
79.94
79.95
79.96

M-1, Part |

Chapter 7

Change 4
APPENDIX 7B
79.97 80.75
79.98 80.76
79.99 80.77
80.00 80.78
80.01 80.79
80.02 80.80
80.03 80.81
80.04 80.82
80.05 80.83
80.06 80.84
80.07 80.85
80.08 80.86
80.09 80.87
80.10 80.88
80.11 80.89
80.12 80.90
80.13 80.91
80.14 80.92
80.15 80.93
80.16 80.94
80.17 80.95
80.18 80.96
80.19 80.97
80.20 80.98
80.21 80.99
80.22 81.00
80.23 81.01
80.24 81.02
80.25 81.03
80.26 81.04
80.27 81.05
80.28 81.06
80.29 81.07
80.40 81.08
80.41 81.09
80.42 81.11
80.43 81.12
80.44 81.13
80.45 81.14
80.46 81.15
80.47 81.16
80.48 81.17
80.49 81.20
80.50 81.21
80.51 81.22
80.59 81.23
80.6 81.24
80.70 81.25
80.71 81.26
80.72 81.27
80.73 81.28
80.74 81.29
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Chapter 7
Change 4
APPENDIX 7B
81.40 82.01 83.01 84.00 85.12 86.06 87.53 92.27
81.42 82.02 83.02 84.01 85.20 86.07
81.43 82.03 83.03 84.02 85.21 86.09 93.92
81.44 82.09 83.09 84.03 85.22 86.21 88.52
81.45 82.11 83.11 84.04 85.23 86.22 88.53 94.61
81.46 82.12 83.12 84.05 85.24 86.25 88.54 94.63
81.47 82.19 83.13 84.06 85.25 86.3 88.55 94.64
81.49 82.21 83.14 84.07 85.31 86.4 88.56 94.66
81.51 82.22 83.19 84.08 85.32 86.60 88.57 94.67
81.52 82.29 83.21 84.09 85.33 86.61 88.58 94.69
81.53 82.31 83.29 84.10 85.34 86.62
81.54 82.32 83.31 84.11 85.35 86.63
81.55 82.33 83.32 84.12 85.36 86.65
81.56 82.34 83.39 84.13 85.41 86.66
81.57 82.35 83.41 84.14 85.42 86.69
81.59 82.36 83.42 84.15 85.43 86.70 98.51
81.71 82.39 83.43 84.16 85.44 86.71
81.72 82.41 83.44 84.17 85.45 86.72
81.73 82.42 83.45 84.18 85.46 86.73
81.74 82.43 83.49 84.19 85.47 86.74
81.75 82.44 83.5 84.21 85.48 86.75
81.79 82.45 83.61 84.22 85.50 86.81
81.80 82.46 83.62 84.23 85.53 86.82
81.81 82.51 83.63 84.24 85.54 86.83
81.82 82.52 83.64 84.25 85.6 86.84
81.83 82.53 83.65 84.26 85.7 86.85
81.84 82.54 83.71 84.27 85.82 86.86
81.85 82.55 83.72 84.28 85.83 86.89
81.93 82.56 83.73 84.29 85.84 86.91
81.94 82.57 83.74 84.3 85.85 86.93
81.95 82.58 83.75 84.40 85.86
81.96 82.59 83.76 84.44 85.87
81.98 82.61 83.77 84.48 85.89
81.99 82.69 83.79 84.91 85.93

82.71 83.81 84.92 85.94

82.72 83.82 84.93 85.95

82.79 83.83 84.99 85.96

82.81 83.84 85.99

82.82 83.85

82.83 83.86

82.84 83.87

82.85 83.88

82.86 83.89

82.89 83.91

82.91 83.92

82.99 83.93

83.99
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A. The following instructions and expansiond e referenced in volume 1, ICD-9-CM:

ICD-9-CM Code

291.2
291.20
291.21
291.22
291.23
304.0
304.000
304.010
304.020
304.030
304.001
304.011
304.021
304.031
304.002
304.012
304.022
304.032
304.003
304.013
304.023
304.033
304.009
304.019
304.029
304.039
304.1
304.100
304.110
304.120
304.130
304.101
304.111
304.121
304.131
304.102
304.112
304.122
304.132
304.103
304.113
304.123
304.133
304.104
304.114
304.124

ICD-9-CM DIAGNOSTIC AND OPERATIVE EXPANSIONS

Title/Instruction

Other alcoholic dementia--DO NOT USE
Dementia associated with alcoholism unfipeci
Dementia associated with alcoholism, mild
Dementia associated with alcoholism, mddera
Dementia associated with alcoholism, severe
Opioid type dependence--DO NOT USE
Heroin dependence unspecified

Heroin dependence continuous

Heroin dependence episodic

Heroin dependence in remission

Methadone dependence unspecified
Methadone dependence continuous
Methadone dependence episodic
Methadone dependence in remission
Morphine dependence unspecified

Morphine dependence continuous

Morphine dependence episodic

Morphine dependence in remission

Opium dependence unspecified

Opium dependence continuous

Opium dependence episodic

Opium dependence in remission

Other opioid dependence unspecified

Other opioid dependence continuous

Other opioid dependence episodic

Other opioid dependence in remission

Barbiturate and similarly acting sedativéypnotic dependence--DO NOT USE

Chloral hydrate dependence unspecified
Chloral hydrate dependence continuous
Chloral hydrate dependence episodic

Chloral hydrate dependence in remission
Librium dependence unspecified

Librium dependence continuous

Librium dependence episodic

Librium dependence in remission
Meprobamate dependence unspecified
Meprobamate dependence continuous
Meprobamate dependence episodic
Meprobamate dependence in remission
Noludar, methyprylome dependence unsp€cifi
Noludar, methyprylome dependence contisiuou
Noludar, methyprylome dependence episodic
Noludar, methyprylome dependence in reéomss
Paraldehyde dependence unspecified
Paraldehyde dependence continuous
Paraldehyde dependence episodic
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304.134 Paraldehyde dependence in remission
304.105 Placidyl, ethchloruynol dependence unfipeci
304.115 Placidyl, ethcliloruynol dependence cardirs
304.125 Placidyl, ethchloruynol dependence episodi
304.135 Placidyl, ethchloruynol dependence in ssioin
304.106 Valium, diazepam dependence unspecified
304.116 Valium, diazcpam dependence continuous
304.126 Valium, diazepam dependence episodic
304.136 Valium, diazepam dependence in remission
304.107 Doriden, glutethimide dependence unsgetifi
304.117 Doriden, glutethimide dependence contiauou
304.127 Doriden, glutethimide dependence episodic
304.137 Doriden, glutethimide dependence in reoniss
304.108 Barbiturates dependence unspecified
304.118 Barbiturates dependence continuous
304.128 Barbiturates dependence episodic

304.138 Barbiturates dependence in remission
304.109 Other sedative or hypnotic dependenceeaifggrl
304.119 Other sedative or hypnotic dependencemanis
304.129 Other sedative or hypnotic dependencedigis
304.139 Other sedative or hypnotic dependencennission
304.2 Cocaine dependence--DO NOT USE

304.20 Cocaine dependence unspecified

304.21 Cocaine dependence continuous

304.22 Cocaine dependence episodic

304.23 Cocaine dependence in remission

304.3 Cannabis dependence--DO NOT USE
304.300 Marijuana dependence unspecified

304.310 Marijuana dependence continuous

304.320 Marijuana dependence episodic

304.330 Marijuana dependence in remission

304.309 Other cannabis dependence unspecified
304.319 Other cannabis dependence continuous
304.329 Other cannabis dependence episodic
304.339 Other cannabis dependence in remission
304.4 Amphetamine and other psychostimulant dégrece--DO NOT USE
304.400 Amphetamine dependence unspecified
304.410 Amphetamine dependence continuous
304.420 Amphetamine dependence episodic

304.430 Amphetarnine dependence in remission
304.401 Preludin dependence unspecified

304.411 Preludin dependence continuous

304.421 Preludin dependence episodic

304.431 Preludin dependence in remission

304.409 Other psychostimulant dependence unseécifi
304.419 Other psychostimulant dependence contsuou
304.429 Other psychostimulant dependence episodic
304.439 Other psychostimulant dependence in rémiss
304.5 Hallucinogen dependence--DO NOT USE
304.500 LSD dependence unspecified

304.510 LSD dependence continuous

304.520 LSD dependence episodic
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304.530 LSD dependence in remission
304.509 Other hallucinogen dependence unspecified
304.519 Other hallucinogen dependence continuous
304.529 Other hallucinogen dependence episodic
304.539 Other hallucinogen dependence in remission
304.6 Other specified drug dependence--DO NOT USE
304.600 Phencyclidine (PCP) dependence, unspecifie
304.610 Phencyclidine (PCP) dependence, continuous
304.620 Phencyclidine (PCP) dependence, episodic
304.630 Phencyclidine (PCP) dependence, in reomissi
304.609 Other specified drug dependence, unspdcifi
304.619 Other specified drug dependence, contsuou
304.629 Other specified drug dependence, episodic
304.639 Other specified drug dependence, in réoniss
304.7 Combinations of opioid type drug with anlyes--DO NOT USE
304.70 Combinations of opioid type drug with amlyes unspecified
304.71 Combinations of opioid type drug with amlyes continuous
304.72 Combinations of opioid type drug with amlyes episodic
304.73 Combinations of opioid type drug with amlyaw in remission
304.8 Combinations of drug dependence excludpgid type drug--DO NOT USE
304.80 Combinations of drug dependence excludmgia type drug unspecified
304.81 Combinations of drug dependence excludgigia type drug continuous
304.82 Combinations of drug dependence excludngia type drug episodic
304.83 Combinations of drug dependence excludmgia type drug in remission
304.9 Unspecified drug dependence--DO NOT USE
304.90 Unspecified drug dependence, NEC unspdcifie
304.91 Unspecified drug dependence, NEC continuous
304.92 Unspecified drug dependence, NEC episodic
304.93 Unspecified drug dependence, NEC in reomssi
305.0 Alcohol abuse--DO NOT USE
305.00 Alcohol abuse unspecified
305.01 Alcohol abuse continuous
305.02 Alcohol abuse episodic
305.03 Alcohol abuse in remission
305.1 Tobacco use disorder DO NOT USE
305.10 Tobacco use disorder unspecified
305.11 Tobacco use disorder continuous
305.12 Tobacco use disorder episodic
305.13 Tobacco use disorder in remission
305.2 Cannabis abuse--DO NOT USE
305.200 Marijuana abuse unspecified
305.210 Marijuana abuse continuous
305.220 Marijuana abuse episodic
305.230 Marijuana abuse in remission
305.209 Other cannabis abuse unspecified
305.219 Other cannabis abuse continuous
305.229 Other cannabis abuse episodic
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305.239 Other cannabis abuse in remission

305.3 Hallucinogen abuse--DO NOT USE
305.300 LSD abuse unspecified

305.310 LSD abuse continuous

305.320 LSD abuse episodic

305.330 LSD abuse in remission

305.309 Other hallucinogen abuse unspecicied
305.319 Other hallucinogen abuse continuous
305.329 Other hallucinogen abuse episodic
305.339 Other hallucinogen abuse in remission
305.4 Barbiturate and similarly acting sedatif?éypnotic abuse--DO NOT USE
305.400 Chloral hydrate abuse unspecified
305.410 Chloral hydrate abuse continuous
305.420 Chloral hydrate abuse episodic

305.430 Chloral hydrate abuse in remission
305.401 Librium abuse unspecified

305.411 Librium abuse continuous

305.421 Librium abuse episodic

305.431 Librium abuse in remission

305.402 Meprobamate abuse unspecified

305.412 Meprobamate abuse continuous

305.422 Meprobamate abuse episodic

305.432 Meprobamate abuse in remission
305.403 Noludar, methyprylome abuse unspecified
305.413 Noludar, methyprylome abuse continuous
305.423 Noludar, methyprylome abuse episodic
305.433 Noludar, methyprylome abuse in remission
305.404 Paraldehyde abuse unspecified

305.414 Paraldehyde abuse continuous

305.424 Paraldehyde abuse episodic

305.434 Paraldehyde abuse in remission

305.405 Placidyl, ethchloruynol abuse unspecified
305.415 Placidyl, ethchloruynol abuse continuous
305.425 Placidyl, ethchloruynol abuse episodic
305.435 Placidyl, ethchloruynol abuse in remission
305.406 Valium, diazepam abuse unspecified
305.416 Valium, diazepam abuse contiriuous
305.426 Valium, diazepam abuse episodic
305.436 Valium, diazepam abuse in remission
305.407 Doriden, glutethimide abuse unspecified
305.417 Doriden, glutethimide abuse continuous
305.427 Doriden, glutethimide abuse episodic
305.437 Doriden, glutethimide abuse in remission
305.408 Barbiturates abuse unspecified

305.418 Barbiturates abuse continuous

305.428 Barbiturates abuse episodic

305.438 Barbiturates abuse in remission

305.409 Other sedative or hypnotic abuse unspecifi
305.419 Other sedative or hypnotic abuse contisuou
305.429 Other sedative or hypnotic abuse episodic
305.439 Other sedative or hypnotic abuse in reamss
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305.5
305.500
305.510
305.520
305.530
305.501
305.511
305.521
305.531
305.502
305.512
305.522
305.532
305.503
305.513
305.523
305.533
305.509
305.519
305.529
305.539
305.6
305.60
305.61
305.62
305.63
305.7
305.700
305.710
305.720
305.730
305.701
305.711
305.721
305.731
305.709
305.719
305.729
305.739
305.8
305.80
305.81
305.82
305.83
305.9
305.900
305.910
305.920
305.930
305.909
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Opioid abuse--DO NOT USE

Heroin abuse unspecified

Heroin abuse continuous

Heroin abuse episodic

Heroin abuse in remission

Methadone abuse unspecified

Methadone abuse continuous

Methadone abuse episodic

Methadone abuse in remission

Morphine abuse unspecified

Morphine abuse continuous

Morphine abuse episodic

Morphine abuse in remission

Opium abuse unspecified

Opium abuse continuous

Opium abuse episodic

Opium abuse in remission

Other opioid abuse, NEC unspecified

Other opioid abuse, NEC continuous

Other opioid abuse, NEC episodic

Other opioid abuse, NEC in remission

Cocaine abuse--DO NOT USE

Cocaine abuse unspecified

Cocaine abuse continuous

Cocaine abuse episodic

Cocaine abuse in remission

Amphetamine or related acting sympathonmaadtuse--DO NOT USE

Amphetamine abuse unspecified

Amphetamine abuse continuous

Arnphetamine abuse episodic

Amphetamine abuse in remission

Preludine abuse unspecified

Preludine abuse continuous

Preludine abuse episodic

Preludine abuse in remission

Other related acting sympathomimetic abNE€ unspecified

Other related acting sympathomimetic abNE€ continuous

Other related acting sympathomimetic alNE€ episodic

Other related acting synipathomimetic apM&C in remission

Antidepressant type abuse--DO NOT USE

Antidepressant type abuse unspecified

Antidepressant type abuse continuous

Antidepressant type abuse episodic

Antidepressant type abuse in remission

Other, mixed, or unspecified drug abuse-NdXOI USE

Phencyclidine (PCP) abuse unspecified

Phencyclidine (PCP) abuse continuous

Phencyclidine (PCP) abuse episodic

Phencyclidine (PCP) abuse in remission

Other, mixed or unspecified drug abuseC KiEcludes caffeine) unspecified
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305.919 Other, mixed or unspecified drug abuseC KiEcludes caffeine) continuous

305.929 Other, mixed or unspecified drug abuseC KiEcludes caffeine) episodic

305.939 Other, mixed or unspecified drug abuseC NiEcludes caffeine) in remission

437.8 Other--DO NOT USE

437.80 Cerebral/brain quadriplegia

437.81 Cerebral/brain paraplegia

437.89 Other cerebrovascular disease, NEC

482.8 Pneumonia due to other specified bact&@NOT USE

482.80 Legionnaire's Disease (Legionella Pneuntiaphi

482.89 Pneumonia, due to other specified bactdis;

706.1 Other acne--DO NOT USE

706.10 Chloracne

706.19 Other and unspecified acne NEC

799.9 Other unknown and unspecified cause--DO NSE

799.90 Mental disorder/diagnosis deferred on Ax@ Axis Il

799.99 Other unknown or unspecified cause, NEC

989.2 Chlorinated hydrocarbons--DO NOT USE

989.20 Toxic effect of phenoxy acid herbicidesR,dnd/or 2,4,5-T

989.21 Toxic effect of TCDD and other dioxins

989.29 Other chlorinated hydrocarbons, NEC

989.4 Other pesticides, not elsewhere classHEA-NOT USE

989.40 Toxic effect of dioxin (Agent Orange)

989.49 Toxic effect of other pesticides, NEC

E950.0 Analgesics, antipyretics, and antirheuraaftO NOT USE

E950.01 Analgesics, antipyretics, and antirheuwrsatittempted

E950.02 Analgesics, antipyretics, and antirheursatictual

E950.1 Barbiturates--DO NOT USE

E950.11 Barbiturates, attempted

E950.12 Barbiturates, actual

E950.2 Other sedatives and hypnotics--DO NOT USE

E950.21 Other sedatives and hypnotics, attempted

E950.22 Other sedatives and hypnotics, actual

E950.3 Tranquilizers and other psychotrophic egyed© NOT USE

E950.31 Tranquilizers and other psychotrophic eggexttempted

E950.32 Tranquilizers and other psychotrophic tggexctual

E950.4 Other specified drugs and medicinal subssrDO NOT USE

E950.41 Other specified drugs and medicinal salstg attempted

E950.42 Other specified drugs and medicinal sabst actual

E950.5 Unspecified drug or medicinal substance-NOI USE

E950.51 Unspecified drug or medicinal substanttengpted

E950.52 Unspecified drug or medicinal substanciish

E950.6 Agricultural and horticultural chemical guitarmaceutical
preparations other than plant foods andlitegts--DO NOT USE

E950.61 Agricultural and horticultural chemicabgsharmaceutical
preparations other than plant foods andlitegts, attempted

E950.62 Agricultural and horticultural chemicabgsharmaceutical
preparations other than plant foods andlitegtss, actual

E950.7 Corrosive and caustic substances--DO NOE US

E950.71 Corrosive sand caustic substances, atempt
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E950.72 Corrosive and caustic substances, actual
E950.8 Arsenic and its compounds--DO NOT USE
E950.81 Arsenic and its compounds, attempted
E950.82 Arsenic and its compounds, actual
E950.9 Other and unspecified solid and liquid tafses--DO NOT USE
E950.91 Other and unspecified solid and liquidstathces, attempted
E950.92 Other and unspecified solid and liquidstatces, actual
E951.0 Gas distributed by pipeline--DO NOT USE
E951.01 Gas distributed by pipeline, attempted
E951.02 Gas distributed by pipeline, actual
E951.1 Liguefied petroleum gas distributed in ne@bbntainers--DO NOT USE
E951.11 Liquefied petroleum gas distributed in if@bontainers, attempted
E951.12 Liquefied petroleum gas distributed in itgobontainers, actual
E951.8 Other utility gas DO NOT USE
E951.81 Other utility gas, attempted
E951.82 Other utility gas, actual
E952.0 Motor vehicle exhaust gas--DO NOT USE
E952.01 Motor vehicle exhaust gas, attempted
E952.02 Motor vehicle exhaust gas, actual
E952.1 Other carbon monoxide--DO NOT USE
E952.11 Other carbon monoxide, attempted
E952.12 Other carbon monoxide, actual
E952.8 Other specified gases and vapors--DO NOE US
E952.81 Other specified gases and vapors, attempte
E952.82 Other specified gases and vapors, actual
E952.9 Unspecified gases and vapors--DO NOT USE
E952.91 Unspecified gases and vapors, attempted
E952.92 Unspecified gases and vapors, actual
E953.0 Hanging--DO NOT USE
E953.01 Hanging, attempted
E953.02 Hanging, actual
E953. 1 Suffocation by plastic bagir DO NOT USE
E953.11 Suffocation by plastic bag, attempted
E953.12 Suffocation by plastic bag, actual
E953.8 Other specified means--DO NOT USE
E953.81 Other specified means, attempted
E953.82 Other specified means, actual
E953.9 Unspecified means--DO NOT USE
E954 Suicide and self-inflicted injury by submens-DO NOT USE
E954.1 Suicide and self-inflicted injury by subsien (drowning attempted
E954.2 Suicide and self-inflicted injury by subsien drowning actual
E955.0 Handgun--DO NOT USE
E955.01 Handgun, attempted
E955.02 Handgun, actual
E955.1 Shotgun--DO NOT USE
E955.11 Shotgun, attempted
E955.12 Shotgun, actual
E955.2 Hunting rifle--DO NOT USE
E955.21 Hunting rifle, attempted
E955.22 Hunting rifle, actual
E955.3 Military firearms--DO NOT USE

7C-7



M-1, Part | May 18, 1989

Chapter 7

APPENDIX 7C

ICD-9-CM Code Title/Instruction

E955.31 Military firearms, attempted

E955.32 Military firearms, actual

E955.4 Other and unspecified firearm--DO NOT USE
E955.41 Other and unspecified firearm, attempted
E955.42 Other and unspecified firearm, actual

E955.5 Explosives--DO NOT USE

E955.51 Explosives, attempted

E955.52 Explosives, actual

E955.9 Unspecified--DO NOT USE

E956 Suicide and self-inflicted injury by cuttingd piercing instrument--DO NOT USE
E956.1 Suicide and self-inflicted injury by cugfiand piercing instrument, attempted
E956.2 Suicide and self-inflicted injury by cuggiand piercing instrument, actual
E957.0 Jump from residential premises--DO NOT USE
E957.01 Jump from residential premises, attempted
E957.02 Jump from residential premises, actual

E957.1 Jump from other man-made structures--DO NSE
E957.11 Jump from other man-made structures, ptesim
E957.12 Jump from other man-made structures, lactua
E957.2 Jump from natural sites--DO NOT USE

E957.21 Jump from natural sites, attempted

E957.22 Jump from natural sites, actual

E957.9 Jump from unspecified high place--DO NOTEUS
E957.91 Jump from unspecified high place, attethpte
E957.92 Jump from unspecified high place, actual
E958.0 Jumping or lying before moving object--DONUSE
E958.01 Jumping or lying before moving objecteiapted
E958.02 Jumping or lying before moving objectuatt
E958.1 Burns, fire--DO NOT USE

E958.11 Burns, fire, attempted

E958.12 Burns, fire, actual

E958.2 Scald--DO NOT USE

E958.21 Scald, attempted

E958.22 Scald, actual

E958.3 Extremes of cold--DO NOT USE

E958.31 Extremes of cold, attempted

E958.32 Extremes of cold, actual

E958.4 Electrocution--DO NOT USE

E958.41 Electrocution, attempted

E958.42 Electrocution, actual

E958.5 Crashing of motor vehicle--DO NOT USE
E958.51 Crashing of motor vehicle, attempted

E958.52 Crashing of motor vehicle, actual

E958.6 Crashing of aircraft--DO NOT USE

E958.61 Crashing of aircraft, attempted

E958.62 Crashing of aircraft, actual

E958.7 Caustic substances, except poisonings--DO NSE
E958.71 Caustic substances, except poisoningsnjtied
E958.72 Caustic substances, except poisoningslact
E958.8 Other specified means--DO NOT USE
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E958.81 Other specified means, attempted
E958.82 Other specified means, actual
E958.9 Unspecified means--DO NOT USE
E978 Legal execution--DO NOT USE
V67.52 Follow-up examination of inactive pulmon&uperculosis, inactive on admission
V67.53 Follow-up examination of other cases ottinee tuberculosis
V67.54 Follow-up examination of inactive infectiohthe longs,
due to mycobacteria, excludes tuberculuosis
V70.8 Other specified general medical examinatib® NOT USE
V70.81 Examination of Potential donor or orgartissue
V70.82 Examination of former Prisoner of War
V70.83 Other specified general examination
V72.8 DO NOT USE
V72.80 Examination for possible exposure to hédeis includes
phenoxy acid herbicides, i.e., Agent Orange
V72.81 Examination for possible exposure to TCDId ather dioxins
V72.82 Examination for possible exposure to ottteamical agents
V72.83 Examination for possible nuclear radiatgoposure
V72.89 Other special examinations, NEC

B. The following expansions will be referenced/olume 3, ICD-9-CM:

39.95 Hemodialysis - DO NOT USE

39.951 Hemodialysis for chronic renal failure
39.952 Hemodialysis for acute renal failure

39.953 Hemodialysis for other conditions

54.98 Peritoneal dialysis - DO NOT USE

54.981 Peritoneal dialysis for chronic renal feglu
54.982 Peritoneal dialysis for acute renal failure

54 983 Peritoneal dialysis for other conditions
55.501 Nephrectomy complete, donor

55.69 Other kidney transplantation - DO NOT USE
55.691 Kidney transplant recipiet - living donor
55.692 Kidney transplant recipient - cadaver donor
99.291 Infusion of streptokinase/urokinase (throlyiic agents)
99.991 Other therapy in cancer treatment
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A. The following additions, deletions, and/or chasa will be made in volume 1, ICD-9CM.
Page 530: After "0 unspecified" add "DO NOT USE".
Page 531: After "0 unspecified" add "DO NOT USE".
Page 532: After "0 unspecified" add "DO NOT USE".
Page 537: After "0 unspecified as to episodeaod or not applicable” add "DO NOT USE".
Page 544: After "646.9" add "DO NOT USE".
Page 545: After "647.9" add "DO NOT USE".
Page 546: After "0 unspecified as to episodeaod or not applicable” add "DO NOT USE".
Page 550: After "654.9" add "DO NOT USE".
Page 553: After "656.9" add "DO NOT USE".
Page 554: After "658.9" add "DO NOT USE".
Page 555: After "659.9" add "DO NOT USE".
Page 555: After "0 unspecified as to episodeaod or not applicable” add "DO NOT USE".
Page 557: After "661.9" add "DO NOT USE".
Page 558: After "663.9" add "DO NOT USE".
Page 560: After "664.9" add "DO NOT USE".
Page 560: After "665.9" add "DO NOT USE".
Page 562: After "668.9" add "DO NOT USE".
Page 563: After "669.9" add "DO NOT USE".
Page 564: After "0 unspecified as to episodeaod or not applicable” add "DO NOT USE"
Page 567: After "675.9" add "DO NOT USE".
Page 568: After "676.9" add "DO NOT USE".
Page 593: After "0 site unspecified" add "DO NOSE".

Page 595: After "0 site unspecified" add "DO NOSE".
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Page 598: After "0 site unspecified" add "DO NOSE".
Page 603: After "0 site unspecified" add "DO NOSE".
Page 604: After "0 site unspecified" add "DO NOSE".
Page 607: After "0 site unspecified" add "DO NOSE".
Page 608: After "0 site unspecified" add "DO NOSE".
Page 625: After "0 site unspecified" add "DO NOSE".
Page 639: After "740.0" add "DO NOT USE".
Page 639: After "740.1" add "DO NOT USE".
Page 639: After "740.2" add "DO NOT USE".
Page 639: After "0 unspecified region" add "DONOSE".
Page 641: After "743.00, 743.03, 743.06, 743743.11, and 743.12" add "DO NOT USE".
Page 647: After "744.5" add "DO NOT USE".
Page 665: After "753.5" add "DO NOT USE".
Page 681: After "759.4" add "DO NOT USE".
Page 682: After "759.7" add "DO NOT USE".
Page 683: After "760 through 779.9" add "DO NOSRJ.
Page 732: After "798 through 798.9" add "DO NOSRJ.
Page 761: After "829.0 and 829.1" add "DO NOT USE
Page 868: After "996.00" add "DO NOT USE".
Page 869: After "996.30" add "DO NOT USE".
Page 870: After "996.80" add "DO NOT USE".
Page 871: After "996.90" add "DO NOT USE".
Page 873: After "997.60" add "DO NOT USE".
Page 876: After "998.9" add "DO NOT USE".
Page 894: After :V20 through V20.2" add "DO NOSBHJ'.

Page 896: After "v25.2" add "DO NOT USE".
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Page 897:
Page 899:
Page 907:
Page 910:
Page 919:
Page 920:
Page 922:
Page 923:
Page 923:
Page 980:

B. The following additions, deletions, and/or chas will be made

Alphabetical
Page 16:
Page 18:
Page 20:
Page 20:
Page 21:
Page 63:
Page 83:
Page 83:
Page 84:
Page 86:
Page 87:
Page 89:
Page 92:

Page 99:

Page 111: After "40.40" add "DO NOT USE".

After "V26.1" add "DO NOT USE".

After "V30 through V39" add "DO NOT USE
After "V50 through V50.9" add "DO NOBFE'.
After "V56 through V56.8" add "DO NOBE'.
After "V68.0 through V68.2" add "DO NOSBE".
After "V68.9 add "DO NOT USE".

After "V71.9" add "DO NOT USE".

After "V72.0 through V72.7" add "DO NOSBE".
After "V72.9 through V82.9" add "DO NOSBE".

After "E870 through E76.9" add "DO NOSE".

Listings.

After "06.50" add "DO NOT USE".
After "07.00" add "DO NOT USE".
After "07.63" add "DO NOT USE".
After "07.69" add "DO NOT USE".
After "07.80" add "DO NOT USE".
After "26.30" add "DO NOT USE".
After "35.00" add "DO NOT USE".
After "35.10" add "DO NOT USE".
After "35.20" add "DO NOT USE".
After "35.50" add "DO NOT USE".
After "35.60" add "DO NOT USE".
After "35.70" add "DO NOT USE".
After "36.10" add "DO NOT USE".

After "0 unspecified" and "DO NOT USE".

Chapter 7
Change 3
APPENDIX 7D

in volume 3, ICD-9-CM, Tabular and
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Page 111:
Page 114:
Page 115:
Page 119:
Page 120:
Page 122:
Page 126:
Page 127:
Page 128:
Page 128:
Page 129:
Page 130:
Page 146:
Page 159:
Page 178:
Page 203:
Page 207:
Page 209:
Page 212:
Page 214:
Page 215:
Page 216:
Page 216:
Page 217:
Page 218:

Page 220:

7D-4

After "40.50" add "DO NOT USE".

After "42.10" add "DO NOT USE".

After "42.40" add "DO NOT USE".

After "44.00" add "DO NOT USE".

After "44.40" add "DO NOT USE".

After "45.00" add "DO NOT USE".

After "45.90" add "DO NOT USE".

After "46.10" add "DO NOT USE".

After "46.20" add "DO NOT USE".

After "46.50" add "DO NOT USE".

After "46.60" add "DO NOT USE".

After "46.80" add "DO NOT USE".

After "52.80" add "DO NOT USE".

After "56.40" add "DO NOT USE".

After "63.70" add "DO NOT USE".

After "75.50" add "DO NOT USE".

After "76.70" add "DO NOT USE"."
After 0 unspecified site" add "DO NOSRJ'
After "0 unspecified site” add "DO NOSE".

After "0 unspecified site” add "DO NOSE".

After "79.70" add "DO NOT USE".

After "79.80" add "DO NOT USE".

After "79.9" add "DO NOT USE".

After "0 unspecified site” add "DO NOSE".

After "81.00" add "DO NOT USE".

After "81.20" add "DO NOT USE".
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Page 234:
Page 236:
Page 237:
Page 248:
Page 249:
Page 249:
Page 249:
Page 251:
Page 253:
Page 254:
Page 255:
Page 258:
Page 259:
Page 260:
Page 261.:
Page 261.:
Page 261.:
Page 262:
Page 264:
Page 264:
Page 288:

Page 292:

After "84.00" add "DO NOT USE".

After "84.40" add "DO NOT USE".

After "84.91, 84.92, and 84.93" add QT USE".
After "87.11" add "DO NOT USE".

After "87.12" add "DO NOT USE".

After "87.16 and 87.17" add "DO NOT USE
After "87.22 through 87.29" add "DO NOSE".
After "87.43 through 87.49" add "DO NOSE".
After "88.21 through 88.31" add "DO NOASE".
After "88.33" add "DO NOT USE".

After "88.40" add "DO NOT USE".

After "88.60" add "DO NOT USE".

After "89.0 through 89.09" add "DO NOSE".
After "89.16" add "DO NOT USE".

After "89.26" add "DO NOT USE".

After "89.31" add "DO NOT USE".

After "89.33 and 89.34" add ""DO NOTRIS
After "89.36" add "DO NOT USE".

After "89.7 and 89.8" add "DO NOT USE".
After "90.0 through 91.9" add "DO NOSHRJ.
After "98.20" add "DO NOT USE".

After "99.3 through 99.59", add "DO NOSE".

U S. Governnent Printing Ofice:
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1370
1371
1372
1373
1374
138
1390
1391
1398
2681
3207
3210
3211
3212
3213
3214
3218
3230
3231
3232
3234
3236
3237
326
3302
3303
3317
3344
3362
3363
3371
3571
3572
3573
3574
3581
3595
3596
36201
36202
36271
36272
36411
36541
36542
36543
36544
36641
36642
36643

ICD-9-CM DIAGNOSTIC CODES INVALID FOR REPORTING THE DXLS

36644
37044
37105
37215
37231
37233
3734
3735
3736
37451
37613
37621
37622
38013
38015
38202
412
4200
4211
4220
42491
4257
4258
438
44381
45620
45621
4841
4843
4845
4846
4847
4848
5161
5171
5172
5178
5670
5731
5732
58081
58181
58281
58381
59081
5954
59801
6014
60491
60881

61611
61651
6281
71110
71111
71112
71113
71114
71115
71116
71117
71118
71119
71120
71121
71122
71123
71124
71125
71126
71127
71128
71129
71130
71131
71132
71133
71134
71135
71136
71137
71138
71139
71140
71141
71142
71143
71144
71145
71146
71147
71148
71149
71150
71151
71152
71153
71154
71155
71156

71157
71158
71159
71160
71161
71162
71163
71164
71165
71166
71167
71168
71169
71170
71171
71172
71173
71174
71175
71176
71177
71178
71179
71180
71181
71182
71183
71184
71185
71186
71187
71188
71189
71210
71211
71212
71213
71214
71215
71216
71217
71218
71219
71220
71221
71222
71223
71224
71225
71226

71227
71228
71229
71230
71231
71232
71233
71234
71235
71236
71237
71238
71239
7130
7131
7132
7133
7134
7135
7136
7137
7138
72081
72701
73070
73071
73072
73073
73074
73075
73076
73077
73078
73079
73080
73081
73082
73083
73084
73085
73086
73087
73088
73089
7311
7318
73740
73741
73742
73743

7740
77431
7745
9050
9051
9052
9053
9054
9055
9056
9057
9058
9059
9060
9061
9062
9063
9064
9065
9066
9067
9068
9069
9070
9071
9072
9073
9074
9075
9079
9080
9081
9082
9083
9084
9085
9086
9089
9090
9091
9092
9093
9094
9099
V010
V011
V012
V013
V014
V015

M-1, Part |

Chapter 7
Change 3
APPENDIX 7E
V016 V079
V017 V1000
V018 V1001
V019 V1002
V020 V1003
V021 V1004
V022 V1005
V023 V1006
V024 V1007
V025 V1009
V026 V1011
V027 V1012
V028 V1020
V029 V1021
V030 V1022
V031 V1029
V032 V103
V033 V1040
V034 V1041
V035 V1042
V036 V1043
V037 V1044
V038 V1045
V039 V1046
V040 V1047
V041 V1049
V042 V1050
V043 V1051
V044 V1052
V045 V1059
V046 V1060
V047 V1061
V048 V1062
V050 V1063
V051 V1069
V052 V1071
V058 V1072
V059 V1079
V060 V1081
V061 V1082
V062 V1083
V063 V1084
V064 V1085
V068 V1086
V069 V1087
V070 V1088
V071 V1089
V072 V109
V073 V110
V078 V111

7E-1
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V112 V170 V2542 V432 V498
V113 V171 V2549 V433 V499
V118 V172 V258 V434 V640
V119 V173 V259 V435 V641
V120 V174 V262 V436 V642
V121 V175 V263 V437 V643
V122 V176 V264 V438 V689
V123 V177 V268 V440 All "E" Code
V124 V178 V269 V441

V125 V180 V270 V442

V126 V181 V271 V443

V127 V182 V272 V444

V130 V183 V273 V445

V131 V184 V274 V446

V132 V185 V275 V447

V133 V186 V276 V448

V134 V187 V277 V449

V135 V188 V279 V450

V136 V190 V280 V451

V137 V191 V281 V452

V138 V192 V282 V453

V139 V193 V283 V454

V140 V194 V284 V455

V141 V195 V285 V456

V142 V196 V288 V4581

V143 V197 V289 V4589

V144 V198 V400 V460

V145 V210 V401 V461

V146 V211 V402 V468

V147 V212 V403 V469

V148 V218 V409 V470

V149 V219 V410 V471

V150 V220 V411 V472

V151 V221 V412 V473

V152 V222 V413 V474

V153 V230 V414 V475

V154 V231 V415 V479

V155 V232 V416 V480

V156 V233 V417 V481

V157 V234 V418 V482

V1581 V235 V419 V483

V1589 V238 V420 V484

V159 V239 V421 V485

V160 V241 V422 V486

V161 V242 V423 V487

V162 V2501 V424 V488

V163 V2502 V425 V489

V164 V2509 V426 V490

V165 V251 V427 V491

V166 V252 V428 V492

V167 V253 V429 V493

V168 V2540 V430 V494

V169 V2541 V431 V495



Department of Veterans Affairs M-1, Part |

Veterans Health Services and Chapter 7
Research Administration Change 2
Washington, DC 20420 May 9, 1990

1. Transmitted is a change to Department of \AsterAffairs, Veterans Health Services and Research
Administration Manual M-1, "Operations," Part I, &dical Administration Activities," Chapter 7, "Patit Data and
Quiality Control." Brackets have not been usedhtliciate the changes.

2. Principal change is:

Update of CCs (Complications and Comorbidities) &Rs (Operating Room Procedures) which impact upon
DRG (Diagnosis Related Group) assignment.

3. Filing Instructions
Removes pages Insert pages
7A-1 through 7B-6 7A-1 through 7B-6

4. RESCISSIONS: M-1, part I, chapter 7, Appendixes 7A dated Audiis 1989, and 7B dated May 18, 1989.

Arthur J. Lewis, M.D.
Acting Chief Medical Director

Distribution: RPC: 1131 (Is assigned)
FD

Printing Date: 5/90



Department of Veterans Affairs M-1, Part |

Veterans Health Services and Chapter 7
Research Administration Change 3
Washington, DC 20420 September 11, 1990

1. Transmitted is a change to Veterans HealthiG=y and Research Administration Manual M-1, "@gens,"
Part I, "Medical Administration Activities," Chapt&, "Patient Data and Quality Control." Becaug¢he number
of changes, brackets have not been used.

2. The purpose of this change is to providB-9-CM Coding Instructions.

3. Filing Instructions

Remove pages Insert pages
7-i through 7-78 7-i through 7-82
7D-1 through 7D-35 7D-1 through 7D-5

4. RESCISSIONS: M-1, part I, chapter 7, dated May 18, 1989, appendix 7D, dated May 18, 1989.

James W. Holsinger, Jr., M.D.
Chief Medical Director

Distribution: RPC: 1016
FD

Printing Date: 9/90



Department of Veterans Affairs M-1, Part |

Veterans Health Administration Chapter 7
Washington, DC 20420 Change 4
May 10, 1991

1. Transmitted is a change to Department of \AsterAffairs, Veterans Health Administration Manidl,
"Operations," Part I, "Medical Administration Adiies,” Chapter 7, "Patient Data and Quality Coldtrdrackets
have not been used to indicate the changes.

2. Principal change is:
Update of CCs (Complications and Comorbidities) &Rs (Operating Room Procedures) which impact upon
DRG (Diagnosis Related Group) assignment.
3. Filing Instructions
Removes pages Insert pages
7A-1 through 7B-6 7A-1 through 7B-6

4. RESCISSIONS: M-1, part I, chapter 7, Appendixes 7A and 7B dattay 9, 1990.

James W. Holsinger, Jr., M.D.
Chief Medical Director

Distribution: RPC: 1131
FD

Printing Date: 6/91



