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The next meding d the ICD-9-CM Coordination and Maintenance Committeeis tentatively
scheduled to be held Thursday and Friday, May 13-14, 1999at the Hedth Care Financing
Administration bulding, Batimore, MD. Modificaion propcsals for the May meding must be
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SUMMARY REPORT

ICD-9-CM Coordination and Maintenance Committee
Volumes 1 and 2 Diagnasis Presentations

November 2, 1998

Welcome and Annourcements

Donna Pickett welcomed all i n attendanceto the diagnasis portion d the C& M meding. After
staff introductions, Ms. Pickett then made afew annourcements regarding medingissues. All
written comments on this meding s diagnosis agenda must be receved nolater than January 5,
1999

|CD-10-CM Update

David Berglund presented an updite on the status of |CD-10-CM development and
implementation in the United States. The entire draft of the Tabular List of ICD-10-CM, and the
preliminary crossvalk between ICD-9-CM and ICD-10-CM were made avail able onthe NCHS
website for pubdic comment. All comments receved duingthe cmment period, which began
Decanber 1997and ended February 1998 were requested to be in writing.

At the mnclusion d the 60 day comment period the Center for Hedth Policy Studies (CHPS),
under contrad with NCHS, began the processof reviewing, sorting, compili ng, and analyzing
the pubic comments recaved. Comments were dassfied, and a matrix was constructed to
identify the source of the cmmment, chapter(s) of the dasdfication addressed, nature of
comment, analysis, and recommendation for dispasition d the ammment based onthe analysis.

Over 1,200 comments were recaved from 22 individuals and aganizaions representing a
variety of groupsincluding: one governmental agency; two reseach ingtitutions, three
information system developers; four professonal organizations, and several hedth care
providers.

The nature of these cmmments ranged from general observations (bath favorable and criticd) to
very spedfic and detail ed analyses. Commentsincluded requests for changesin bah
terminology and code structure.

CHPSclassfied comments acarding to the nature of the request/comment. The taxonamy of
comments included the foll owing: addition, clericd, clericd-braces, coll apse, definition,
deadivation, related, reorganization, subdvision, andtechnicd. The foll owing categorizations
were developed bythe mntrador to classfy their recommendations regarding the disposition d
the ommenters’ isses:



Implement as dated;
Comments deamed by the @mntrador as meriting dred incorporationinto |CD-
10-CM

No further adionrequired or No need for further resporse;
Typicdly phrased as aquestion (e.g, “Where ae degenerative tea of rotator cuff
and impingement syndrome a@ded?’) or as astatement (e.g., “ The aldition d the
word intrinsic to the mde title for D68.3 andthe excludes note for drug induced
hemorrhage disorder will help to resolve the misuse of this code that has occurred
with the wrrespondng codein ICD-9-CM”).

Reoommend adding to appendix;
Typicdly phrased as arequest for definitions (for example, the request for a
definition o external constriction pertainingto injury codes snce external
constrictionis a awncept that does nat appea in ICD-9-CM).

Reammmend as gated;
Comments deamed as meriting incorporation bu several alternatives could be
used to address sibstance of comment.

Rejed as dated;
Requests for changes to coding structure that are not consistent with ICD-10 o
represented misperceptions of the ommenters.

Requires further study;
Examination d comment was determined to merit a change to ICD-10-CM, but
several aternatives could be used to addressthe substance of the comment.
Typicdly describesisaues that require further review to determine exadly where
spedfic changes will need to be made.

Of the mmments recaved, the mntrador recommended that: 238 either required noresporse or
necesstated nofurther adion; 180 comments were viewed by CHP Sreviewers as meriting the
dired incorporationinto ICD-10-CM of arevision as gated bythe person a group submitting
the comment; 77 comments were deaned to have merit but would require further study for the
posshility of inclusionin ICD-10-CM; and 480comments categorized as “Rejed as Stated”. A
summary of the comments by recommended dsposition appeasin Table 1.



Uponthe completion d the review of the fina report of the pullic comments NCHS will
determine which comments will be incorporated into ICD-10-CM and make dhanges to the
Tabular List. Oncethistask iscompleted NCHS will undertake the foll owing tasks: revise the
alphabetic index; develop/revise dl appropriate aossvalks; update the Table of Drugs and
Chemicds, update the Table of Neoplasms; develop arevised Alphabetic Index to the External
Causes of Injury; and develop training manuals for experienced and new coders with a pretest of
the manuals. Thiswork isto be completed under contrad.

It isthe intent of NCHS to complete work on1CD-10-CM and related materials by Spring 1999



Tablel

Recommended Disposition by Chapter

Recommended Disposition by Chapter

Chapter Implement No Further | Recommend | Recommend Reject As Total
as Stated Action as Stated Further Stated
Required Study
Generd 12 2 6 24
Chapter 1 3 1 6 1 5 16
Chapter 2 9 7 5 12 33
Chapter 3 5 4 4 3 2 18
Chapter 4 9 3 3 13 47 75
Chapter 5 3 2 1 2 8
Chapter 6 2 4 7 1 14
Chapter 7 18 4 7 4 5 38
Chapter 8 1 3 2 2 8
Chapter 9 14 17 17 6 18 72
Chapter 10 24 11 24 4 16 79
Chapter 11 8 6 10 1 1 26
Chapter 12 4 5 4 2 15
Chapter 13 1 30 8 22 65
Chapter 14 6 7 8 2 5 28
Chapter 15 10 8 3 1 9 31
Chapter 16 1 1 6 1 9
Chapter 17 5 2 3 1 4 15
Chapter 18 2 4 3 1 2 12
Chapter 19 21 64 44 19 287 435
Chapter 20 23 26 78 7 24 158
Chapter 21 15 18 21 1 9 64
Total 180 238 268 77 480 1243




SUMMARY OF COMMENTS AND DISCUSSON OF VOLUMES 1 AND 2 TOPICS
The following topics were presented at the meding.

Ladk of normal physiologicd development in infants and children and adult fail ure to thrive
(revised proposal)

Some audience members expressed concern that adult fail ure to thrive would be cnfused with
catexia. One audience member stated that usually, when a physician lists adult failure to
thrive, thereis an underlying cause for the cndtion. The patient may have cancer, or some
other ill nessthat is the reason the patient is not thriving. The audience member felt that if the
cause of the FTT isknown, the caise shoud be @mded. If the caise of the FTT isunknovn o
undetermined, then the ade for FTT shoud be asdgned. Additionally, audience members
agreed that if a adeis creaed for adult fail ure to thrive, excludes nates shoud be alded to
distingush from fail ure to thrive in childhoodand from cadexia

Some audience members also felt that there isa need to distingush abnamal lossof weight
from underweight, if a wdeis creaed for underweight. They felt that coders would be confused
asto when to use the ade for lossof weight as oppased to underweight. A question was raised
abou potential progresson from abnamal lossof weight to underweight, and whether this
would lead to confusion. Another concern was whether adult short stature would be included at
code 78343.

The overal proposal for lack of normal physiologicd development in infants and chil dren was
well recaved. It was suggested that an excludes nate be included at code 7834, Fail ure to thrive
to distinguish it from adult failure to thrive.

Impaired fasting ducose/lmpaired ducose tolerance

One audience member stated that the word “impaired” as used here is misleading. The audience
member felt that this term isusually used to described alow reading. Audience members
questioned if al abnamal glucose, whether elevated o low, would be assgned to this caegory.
It was also suggested that the ading for hypodycemia (790.6) be reviewed in conjunction with
the propased changes.

Observation for suspeded child abuse/negled

There was no oppaitionto this proposal, however some audience members questioned when
this code would be gopropriateto use. It was clarified that this code would only be used if abuse
IS suspeded in a patient whoiswithou signs or symptoms, but with ather reason to susped
abuse. However, after examination, it is determined that thereisno abuse. If there ae any signs
or symptoms of abuse, then these shoud be mded rather than using an olservation code.

This code @ proposed is intended for both adult and child abuse/negled.



Foodall ergy with gastrointestinal and respiratory manifestations

Some audience members questioned whether an E code for the external cause (food) shoud be
creded. Also, one audience member raised the issue that anaphylaxis due to food shoud be
excluded from code 995.7.

Human ehrlichiosis

There were no comments on this proposal.

Screening for osteopaosis

One audience member questioned why this condtionwas not propaosed to be dassfied to code
V827. Thisway, screening for osteoparosis would have its own urique subcategory. Also,
audience members pointed ou that if this propasal isaccepted, it will be necessary to crede
code V8289, Other spedfied condtions.

Screaning for lipoid dsorders

Audience members pointed out that if this proposal isacceted, it will be necessary to creae
code V77.99, Other and urspedfied endacrine, nutritional, metabali ¢, and immunity disorders.

Human hite & an external cause of injury

This propcsal was well receved, however audience members did question if there would be a
propasal to include an E code for self-inflicted human hite. It was explained that expansionsin
self-inflicted and undttermined were not possble because of ladk of spacein these sedions.
Addenda

A recommendation was made to delete the word “vulvar” under the Dysplasia entries.

There were no aher comments on the addenda items.



