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SUMVARY

Below is a sunmary of the diagnosis presentations fromthe

May 18, 2001 I CD 9-CM Coordi nati on and Mai ntenance Conmmittee
Meeting. Comments on this neeting s topics nust be received in
witing or via e-nmail by January 10, 2002. Both the NCHS address
and e-mai|l addresses of C&M staff are listed below. HCFA
prepares a separate summary of the meeting for procedures issues.

The next neeting of the I CD 9-CM Coordi nati on and Mi nt enance
Commttee is scheduled to be held Thursday and Fri day,

Novenber 1-2, 2001 at the Health Care Fi nancing Adm nistration
buil ding, Baltinore, MD. Modification proposals for the Novenber
2001 neeting nust be received no |later than Septenber 1, 2001.

Thank you for your participation in these public foruns on the
ICD-9-CM  Your comments help insure a nore tinely and accurate
classification.
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Mai | i ng Address:

Nati onal Center for Health Statistics

| CD-9-CM Coordi nati on and Mai ntenance Conmm ttee
6525 Bel crest Road, Room 1100

Hyattsville, Maryland 20782

Fax: (301)458-4022

Donna Pi ckett: Room 1100 (301) 458-4200
E-mail: df pd@dc. gov

Any Bl um Room 1100 (301) 458-4200
E-mail: al b8@dc. gov

Davi d Ber gl und: Room 1100 (301) 458-4200
E-mail: zhc2@dc. gov

Li zabet h Fi sher: Room 1100 (301) 458-4200
E-mail: |lwi@dc. gov

NCHS C assification of Diseases web page:
http://ww. cdc. gov/ nchs/i cd9. ht m



| CD- 9- CM Coor di nati on and Mai ntenance Commttee Meeting
| CD-9-CM Vol une 1 and 2, Diagnosis Presentations
May 18, 2001

VWl come and Announcenents

Donna Pi ckett welcomed all in attendance to the diagnosis portion
of the C&M neeti ng.

Fi nal changes are being nade to the | CD 10-CM tabul ar and i ndex.

The | CD-9-CM di agnosi s addenda, effective Cctober 1, 2001, will
be made available to the American Hospital Association (AHA) next
week. AHA will then send the addenda out to interested parties.
It will also be posted on the NCHS web site.

A sunmary of today’ s nmeeting as well as the Power Poi nt
presentation made by Dr. Laura Powers will be posted to the NCHS
web site within a few weeks.

Changes to ICD-9-CMresulting fromthe topics discussed today, if
approved, woul d beconme affective with the October 1, 2002
addenda.

The proposal entitled “Encounter for high-dose interleukin-2 (IL-
2)admi ni stration” has been withdrawn at the request of the
ori gi nator.

Conti nui ng Education certificates were nmade avail able at the
concl usi on of the neeting.
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SUVMMARY OF COMMVENTS AND DI SCUSSI ON OF VOLUMES 1 AND 2 TOPICS
The follow ng topics were presented at the neeting. (see attached
t opi ¢ packet):

Critical illness neuropathy

Laura Powers, MD., representing the American Acadeny of
Neur ol ogy, presented this topic. One participant asked whet her
one could nmake the assunption that if a patient was in a critical
care unit and had a di agnosis of neuropathy they are suffering
fromcritical illness neuropathy. No, usually a neurologist is
consulted to evaluate a patient to determne if they have this
condi tion.

Heart failure
There was nuch di scussion follow ng the presentation of this

topic. Concerns were nostly that physicians will not docunent
the specific type of heart failure and therefore the non-specific
codes will be used nost. Is it really worth new codes then?

There woul d need to be education for physicians as to the coding
change so they would be aware that nore specific information can
be coll ected about heart failure. One physician stated that this
woul d be an exanple of |1CD 9-CM bei ng “ahead of the curve”
because new internists are being instructed on how to determ ne
whi ch type of heart failure the patient has and how that specific
di agnosis affects the treatnent given to the patient.
Docunentation will inprove as these new physicians enter the
field and ICD-9-CMw || be ready for that. A representative of
Kai ser Permanente, one of the originators of this request, stated
that they suggested this coding change to assist themin

devel opi ng popul ati on based patient care. Their physicians want
to docunent the specific type of heart failure but since it
cannot be coded they do not. It was suggested that it woul d not
be necessary to have acute vs. chronic since patients are not
usually admitted to the hospital for congestive heart failure
unless it is acute. Qhers pointed out that coding acute and
chronic in the physician’s offices and outpatient clinics is
useful to track the patient’s disease process and treatnent.
Additionally, if the patient has this diagnosis as a secondary

di agnosis in the hospital it can be useful to know what type of
heart failure the patient has and whether it is |ong standing or
not. Participants were encouraged to review the proposal
carefully and submit coments as to whether they thought the
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nunber of codes could be reduced w thout |osing the concept of
t he proposal .

Gene carrier status

Partici pants were concerned that the |imted nunber of V codes
still available for expansion in |ICD 9-CM woul d be used up
quickly if a carrier status code is assigned to every gene

rel ated di sease. The codes in the new V83 category (Gene carrier
status) are intended to be for those which show carrier status
only and not those that a patient could subsequently develop. It
is only intended to be used for diseases which have the potenti al
to be passed on, genetically, to the next generation. Qthers were
al so concerned about the ram fications of giving this information
to payers. Codes al ready exi st which have the same potenti al
privacy ramfications. This is being addressed separately as a
privacy issue.

Coronary atherosclerosis in heart transplant patients

A suggestion was nade to change the code title to read “Coronary
at heroscl erosis of coronary artery of transplanted heart” to

el imnate confusion as to whether we are tal king about a
transplanted artery or heart. This same concept could be coded
using V43.2 and the appropriate atheroscl erosis code thus
elimnating the need for a new code.

Qcul ar torticollis
There were no comments about this proposal.

Suppl ement al _oxygen dependency
There were no comments about this proposal.

Personal history of pre-term | abor

The need for the V13.21 code (for the non-pregnant woman)was
guestioned. Participants from physicians offices and clinics felt
that the V13.21 code is necessary to track patients and help to
provi de pregnancy counseling. It was suggested to add an

excl udes note at V13.21 for pregnant patients (to use code

V23. 41).

Fussy infant\excessive crying of infant
Participants asked if there were definitions for “fussy”,
“excessive crying” and “infant”. According to the requestor, the
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Ameri can Acadeny of Pediatrics, this diagnosis is used by

physi ci ans when no cause is found for the synptons. Infant is
usually defined to be patients |ess than 12 nonths old but the
AAP wi Il be consulted for a definition.

Agqueous mi sdirection
There were no comments about this proposal.

Di sruption of operation wound

A question was asked whet her external wound woul d be assuned if
it were not docunented in the record. This would be set up in
the index that way, however, it’s nore likely that there would be
docunentation as to the type of wound. It was al so suggested to
revi ew codes which exist for disruption to surgical wounds of
speci fic organs, for possible overlap and need for excl usion

not es.

Di eul af oy | esion

It was suggested to have separate codes for the lesion with vs.

wi t hout henorrhage. Since henorrhage is the presenting synptom
for this diagnosis it will be added as a non-essential nodifier.
Additionally, it was asked whet her you would code both the | esion
and the henorrhage or whether the henorrhage is included in the
code. The henorrhage would be included in the code. It was also
suggested to have an excludes note at the intestine code for
duodenum (sendi ng the coder to the stomach and duodenum site).

Scooter external cause code
There were no comments about this proposal.

Perinatal conditions
Fi ve separate proposals for code changes for perinatal conditions
wer e present ed.

Persistent fetal circulation
There were no comments regarding this proposal.

O her respiratory conditions of fetus and newborn

A question was asked regarding the difference between respiratory
failure and transi ent tachypnea of newborn (TTN). TTN is a nore

serious condition that does resolve. The respiratory failure is
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a hyal i ne nenbrane di sease. John Ml doon, representing the
Nat i onal Association of Children's Hospitals and Rel ated
Institutions (NACHRI ), stated that these are different conditions
with TTN being the nore serious of the two.

O her infections specific to the perinatal period

It was suggested to change the code title for the proposed code
771.82 to be simlar to the rest of the subcategory. It was al so
poi nted out that sonme neonatol ogi sts use septicem a and

bact erem a i nt erchangeably.

Neonat al cardi ac dysrhythm a

There is no way to code these conditions now. It was suggested
to add excludes notes at their equivalent adult codes. It was
al so suggested to create a code 779.89 for other conditions
currently in the 779.8 code.

Weeks of gestation

A question was asked whet her you could use nore than one code in
the 765 category on the sane chart. Yes, because one code
describes the birth weight information while the other describes
the gestational age information. Sonme participants were not sure
if the proposed code 765.3 Nonviability of newborn due to extrene
immaturity was necessary. It was suggested to use the extrene
immaturity codes only. It was pointed out that you cannot base
information only on gestational age. Sone premature newborns are
devel oped enough to survive while others have the gestational age
but are not fully devel oped and cannot survive. Weks of
gestation is very inportant information which hel ps predict the
probability of devel opmental problens |ater.

Torus fractures
There were no comments regarding this proposal.

Aftercare codes

Rosl yn Laakso, RH1.T., CCS-P, representing the Long-Term Care
Section of the Anmerican Health Infornmation Managenent Associ ation
(AH MA) presented this proposal. Discussion centered around
defini ng conval escence vs. aftercare and whether to expand either
V54 (ot her orthopedic aftercare)or V66 (conval escence and
palliative care) or both. Participants felt it was inportant to
have nore detail as to the location of the healing fracture
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(maybe upper leg, |lower leg, upper armand lower arn). Mst felt
that the V54 category should be expanded now and continue to work
on the definition of V66. Additionally, changing the titles in
the V66 category will help everyone to understand that only V66.7
is to be used for palliative care. It was suggested that the
aftercare concept for conditions besides fractures needs to be
addressed al so, especially for open wound care. One partici pant
stated that currently the home health industry PPS regul ations
state that for open wound care they are to use the acute care

di agnosi s code which led to the open wound (such as appendicitis
if it is an appendectony wound). Also, currently V codes are not
allowed in the OASI S dat abase. These issues are being addressed
separately and should not affect the proposed changes to V54 or
V66. Participants were encouraged to review this proposal
carefully and provide their comrents as it will greatly inpact
data collection. The comments will be reviewed and a revised
proposal will nost likely be presented at the Novenber C&M
nmeet i ng.

Excl udes notes for 1CD 10-CM

Most attendees agreed that there is nore than one nmeaning to the
excl udes notes dependi ng on what code they are in and what they
are excluding. Participants suggested having a different nane

for “excludes 2" because it still |eaves two neanings to one
word. Suggestions included “does not include”, "assign separate
code if present”, “condition to code when present”. It was noted

that care nust be used to avoid overl appi ng exi sting concepts
such as “use additional code” and “code first” notes. Again the
partici pants were encouraged to submt coments regarding this
concept .

Addenda
There were no comments regardi ng the proposed addenda changes.



