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Summary

Below isasummary of the diagnaosis presentations from the May 13, 1999 CD-9-CM
Coordination and Maintenance CommitteeMeding. Comments on this meding’ s topics must be
receved in writing or via email by December 15, 1999. Both the NCHS addressand e-mail
addresses of C&M staff arelisted below. HCFA prepares a separate summary of the meding for
procedures isues.

The next meding of the ICD-9-CM Coordination and Maintenance Committeeis sheduled to be
held Friday, November 12, 199%it the Hedth Care Financing Administration bul ding,
Batimore, MD. Modificaion popaosals for the November meding must be receved nolater than
September 15, 1999.

Thank you for your participationin these pulic forums onthe ICD-9-CM. Y our comments help
insure amore timely and acarrate dassficaion.



ICD-9-CM Volume 1 and 2,Diagnasis Coding Issues

Maili ng Address

Nationa Center for Hedth Statistics
Coordination and Maintenance Committee
6525B€lcrest Road, Room 1100

Hyattsvill e, Maryland 20782

Donra Pickett:

Amy Blum:

David Berglund

NCHS Home Page:

Room 1100 (301) 436-7050x142
FAX (301 4364233
E-mail: dfp4@cdc.gov

Room 1100 (301) 436-7050x164
FAX (301) 4364233
E-mail: alb8@cdc.gov

Room 1100 (301)-436-4253x163
FAX (301) 4364233
E-mail: zhc2@cdc.gov

http://www.cdc.gov/nchswww/abou/otherad/icd¥icd9hp2.tim



SUMMARY
ICD-9-CM Coordination and Maintenance Committee
Volumes 1 and 2,Diagnastic Presentations

May 13, 1999

Welcome and Annourcements

Donra Pickett welcomed all i n attendanceto the diagnasis portion o the C&M meding. She
made abrief statement on the status of the ICD-10-CM, that it is dill under development and that
al future information onit may be obtained from the NCHS homepage. She told the audience
that the draft version d the ICD-10-CM had been removed from the website sincethe open
comment period has ended and the draft was no longer current.

Continuing Educdion certificaes were avail able & the mnclusion d the meding.



SUMMARY OF COMMENTS AND DISCUSSON OF VOLUMES 1 AND 2 TOPICS

The foll owing topics were presented at the meding. (see dtached topic padet)

Allergy status

There was grong suppat for this proposal with additional allergic items, such as s&ood, keing
requested to be alded to the mdelist. This has been added to the propaosal s avail able on the web
site. The mde for latex al ergy status was particularly popuar. There was discusson asto who
would beincluded under the aode, persons with true latex all ergy, or those who have only
sensitivity to it. NCHS staff members dated that the code would be accetable whenever the
documentationin arecord states latex all ergy.

E-code for in-line skates/skateboarding

This proposal was well receved. How these E codes relate to ather E codes for pedestrians on
roll er skates and skateboards was discussed. The E code tabular list excludes notes would need
to be updated to dstinguish the various roll er skate and skateboard types of injuries sioud this
propasal be gproved. There was arequest for an additional E code for snowboards. This has
been added to the propacsals avail able on the web site.

Lossof height

There were no comments on this proposal.
Foot ulcers

Audience members suppated the mncept in this proposal. A code for thigh was requested, and
this has been added to the proposals avail able onthe web site. A question was raised asto
expanding the deaubitus ulcer codes in the same manner. It was explained that sincethe sites for
deaubitus could be so varied it would be amore difficult modificaion. This modificaionis just
for the lower limb which limited the number of sitesthat need to be mnsidered.

There was a discusson onthe ading guidelines that would need to be changed shoud this
modificaion ke gproved. A codefrom 707.1would be used in additionto a code for
atherosclerosis of the leg with ucer or diabetes mellit us with peripheral circulatory disorders
with uces. No ore objeded to the use of two codes. Code dso naes were requested at the
atherosclerosis and dabetes caegories to instruct usersto also code the site of the ulcer.

Acquired absence of organ

The expansion d subcaegory V45.7,Acquired absence of organ, was suppated. It was asked
whether these ades could be used as a principle diagnasis or only as asecmndary code. IntheV
code aticle this category may be ather first listed or an additional code.



Addenda

There was agreament onthe addendaitems. The aldition d an inclusionterm under 491.21,
Obstructive dronic bronchitiswith aaute exacebation, raised the isaue of the proper coding of
aaute exacebation d chronic obstructive asthma. Thereis no aaute exacebation ogion for the
chronic obstructive asthma mde. The audiencewas advised to foll ow the instructionsin the
index in seleding the crred code for chronic obstructive lung disease. Theisdue of aaute
exacebation o chronic obstructive asthmamay be included onthe next C&M agenda.

Audience members suppated the ideaof expanding the range of condtions under the V10s,
persona history of malignant neoplasms, to include personal history of carcinomain-situ.
Currently the V10s are limited to personal history of primary cancer sites. Thisisa mnvention
of the ICD-9 that has been maintained in the ICD-9-CM. A member of the audience expressed
concern that this modificaion would cause the ICD-9-CM to deviate from the ICD-9. Though
this change would have asignificant impad on cancer data olledion it was considered

important information to colled. This modificaionwould na affed tumor registry data. Tumor
registries use the ICD-O, na the ICD-9-CM. The modificaion proposal shows only theV10.0as
an example. The ad¢ual modificationwould apply to all of the V10 codes.

There was also suppat to switch the default for pumonary hypertension from primary to
seondary. Primary pumonary hypertensionisarare wndtion, whereas, secondary pumonary
hypertensionis fairly common. Though this change would make the default for this different in
ICD-9-CM than in ICD-9 it was considered alogicd modification.

Finally, the audience was asked which code they felt would be best for the statement “aborted
myocadia infarction.” There was unanimous agreement that a410code shoud be used.



