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Cardiology  / Vascular  / Respiratory
October 1st and 15th, 2013

Barnabas Health
Office Managers Association

 To gain an understanding of ICD-10-CM: A 
brief overview of the background

 To gain an awareness of ICD-10 
implementation 

 To understand your practice specific coding 

 To understand the importance of clear and 
specific documentation

 To learn the skill sets needed to code ICD-
10-CM
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ICD-10-CM

 On October 1, 2014,  CMS will implement the 
ICD-10-CM (diagnosis) and ICD-10-PCS* 
(inpatient procedures), replacing the ICD-9-CM 
diagnosis and procedure code sets

◦ ICD-10-CM diagnosis codes will be used by all 
providers in every health care setting

◦ ICD-10-PCS procedure codes will be used only for 
hospital claims for inpatient hospital procedures –
Physicians will continue to report procedures via CPT

◦ *ICD-10-PCS does not impact physicians
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 CMS Transmittal 950 provides guidance on 
reporting, claims submissions and date span 
requirements for ICD-10 effective October 1, 2013

 A claim cannot contain both ICD-9 and ICD-10 
codes

 Your CMS-1500 claims will be returned as 
unprocessable

 General Equivalence Mappings (GEMs) were created 
to ensure that consistency in national data is 
maintained 

 The GEMs are a tool to assist with converting ICD-
9-CM databases … to ICD-10-CM and ICD-10-PCS

 The GEMs are not a substitute for learning how to 
use the ICD-10 code sets
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CHARACTERISTIC ICD-9-CM (Vol. 1 – 2) ICD-10-CM

Field Length 3-5 characters 3-7 characters

Available Codes @ 13,000 codes @ 68,000 codes

Code Composition Digit 1 = alpha or numeric
Digit 2-5 = numeric

Digit 1 = alpha
Digit 2 = numeric
Digit 3-7 = alpha or numeric

Available space for 
new codes

Limited Flexible

Overall detail 
embedded within 
codes

Ambiguous Very specific (allows description of
comorbidities, manifestations, 
etiology/causation, 
complications…)

Laterality Does not identify right vs. left Often identifies right vs. left

Sample code *
*Source: AHIMA

813.15 Open fracture of head of 
radius

S52.123C Displaced fracture of 
head of unspecified radius, initial 
encounter for open fracture type 
IIIA, IIIB, or IIIC

 Identify reports and forms requiring 
modification
◦ Superbills
◦ Charge Slips

 Identify policies/procedures that need to be 
developed or revised 

 Assess business associate readiness 
◦ Billing Companies
◦ Payers – Blue Cross / Aetna / etc. 
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 Evaluate patient charts to determine whether 
documentation supports the level of detail found in 
ICD-10

 Implement documentation improvement strategies 
where needed

 Assess clinician’s documentation

 Nonspecific codes are still available 

 ICD-10 has greater 
need for coders to 
understand human 
anatomy
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ICD-10-CM Diagnosis Coding:  STRUCTURE 
&

FORMAT

 There are 21 Chapters

 The V and E codes are now in the main 
classifications

 Extensions have been added that show the type of 
encounter: initial, subsequent, and sequela

 Basic guidelines, punctuation, and how to look up 
codes are similar to ICD-9
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 Each ICD-10-CM code is 3 to 7 characters

 The first character is an alpha character 
◦ All letters except ‘U’ are used

 The second character is numeric

 Characters 3 - 7 are either alpha or numeric, with a 
decimal after the third character

 Alpha characters are not case sensitive

 Codes are longer - Still in Categories

X X X X

Category

.
Etiology, anatomic 

site, severity

Added code extensions 
(7th character) for 
obstetrics, injuries, and 
external causes of injury

X X X

16

AMS 3 2 0. 1 0 A

Additional 
Characters

Alpha 

(Except U)

2 - 7 Numeric or Alpha 

3 – 7 Characters
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 Conventions 

 Guidelines

 Index 

 Neoplasm Table

 Table of Drugs and Chemicals

 Index to External Causes

 Tabular List of Diseases and Injuries

 The ICD-10-CM Book is divided into the 
Index, an alphabetical list of terms and their 
corresponding code

 And the Tabular List, a chronological list of 
codes divided into chapters based on body 
system or condition 
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 The Index is divided into two parts:
◦ The Index to Diseases and Injury

◦ The Index to External Causes of Injury 

◦ Within the Index of Diseases and Injury there is
◦ A Neoplasm Table
◦ and a 
◦ Table of Drugs and Chemicals

 Failure

 Hypertension

 Fracture, traumatic

 Fracture, pathologic

 Sequelae

 Complication

 Bronchitis

 Flutter
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 To select a code in the classification that 
corresponds to a diagnosis or reason for visit 
documented in the patient’s chart …

◦ First, locate the term in the Index

◦ Then, verify the code in the Tabular List

◦ Read and be guided by instructional notations 
that appear in both the Index and the Tabular List 

 It is essential to use both the Index and Tabular 
List when locating and assigning a code
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 A dash (-) at the end of an Index entry indicates 
that additional characters are required

 Indicates more digits are needed to complete the 
code

 Even if a dash is not included at the Index entry, it 
is necessary to refer to the Tabular list to verify 
that no 7th character is required

 Coders will need more specific information

 Certain codes will need documentation of which 
side is affected: left, right, bilateral

 ICD-10 contains combination codes for certain 
conditions and common associated symptoms and 
manifestations 
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 I25.111

 I25.1 = Atherosclerotic heart disease of 
native coronary artery

 I25.11 = with angina pectoris

 I25.111 = with documented spasm

 Placeholders have been integrated into the code for 
future expansion

 The “X” is used as a fifth-character placeholder in 
certain six-character codes to allow for future 
expansion
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 7th characters and placeholder X 

◦ For codes less than 6 characters that require a 7th 
character, a placeholder X should be assigned for 
all characters less than 6 

◦ The 7th digit extender must always be the 7th 
character of a code 

 Character “x” is used as a 5th character placeholder 
in certain 6 character codes to allow for future 
expansion and to fill in other empty characters 
(e.g. character 5 and/or 6), when a code that is less 
than 6 characters in length requires a 7th character 

For example: 
 T46.1x5A Adverse effect of calcium-channel 

blockers,  initial encounter 

 T15.02xD Foreign body in cornea, left eye, 
subsequent encounter 
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 Has same conventions used as in ICD-9
◦ Abbreviations

◦ Cross reference

◦ Punctuation marks

◦ Relation term

 Instructional notes are also the same
◦ Code first

◦ Use additional code

◦ Code also

 ICD-10-CM has two types of excludes notes

 Each with a specific defined meaning

 Each type of note has a different definition for use 
but they are all similar in that they indicate that 
codes excluded from each other are independent of 
each other 

 Each type is clearly marked so the meaning cannot 
be misinterpreted
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◦ A Type 1 Excludes note is a 
pure excludes… It means "NOT 
CODED HERE!" 

◦ An Excludes1 note indicates 
that the code excluded should 
never be used at the same time 
as the code above the Excludes1 
note 

◦ An Excludes1 is for used when 
two conditions cannot occur 
together, such as a congenital 
form versus an acquired form of 
the same condition

 The two conditions cannot occur together

For example 

◦ I06 Rheumatic aortic valve disorders has an 
Excludes1 of aortic valve disease not 
specified as rheumatic: I35.-
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 The note tells you that you are NOT in the 
correct area 

 It is a never event

 Excludes1 note Indicates that code identified in the 
note and code where the note appears cannot be 
reported together because the 2 conditions cannot 
occur together

For Example: 

 I50 Heart Failure

 Excludes1:  cardiac arrest (I46.-)
neonatal cardiac failure (P20.0)
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 A Type 2 excludes note 
represents "Not included here"

 An Excludes2 note indicates that 
the condition excluded is not 
part of the condition it is 
excluded from … but a patient 
may have both conditions at the 
same time 

 When an Excludes2 note appears 
under a code it is acceptable to 
use both the code and the 
excluded code together

 Means it is not part of condition represented by the 
code

 You may have both conditions at the same time
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 Excludes2 Note – Indicates that condition identified 
in the note is not part of the condition represented 
by the code where the note appears, so both codes 
may be reported together if the patient has both 
conditions 

For Example
I21 ST elevation (STEMI) and non-ST 

elevation (NSTEMI) myocardial 
infarction

 Excludes2:  old myocardial infarction (I25.2) 
postmyocardial infarction syndrome (I24.1) 
subsequent myocardial infarction (I22.-)

 Same basic guidelines
◦ Same basic layout/organization
◦ Same basic index
◦ Same basic tabular
◦ Some codes are more detailed
◦ Some codes indicate initial or subsequent 

encounter
◦ Same format
◦ Same Look-up index  (Main Terms)

38
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 “And” means and/or

 “With” means associated with or due to

 NEC and NOS are used the same

 Coding conventions for “use of”, “other” and 
“unspecified” codes are unchanged

 The code conventions for “includes notes” and 
“inclusion terms” are unchanged

 A Use Additional Code note instructs that 2 codes 
may be required to fully describe a condition

 … but the sequencing of the two codes is 
discretionary

 … depending on the severity of the conditions and 
the reason for the encounter

 Look At Code
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 Sequencing is directed under

 Code First instruction

 Look at code I50

Diagnosis Coding for 

CARDIOLOGY / VASCULAR / RESPIRATORY
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ICD-10-CM

Diseases of the Circulatory System 

(I00-I99)

I00-I02 Acute rheumatic fever 

I05-I09 Chronic rheumatic heart diseases 

I10-I15 Hypertensive diseases 

I20-I25              Ischemic heart diseases 

I26-I28 Pulmonary heart disease and diseases of 
pulmonary circulation

I30-I52 Other forms of heart disease 

I60-I69 Cerebrovascular diseases

I70-I79 Diseases of arteries, arterioles and capillaries

I80-I89 Diseases of veins, lymphatic vessels and lymph 
nodes, not elsewhere classified 

I95-I99 Other and unspecified disorders of the      
circulatory system 
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• No Hypertension Table

• No codes for benign or malignant 
hypertension, so…

• No need for hypertension, unspecified code

I10 Essential (primary) hypertension

I11 Hypertensive heart disease

I12 Hypertensive chronic kidney disease

I13 Hypertensive heart and chronic 
kidney disease

I15 Secondary hypertension
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• Heart conditions classified to I50.- or I51.4-
I51.9, are assigned to, a code from category I11 
Hypertensive heart disease, when a causal 
relationship is stated (due to hypertension) or 
implied (hypertensive)

• Use an additional code from category I50, Heart 
failure, to identify the type of heart failure in 
those patients with heart failure 

OR…
• The same heart conditions (I50.-, I51.4-I51.9) with 

hypertension, but without a stated causal 
relationship, are coded separately 

• Sequence according to the circumstances of the 
admission/encounter 
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• Assign codes from category I12, Hypertensive 
chronic kidney disease, when both hypertension 
and a condition classifiable to category N18, 
Chronic kidney disease (CKD), are present

• Unlike hypertension with heart disease, ICD-10-CM 
presumes a cause-and-effect relationship and 
classifies chronic kidney disease with hypertension 
as hypertensive chronic kidney disease 

• The appropriate code from category N18 should be 
used as a secondary code with a code from 
category I12 to identify the stage of chronic kidney 
disease

• If a patient has hypertensive chronic kidney disease 
and acute renal failure, an additional code for the 
acute renal failure is required. Sequencing depends 
on the circumstances of the encounter

Example: 
N17.9  Acute kidney failure, unspecified 

I12.0   Hypertensive chronic kidney disease with stage 5    
chronic kidney disease or end stage renal disease

N18.6  End Stage Renal Disease
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Heart Failure Chronic Kidney Disease

 I50.22 chronic systolic

 I50.32 chronic diastolic

 I50.42 combined 
chronic

 I50.9  CHF

 N18.1  Stage 1
 N18.2  Stage 2
 N18.3  Stage 3
 N18.4  Stage 4
 N18.5  Stage 5
 N18.6  Stage 6

Hypertensive Cerebrovascular Disease 

For hypertensive cerebrovascular disease, first assign the 
appropriate code from section I60-I69 (Cerebrovascular 
diseases), followed by the appropriate hypertension code 
(I10-I15)

Hypertensive Retinopathy and Retinal Vascular Changes

Codes in category H35.0 Background retinopathy and 
retinal vascular changes should be used with a code from 
category I10- for associated hypertension

The sequencing is based on the reason for the encounter
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• Secondary hypertension is due to an underlying 
condition (endocrine, renal or other disorder)

• Two codes are required: 

◦ one to identify the underlying condition 

◦ and one from category I15 Secondary 
hypertension to identify the specific type of 
secondary hypertension

• Sequencing of codes is determined by the 
reason for the encounter 

• Combination codes for ASHD and angina

• Myocardial Infarctions

• One code for Heart Failure: 
• I50.33 Acute on chronic diastolic    

(congestive) heart failure 
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• Moved out of the “symptoms” chapter:

I96 Gangrene, not elsewhere classified

• Still classified in this and other chapters 
as combination codes or other etiology:

I73.01 Raynaud’s syndrome with gangrene

K40.1- Bilateral inguinal hernia, with     
gangrene 

A48.0 Gas gangrene 

Combination codes in these code categories:

• I25.11 Atherosclerotic heart disease of native 
coronary artery with angina pectoris

• I25.7 Atherosclerosis of coronary artery bypass 
graft(s) and coronary artery of transplanted 
heart with angina pectoris
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 I60.11 Subarachnoid hemorrhage from right 
middle artery

 I63.112 Cerebral infarction due to embolism 
of left vertebral artery

 I63.312 Cerebral infarction due to thrombosis 
of left middle cerebral artery

 I65.02 Occlusion and stenosis of left carotid 
artery

 I71.4   AAA

 I70.232  Atherosclerosis of native arteries of    

right leg with ulcer of calf

 I70.223 AS of native arteries of extremities 
with rest pain bilateral legs

 I70.262 AS of native arteries of extremities 
with gangrene, left leg
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• Code Assignment is based on the provider’s 
documentation of the relationship between the condition 
and the care or procedure

• The guideline extends to any complications of care, 
regardless of the chapter the code is located in

• Note, not all conditions that occur during or following 
medical care or surgery are classified as conditions

• There must be a cause and effect relationship between 
the care provided and the condition, and an indication in 
the documentation that it is a complication.
Query the provider for clarification, 
if the complication is not clearly documented

• The provider must specify a cause-and-effect 
relationship between the medical intervention 
and the cerebrovascular accident in order to 
assign a code for intraoperative or 
postprocedural cerebrovascular accident:

I97 Intraoperative or postprocedural
complications and disorders of the 
circulatory system, not elsewhere 
classified
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I97.81 Intraoperative cerebrovascular infarction

I97.810 Intraoperative cerebrovascular infarction   
during cardiac surgery

I97.811 Intraoperative cerebrovascular infarction 
during other surgery I97.82 

I97.82 Postprocedural cerebrovascular infarction 

I97.820 Postprocedural cerebrovascular
infarction during cardiac surgery 

I97.821 Postprocedural cerebrovascular
infarction during other surgery

 Category I69 is used to indicate conditions 
classifiable to categories I60 – I67 as the causes of 
late effects (neurologic deficits), themselves classified 
elsewhere

 These “late effect” include neurological deficits that 
persist after initial onset of conditions classifiable to 
categories I60 – I67

 The neurological deficits caused by cerebrovascular 
disease may be present from the onset or may arise 
at any time after the onset of the condition 
classifiable to categories I60 – I67
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 I69.05 – Hemiplegia and hemiparesis
following nontraumatic subarachnoid 
hemorrhage
◦ I69.051 - Hemiplegia and hemiparesis following 

nontraumatic subarachnoid hemorrhage affecting 
right dominant side

◦ I60.059 - Hemiplegia and hemiparesis following 
nontraumatic subarachnoid hemorrhage affecting 
unspecified side

 Codes from category I69 may be assigned on 
a health care record with codes from I60-I67, 
if the patient has a current cerebrovascular
disease and deficits from an old 
cerebrovascular disease

 Code Z86.73 is assigned when the patient 
has a history of cerebrovascular disease, such 
as TIA or CVA, but no neurological deficits
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I21  ST elevation (STEMI) and non-ST elevation       
(NSTEMI) myocardial infarction

I22  Subsequent ST elevation (STEMI) and non-ST 
elevation (NSTEMI) myocardial infarction

I23 Certain current complications following ST 
elevation (STEMI) and non-ST elevation 
(NSTEMI) myocardial infarction (within the 28 
day period)

Note: I25.2 Old myocardial infarction

• Acute MI must be classified (documented) 
as initial or subsequent

• CHANGE: Acute MI is within 4 week/28 day 
period
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• For encounters occurring while the MI is equal to, or less 
than, 4 weeks old, including transfers to another acute 
setting or post acute setting, and the patient requires 
continued care for the MI, codes from Category 121 may 
continue to be reported 

• For encounters after the 4 week time frame and the patient is 
still receiving care related to the MI, the appropriate Aftercare 
Code should be assigned, rather than a code from Category 
121

• For old or healed MIs not requiring further care, code 125.2, 
old myocardial infarction, may be assigned

• A code from category I22, Subsequent ST 
elevation (STEMI) and non ST elevation (NSTEMI) 
myocardial infarction, is to be used when a 
patient who has suffered an AMI has a new AMI 
within the 4 week time frame of the initial AMI-
28 DAYS
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 I25.10 ASHD

 I25.110 ASHD with unstable anginia

 I25.2 Old MI

 I25.5 Ischemic cardiomyopathy

 I20.0 Unstable angina 

 I20.9 Unspecified angina

 I34.1 Mitral valve prolapse

 I35.0 Nonrheumatic aortic (valve) stenosis

 I35.1 Nonrheumatic aortic (valve) insufficiency

 I35.2 Nonrheumatic aortic (valve) stenosis with 
insufficiency

 I35.8 Other nonrheumatic aortic valve 
disorders

 I35.9 Nonrheumatic aortic valve disorder, 
unspecified
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 Increase specificity

 I48.0   Paroxysmal atrial fibrillation

 I48.1   Persistent atrial fibrillation

 I48.2   Chronic atrial fibrillation

 I48.3   Typical atrial flutter

 I48.4   Atypical atrial flutter

 I48.91 Unspecified atrial fibrillation

 I48.92 Unspecified atrial flutter

 426.2 Left Bundle 
Branch Block

 I44.4 Lt Anterior 
fascicular block

 I44.5 Lt posterior 
fascicular block

 I44.60 Unspecified 
fascicular block

 I44.69 Other 
fascicular block 
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 426.4 Right Bundle 
Branch Block

 I45.0 Right 
fascicular block

 I45.10 Unspecified 
fascicular block

 I45.19 Other right 
fascicular block

• CABG Z95.1

• PTCA with Stent Z95.5

• PTCA Z98.61

• Prosthetic Valve Z95.2

• Xenogenic Valve Z95.3

 AICD Z96.810
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 Z23 Encounter for immunization

 Z00.00 Encounter for general adult medical 
examination without abnormal 
findings

 Z00.01 Encounter for general adult medical 
examination with abnormal findings

 Z01.31 Encounter for examination of blood 
pressure with abnormal findings

Exercises:  Cardiovascular - Cerebrovascular



10/24/2013

39

ICD-10-CM

Diseases of the Respiratory System 

(J00-J99)

J00-J06   Acute upper respiratory infections 

J09-J18   Influenza and pneumonia 

J20-J22   Other acute lower respiratory infections 

J30-J39   Other diseases of upper respiratory tract 

J40-J47   Chronic lower respiratory diseases 

J60-J70   Lung diseases due to external agents 

J80-J84   Other respiratory diseases principally affecting the 
interstitium

J85-J86   Suppurative and necrotic conditions of the lower 
respiratory tract 

J90-J94   Other diseases of the pleura 

J95          Intraoperative and postprocedural complications

J96-J99   Other diseases of the respiratory system
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• Terms added
• Hypercapnia (excess carbon dioxide) 

• Hypoxia (oxygen deficient)

Example:

J96.01 Acute respiratory failure with 
hypoxia

J96.12 Chronic respiratory failure with 
hypercapnia

• NOTE: When a respiratory condition is described as 
occurring in more than one site and is not 
specifically indexed, it should be classified to the 
lower anatomic site (e.g. tracheobronchitis to 
bronchitis in J40)
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• Use additional code, where applicable, to 
identify:
◦ Exposure to environmental tobacco smoke 

(Z77.22)
◦ Exposure to tobacco smoke in the perinatal 

period (P96.81) 
◦ History of tobacco use (Z87.891)
◦ Occupational exposure to environmental 

tobacco smoke (Z57.31)
◦ Tobacco dependence (F17.-) 
◦ Tobacco use (Z72.0)

 J02.8 Acute pharyngitis due to other specified 
organisms

 J02.9 Acute pharyngitis, unspecified

 J30.0 Vasomotor rhinitis

 J30.9 Allergic rhinitis, unspecified

 J01.90 Acute sinusitis, unspecified

 J01.91 Acute recurrent sinusitis, unspecified

 J01.80 Other acute sinusitis

 J01.81 Other acute recurrent sinusitis

 J06.9 Acute upper respiratory infection, 
unspecified
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 J20.0 Acute bronchitis due to Mycoplasma
pneumoniae

 J20.1 Acute bronchitis due to Hemophilus
influenzae

 J20.2 Acute bronchitis due to streptococcus
 J20.5 Acute bronchitis due to respiratory 

syncytial virus
 J20.6 Acute bronchitis due to rhinovirus
 J20.7 Acute bronchitis due to echovirus
 J20.8 Acute bronchitis due to other specified 

organisms
 J20.9 Acute bronchitis, unspecified

• The codes in categories J44 and J45 distinguish 
between uncomplicated cases and those in 
acute exacerbation

• An acute exacerbation is a worsening or a 
decompensation of a chronic condition 

• An acute exacerbation is not equivalent to an 
infection superimposed on a chronic condition, 
though an exacerbation may be triggered by an 
infection 
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Documentation needed for asthma diagnoses

Is the asthma 

Intermittent  ?

Persistent  ?

How severe is the asthma?  

Mild ?

Moderate  ?

Severe  ?

Presentation of Asthma before (without) Treatment

Type of 
Asthma

Symptoms
Nighttime 
Symptoms

Lung Function

Severe 
persistent

•Continual symptoms
•Limited physical activity
•Frequent exacerbations

Frequent
• FEV1 or PEF ≤ 60% predicted
•PEF variability > 30%

Moderate 
persistent

•Daily symptoms
•Daily use of inhaled short-acting beta2-
agnonist
•Exacerbation of affect activity
•Exacerbation ≥ 2 times/week ≥ 1 day(s)

> 1time/week
• FEV1 or PEF 60-80% predicted
•PEF variability > 30%

Mild 
persistent

•Symptoms > 2 times/week but < 1 time/day
•Exacerbation may affect activity

> 2 times/month
• FEV1 or PEF ≥ 80% predicted
•PEF variability 20-30%

Mild 
intermittent

•Symptoms ≤ 2 times/week
•Asymptomatic and normal PEF between 
exacerbations
•Exacerbations  of varying intensity are brief
(a few hours to a few days) 

≤ 2 times/month
• FEV1 or PEF ≥ 80% predicted
•PEF variability < 20%

FEV1 = The maximal amount of air a person can forcefully exhale over one second accounting for the variables 
of height, weight, and race used to denote the degree of obstruction with asthma
PEF= Peak Expiratory Flow is the maximum flow of expelled air during expiration following full inspiration (big 
breath in and then big breath out)
Source:  National Heart, Lung, and Blood Institute - http://www.nhlbi.nih.gov/guidelines/asthma/asthgdln.htm

86

http://www.nhlbi.nih.gov/guidelines/asthma/asthgdln.htm
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 J45.2 Mild Intermittent asthma
◦ J45.20 Mild intermittent asthma, uncomplicated

Mild Intermittent asthma NOS

◦ J45.21 Mild Intermittent asthma with (acute) 
exacerbation

◦ J45.22 Mild intermittent asthma with status 
asthmaticus

 J45.3 Mild persistent asthma
◦ J45.30 Mild persistent asthma, uncomplicated

Mild persistent asthma NOS

◦ J45.31 Mild persistent asthma with (acute) exacerbation

◦ J45.32 Mild persistent asthma with status asthmaticus

 J45.4 Moderate persistent
◦ J45.40 Moderate persistent, uncomplicated

Moderate persistent asthma NOS

◦ J45.41 Moderate persistent with (acute) exacerbation

◦ J45.42 Moderate persistent with status asthmaticus
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 J45.5 Severe persistent
◦ J45.50 Severe persistent, uncomplicated

Severe persistent asthma NOS

◦ J45.51  Severe persistent with (acute) exacerbation

◦ J45.52   Severe persistent with status asthmaticus

J45.901 Unspecified  asthma with (acute) 
exacerbation 

J45.902 Unspecified asthma with 

status asthmaticus

J45.909      Unspecified Asthma 

J45.990      Exercise induced bronchospasm

J45.991      Cough variant asthma

J45.998      Other asthma 
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 J44.0 Chronic obstructive pulmonary disease with 
acute lower respiratory infection

 Use additional code to identify the infection

 J44.1 Chronic obstructive pulmonary disease with (acute) 
exacerbation

Decompensated COPD
Decompensated COPD with (acute) exacerbation

 Excludes2: chronic obstructive pulmonary disease [COPD] with 
acute bronchitis (J44.0)

 J44.9 Chronic obstructive pulmonary disease, unspecified
Chronic obstructive airway disease NOS
Chronic obstructive lung disease NOS

 ICD-10 added a code for a common acute exacerbation: 
COPD with acute lower respiratory infection such as acute 
bronchitis or pneumonia

 The specific pneumonia or bronchitis code can be coded in 
addition

 J44.0 chronic obstructive pulmonary disease with acute 
lower respiratory infection

 There is an ICD-10 code for COPD with exacerbation, which 
captures “decompensated” COPD, without any additional 
documentation

 J44.1 chronic obstructive pulmonary disease with (acute) 
exacerbation

 J44.9  COPD NOS
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 J00 Acute rhinitis

 J30.1 Allergic rhinitis due to pollen

 J30.2 Other seasonal rhinitis

 J30.81 Allergic rhinitis due to animal hair or 
dander

 J30.9 Allergic rhinitis, unspecified 

 J44.0 COPD with acute lower respiratory 
infection

 J44.1 COPD with acute excerbation

 J44.9 COPD unspecified
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 J20.0 Acute bronchitis due to Mycoplasma
pneumoniae

 J20.1 Acute bronchitis due to Hemophilus
influenzae

 J20.2 Acute bronchitis due to streptococcus

 J20.5 Acute bronchitis due to respiratory

syncytial virus

 J20.6 Acute bronchitis due to rhinovirus

 J20.7 Acute bronchitis due to echovirus

 J20.8 Acute bronchitis due to other specified

organisms

 J20.9 Acute bronchitis, unspecified

 J02.8 Acute pharyngitis due to other 
specified organisms

 J02.9 Acute pharyngitis, unspecified

 J30.0 Vasomotor rhinitis

 J30.9 Allergic rhinitis, unspecified

 J01.90 Acute sinusitis, unspecified

 J01.91 Acute recurrent sinusitis, unspecified

 J01.80 Other acute sinusitis

 J01.81 Other acute recurrent sinusitis

 J06.9 Acute upper respiratory infection,

unspecified
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• Code only confirmed cases of influenza due to 
certain identified influenza viruses (Category 
J09)

• In this context, “confirmation” does not require 
documentation of positive laboratory testing 
specific for avian or other novel Influenza A

• Coding should be based on provider’s 
diagnostic statement that the patient has avian 
influenza, or other novel Influenza A

J95.61 Intraoperative hemorrhage and 
hematoma of a respiratory system organ 
or structure complicating a respiratory 
system procedure 

J95.62 Intraoperative hemorrhage and 
hematoma of a respiratory system organ 
or structure complicating other 
procedure 
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Exercises Respiratory

Questions ?
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