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Mental Health / Neurology / Neuro Surgery
Oct 3rd and Oct 17th ,  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 sequelae

 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

 Delivery

 Hypertension

 Fracture, traumatic

 Fracture, pathologic

 Sequelae

 Complication
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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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 F10.121

 F10.1 = Alcohol Abuse

 F10.12 = Alcohol Abuse with intoxication

 F10.121   = Alcohol Abuse with intoxication 
delirium

 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 

F10.23 Alcohol dependence with withdrawal has an 
Excludes1

Alcohol dependence with intoxication 
(F10.22-)
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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: 

 F10.9 Alcohol use, unspecified

Excludes1: alcohol abuse (F10.1-)
alcohol dependence (F10.2-)
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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
G52 Disorders of other cranial nerves

Excludes2:   disorder of acoustic (8th) nerve (H93.3)

disorder of optic (2nd) nerve (H46, H47.0)

paralytic strabismus due to nerve palsy 
(H49.0 – H49.2)

 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 Code Also 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
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Diagnosis Coding for 

Mental Health/Neurology/

Neurosurgery

ICD-10-CM

Mental, Behavioral and Neurodevelopmental  
Disorders

(F01 - F99)
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F01-F09   Mental disorders due to known physiological conditions

F10-F19   Mental and behavioral disorders due to psychoactive 
substance use

F20-F29   Schizophrenia, schizotypal,  delusional, and other non-
mood psychotic disorders 

F30-F39   Mood [affective] disorders 

F40-F48   Anxiety, dissociative, stress-related, somatoform and 
other nonpsychotic mental disorders 

F50-F59   Behavioral syndromes associated with physiological 
disturbances and physical factors

F60-F69   Disorders of adult personality and behavior 

F70-F79   Intellectual disabilities

F80-F89   Pervasive and specific developmental disorders 

F90-F98   Behavioral and emotional disorders with onset usually 
occurring in childhood  and adolescence 

F99          Unspecified mental disorder 

Combination codes for alcohol and drug use, abuse, and 
dependence and related complications:

F10.221 Alcohol dependence with intoxication 
delirium

F12.250 Cannabis dependence with psychotic 
disorder with delusions 

Terms “continuous” or “episodic” no longer used for code  
assignment

History of alcohol or drug dependence coded as “in 
remission” 

F10.21:  Alcohol dependence, in remission

Blood alcohol level (Y90.-) assigned as additional code
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• ICD-10-CM Classifies Drug and Alcohol according 
to

◦ Dependence

◦ Abuse

◦ Use

◦ And any complications

F25.0 Schizoaffective disorder, bipolar type
◦ Cyclic schizophrenia Schizoaffective disorder, manic type 

Schizoaffective disorder, mixed type Schizoaffective 
psychosis, bipolar type Schizophreniform psychosis, manic 
type 

F25.1 Schizoaffective disorder, depressive type
◦ Schizoaffective psychosis, depressive type 

Schizophreniform psychosis, depressive type
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F10.129  Abuse, alcohol (non-dependent), with 
intoxication

F10.231  Alcohol dependence with withdrawal 
delirium

F10.951  Alcohol use, unspecified with alcohol-
induced psychotic disorder with 
hallucinations  

F11.221    Opioid dependence with intoxication 
delirium 

F11.182   Opioid abuse with opioid-induced 
sleep disorder

F11.981  Opioid use, unspecified with opioid-
induced sexual dysfunction
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 Selection of codes for “In remission” of Mental 

and Behavioral disorders due to psychoactive 
substance use requires the provider’s clinical 
judgment

 Codes for “in remission” are assigned based 
solely on provider documentation

Use, Abuse and Dependence of the same substance 
documented: 

◦ Use and abuse documented, assign code for 
abuse

◦ Abuse and dependence documented, assign code 
for dependence

◦ Use and dependence documented, assign code 
for dependence



10/24/2013

26

Psychoactive Substance Use:

• Codes for psychoactive substance use should 
only be assigned based on provider 
documentation and when they meet the 
definition of a reportable diagnosis

• The codes are to be used only when the 
psychoactive substance use is associated with a 
mental or behavioral disorder, and such a 
relationship is documented by the provider   
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Examples:

R45.5 Hostility

R45.82 Worries

R46.0 Very low level of personal hygiene

R46.1 Bizarre personal appearance

R46.2 Strange and inexplicable behavior

R46.6 Undue concern and preoccupation 
with stressful events

ICD-10-CM

Diseases of the Nervous System

(G00-G99)
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G00-G09  Inflammatory diseases of the central 
nervous system

G10-G14  Systemic atrophies primarily affecting the 
central nervous system

G20-G26  Extrapyramidal and movement disorders

G30-G32  Other degenerative disorders of the nervous 
system

G35-G37  Demyelinating diseases of the central 
nervous system

G40-G47  Episodic and paroxysmal disorders

Continued…

G50-G59  Nerve, nerve root and plexus disorders

G60-G65  Polyneuropathies and other disorders of 
the peripheral nervous system

G70-G73  Diseases of myoneural junction and 
muscle

G80-G83  Cerebral palsy and other paralytic 
syndromes

G89-G99  Other disorders of the nervous system
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• Code category G30 Alzheimer’s disease includes 
Alzheimer’s disease, senile and presenile forms

Specific codes for Early or Late onset:

G30.0   Alzheimer’s disease with early onset

G30.1   Alzheimer’s disease with late onset 

Note: 

Additional codes are assigned to identify delirium (F05), 
dementia with behavioral disturbance (F02.81) or 
dementia without behavioral disturbance (F02.80)

* New code 2012: Z91.83 Wandering in diseases 
classified elsewhere

Epilepsy G40

• Terminology for epilepsy has been updated to 
classify the disorder such as:

Localization-related idiopathic epilepsy

Generalized idiopathic epilepsy

Special epileptic syndromes

• Within those categories more specificity is possible 
by identifying localized-onset, complex partial 
seizures, intractable and status epilepticus
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Migraine G44

Intractable is considered: 

 pharma-coresistant 

 poorly controlled

 refractory

 treatment resistant

• Codes for TIA (transient ischemic attack) 
have been moved out of the Chapter 9 to 
Chapter 6 Diseases of the Nervous System:

G45.8 Other transient cerebral ischemic 
attacks and related syndromes

G45.9  Transient ischemic attack, unspecified
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G81.1   Spastic hemiplegia

G81.10   Spastic hemiplegia affecting unspecified side

G81.11   Spastic hemiplegia affecting right dominant side

G81.12   Spastic hemiplegia affecting left dominant side

G81.13   Spastic hemiplegia affecting right nondominant 
side

G81.14   Spastic hemiplegia affecting left nondominant 
side

Example: “Right-sided spastic hemiplegia”  = G81.11

“Left-sided spastic hemiplegia” = G81.14

“Right-sided spastic hemiplegia  in an 

ambidextrous pt”  = G84.11                        =

• Dominant/non-dominant side:  (hemiplegia, 
hemiparesis, monoplegia):

• Should the affected side be documented, but 
not specified as dominant or non-dominant and 
the classification system does not indicate a 
default, select the code as follows:

ambidextrous = dominant

left side affected = non-dominant

right side affected = dominant
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 Codes in category G89 may be used in 
conjunction with codes from other categories 
and chapters to provide more detail about 
acute or chronic pain and neoplasm related 
pain, unless otherwise indicated.

 If the pain is not specified as acute, chronic, 
post-thoractomy, post-procedural or 
neoplasm related, DO NOT assign a code 
from category G89.

 A code from category G89 should not be 
assigned if the underlying cause of the pain is 
known, unless the encounter is for pain 
management and not management of the 
underlying condition

 Codes from G89 can be used with codes that 
identify the site of the pain, if the code from 
category G89 provides more information

 Example:  if the code describes the site of the pain but does 
not describe whether or not the pain is acute or chronic, 
then both codes should be used
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 Sequencing of pain codes from category G89 
depend on the circumstances of the 
encounter
◦ If the encounter is for pain management/pain 

control then the pain should be sequenced first

◦ If the encounter is for any other reason and a 
definitive diagnosis or related condition has not yet 
been identified, assign the code for the site of the 
pain, followed by the appropriate code from G89

 Chronic Pain is classified to subcategory 
G89.2 

 There is no time frame defining when pain 
becomes chronic pain

 The providers documentation should be 
used as guide to use these codes
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◦ Central Pain Syndrome (G89.0) and 
Chronic Pain Syndrome (G89.4) are 
different from the term “chronic pain” 
and therefore should only be coded 
when the provider has specifically 
documented these conditions.

• Encephalopathy is to be coded to specific type:

◦ G93.1 Anoxic

◦ G93.41 Metabolic

◦ G92 Toxic
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G93.82 Brain death

Not to be confused with:

• R99 Ill-defined and unknown cause of mortality

• Z63.4 Disappearance and death of family member

Exercises
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1. A patient is admitted after calling the police to his house 
insisting that several neighbors were spying on him through 
his bedroom window at night. He was suffering from severe 
insomnia. His drug toxicology report was positive for 
opioids, and he admitted that he was a heroin user for many 
years. After evaluation, the patient was diagnosed with 
paranoid schizophrenia and opioid abuse with opioid-
induced sleep disorder. What codes are assigned ?

2. A young patient is seen by a physician for a sports physical. 
During the examination he mentions “occasional cannabis 
use”. He has no past or current psychiatric or behavioral 
disorders. What codes are assigned?

3. Assign and sequence codes for the diagnosis “Alcohol 
dependence, intoxicated with intoxication delirium. Blood 
alcohol level of 125 mg/100 ml”.

4. Assign and sequence the codes for the diagnosis “Cirrhosis 
of the liver with chronic alcoholism”
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5. 5. The HIM Director at an acute care facility suffers an acute 
panic attack due to the impending implementation of ICD-
10. Assign the codes. 

6. Assign the codes for “major depressive disorder; recurrent, 
severe, with psychotic features

7. This patient is being seen by the neurologist after being 
hospitalized for what appeared to be a seizure disorder.  
After all of the test came back, the doctor gives the patient 
a final diagnosis of Partial Complex Seizure Disorder.  What 
code(s) are assigned?

8. A left-dominant patient suffers a stroke with resulting 
right-sided spastic hemiplegia. What code is assigned for 
the hemiplegia?

9. Megan has been suffering from headaches for years.  After 
multiple pleadings by her family she finally goes to see a 
neurologist.  He does all of the tests he needs to do and he 
determines that Megan does indeed suffer from Intractable 
Migraines.  She has no aura and is without status 
migrainosus.  What code is assigned?
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Questions ?

Presented by:
PEGGY FEELEY, RHIA, CCS, CCS-P

AHIMA Certified ICD-10-CM/PCS Trainer

Manager, Coding Education & Program 
Development

NJHA Healthcare Business Solutions

Telephone: 609-936-2200 

Fax: 609-275-4031

E-mail: pfeeley@njha.com


