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ICD-10 Deemed Complicated, but More Useful
B Y  J OY C E  F R I E D E N

WA S H I N G T O N —  The
upcoming ICD-10 diagnosis and
procedure coding system is
more complicated than was its
predecessor, ICD-9, but it will
allow for a greater level of clin-
ical detail and will be better able
to keep up with advances in
technology, according to sever-
al speakers at a meet-
ing sponsored by the
American Health In-
formation Manage-
ment Association.

“ICD-9 badly needs
to be replaced,” said
Nelly Leon-Chisen, di-
rector of coding and
classification at the
American Hospital As-
sociation. “It’s 30 years old, and
the terminology and classifica-
tion of some conditions are
obsolete.”

There are two parts to ICD-10,
formally known as the Interna-
tional Classification of Diseases,
10th revision, which goes into
effect in the United States on
Oct. 1, 2013: ICD-10-CM, which
is the clinical modification of the
World Health Organization’s
ICD-10 diagnostic coding system;
and ICD-10-PCS, an inpatient
procedural coding system devel-
oped under contract to the Cen-
ters for Medicare and Medicaid
Services.

ICD-10 “will have better data
for evaluating and improving
quality of care. It will provide
codes for a more complete pic-

ture,” she added, noting that
the new code set will allow
health officials to be “better able
to track and respond to global
health threats.”

Because ICD-10 can more
precisely document diagnoses
and procedures, it will bring bet-
ter justification of medical
necessity for billing purposes,
“but not from day 1,” said Ms.

Leon-Chisen. “It will take a lit-
tle while” for people to adjust to
the new codes. The new system
also may reduce opportunities
for fraud.

Ms. Leon-Chisen outlined a
few basic differences between
the two diagnosis codes:
� ICD-9 codes contain 3-5 char-
acters, whereas ICD-10 contains
3-7 characters.
� In ICD-9 codes, the first char-
acter can be alphabetic or nu-
meric, but in ICD-10, the first
character is always alphabetic.
� ICD-10 codes can include the
use of a placeholder “x,” where-
as ICD-9 codes cannot.

She also gave an example,
showing the differences between
the two revisions. Under the
ICD-9 coding system, a patient

with a pressure ulcer on the
right buttock might receive a di-
agnosis code of 707.05, “pres-
sure ulcer, buttock.” Under ICD-
10, the same patient would get
L89.111, “decubitus ulcer of
right buttock limited to break-
down of the skin.” A pressure
ulcer on the left buttock or a
more severe one including
necrosis of the bone would get
a different ICD-10 code.

Sue Bowman, director of cod-
ing policy and compliance for
the American Health Informa-
tion Management Association,
noted that ICD-10-PCS can have
even more complexities. For ex-
ample, under ICD-9, there is only
one code for artery repair; under
ICD-10-PCS, there are 276 codes.
However, “once you work with
it, you’re struck by the logic of
the system,” she said. “It’s really
not that difficult.” Under the
ICD-10 code structure, each char-
acter has a specific meaning.

Ms. Bowman pointed out
some of the differences between
procedure codes under the two
revisions. For example, ICD-9
procedure codes have 3-4 char-
acters, whereas ICD-10-PCS
codes always have 7 characters.
Also, all ICD-9 procedure code
characters are numeric, whereas
ICD-10-PCS code characters can
each be alphabetic or numeric.

As an example of the differ-
ence in procedure codes, she cit-
ed the ICD-9 code 17.43 for “per-
cutaneous robotic assisted
procedure,” versus 8E093CZ,
the ICD-10-PCS code for “ro-

botic assisted procedure of head
and neck region, percutaneous
approach.”

One issue that Medicare offi-
cials and others dealing with
ICD-10 are wrangling with, Ms.
Bowman noted, is when—or

whether—both ICD-9 and ICD-
10 should be “frozen”—that is,
when no more new codes
should be added to either code
set so that they will be stable
while people are making the
changeover. ■

Sue Bowman of the American Health Information Man-
agement Association recommended the following re-

sources for more information on ICD-10:

American Health Information Management Association
www.ahima.org/icd10

American Hospital Association’s ICD-10 Resource Center
www.ahacentraloffice.com/
ahacentraloffice_app/ICD-10/ICD-10.jsp

Centers for Medicare and Medicaid Services
www.cms.hhs.gov/ICD10

National Center for Health Statistics/CDC
www.cdc.gov/nchs/about/otheract/icd9/abticd10.htm

ICD-10 Resources

ICD-10 will bring
better
justification of
medical necessity
for billing
purposes.

MS. LEON-CHISEN
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FDA Seeks Tobacco Comments

The Food and Drug Ad-
ministration wants pub-

lic input on how to imple-
ment its new authority to
regulate tobacco products. In
a Federal Register notice, the
FDA said it will rely on pub-
lic comments when imple-
menting the new Family
Smoking Prevention and To-
bacco Control Act and when
establishing the FDA Center

for Tobacco Products. The
agency said it’s particularly
interested in suggestions for
reducing tobacco use and
protecting public health, but
that remarks on any aspect of
its new regulatory authority
are welcome. Comments will
be accepted until Sept. 29 and
may be submitted online at
www.regulations.gov, the
FDA said. ■
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PRACTICE FOR SALE

Pro choice physician
opportunity

A premier outpatient surgical practice in
Little Rock Arkansas is for sale. Current
physician/owner works average of 3 days
per week. New owner could add gyne-
cology practice and inpatient surgical
practice if he/she desires additional work.
Clinic services are provided in a state of
the art freestanding building that was
built to provide out patient surgical ser-
vices in 1996. The current owner’s yearly
income from clinic is over $800K. Clinic is
fully staffed and current employee physi-
cian provider willing to continue to work
part time and provide vacation coverage
for new owner. Send inquiries to
lrfps@sbcglobal.net

Ob/Gyn Practice is ready to be handed
over in NY State, one and half hours
North West of New York City. Real Es-
tate, Equipments, Charts, Furniture, etc.
Excellent for two physicians practice.
Contact: (845) 341-7899.

Long Beach, California
Well established solo Ob/Gyn practice
available on January 1, 2010. Over 350k-
500k annual.
Fax (562) 595-0953

DiAttorney.com 

Call to learn how we can help you 
with your disability claim.

Our law firm represents medical and business professionals who are 
either preparing to file or have been denied benefits under their 
insurance policy. We also handle lump-sum buyouts.

Established in 1979, our litigation experience and disability claim 
handling knowledge has allowed us to help our clients receive 
disability benefits. Visit our website at: 

Hollywood

ATTORNEYS

To place a classified ad in Ob.Gyn. News contact
Andrea LaMonica

1120 Jensen Ave., Mamaroneck, NY 10543
(914) 381-0569, (800) 381-0569; FAX: (914) 381-0573

Email ad to: a.lamonica@elsevier.com




