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Presenters

James S. Kennedy, MD, CCS, CDIP

President – CDIMD (near Nashville, TN)

Credentials:

• Internal medicine – the University of Tennessee

• AHIMA CCS – 2001

• AHIMA CDIP – 2012

Contact:

• jkennedy@cdimd.com

• (615) 479‐7021
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Sponsorship

ACDIS is the foremost 
professional organization of all 
invested with CDI

CDIMD personnel and their 
analytics, the CDIMDTracker, 
advocate physicians, CDI 
specialists, coders, and their 
leadership in CDI principles, 
implementation, and monitoring

http://www.acdis.org

http://www.cdimd.com/resources
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Goals

• Review selected changes to MS‐DRGs announced in 
the CMS proposed IPPS rule effective October 1, 2019

– Quality measures, add‐on payments, and other aspects are 
not included

• Suggest amendments in MS‐DRG‐oriented CDI foci 
applicable to this proposal

NOTICE – THIS LECTURE IS EDUCATIONAL IN NATURE AND NOT MEANT TO RENDER CODING OR BILLING ADVICE.  

IT IS SOLELY THE OPINION OF THE AUTHOR AND MAY NOT REPRESENT THE OPINIONS, POLICIES OR 
PROCEDURES OF BLR OR CDIMD.   

THIS IS A PROPOSED RULE; FINAL GUIDANCE WILL BE AVAILABLE IN AUGUST, 2019

PLEASE OBTAIN LEGAL COUNSEL PRIOR TO SUBMITTING BILLS BASED ON THE INFORMATION DISCUSSED IN THIS 
LECTURE.
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Foundations
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Released on April 23, 2019
https://tinyurl.com/FY2020proposedIPPSrule
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Access the FY2020 IPPS Rule Yourself!
https://tinyurl.com/FY2020proposedIPPSrule
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Executive Summary
CDI‐pertinent DRG Change Proposals

• Peripheral ECMO to revert back to MS‐DRG 3, ECMO or 
Tracheostomy  with Mechanical  Ventilation  >96 Hours or 
Principal  Diagnosis Except Face, Mouth and Neck with 
Major O.R. Procedure

• Amendment of the pulmonary embolism DRG to allow for 
acute cor pulmonale as a principal diagnosis to serve as its 
own MCC.

• Incorporation of “percutaneous” “supplement” procedures 
(e.g. MitralClips®) for all heart valves in the same DRG as
transcatheter aortic valve replacements (TAVR)

• Creation of a DRG for a multitude of other endovascular 
cardiac valve procedures
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Executive Summary
CDI‐pertinent DRG Change Proposals

• Cleanup of PDx codes grouping to MS‐DRG 485‐487, Knee 
Procedures with Principal Diagnosis of Infection

• Addition of neuromuscular scoliosis, secondary scoliosis, 
and secondary kyphosis as PDx to MS‐DRG 456‐458, Spinal 
Fusion except Cervical with Spinal Curvature or Malignancy 
or Infection or Extensive Fusions with removal of certain 
codes that describe cervical disease

• Elimination of separate DRG for extracorporal shockwave 
lithotripsy, incorporating these cases into MS‐DRG 693‐
694, Urinary Stones.

• Clean‐up of MS‐DRG 981‐983 and 987‐989, Extensive and 
nonextensive OR procedure unrelated to the principal 
diagnosis.
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Executive Summary
OR Procedures

• Removals

– All bronchoalveolar lavages

– Percutaneous drainage of pelvic cavity

– Percutaneous removal of drainage devices from the 
pancreas

• Additions

– Percutaneous occlusion of the gastric artery

• Refusals

– For endoscopic insertion of an endobronchial valve to be an 
OR procedure (Pulmonx Zephyr Valve)
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Executive Summary
Significant MCC – CC Revisions

CMS’s attempt to address “DRG” and “CC/MCC creep”

12

Proposed CC/MCC Changes
Condition(s) FY2019 FY2020

Most cancers invisible to the naked eye CC Non‐CC

Chronic and Permanent Atrial Fibrillation Not a CC CC

Pressure ulcers – Stage 1, Stage 2, Unstageable, Unspecified Not a CC CC

Pressure ulcers – Stage 3, Stage 4 MCC CC

Most malignancies invisible to external inspection (787) CC Non‐CC

Candida esophagitis and enteritis CC MCC

Sickle cell disease w/crisis, acute chest syndrome, or splenic sequestration MCC Non‐CC

Acute blood loss anemia CC Non‐CC

Hypercoagulable states CC Non‐CC

Drug or chemotherapy‐induced pancytopenia MCC CC

Combination marasmus‐kwashiorkor  or severe malnutrition MCC CC

Moderate malnutrition CC MCC

BMI < 19.9; BMI 40.0 to 49.9 CC Non‐CC

Hypocalcemia and hypophosphatemia Non‐CC CC

Type 1 or unspecified type ST‐segment elevation myocardial infarction MCC CC
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Proposed CC/MCC Changes

Condition(s) FY2019 FY2020

Severe persistent asthma w/exacerbation CC MCC

Acute right heart failure Not a CC CC

Chronic systolic and/or diastolic heart failure CC Non a CC

Brain degeneration due to alcohol Not a CC CC

Wernicke’s encephalopathy CC MCC

Postprocedural acute respiratory failure MCC CC

Spastic quadriplegic cerebral palsy MCC CC

Other spastic cerebral palsies CC Non‐CC

Cutaneous abscesses  CC Non‐CC

Specified influenza (e.g. A or B) with respiratory manifestations Non‐CC CC

Immobility syndrome Non‐CC CC

Chronic kidney disease, states 4 and 5 CC Non‐CC

End‐stage renal disease MCC CC

MANY MANY OTHERS!
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Send Your Comments In!
Due on June 24, 2019 at 5:00 p.m. EDT

• Electronically at Regulations.gov 
– https://www.regulations.gov/comment?D=CMS‐2019‐0073‐0003

• Via mail at:
Centers for Medicare & Medicaid Services
Department of Health and Human Services
Attention: CMS‐1716‐P
P.O. Box 8013
Baltimore, MD 21244‐1850.

• All submitted comments are public and can be read!
– Thus, any comments sent using an employer’s email address or 

their official stationery should likely be authorized by a superior 
officer

– Individual comments representing one’s own opinion can be sent 
from one’s personal email.
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Regulations.gov

https://www.regulations.gov/docket?D=CMS‐2019‐0073
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ACDIS Supports Your Efforts!
https://tinyurl.com/y64yo7al
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Fundamental DRG Changes
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ECMO – FY2019
Peripheral ECMO Does Not Group to MS‐DRG 003
ICD-10-

PCS
Code

Code 
Description

MS-DRG MS-DRG Description

5A1522F

Extracorporeal 
Oxygenation, 
Membrane,  
Central

Pre-MDC
MS-DRG 
003

ECMO or Tracheostomy  with Mechanical  Ventilation  >96 Hours or 
Principal  Diagnosis Except Face, Mouth and Neck with Major O.R. 
Procedure

5A1522G

Extracorporeal 
Oxygenation, 
Membrane, 
Peripheral  Veno-
arterial

MS-DRG 
207

Respiratory  System Diagnosis with Ventilator  Support >96 Hours or 
Peripheral Extracorporeal  Membrane Oxygenation  (ECMO)

MS-DRG 
291

Heart Failure  and Shock with
MCC or Peripheral Extracorporeal  Membrane Oxygenation  (ECMO)

MS-DRG 
296

Cardiac Arrest, Unexplained with MCC or Peripheral Extracorporeal  
Membrane Oxygenation  (ECMO)

MS-DRG 
870

Septicemia  Or Severe Sepsis with Mechanical  Ventilation  >96 Hours Or 
Peripheral Extracorporeal  Membrane Oxygenation  (ECMO)

5A1522H

Extracorporeal 
Oxygenation, 
Membrane, 
Peripheral  Veno-
venous

MS-DRG 
207

Respiratory  System Diagnosis with Ventilator  Support >96 Hours or 
Peripheral Extracorporeal  Membrane Oxygenation  (ECMO)

MS-DRG 
291

Heart Failure  and Shock with
MCC or Peripheral Extracorporeal  Membrane Oxygenation  (ECMO)

MS-DRG 
296

Cardiac Arrest, Unexplained with MCC or Peripheral Extracorporeal  
Membrane Oxygenation  (ECMO)

MS-DRG 
870

Septicemia  Or Severe Sepsis
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Complaints

1) The MS‐DRG assignments for ECMO should not be based on 
how the patient is cannulated (open versus peripheral) 
because most of the costs for both central and peripheral 
ECMO can be attributed to the severity of illness of the 
patient; 

2) There was a lack of opportunity for public comment on the 
finalized MS‐DRG assignments; 

3) Patient access to ECMO treatment and programs is now at risk 
because of inadequate payment; and 

4) CMS did not appear to have access to enough patient data to 
evaluate for appropriate MS‐DRG assignment consideration

5) The new procedure codes do not account for an open cut‐
down approach that may be performed on a peripheral vessel 
during a peripheral ECMO procedure.

20

ECMO – FY2020 Proposed Rule
Peripheral ECMO Grouping to MS‐DRG 003

ICD-10-
PCS
Code

Code Description MS-DRG MS-DRG Description

5A1522F
Extracorporeal Oxygenation, 
Membrane,  Central

Pre-MDC
MS-DRG 003

ECMO or Tracheostomy  with Mechanical  
Ventilation  >96 Hours or Principal  Diagnosis 
Except Face, Mouth and Neck with Major O.R. 
Procedure

5A1522G
Extracorporeal Oxygenation, 
Membrane, Peripheral  Veno- arterial

5A1522H
Extracorporeal Oxygenation, 
Membrane, Peripheral  Veno- venous

MS-
DRG 

MDC TYPE V37 MS-DRG Title
Proposed 
Relative 
Weights

V36 
Weights

∆ RW 
%

003 PRE SURG
ECMO OR TRACH W MV >96 HRS OR PDX EXC FACE, MOUTH & 
NECK W MAJ O.R.

18.8862 18.2974 3.2%

Comments (and Lobbying) Matters
Consider Supporting This Proposal
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Acute Cor Pulmonale w/Pulmonary Embolus
Impact of the Principal Diagnosis

• For FY2019, CMS removed all CCs and MCCs that were 
incorporated in the PDx. 

• This affected the capture of acute cor pulmonale 
w/pulmonary embolus, losing MCC status when the 
combination code was sequenced as the principal 
diagnosis.

22

Acute Cor Pulmonale w/Pulmonary Embolus
Cost Analysis – ACP Adds Costs

CMS proposes adding acute cor pulmonale w/PE 
as PDx to serve as its own MCC 

MS‐
DRG 

MDC TYPE V37 MS‐DRG Title
Proposed 
Relative 
Weights

V36 
Weights

∆ RW %

175 04 MED PULMONARY EMBOLISM W MCC OR ACUTE COR PULMONALE 1.4455 1.4649 ‐1.3%
176 04 MED PULMONARY EMBOLISM W/O MCC 0.8661 0.899 ‐3.7%
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Clinical Indicators of 
Acute Cor Pulmonale

• Right ventricular DILATION or 
“STRAIN”

• Pulmonary artery dilation on CT

• “Troponin leak” or “demand 
ischemia” when there is no 
evidence of acute myocardial 
ischemia.

24

Other DRG Changes
Mitral Clips and Other Endovascular Procedures

• A number of endovascular cardiac valve “supplement” 
procedures with supplementation will be added to 
MS‐DRG 266‐267, such as MitralClips®.

• Creation of a new DRG 319‐320 for the other 
endovascular cardiac valve procedures.

MS-
DRG 

MDC TYPE V37 MS-DRG Title
Proposed 
Relative 
Weights

V36 
Weights

∆ RW %

266 05 SURG
ENDOVASCULAR CARDIAC VALVE REPLACEMENT & SUPPLEMENT 
PROCEDURES W MCC

7.2195 7.1915 0.4%

267 05 SURG
ENDOVASCULAR CARDIAC VALVE REPLACEMENT & SUPPLEMENT 
PROCEDURES W/O MCC

5.7931 5.8481 ‐0.9%

319 05 SURG OTHER ENDOVASCULAR CARDIAC VALVE PROCEDURES W MCC 4.2423
New 
DRG

‐

320 05 SURG OTHER ENDOVASCULAR CARDIAC VALVE PROCEDURES W/O MCC 2.4576
New 
DRG

‐

MCC Capture Is Vital!
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ICD‐10‐PCS Root Operation

• Replacement ‐ “Putting in or on biological or synthetic 
material that physically takes the place and/or
function of all or a portion of a body part.

• Supplement ‐ “Putting in or on biologic or synthetic 
material that physically reinforces and/or augments
the function of a portion of a body part.”

Note:  As discussed later, CMS is proposing that ruptures of the chordae 
tendineae (I51.1) or the papillary muscle (I51.2) not due to an acute myocardial 
infarction that may cause mitral regurgitation be classified as CCs rather than 
MCCs, affecting these DRGs.

26

Other Proposals

• New DRGs for CAR‐T cell therapy – requesting comments of 
how to set the relative weights in light of IME, GME, and other 
factors

• Remove ICD‐10‐PCS codes for carotid stenting that do not 
involve dilation of the artery or involve procedures on the vein

• Cleanup of PDx codes grouping to MS‐DRG 485‐487, Knee 
Procedures with Principal Diagnosis of Infection

• Addition of neuromuscular scoliosis, secondary scoliosis, and 
secondary kyphosis as PDx to MS‐DRG 456‐458, Spinal Fusion 
except Cervical with Spinal Curvature or Malignancy or Infection 
or Extensive Fusions

• Removal of a separate DRG for extracorporeal shock wave 
lithotripsy (ESWL)

• Multiple revisions of DRG 981‐983, Extensive OR Procedure 
Unrelated to Principal Diagnosis
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Executive Summary
OR Procedures

• Removals

– All bronchoalveolar lavages

– Percutaneous drainage of pelvic cavity

– Percutaneous removal of drainage devices from the 
pancreas

• Additions

– Percutaneous occlusion of the gastric artery

• Refusals

– For endoscopic insertion of an endobronchial valve to be an 
OR procedure (Zephyr valves)

28

New ICD‐10‐CM Codes
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New ICD‐10‐CM Codes
Adenosine Deaminase Deficiency / Pulm Emb.

Dx Code Description CC MDC MS‐DRG

D75.A
Glucose‐6‐phosphate dehydrogenase (G6PD) deficiency 
without anemia

N 16 814, 815, 816

D81.30 Adenosine deaminase deficiency, unspecified C 10 642

D81.31
Severe combined immunodeficiency due to adenosine 
deaminase deficiency

C 10 642

D81.32 Adenosine deaminase 2 deficiency C 10 642
D81.39 Other adenosine deaminase deficiency C 10 642
H81.4 Vertigo of central origin N 03 149

I26.93
Single subsegmental pulmonary embolism without 
acute cor pulmonale

M
04 175, 176
15 791(10), 793(10)

I26.94
Multiple subsegmental pulmonary emboli without 
acute cor pulmonale

M
04 175, 176
15 791(10), 793(10)

Access these in Table 6A, available at
https://tinyurl.com/FY2020proposedIPPS‐Tables‐6

30

New ICD‐10‐CM Codes
Atrial Fibrillation – Chronic or Permanent to Be Added
Diagnosis 
Code Description CC MDCMS‐DRG

I48.11 Longstanding persistent atrial fibrillation C 05 308, 309, 310
I48.19 Other persistent atrial fibrillation C 05 308, 309, 310

15 791(10), 793(10)
I48.20 Chronic atrial fibrillation, unspecified C 05 308, 309, 310
I48.21 Permanent atrial fibrillation C 05 308, 309, 310

15 791(10), 793(10)
In a surprising move, while persistent 
atrial fibrillation has always been a CC 
and chronic/permanent A. fib was not, 
CMS proposes adding chronic or 
permanent atrial fibrillation to the CC 
list!
Unspecified or paroxysmal atrial fib will 
remain as non‐CCs

FY 2019 
ICD‐10‐CM
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Definitions of Permanent and Persistent
Atrial Fibrillation

CDI must now declare 
war on unspecified 
atrial fibrillation!

Persistent implies a 
rhythm control 
strategy, even if in 
NSR

Permanent or chronic 
A. fib means “I 
surrender!”

– Acceptance of chronic 
a. fib with only 
anticoagulation and 
rate control

https://tinyurl.com/HRSaFib2014

32

Unspecified Atrial Fibrillation
Dallas Texas

Hospital Name City ST
Atrial Fib ‐

Specified‐Ratio
Atrial Fib ‐ Unspecified –
DRG w/o CC/MCC‐Ratio

TEXAS HEALTH PRESBYTERIAN HOSPITAL DENTON Denton TX    69.5% 5.1%
TEXAS HEALTH PRESBYTERIAN HOSPITAL DALLAS Dallas TX    62.0% 6.9%
MEDICAL CENTER OF MCKINNEY McKinney TX    58.4% 8.6%
METHODIST CHARLTON MEDICAL CENTER Dallas TX    57.8% 7.8%
PARKLAND HEALTH AND HOSPITAL SYSTEM Dallas TX    56.9% 5.3%
MEDICAL CITY DALLAS HOSPITAL Dallas TX    55.4% 6.1%
BAYLOR MEDICAL CENTER AT IRVING Irving TX    53.1% 12.7%
UT SOUTHWESTERN UNIVERSITY HOSPITAL ST PAUL Dallas TX    52.9% 7.7%
MEDICAL CENTER OF PLANO Frisco TX    46.1% 8.3%
BAYLOR UNIVERSITY MEDICAL CENTER Dallas TX    45.7% 8.9%
METHODIST DALLAS MEDICAL CENTER Dallas TX    42.1% 5.3%
UT SOUTHWESTERN UNIVERSITY HOSPITAL‐ZALE 
LIPSHY Dallas TX    41.9% 8.3%

At larger hospitals in Dallas, TX, only 42 – 69% of atrial fibrillation is specified, 
indicating a potential need for CDI to obtain specificity of atrial fibrillation

Data source:  CDIMDTracker, FY2017 MedPAR
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Deep Tissue Injury Now Has Its Own Code
No Longer “Unstageable” Pressure Sore

TABLE 6A ‐ NEW DIAGNOSIS CODES
Diagnosis 
Code Description CC

L89.006 Pressure‐induced deep tissue damage of unspecified elbow C
L89.016 Pressure‐induced deep tissue damage of right elbow C

L89.026 Pressure‐induced deep tissue damage of left elbow C
L89.106 Pressure‐induced deep tissue damage of unspecified part of back C
L89.116 Pressure‐induced deep tissue damage of right upper back C

L89.126 Pressure‐induced deep tissue damage of left upper back C
L89.136 Pressure‐induced deep tissue damage of right lower back C

L89.146 Pressure‐induced deep tissue damage of left lower back C
L89.156 Pressure‐induced deep tissue damage of sacral region C

L89.206 Pressure‐induced deep tissue damage of unspecified hip C
L89.216 Pressure‐induced deep tissue damage of right hip C

L89.226 Pressure‐induced deep tissue damage of left hip C
L89.306 Pressure‐induced deep tissue damage of unspecified buttock C

L89.316 Pressure‐induced deep tissue damage of right buttock C
L89.326 Pressure‐induced deep tissue damage of left buttock C
L89.46 Pressure‐induced deep tissue damage of contiguous site of back, buttock and hip C
L89.506 Pressure‐induced deep tissue damage of unspecified ankle C
L89.516 Pressure‐induced deep tissue damage of right ankle C
L89.526 Pressure‐induced deep tissue damage of left ankle C
L89.606 Pressure‐induced deep tissue damage of unspecified heel C
L89.616 Pressure‐induced deep tissue damage of right heel C
L89.626 Pressure‐induced deep tissue damage of left heel C
L89.816 Pressure‐induced deep tissue damage of head C
L89.896 Pressure‐induced deep tissue damage of other site C
L89.96 Pressure‐induced deep tissue damage of unspecified site C

All of these (along 
with every other 
pressure ulcer 
code) will be CCs in 
MS‐DRGs

34

Deep Tissue Injury

https://www.npuap.org/wp‐content/uploads/2012/03/NPUAP‐Staging‐Poster.pdf
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All Pressure Ulcers and DTIs will be CCs
All Will Also be HACs if Not POA

ICD‐10‐CM 
Diagnosis 
Code

Code Description
Current 
Severity 

Designation

Proposed 
Severity 

Designation

L89.000 Pressure ulcer of unspecified elbow, unstageable N CC
L89.001 Pressure ulcer of unspecified elbow, stage 1 N CC
L89.002 Pressure ulcer of unspecified elbow, stage 2 N CC
L89.003 Pressure ulcer of unspecified elbow, stage 3 MCC CC
L89.004 Pressure ulcer of unspecified elbow, stage 4 MCC CC
L89.009 Pressure ulcer of unspecified elbow, unspecified stage Non‐CC CC
L89.010 Pressure ulcer of right elbow, unstageable Non‐CC CC
L89.011 Pressure ulcer of right elbow, stage 1 Non‐CC CC
L89.012 Pressure ulcer of right elbow, stage 2 Non‐CC CC
L89.013 Pressure ulcer of right elbow, stage 3 MCC CC
L89.014 Pressure ulcer of right elbow, stage 4 MCC CC
L89.019 Pressure ulcer of right elbow, unspecified stage Non‐CC CC
L89.020 Pressure ulcer of left elbow, unstageable Non‐CC CC

If any of these are not Present on Admission, they will not serve as CCs

36

Pressure Injury (NPUAP) Versus Pressure Ulcer (ICD‐10)
Note:  Unstageable Ulcer Still Has A Code

Challenging Language between what NPUAP and ICD‐10‐CM uses
https://www.npuap.org/wp‐content/uploads/2012/03/NPUAP‐Staging‐Poster.pdf
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Pressure Injury (NPUAP) Versus Pressure Ulcer (ICD‐10)
Note:  Unstageable Ulcer Still Has a Code

Challenging Language between what NPUAP and ICD‐10‐CM uses
https://www.npuap.org/wp‐content/uploads/2012/03/NPUAP‐Staging‐Poster.pdf

38

Changes to the CC/MCC List
Involving Existing Codes
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Significant Reduction in 
Number of CCs and MCC

CMS’s attempt to address “DRG” and “MCC” creep

Access these in Table 6p.1c, available at

https://tinyurl.com/FY2020proposedIPPS‐Tables‐6

40

Significant Reduction in 
Number of CCs and MCC

• MCCs – 145 less

• CCs – 837 less
https://tinyurl.com/FY2020proposedIPPS‐Tables‐6
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Table 6P.1.C
https://tinyurl.com/FY2020proposedIPPS‐Tables‐6

42

Tremendous Impact on US Hospital

Get your own data at https://tinyurl.com/yxu2vzow

Analysis courtesy of CDIMD and CDIMD Tracker. https://www.cdimd.com/cdimd‐tracker‐redux
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Not All Is Bad
RW Changes Are Revenue Neutral

Some hospitals will have only a slight impact; many are paid more.

CDIMD analysis demonstrates that, overall,
these changes are revenue neutral among all US hospitals

44

DRGs with the Most Downgrades

DRG
V36 
Cases

V37
Cases

V37 Title
CC/MCC 
Status

V36 V37
V37‐V36
Change

847 12379 6736
CHEMOTHERAPY W/O ACUTE LEUKEMIA AS SECONDARY 
DIAGNOSIS W CC

CC3 78.30% 42.60% ‐35.70%

255 2263 953
UPPER LIMB & TOE AMPUTATION FOR CIRC SYSTEM 
DISORDERS W MCC

MCC3 48.61% 20.48% ‐28.14%

129 2088 1280
MAJOR HEAD & NECK PROCEDURES W CC/MCC OR MAJOR 
DEVICE

CCMCC2 66.12% 40.53% ‐25.59%

837 1977 1014
CHEMO W ACUTE LEUKEMIA AS SDX OR W HIGH DOSE 
CHEMO AGENT W MCC

MCC3 48.66% 24.87% ‐23.79%

252 35049 17724 OTHER VASCULAR PROCEDURES W MCC MCC3 48.07% 24.32% ‐23.75%

734 887 559
PELVIC EVISCERATION, RAD HYSTERECTOMY & RAD 
VULVECTOMY W CC/MCC

CCMCC2 62.03% 39.09% ‐22.94%

239 9707 5709
AMPUTATION FOR CIRC SYS DISORDERS EXC UPPER LIMB 
& TOE W MCC

MCC3 51.73% 30.43% ‐21.30%

582 644 382 MASTECTOMY FOR MALIGNANCY W CC/MCC CCMCC2 48.28% 28.64% ‐19.64%

737 2551 1825
UTERINE & ADNEXA PROC FOR OVARIAN OR ADNEXAL 
MALIGNANCY W CC

CC3 68.06% 48.69% ‐19.37%

740 2345 1468
UTERINE, ADNEXA PROC FOR NON‐OVARIAN/ADNEXAL 
MALIG W CC

CC3 51.13% 32.02% ‐19.12%

673 11276 8093 OTHER KIDNEY & URINARY TRACT PROCEDURES W MCC MCC3 61.53% 43.82% ‐17.71%

640 71796 43647
MISC DISORDERS OF NUTRITION, METABOLISM, 
FLUIDS/ELECTROLYTES W MCC

MCC2 44.64% 27.13% ‐17.51%

339 65 50 APPENDECTOMY W COMPLICATED PRINCIPAL DIAG W CC CC3 74.71% 57.47% ‐17.24%
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Increase In Volume of DRGs 
W/O CC/MCC and W/CC

DRG
Cases
V36

Cases
V37

V37 Title CC/MCC Status V36 V37
V36‐V37
Change

848 279 7095
CHEMOTHERAPY W/O ACUTE LEUKEMIA AS 
SECONDARY DIAGNOSIS W/O CC/MCC

WOCCMCC3 1.76% 44.87% 43.11%

256 2190 3456
UPPER LIMB & TOE AMPUTATION FOR CIRC SYSTEM 
DISORDERS W CC

CC3 47.05% 74.26% 27.21%

130 1070 1878 MAJOR HEAD & NECK PROCEDURES W/O CC/MCC WOCCMCC2 33.88% 59.47% 25.59%

735 543 871
PELVIC EVISCERATION, RAD HYSTERECTOMY & RAD 
VULVECTOMY W/O CC/MCC

WOCCMCC2 37.97% 60.91% 22.94%

838 1172 2075
CHEMO W ACUTE LEUKEMIA AS SDX W CC OR HIGH 
DOSE CHEMO AGENT

CC3 28.85% 50.88% 22.04%

741 1723 2672
UTERINE, ADNEXA PROC FOR NON‐
OVARIAN/ADNEXAL MALIG W/O CC/MCC

WOCCMCC3 37.57% 58.28% 20.71%

738 542 1295
UTERINE & ADNEXA PROC FOR OVARIAN OR 
ADNEXAL MALIGNANCY W/O CC/MCC

WOCCMCC3 14.46% 34.55% 20.09%

240 8191 11900
AMPUTATION FOR CIRC SYS DISORDERS EXC UPPER 
LIMB & TOE W CC

CC3 43.65% 63.44% 19.78%

253 25678 40039 OTHER VASCULAR PROCEDURES W CC CC3 35.22% 54.93% 19.71%

583 690 952 MASTECTOMY FOR MALIGNANCY W/O CC/MCC WOCCMCC2 51.72% 71.36% 19.64%

468 18421 26846
REVISION OF HIP OR KNEE REPLACEMENT W/O 
CC/MCC

WOCCMCC3 40.88% 59.58% 18.70%

379 17535 55747 G.I. HEMORRHAGE W/O CC/MCC WOCCMCC3 8.12% 25.86% 17.75%

641 89045 117233
MISC DISORDERS OF NUTRITION, METABOLISM, 
FLUIDS/ELECTROLYTES W/O MCC

WOMCC2 55.36% 72.87% 17.51%

46

Deep Dive Into the Changes
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Presence of Malignancy

• CMS is proposing removing 767 malignancy codes 
serving as CCs from the CC/MCC list
– Includes all leukemias or multiple myelomas as initial 
diagnoses and relapse

– Includes all metastatic cancers, including brain

• CC/MCC status, therefore, must depend on what that 
cancer is doing to the patient, such as:
– Cerebral edema due to brain metastasis (MCC)

– Malnutrition or cachexia (CC or MCC)

– NOTE – some consequences of cancer, such as brain 
herniation and hypercoagulable states, are being removed 
from MCC or CC list – see future slides

48

Analysis Method for CC/MCC determination
Based on CMS Analysis of MedPAR

• Sort inpatient encounters into the following cohorts based on 
the proposed code
1. Patients with no other secondary diagnosis or with all other secondary 

diagnoses that are non‐CCs.

2. Patients with at least one other secondary diagnosis that is a CC but 
none that is an MCC.

3. Patients with at least one other secondary diagnosis that is an MCC.

• Assign impact values for each group interpreted as follows:
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Representative Examples
With Various Neoplasms

• C1 does not move the relative weight from a 1 to near a 2, thus should not be a CC

• C2 and C3 are around 2.0 and 3.0 respectively; thus confirming the lack of CC 
impact

50

Representative Samples
Speaker Cannot Find List for All Analyses for CA

C1 < 1.34

C2 < 2.1

C3 < 3.1

Demonstrates 
that these 
conditions do 
not add cost 
c/w CC or MCC
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Viral Gastroenteritis and Colitis
Need for Specificity of the Virus

FY2019
Title FY2019

FY2020
P

∆

A080 Rotaviral enteritis CC CC
A0811 Acute gastroenteropathy due to Norwalk agent CC CC

A0819
Acute gastroenteropathy due to other small round 
viruses

CC CC

A082 Adenoviral enteritis CC CC
A0831 Calicivirus enteritis CC CC
A0832 Astrovirus enteritis CC CC
A0839 Other viral enteritis CC CC
A084 Viral intestinal infection, unspecified
A088 Other specified intestinal infections
A09 Infectious gastroenteritis and colitis, unspecified CC Non‐CC Y

52

Specific Bacterial Enteritis
Most Remain CCs; Candida is a New MCC
FY2019 Title FY2019 FY2020P ∆

A020 Salmonella enteritis CC CC
A045 Campylobacter enteritis CC CC
A046 Enteritis due to Yersinia enterocolitica CC CC
A0471 Enterocolitis due to Clostridium difficile, recurrent CC CC

A0472
Enterocolitis due to Clostridium difficile, not specified 
as recurrent

CC CC

A062 Amebic nondysenteric colitis CC CC
A080 Rotaviral enteritis CC CC
A082 Adenoviral enteritis CC CC
A0831 Calicivirus enteritis CC CC
A0832 Astrovirus enteritis CC CC
A0839 Other viral enteritis CC CC

A088 Other specified intestinal infections
A09 Infectious gastroenteritis and colitis, unspecified CC Non‐CC Y

A1832 Tuberculous enteritis CC CC
B3782 Candidal enteritis CC MCC Y



FY 2020 IPPS Proposed Rule
James S. Kennedy MD

Personal Opinion of Speaker 
NOT LEGAL OR CODING ADVICE; SEEK LEGAL 
COUNSEL PRIOR TO CODE SUMBMISSION!

June 2019
Sponsored by ACDIS and CDIMDTracker

27

53

Candida Enteritis and Esophagitis
New MCCs

FY2019 Title FY2019 FY2020P ∆

B370 Candidal stomatitis CC CC
B371 Pulmonary candidiasis MCC MCC
B372 Candidiasis of skin and nail
B373 Candidiasis of vulva and vagina
B3741 Candidal cystitis and urethritis CC CC
B3742 Candidal balanitis
B3749 Other urogenital candidiasis CC CC
B375 Candidal meningitis MCC MCC
B376 Candidal endocarditis MCC MCC
B377 Candidal sepsis MCC MCC
B3781 Candidal esophagitis CC MCC Y

B3782 Candidal enteritis CC MCC Y

B3783 Candidal cheilitis CC CC
B3784 Candidal otitis externa CC CC
B3789 Other sites of candidiasis CC CC
B379 Candidiasis, unspecified

54

Candida Esophagitis
Now a MCC

• Symptoms
– Pain with swallowing

– May have weight loss

– May have oral thrush

– Occurs in immunocompromised 
hosts

• Treatment
– Fluconazole (Diflucan) x 21 days

– Other oral triazoles, such as 
itraconazole

– Caspofungin or amphotericin in 
refractory or systemic cases

Nystatin ineffective; however, if 
prescribed, treats Candida stomatitis
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Candida Enteritis – EXTREMELY RARE
Must Be Differentiated from Candida Colonization

Seen in 
severely 
immune 

compromised 
patients

56

Lyme Disease – Unspecified Loses CC Status
Need for Specificity

FY2019 Title FY2019
FY2020

P
∆

A6920 Lyme disease, unspecified CC Non‐CC Y

A6921 Meningitis due to Lyme disease CC CC
A6922 Other neurologic disorders in Lyme disease CC CC
A6923 Arthritis due to Lyme disease CC CC
A6929 Other conditions associated with Lyme disease CC CC

CDI must 
differentiate 
“history of 
Lyme” versus 
“presence of 
Lyme disease” + 
its 
manifestations
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Myelodysplastic Syndrome
Removed From CC List

FY2019 Title FY2019 FY2020P ∆

D460 Refractory anemia without ring sideroblasts, so stated
D461 Refractory anemia with ring sideroblasts
D4620 Refractory anemia with excess of blasts, unspecified
D4621 Refractory anemia with excess of blasts 1
D4622 Refractory anemia with excess of blasts 2 CC Non‐CC Y

D46A Refractory cytopenia with multilineage dysplasia

D46B
Refractory cytopenia with multilineage dysplasia and ring 
sideroblasts

D46C
Myelodysplastic syndrome with isolated del(5q) 
chromosomal abnormality

CC Non‐CC Y

D464 Refractory anemia, unspecified
D46Z Other myelodysplastic syndromes
D469 Myelodysplastic syndrome, unspecified

Myelodysplastic syndromes are a group of clonal myeloid neoplasms characterized by 
ineffective hematopoiesis that present clinically as cytopenia(s), dysplasia in one or 
more hematopoietic cell lines in the bone marrow, and risk of transformation to acute 
myeloid leukemia (AML).

58

Pancytopenia (a CC) “with” Myelodysplastic Syndrome
Cannot Be Coded According to ICD‐10‐CM Index

• The term “with” or “in” used in the Index or Table 
automatically “links” conditions together unless the 
physician explicitly “delinks” them and attributes the 
condition to another cause

• Another cause would have to be listed for pancytopenia to 
be coded.
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Other Withdrawals

FY2019 Title FY2019 FY2020P ∆
D4701 Cutaneous mastocytosis CC Non‐CC Y
D4702 Systemic mastocytosis CC Non‐CC Y
D4709 Other mast cell neoplasms of uncertain behavior CC Non‐CC Y
D471 Chronic myeloproliferative disease CC Non‐CC Y
D472 Monoclonal gammopathy
D473 Essential (hemorrhagic) thrombocythemia
D474 Osteomyelofibrosis
D47Z1 Post‐transplant lymphoproliferative disorder (PTLD) CC Non‐CC Y
D47Z2 Castleman disease CC Non‐CC Y

D47Z9
Other specified neoplasms of uncertain behavior of 
lymphoid, hematopoietic and related tissue

CC Non‐CC Y

D479
Neoplasm of uncertain behavior of lymphoid, 
hematopoietic and related tissue, unspecified

CC Non‐CC Y

60

Sickle Cell Disease
Many (but not all) Removed From CC/MCC List

FY2019 Title FY2019 FY2020P
D5700 Hb‐SS disease with crisis, unspecified MCC Non‐CC
D5701 Hb‐SS disease with acute chest syndrome MCC Non‐CC
D5702 Hb‐SS disease with splenic sequestration MCC Non‐CC

D571 Sickle‐cell disease without crisis
D5720 Sickle‐cell/Hb‐C disease without crisis
D57211 Sickle‐cell/Hb‐C disease with acute chest syndrome MCC Non‐CC
D57212 Sickle‐cell/Hb‐C disease with splenic sequestration MCC MCC

D57219 Sickle‐cell/Hb‐C disease with crisis, unspecified MCC Non‐CC
D573 Sickle‐cell trait
D5740 Sickle‐cell thalassemia without crisis
D57411 Sickle‐cell thalassemia with acute chest syndrome MCC Non‐CC

D57412 Sickle‐cell thalassemia with splenic sequestration MCC MCC
D57419 Sickle‐cell thalassemia with crisis, unspecified MCC Non‐CC
D5780 Other sickle‐cell disorders without crisis
D57811 Other sickle‐cell disorders with acute chest syndrome MCC Non‐CC

D57812 Other sickle‐cell disorders with splenic sequestration MCC Non‐CC
D57819 Other sickle‐cell disorders with crisis, unspecified MCC Non‐CC

Somehow, splenic sequestration with SC and Sickle‐thal disease left in.   For 
consistency sake, probably should be removed as well.
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Acute Chest Syndrome (ACS)

• Second most frequent reason for 
hospitalization and most common 
cause of death

• Clinically resembles pneumonia

– Children usually have fever, 
cough, dyspnea,  and new 
infiltrate on CXR (typically 
upper or middle lobe) 

• Can develop during hospitalization 
for an occlusive crisis, or after a 
surgical procedure ‐ especially one 
involving the abdomen 

• Generally improves within several 
days but may rapidly progress to 
respiratory failure and/or 
multisystem organ failure

• May result from:

– Infection (viral, bacterial, 
chlamydia, mycoplasma) 

– Bone marrow fat embolism

– intrapulmonary aggregates of 
sickled cells

– Atelectasis

– Pulmonary edema

– Idiopathic: specific cause or 
inciting factor is not apparent

• No distinctive laboratory findings

• Treatment includes:

− Broad spectrum antibiotics

− Oxygen

− Blood Transfusions

National Heart, Lung, and Blood Institute expert panel report 2014 
http://www.nhlbi.nih.gov/sites/www.nhlbi.nih.gov/files/sickle‐cell‐disease‐report.pdf

62

Acute Chest Syndrome Causes

N Engl J Med 2000; 342:1855‐1865 ‐https://www.ncbi.nlm.nih.gov/pubmed/10861320   
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Splenic Sequestration

• Acute Splenic Sequestration Crisis (ASSC) may be 
defined by a decrease of at least 2 g/dL from the 
steady‐state hemoglobin concentration, evidence of 
increased erythropoiesis such as a markedly elevated 
reticulocyte count, and an acutely enlarging spleen

– More than likely there is no other diagnosis that replaces 
this CC lost

– “Precipitous drop in hematocrit” may serve as a CC if it 
remains after the IPPS rule is implemented; however, there 
is an Excludes1 with all forms of anemia

64

Acute Blood Loss 
Anemia
Removed From CC 
List

While some may be 
tempted to use R71.0 
(which remains a CC) as a 
substitute for ABLA, there is 
an Excludes1 note 
prohibiting its assignment 
in the setting of most 
anemias.

A fundamental 
strategy that 
requires CDI’s 
attention
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Attention To The Literature

66

Alternatives to ABLA
“Drug‐induced Hemorrhage Disorder”

• Question: What is the code assignment for duodenal ulcer 
with hemorrhage due to Coumadin therapy, initial 
encounter? 
– Is D68.32, Hemorrhagic disorder due to extrinsic circulating 

anticoagulant, assigned for bleeding that is due to anticoagulation 
therapy? 

• Answer:  Assign codes K26.4, Chronic or unspecified 
duodenal ulcer with hemorrhage, D68.32, Hemorrhagic 
disorder due to extrinsic circulating anticoagulant, and 
T45.515‐, Adverse effect of anticoagulants. 
– Depending on the circumstances of the admission, it may be 

appropriate to sequence either K26.4 or D68.32 as the principal or 
first listed diagnosis. 

Coding Clinic, First Quarter 2016 Page: 14
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Bleeding due to Coumadin Therapy
“Drug‐induced Hemorrhage Disorder

• Question:  Should bleeding due to therapeutic 
anticoagulant be coded as a hemorrhagic disorder 
(category D68)? 

• Answer:  For the most part, “hemorrhagic disorder” 
or “coagulation defects” must be specifically 
diagnosed and documented by the provider, in order 
to assign codes at category D68, Other coagulation 
defects. 
– However, for bleeding such as hemoptysis, hematuria, 
hematemesis, hematochezia, etc., that is associated with a 
drug, as part of anticoagulation therapy, assign code D68.32, 
Hemorrhagic disorder due to extrinsic circulating 
anticoagulants.  Coding Clinic, First Quarter 2016 Page: 14

68

D68.32 Also Applies to
Antiplatelet Agents

• Question: This patient underwent an emergency 
ileocecectomy. 

– The patient’s stay was complicated by postoperative 
coagulopathy and intra‐abdominal hemorrhage due to 
prasugrel and aspirin taken as prescribed prior to admission. 

– What is the appropriate code for the acquired 
coagulopathy secondary to prasugrel and aspirin?

• Answer: Assign code D68.32, Hemorrhagic disorder 
due to extrinsic circulating anticoagulants, along with 
other codes
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GI Bleeding With Adverse Effect of Anticoagulant
Percentage Of Cases with D68.32

Hospital Name City ST Cht
GI Bleed on Anticoagulants 

w/D68.32‐Ratio
SAINT THOMAS WEST HOSPITAL Nashville TN     02 9.4%

VANDERBILT UNIVERSITY HOSPITAL Nashville TN     02 5.3%
COOKEVILLE REGIONAL MEDICAL CENTER Cookeville TN     02 3.6%
MEMORIAL HEALTHCARE SYSTEM, INC Chattanooga TN     02 3.3%
ERLANGER MEDICAL CENTER Chattanooga TN     02 2.8%

TENNOVA HEALTHCARE Knoxville TN     02 2.7%
PARKRIDGE MEDICAL CENTER Chattanooga TN     02 2.6%
BAPTIST MEMORIAL HOSPITAL Collierville TN     02 2.5%
SAINT THOMAS RUTHERFORD HOSPITAL Murfreesboro TN     02 2.5%

METHODIST HEALTHCARE MEMPHIS HOSPITALS Memphis TN     02 1.1%
WELLMONT HOLSTON VALLEY MEDICAL CENTER Kingsport TN     02 1.0%
TRISTAR SKYLINE MEDICAL CENTER Madison TN     02 1.0%
PARKWEST MEDICAL CENTER Knoxville TN     02 0.9%

WELLMONT BRISTOL REGIONAL MEDICAL CENTER Bristol TN     02 0.7%
JACKSON‐MADISON COUNTY GENERAL HOSPITAL Jackson TN     02 0.6%
TRISTAR CENTENNIAL MEDICAL CENTER Nashville TN     02 0.6%
THE UNIVERSITY OF TN MEDICAL CENTER Knoxville TN     02 0.0%

JOHNSON CITY MEDICAL CENTER Johnson City TN     02 0.0%
FORT SANDERS REGIONAL MEDICAL CENTER Knoxville TN     02 0.0%

Source:  CDIMDTracker, available at http://www.cdimdtracker.com

70

Qualitative Platelet Defects and HIT
New CC

Caution offered since any 
“thrombopathy” due to anti‐platelet 
agents is not a disease. 

This code should NOT, in the author’s 
opinion, be considered a CDI strategy.

The previous D68.32 strategy is 
preferred.

FY2019 Title FY2019 FY2020P ∆

D690 Allergic purpura CC CC

D691 Qualitative platelet defects CC Y
D692 Other nonthrombocytopenic purpura

D693 Immune thrombocytopenic purpura CC CC

D6941 Evans syndrome CC CC

D6942 Congenital and hereditary thrombocytopenia purpura CC CC

D6949 Other primary thrombocytopenia

D6951 Posttransfusion purpura

D6959 Other secondary thrombocytopenia

D696 Thrombocytopenia, unspecified

D7582 Heparin induced thrombocytopenia (HIT) CC Y
D699 Hemorrhagic condition, unspecified
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Hypercoagulable States 
All Are Being Deleted

Table 6P.1c‐ List of ICD‐10‐CM diagnosis codes with proposed severity level changes
ICD‐10‐CM 
Diagnosis 
Code

Code Description
Current 
Severity 

Designation

Proposed 
Severity 

Designation

D68.51 Activated protein C resistance CC Non‐CC
D68.52 Prothrombin gene mutation CC Non‐CC
D68.59 Other primary thrombophilia CC Non‐CC
D68.61 Antiphospholipid syndrome CC Non‐CC
D68.62 Lupus anticoagulant syndrome CC Non‐CC

D68.69 Other thrombophilia CC Non‐CC

V36 
DRG

Cases
V37 
DRG

Cases V37 Title
CC/MCC 
Status

V36 V37
V37‐
V36

Change
299 17902 299 13776 PERIPHERAL VASCULAR DISORDERS W MCC MCC3 32.30% 24.87% ‐7.43%
300 28734 300 29996 PERIPHERAL VASCULAR DISORDERS W CC CC3 51.84% 54.15% 2.30%

301 8787 301 11627
PERIPHERAL VASCULAR DISORDERS W/O 
CC/MCC

WOCCMCC3 15.85% 20.99% 5.13%

72

Drug‐Induced Pancytopenia – Now a CC
Unspecified Aplastic Anemia – No CC

FY2019 Title FY2019 FY2020P ∆
D6101 Constitutional (pure) red blood cell aplasia CC CC
D6109 Other constitutional aplastic anemia CC CC
D611 Drug‐induced aplastic anemia MCC MCC
D612 Aplastic anemia due to other external agents MCC MCC
D613 Idiopathic aplastic anemia MCC MCC
D61810 Antineoplastic chemotherapy induced pancytopenia MCC CC Y
D61811 Other drug‐induced pancytopenia MCC CC Y
D61818 Other pancytopenia CC CC
D6182 Myelophthisis CC CC

D6189
Other specified aplastic anemias and other bone marrow 
failure syndromes

MCC MCC

D619 Aplastic anemia, unspecified CC Non‐CC Y

• “Aplastic anemia” is a misnomer, given that it presents with pancytopenia
• Diagnosis requires a fatty bone marrow and studies to determine its underlying 

causes ‐ https://www.nejm.org/doi/full/10.1056/NEJMra1413485
• “Myelosuppression” ≠ “Myeloid Aplasia”
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Pancytopenia Standardized to All CCs (x Neonate)
D61 Cannot Be Coded with D70, Neutropenia

Table 6P.1c‐ List of ICD‐10‐CM diagnosis codes with proposed severity level changes

ICD‐10‐CM 
Diagnosis 
Code

Code Description
Current 
Severity 

Designation

Proposed 
Severity 

Designation

D61.810 Antineoplastic chemotherapy induced pancytopenia MCC CC
D61.811 Other drug‐induced pancytopenia MCC CC
D70.0 Congenital agranulocytosis N CC
D70.1 Agranulocytosis secondary to cancer chemotherapy N CC
D70.2 Other drug‐induced agranulocytosis N CC

D70.3 Neutropenia due to infection N CC
D70.4 Cyclic neutropenia N CC
D70.8 Other neutropenia N CC
D70.9 Neutropenia, unspecified N CC
P615 Transient neonatal neutropenia MCC MCC

The physician must establish that the 
pancytopenia is “unrelated” to neutropenia 

as to negate the Excludes1 rule

74

Excludes1 Note – Which Ones to Exclude?
Coding Clinic, 4th Quarter, 2018, pp 87‐88

A type 1 Excludes note is a pure excludes note. 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 used when two conditions cannot occur together, 

such as a congenital form versus an acquired form of the same 
condition. 

Example in Coding Clinic, 4th Quarter, 2018, pp. 87‐88

These are the preferred codes

Cannot be coded if the codes below assigned
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Exception to the Excludes1 Rule

• The rule ‐ An exception to the Excludes1 definition is the 
circumstance when the two conditions are unrelated to 
each other. 
– If it is not clear whether the two conditions involving an Excludes1 

note are related or not, query the provider. 

• The problem – who defines if two conditions are not
related to each other if not explicitly documented by the
physician?
– Payer computer programs highlight Excludes1 issues

– CDI and coders must be able to rigorously defend their exceptions 
to the Excludes1 rule

– NCHS should be approached to clean up problematic Excludes1 
notations.

76

Euthyroid Sick Syndrome
A New CC

• A condition where serum thyroid hormones levels are low 
in clinically euthyroid patients with nonthyroidal systemic 
illness.
– Diagnosis is based on excluding hypothyroidism. 
– Treatment is directed toward the underlying illness; thyroid 

hormone replacement is not indicated.

• The diagnostic dilemma is whether the patient has 
hypothyroidism or euthyroid sick syndrome. 
– The best test is measurement of TSH, which in euthyroid sick 

syndrome is low, normal, or slightly elevated but not as high as it 
would be in hypothyroidism.

– Serum rT3 is elevated, although this measurement is rarely done.
– Serum cortisol is often elevated in euthyroid sick syndrome and 

low or low‐normal in hypothyroidism due to pituitary‐
hypothalamic disease.
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Diabetes Due to a Chemical or Drug
With Impact

FY2019 Title FY2019 FY2020P ∆

E0900
Drug or chemical induced diabetes mellitus with hyperosmolarity 
without nonketotic hyperglycemic‐hyperosmolar coma (NKHHC)

MCC MCC

E0901
Drug or chemical induced diabetes mellitus with hyperosmolarity with 
coma

MCC MCC

E0910
Drug or chemical induced diabetes mellitus with ketoacidosis without 
coma

MCC MCC

E0911
Drug or chemical induced diabetes mellitus with ketoacidosis with 
coma

MCC MCC

E0952
Drug or chemical induced diabetes mellitus with diabetic peripheral 
angiopathy with gangrene

CC CC

E09641
Drug or chemical induced diabetes mellitus with hypoglycemia with 
coma

MCC MCC

E0965 Drug or chemical induced diabetes mellitus with hyperglycemia CC Y

E0969
Drug or chemical induced diabetes mellitus with other specified 
complication

CC Y

E098
Drug or chemical induced diabetes mellitus with unspecified 
complications

CC Y

E099 Drug or chemical induced diabetes mellitus without complications CC Y

Uncertain as to why only drug or chemical induced diabetes 
is any different than the other types of diabetes

78

Type 2 Hyperosmolality w/o Coma – no MCC
Type 2 Hyperosmolality w/ Coma ‐ MCC

FY2019 Title FY2019 FY2020P ∆

E0800
Diabetes mellitus due to underlying condition with 
hyperosmolarity without nonketotic hyperglycemic‐
hyperosmolar coma (NKHHC)

MCC MCC

E0900
Drug or chemical induced diabetes mellitus with 
hyperosmolarity without nonketotic hyperglycemic‐
hyperosmolar coma (NKHHC)

MCC MCC

E1100
Type 2 diabetes mellitus with hyperosmolarity without 
nonketotic hyperglycemic‐hyperosmolar coma (NKHHC)

MCC Non‐CC Y

E1101 Type 2 diabetes mellitus with hyperosmolarity with coma MCC MCC

E1300
Other specified diabetes mellitus with hyperosmolarity without 
nonketotic hyperglycemic‐hyperosmolar coma (NKHHC)

MCC MCC

E1301
Other specified diabetes mellitus with hyperosmolarity with 
coma

MCC MCC

Note:  The ICD‐10‐CM Index and Table do not have a code for Type 1 diabetes with 
hyperosmolality without diabetic ketoacidosis.  

Not sure why Type 2 diabetes w/hyperosmolality is any different than the other types.
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Hypopituitarism Removed From CC List

FY2019 Title FY2019
FY2020

P
∆

E230 Hypopituitarism CC Non‐CC Y
E231 Drug‐induced hypopituitarism
E232 Diabetes insipidus CC CC
E233 Hypothalamic dysfunction, not elsewhere classified
E236 Other disorders of pituitary gland
E237 Disorder of pituitary gland, unspecified
E893 Postprocedural hypopituitarism

• Hypopituitarism – there is no Excludes1 note for what axis is 
affected, thus if present and documented, it should be coded 
(e.g. Addisonian crisis)

• Diabetes insipidus, manifested by polyuria and hypernatremia, 
is not uncommon with pituitary disease or surgery

80

Malnutrition Conundrum

FY2019
Code

Title V36 V37

E40 Kwashiorkor MCC MCC
E41 Nutritional marasmus MCC MCC
E42 Marasmic kwashiorkor MCC CC
E43 Unspecified severe protein-calorie malnutrition MCC CC
E440 Moderate protein-calorie malnutrition CC MCC
E441 Mild protein-calorie malnutrition CC CC
E45 Retarded development following protein-calorie malnutrition CC CC
E46 Unspecified protein-calorie malnutrition CC CC

Note that ASPEN 
uses the category 
“nonsevere” with 
“moderate” in 
parentheses.
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GLIM ‐ Requires 1 Phenotypic and 1 Etiologic Criteria
Note that it is classified as Moderate or Severe

https://tinyurl.com/2018GLIMmalnutrition

Weight loss (%) Low body mass index (kg/m2) Reduced muscle mass

Stage 1/Moderate Malnutrition 
(Requires 1 phenotypic criterion 
that meets this grade)

5–10% within the past 6 mo, or 10–
20% beyond 6 mo

<20 if < 70 yr, <22 if ≥ 70 yr

Stage 2/Severe Malnutrition 
(Requires 1 phenotypic criterion 
that meets this grade)

>10% within the past 6 mo, or >20% 
beyond 6 mo

<18.5 if < 70 yr, <20 if ≥ 70 yr

82

Fantastic Review Article To Cite!

https://journals.sagepub.com/doi/full/10.1177/1833358319852304
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Weight‐Related Codes

FY2019
Code

Title V36 V37

Z681 Body mass index (BMI) 19.9 or less, adult CC
Applicable 
codes

Body mass index (BMI) 20.0-39.9, adult

Z6841 Body mass index (BMI) 40.0-44.9, adult CC
Z6842 Body mass index (BMI) 45.0-49.9, adult CC
Z6843 Body mass index (BMI) 50-59.9, adult CC CC
Z6844 Body mass index (BMI) 60.0-69.9, adult CC CC
Z6845 Body mass index (BMI) 70 or greater, adult CC CC
Z6851 Body mass index (BMI) pediatric, less than 5th percentile for age

Z6852
Body mass index (BMI) pediatric, 5th percentile to less than 85th 
percentile for age

Z6853
Body mass index (BMI) pediatric, 85th percentile to less than 95th 
percentile for age

Z6854
Body mass index (BMI) pediatric, greater than or equal to 95th 
percentile for age

84

Hemochromatosis Due to RBC Transfusions
Hypophosphatemia Added

FY2019
Code

Title V36 V37

E8300 Disorder of copper metabolism, unspecified
E8301 Wilson's disease
E8309 Other disorders of copper metabolism
E8310 Disorder of iron metabolism, unspecified
E83110 Hereditary hemochromatosis

E83111
Hemochromatosis due to repeated red blood cell 
transfusions

CC

E83118 Other hemochromatosis
E83119 Hemochromatosis, unspecified
E8319 Other disorders of iron metabolism
E832 Disorders of zinc metabolism
E8330 Disorder of phosphorus metabolism, unspecified
E8331 Familial hypophosphatemia
E8332 Hereditary vitamin D‐dependent rickets (type 1) (type 2)
E8339 Other disorders of phosphorus metabolism CC
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Phosphorus Metabolism

86

Hypophosphatemia

• Hypophosphatemia has numerous causes but clinically 
significant acute hypophosphatemia occurs in relatively 
few clinical settings, including the following:
– The recovery phase of diabetic ketoacidosis
– Acute alcoholism
– Severe burns
– When receiving TPN
– Refeeding after prolonged undernutrition
– Severe respiratory alkalosis

• Acute severe hypophosphatemia with serum phosphate < 
1 mg/dL (< 0.32 mmol/L) is most often caused by 
transcellular shifts of phosphate often superimposed on 
chronic phosphate depletion.
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Hypocalcemia Now a New CC

FY2019
Code

Title V36 V37

E8339 Other disorders of phosphorus metabolism
E8340 Disorders of magnesium metabolism, unspecified
E8341 Hypermagnesemia
E8342 Hypomagnesemia
E8349 Other disorders of magnesium metabolism
E8350 Unspecified disorder of calcium metabolism
E8351 Hypocalcemia CC
E8352 Hypercalcemia
E8359 Other disorders of calcium metabolism
E8381 Hungry bone syndrome
E8389 Other disorders of mineral metabolism
E839 Disorder of mineral metabolism, unspecified
E8339 Other disorders of phosphorus metabolism

88

Calcium Metabolism

Hungry bone syndrome 
is hypocalcemia that 

occurs after 
parathyroidectomy for 
hyperparathyroidism

Reference Values
• <1 year: 8.7-11.0 mg/dL
• 1-17 years: 9.3-10.6 mg/dL
• 18-59 years: 8.6-10.0 mg/dL
• 60-90 years: 8.8-10.2 mg/dL
• >90 years: 8.2-9.6 mg/dL



FY 2020 IPPS Proposed Rule
James S. Kennedy MD

Personal Opinion of Speaker 
NOT LEGAL OR CODING ADVICE; SEEK LEGAL 
COUNSEL PRIOR TO CODE SUMBMISSION!

June 2019
Sponsored by ACDIS and CDIMDTracker

45

89

Calcium – Albumin Correction

• Because a significant portion of calcium is bound to 
albumin, any alteration in the level of albumin will 
affect the measured level of calcium. 
– A corrected calcium level based on the albumin level is: 
Corrected calcium (mg/dL) = measured total Ca (mg/dL) + 
0.8 * (4.0 ‐ serum albumin [g/dL]).

• For example, a patient has a serum calcium of 7.5 
mg/dl in the setting of a serum albumin of 2.0 g/dl
– A CDI may think that the serum calcium is low because it is 
less than 8.8 mg/dl; HOWEVER, 

– The corrected calcium level = 7.5 + (0.8*(4.0‐2.0)) = 9.1 
mg/dl, which is within normal limits.  

90

Psychiatric Conditions

ICD‐10‐CM 
Diagnosis 
Code

Code Description
Current 
Severity 

Designation

Proposed 
Severity 

Designation

F06.30 Mood disorder due to known physiological condition, 
unsp

N CC

F06.31 Mood disorder due to known physiol cond w depressv 
features

N CC 

F06.4 Anxiety disorder due to known physiological condition N CC
F07.81 Postconcussional syndrome N CC
F09 Unsp mental disorder due to known physiological 

condition
N CC

F10.19 Alcohol abuse with unspecified alcohol‐induced disorder CC Non‐CC

F10.99 Alcohol use, unsp with unspecified alcohol‐induced 
disorder

CC Non‐CC

F14.20 Cocaine dependence, uncomplicated CC Non‐CC
F22 Delusional disorders N CC
F28 Oth psych disorder not due to a sub or known physiol 

cond
N CC

F29 Unsp psychosis not due to a substance or known physiol 
cond

N CC
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Other Mental Disorders Due to a 
Physiological Condition

FY2019 Title FY2019 FY2020P ∆

F060
Psychotic disorder with hallucinations due to known 
physiological condition

CC CC

F061 Catatonic disorder due to known physiological condition

F062
Psychotic disorder with delusions due to known physiological 
condition

CC CC

F0630
Mood disorder due to known physiological condition, 
unspecified

CC Y

F0631
Mood disorder due to known physiological condition with 
depressive features

CC  Y

F0632
Mood disorder due to known physiological condition with 
major depressive‐like episode

F0633
Mood disorder due to known physiological condition with 
manic features

F0634
Mood disorder due to known physiological condition with 
mixed features

F064 Anxiety disorder due to known physiological condition CC Y

F068
Other specified mental disorders due to known physiological 
condition

92

Other Mental Health Conditions
Due to a Known Physiological Condition

FY2019 Title FY2019 FY2020P ∆
F04 Amnestic disorder due to known physiological condition
F05 Delirium due to known physiological condition CC CC
F070 Personality change due to known physiological condition
F0789 Other personality and behavioral disorders due to known physiological condition
F079 Unspecified personality and behavioral disorder due to known physiological condition
F09 Unspecified mental disorder due to known physiological condition CC Y
F28 Other psychotic disorder not due to a substance or known physiological condition CC Y
F29 Unspecified psychosis not due to a substance or known physiological condition CC Y
F5104 Psychophysiologic insomnia
F5109 Other insomnia not due to a substance or known physiological condition
F5119 Other hypersomnia not due to a substance or known physiological condition
F518 Other sleep disorders not due to a substance or known physiological condition
F519 Sleep disorder not due to a substance or known physiological condition, unspecified
F525 Vaginismus not due to a substance or known physiological condition
F526 Dyspareunia not due to a substance or known physiological condition
F528 Other sexual dysfunction not due to a substance or known physiological condition

F529
Unspecified sexual dysfunction not due to a substance or known physiological 
condition

F59
Unspecified behavioral syndromes associated with physiological disturbances and 
physical factors

F980 Enuresis not due to a substance or known physiological condition
F981 Encopresis not due to a substance or known physiological condition
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Bipolar‐2 or Other Specified Bipolar Disorders 
Lose CC Status

FY2019 Title FY2019 FY2020P ∆
F310 Bipolar disorder, current episode hypomanic CC CC
F3110 Bipolar disorder, current episode manic without psychotic features, unspecified CC CC
F3111 Bipolar disorder, current episode manic without psychotic features, mild CC CC
F3112 Bipolar disorder, current episode manic without psychotic features, moderate CC CC
F3113 Bipolar disorder, current episode manic without psychotic features, severe CC CC
F312 Bipolar disorder, current episode manic severe with psychotic features CC CC
F3130 Bipolar disorder, current episode depressed, mild or moderate severity, unspecified CC CC
F3131 Bipolar disorder, current episode depressed, mild CC CC
F3132 Bipolar disorder, current episode depressed, moderate CC CC
F314 Bipolar disorder, current episode depressed, severe, without psychotic features CC CC
F315 Bipolar disorder, current episode depressed, severe, with psychotic features CC CC
F3160 Bipolar disorder, current episode mixed, unspecified CC CC
F3161 Bipolar disorder, current episode mixed, mild CC CC
F3162 Bipolar disorder, current episode mixed, moderate CC CC
F3163 Bipolar disorder, current episode mixed, severe, without psychotic features CC CC
F3164 Bipolar disorder, current episode mixed, severe, with psychotic features CC CC
F3170 Bipolar disorder, currently in remission, most recent episode unspecified
F3171 Bipolar disorder, in partial remission, most recent episode hypomanic
F3172 Bipolar disorder, in full remission, most recent episode hypomanic
F3173 Bipolar disorder, in partial remission, most recent episode manic
F3174 Bipolar disorder, in full remission, most recent episode manic
F3175 Bipolar disorder, in partial remission, most recent episode depressed
F3176 Bipolar disorder, in full remission, most recent episode depressed
F3177 Bipolar disorder, in partial remission, most recent episode mixed
F3178 Bipolar disorder, in full remission, most recent episode mixed
F3181 Bipolar II disorder CC Non‐CC Y
F3189 Other bipolar disorder CC Non‐CC Y
F319 Bipolar disorder, unspecified

94

Mild Major Depression Removed as a CC
Unspecified Recurrent Major Depression Still a CC
FY2019 Title FY2019 FY2020P ∆
F320 Major depressive disorder, single episode, mild CC Non‐CC Y
F321 Major depressive disorder, single episode, moderate CC CC

F322
Major depressive disorder, single episode, severe without psychotic 
features

CC CC

F323 Major depressive disorder, single episode, severe with psychotic features CC CC
F324 Major depressive disorder, single episode, in partial remission
F325 Major depressive disorder, single episode, in full remission
F3281 Premenstrual dysphoric disorder
F3289 Other specified depressive episodes
F329 Major depressive disorder, single episode, unspecified
F330 Major depressive disorder, recurrent, mild CC Non‐CC Y
F331 Major depressive disorder, recurrent, moderate CC CC
F332 Major depressive disorder, recurrent severe without psychotic features CC CC
F333 Major depressive disorder, recurrent, severe with psychotic symptoms CC CC
F3340 Major depressive disorder, recurrent, in remission, unspecified CC CC
F3341 Major depressive disorder, recurrent, in partial remission
F3342 Major depressive disorder, recurrent, in full remission
F338 Other recurrent depressive disorders CC CC
F339 Major depressive disorder, recurrent, unspecified CC CC
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Psychiatric Conditions

ICD‐10‐CM 
Diagnosis 
Code

Code Description
Current 
Severity 

Designation

Proposed 
Severity 

Designation

F63.89 Other impulse disorders N CC
F63.9 Impulse disorder, unspecified N CC
F72 Severe intellectual disabilities CC Non‐CC
F73 Profound intellectual disabilities CC Non‐CC
F84.0 Autistic disorder CC Non‐CC
F84.2 Rett's syndrome CC Non‐CC
F84.5 Asperger's syndrome CC Non‐CC
F84.8 Other pervasive developmental disorders CC Non‐CC
F84.9 Pervasive developmental disorder, unspecified CC Non‐CC

96

Impulse Disorders
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Impulse Disorders

Only F63.89 and F63.9 
are proposed to be CCs

98

ICD‐10‐CM 
Diagnosis 
Code

Code Description
Current 
Severity 

Designation

Proposed 
Severity 

Designation

E51.2 Wernicke's encephalopathy CC MCC

G10 Huntington's disease CC Non‐CC
G11.0 Congenital nonprogressive ataxia CC Non‐CC
G11.1 Early‐onset cerebellar ataxia CC Non‐CC
G11.2 Late‐onset cerebellar ataxia CC Non‐CC

G11.3 Cerebellar ataxia with defective DNA repair CC Non‐CC
G11.4 Hereditary spastic paraplegia CC Non‐CC
G11.8 Other hereditary ataxias CC Non‐CC
G11.9 Hereditary ataxia, unspecified CC Non‐CC

G12.0 Infantile spinal muscular atrophy, type I [Werdnig‐Hoffman] CC Non‐CC
G12.1 Other inherited spinal muscular atrophy CC Non‐CC
G12.20 Motor neuron disease, unspecified CC Non‐CC
G12.21 Amyotrophic lateral sclerosis CC Non‐CC

G12.22 Progressive bulbar palsy CC Non‐CC
G12.29 Other motor neuron disease CC Non‐CC
G12.8 Other spinal muscular atrophies and related syndromes CC Non‐CC
G12.9 Spinal muscular atrophy, unspecified CC Non‐CC

G23.1 Progressive supranuclear ophthalmoplegia CC Non‐CC
G23.2 Striatonigral degeneration CC Non‐CC
G24.01 Drug induced subacute dyskinesia N CC
G24.8 Other dystonia CC Non‐CC

G31.2 Degeneration of nervous system due to alcohol N CC
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Wernicke’s Encephalopathy

• Wernicke’s encephalopathy is a neuropsychiatric 
emergency with high morbidity (84%) and mortality 
(up to 20%).

– The Wernicke’s encephalopathy syndrome of acute mental 
status change with associated ophthalmoplegia and ataxia 
was first reported in 1881 by the German neuropsychiatrist 
Carl Wernicke.

– In 1887, the Russian neuropsychiatrist Sergei Korsakoff 
described a syndrome of severe and persistent working 
memory impairment known as Korsakoff psychosis.

• Both due to thiamine deficiency

100

Other Brain Diseases

ICD‐10‐CM 
Diagnosis 
Code

Code Description
Current 
Severity 

Designation

Proposed 
Severity 

Designation

G45.0 Vertebro‐basilar artery syndrome CC Non‐CC
G45.1 Carotid artery syndrome (hemispheric) CC Non‐CC

G45.2 Multiple and bilateral precerebral artery syndromes CC Non‐CC
G45.3 Amaurosis fugax CC Non‐CC
G80.0 Spastic quadriplegic cerebral palsy MCC CC
G80.1 Spastic diplegic cerebral palsy CC Non‐CC

G80.2 Spastic hemiplegic cerebral palsy CC Non‐CC
G80.3 Athetoid cerebral palsy CC Non‐CC
G90.1 Familial dysautonomia [Riley‐Day] N CC
G93.5 Compression of brain MCC CC

G93.82 Brain death MCC CC
G95.19 Other vascular myelopathies MCC CC
H34.9 Unspecified retinal vascular occlusion CC Non‐CC
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Transient Ischemic Attack
Challenge That Specificity Loses CC Status

G45.0‐
G45.4
NOT A CC

G45.8 AND 
G45.9 
A CC

102

Acute Myocardial Infarction

FY2019
Code

Title V36 V37

I2101 ST elevation (STEMI) myocardial infarction involving left main coronary artery MCC CC

I2102
ST elevation (STEMI) myocardial infarction involving left anterior descending 
coronary artery

MCC
CC

I2109
ST elevation (STEMI) myocardial infarction involving other coronary artery of 
anterior wall

MCC
CC

I2111 ST elevation (STEMI) myocardial infarction involving right coronary artery MCC CC

I2119
ST elevation (STEMI) myocardial infarction involving other coronary artery of 
inferior wall

MCC
CC

I2121 ST elevation (STEMI) myocardial infarction involving left circumflex coronary artery MCC CC
I2129 ST elevation (STEMI) myocardial infarction involving other sites MCC CC
I213 ST elevation (STEMI) myocardial infarction of unspecified site MCC CC
I214 Non-ST elevation (NSTEMI) myocardial infarction (should only be Type 1) MCC MCC
I219 Acute myocardial infarction, unspecified MCC MCC
I21A1 Myocardial infarction type 2 MCC MCC
I21A9 Other myocardial infarction type (e.g. Type 4 or Type 5) MCC MCC
I220 Subsequent ST elevation (STEMI) myocardial infarction of anterior wall MCC CC
I221 Subsequent ST elevation (STEMI) myocardial infarction of inferior wall MCC CC
I222 Subsequent non-ST elevation (NSTEMI) myocardial infarction MCC MCC
I228 Subsequent ST elevation (STEMI) myocardial infarction of other sites MCC CC
I229 Subsequent ST elevation (STEMI) myocardial infarction of unspecified site MCC CC
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Myocardial Infarction Types

• Type 1 – Due to atherothrombotic coronary artery disease 
(CAD) and usually precipitated by atherosclerotic plaque 
disruption (rupture or erosion)

• Type 2 – Due to mismatch between oxygen supply and demand
– Usually the default if not a Type 1, 4, or 5 myocardial infarction

• Type 3 – Patients with manifestations of MI who die before 
biomarkers are drawn

• Type 4a – Associated with percutaneous coronary intervention 
PCI)

• Type 4b – Associated w/stent or scaffold thrombosis after PCI

• Type 4c – Associated with restenosis after PCI

• Type 5 – Associated with CABG

104

STEMI and NSTEMI Only Apply to Type 1 MIs
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STEMI and NSTEMI Only Apply to Type 1 MIs
STEMI – CC; NSTEMI ‐ MCC

• STEMI and NSTEMI 
are classified as 
Type 1

• Type 1 STEMI 
(I21.0x – I21.3) are 
CCs

• Type 1 NSTEMIs 
(I24.1) are MCCs

106

Type 2 MIs
Remain MCCs

• “Code also” note allows for underlying causes to be the 
principal diagnosis if it was present on admission and 
contributed significantly to the reason to write an 
inpatient order.

– Shock, as a Chapter 18 diagnosis, cannot be a principal diagnosis
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Type 4 MIs – Related to PCI or Stents – still a MCC
Type 5 MIs – Within 48 hours of CABG – still a MCC

• Physician must link the MI to the stent occlusion, stenosis, 
thrombosis, PCI, occlusion of CABG graft, or CABG as to 
qualify for I21.A9

108

Compliance Concern
I21.9 Remains a MCC

• I21.9 will remain a MCC

– Problematic in that it may discourage provider queries to 
obtain specificity, much like unspecified encephalopathy did.
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Pulmonary Heart Disease

FY2019
Code

Title V36 V37

I270 Primary pulmonary hypertension CC CC
I271 Kyphoscoliotic heart disease CC CC
I2720 Pulmonary hypertension, unspecified
I2721 Secondary pulmonary arterial hypertension
I2722 Pulmonary hypertension due to left heart disease
I2723 Pulmonary hypertension due to lung diseases and hypoxia
I2724 Chronic thromboembolic pulmonary hypertension
I2729 Other secondary pulmonary hypertension
I2781 Cor pulmonale (chronic) CC
I2782 Chronic pulmonary embolism CC CC
I2783 Eisenmenger's syndrome
I2789 Other specified pulmonary heart diseases
I279 Pulmonary heart disease, unspecified

110

Cor Pulmonale
Consequence of Chronic Pulmonary Hypertension

Chronic cor pulmonale – right ventricular 
hypertrophy due to pulmonary hypertension

Does not have to have right heart failure

NOT A CC
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Acute (on Chronic) Right Heart Failure

FY2019 Title FY2019 FY2020P ∆
I50810 Right heart failure, unspecified
I50811 Acute right heart failure CC Y
I50812 Chronic right heart failure
I50813 Acute on chronic right heart failure CC Y
I50814 Right heart failure due to left heart failure
I5082 Biventricular heart failure
I5083 High output heart failure
I5084 End stage heart failure
I5089 Other heart failure

CMS is requesting comments as to whether acute (on chronic) right heart failure 
should be a CC; they do not wish for chronic right heart failure to be a CC at all.

If we are silent, then this CC will likely not be allowed.

112

Heart Failure ‐ Need for Comments!
Unspecified S/D remains CC; Specified Does Not!

FY2019 Title FY2019 FY2020P ∆
I501 Left ventricular failure, unspecified CC CC
I5020 Unspecified systolic (congestive) heart failure CC CC
I5021 Acute systolic (congestive) heart failure MCC MCC
I5022 Chronic systolic (congestive) heart failure CC Non‐CC Y
I5023 Acute on chronic systolic (congestive) heart failure MCC MCC
I5030 Unspecified diastolic (congestive) heart failure CC CC
I5031 Acute diastolic (congestive) heart failure MCC MCC
I5032 Chronic diastolic (congestive) heart failure CC Non‐CC Y
I5033 Acute on chronic diastolic (congestive) heart failure MCC MCC

I5040
Unspecified combined systolic (congestive) and diastolic 
(congestive) heart failure

CC CC

I5041
Acute combined systolic (congestive) and diastolic (congestive) 
heart failure

MCC MCC

I5042
Chronic combined systolic (congestive) and diastolic 
(congestive) heart failure

CC Non‐CC Y

I5043
Acute on chronic combined systolic (congestive) and diastolic 
(congestive) heart failure

MCC MCC

I509 Heart failure, unspecified Non‐CC Non‐CC
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Many (but not all) of the Underlying 
Cardiomyopathies Being Removed As CCs 

FY2019 Title FY2019 FY2020P ∆
I255 Ischemic cardiomyopathy
I420 Dilated cardiomyopathy CC CC
I421 Obstructive hypertrophic cardiomyopathy CC Non‐CC Y
I422 Other hypertrophic cardiomyopathy CC Non‐CC Y
I423 Endomyocardial (eosinophilic) disease CC Non‐CC Y
I424 Endocardial fibroelastosis CC Non‐CC Y
I425 Other restrictive cardiomyopathy CC Non‐CC Y
I426 Alcoholic cardiomyopathy CC CC
I427 Cardiomyopathy due to drug and external agent CC CC
I428 Other cardiomyopathies CC CC
I429 Cardiomyopathy, unspecified CC CC

ICD‐10‐CM listing for cardiomyopathy must be followed closely!
• Hypertensive cardiomyopathy is classified as hypertensive heart disease (not a 

CC), not I42.8, other cardiomyopathy (a CC)
• Many cardiomyopathies due to other conditions (e.g. sarcoidosis) are not CCs!

NOTE:  CHRONIC PASSIVE CONGESTION OF THE LIVER, A CONSEQUENCE OF SEVERE HF, 
IS PROPOSED TO BE A NEW CC.

114

Other Specified Conduction Disorders
Removed As CC
FY2019 Title FY2019 FY2020P ∆
I440 Atrioventricular block, first degree
I441 Atrioventricular block, second degree

I442 Atrioventricular block, complete (AKA third degree heart block) CC CC
I4430 Unspecified atrioventricular block
I4439 Other atrioventricular block
I444 Left anterior fascicular block

I445 Left posterior fascicular block
I4460 Unspecified fascicular block
I4469 Other fascicular block
I447 Left bundle‐branch block, unspecified

I450 Right fascicular block
I4510 Unspecified right bundle‐branch block
I4519 Other right bundle‐branch block
I452 Bifascicular block CC CC

I453 Trifascicular block CC CC
I454 Nonspecific intraventricular block
I455 Other specified heart block
I456 Pre‐excitation syndrome

I4581 Long QT syndrome
I4589 Other specified conduction disorders CC Non‐CC Y
I459 Conduction disorder, unspecified
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Bifascicular and Trifascicular Blocks
Bifascicular Block

• Right Bundle Branch Block plus one of 
the following:
– Left Bundle Branch Block (LBBB)

– Left Anterior Fascicular Block (LAFB)

– Left Posterior Fascicular Block (LPFB)

Trifascicular Block
Same as bifascicular 
plus first‐degree AV 

Block 

116

Cardiac Arrest Taken Off MCC List
V‐fib and V‐flutter Reduced to CCs
ICD‐10‐CM 
Diagnosis 
Code

Code Description
Current 
Severity 

Designation

Proposed 
Severity 

Designation

I46.2 Cardiac arrest due to underlying cardiac condition MCC Non‐CC
I46.8 Cardiac arrest due to other underlying condition MCC Non‐CC
I46.9 Cardiac arrest, cause unspecified MCC Non‐CC
I49.01 Ventricular fibrillation MCC CC
I49.02 Ventricular flutter MCC CC

Notice the “code first” 
instruction, which means 
that CDI should always 
help physician document 
the underlying cause, if 
possible.
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Other Cardiovascular Conditions

ICD‐10‐CM 
Diagnosis 
Code

Code Description
Current 
Severity 

Designation

Proposed 
Severity 

Designation

I51.1 Rupture of chordae tendineae, not 
elsewhere classified

MCC CC

I51.2 Rupture of papillary muscle, not 
elsewhere classified

MCC CC

I51.3 Intracardiac thrombosis, not elsewhere 
classified

N CC

I62.03 Nontraumatic chronic subdural 
hemorrhage

MCC CC

I65.03 Occlusion and stenosis of bilateral 
vertebral arteries

N CC

I67.89 Other cerebrovascular disease CC Non‐CC
I71.00 Dissection of unspecified site of aorta MCC CC

118

I51 Codes

Excludes those following myocardial infarction
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Subdural Hematoma

FY2019
Code

Title V36 V37

I6200 Nontraumatic subdural hemorrhage, unspecified MCC MCC
I6201 Nontraumatic acute subdural hemorrhage MCC MCC
I6202 Nontraumatic subacute subdural hemorrhage MCC MCC
I6203 Nontraumatic chronic subdural hemorrhage MCC CC
P100 Subdural hemorrhage due to birth injury MCC MCC

Various
Traumatic subdural (various codes) – initial encounter MCC MCC
Traumatic subdural (various codes) – subsequent encounter
Traumatic subdural (various codes) – initial encounter

Subdural hemorrhages are traumatic by 
default unless documented otherwise
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Aorta Dissection

FY2019
Code

Title V36 V37

I7100 Dissection of unspecified site of aorta MCC
I7101 Dissection of thoracic aorta MCC MCC
I7102 Dissection of abdominal aorta MCC MCC
I7103 Dissection of thoracoabdominal aorta MCC MCC
I711 Thoracic aortic aneurysm, ruptured MCC MCC
I712 Thoracic aortic aneurysm, without rupture
I713 Abdominal aortic aneurysm, ruptured MCC MCC
I714 Abdominal aortic aneurysm, without rupture
I715 Thoracoabdominal aortic aneurysm, ruptured MCC MCC
I716 Thoracoabdominal aortic aneurysm, without rupture
I718 Aortic aneurysm of unspecified site, ruptured MCC MCC
I719 Aortic aneurysm of unspecified site, without rupture
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Various Respiratory Conditions

ICD‐10‐
CM 

Diagnosis 
Code

Code Description
Current 
Severity 

Designation

Proposed 
Severity 

Designation

J10.1 Flu due to oth ident influenza virus w oth 
resp manifest

N CC

J45.51 Severe persistent asthma with (acute) 
exacerbation

CC MCC

J84.9 Interstitial pulmonary disease, unspecified CC Non‐CC
J95.1 Acute pulmonary insufficiency following 

thoracic surgery
MCC CC

J95.821 Acute postprocedural respiratory failure MCC CC
J98.01 Acute bronchospasm N CC

122

FY2019
Code

Title V36 V37

J1000 Influenza due to other identified influenza virus with unspecified type of pneumonia MCC MCC

J1001
Influenza due to other identified influenza virus with the same other identified influenza virus 
pneumonia

MCC MCC

J1008 Influenza due to other identified influenza virus with other specified pneumonia MCC MCC

J101 Influenza due to other identified influenza virus with other respiratory manifestations CC

J102 Influenza due to other identified influenza virus with gastrointestinal manifestations

J1081 Influenza due to other identified influenza virus with encephalopathy

J1082 Influenza due to other identified influenza virus with myocarditis

J1083 Influenza due to other identified influenza virus with otitis media

J1089 Influenza due to other identified influenza virus with other manifestations

J1100 Influenza due to unidentified influenza virus with unspecified type of pneumonia MCC MCC

J1108 Influenza due to unidentified influenza virus with specified pneumonia MCC MCC

J111 Influenza due to unidentified influenza virus with other respiratory manifestations

J112 Influenza due to unidentified influenza virus with gastrointestinal manifestations

J1181 Influenza due to unidentified influenza virus with encephalopathy

J1182 Influenza due to unidentified influenza virus with myocarditis
J1183 Influenza due to unidentified influenza virus with otitis media

J1189 Influenza due to unidentified influenza virus with other manifestations

J10.x applies to Influenza A and Influenza B 
that are not novel, swine, H1N1, or avian flu
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Asthma

FY2019
Code

Title V36 V37

J4520 Mild intermittent asthma, uncomplicated
J4521 Mild intermittent asthma with (acute) exacerbation CC
J4522 Mild intermittent asthma with status asthmaticus CC
J4530 Mild persistent asthma, uncomplicated
J4531 Mild persistent asthma with (acute) exacerbation CC
J4532 Mild persistent asthma with status asthmaticus CC
J4540 Moderate persistent asthma, uncomplicated
J4541 Moderate persistent asthma with (acute) exacerbation CC
J4542 Moderate persistent asthma with status asthmaticus CC
J4550 Severe persistent asthma, uncomplicated
J4551 Severe persistent asthma with (acute) exacerbation CC MCC
J4552 Severe persistent asthma with status asthmaticus CC
J45901 Unspecified asthma with (acute) exacerbation CC
J45902 Unspecified asthma with status asthmaticus CC
J45909 Unspecified asthma, uncomplicated
J45990 Exercise induced bronchospasm
J45991 Cough variant asthma
J45998 Other asthma

124

Asthma
ICD‐10‐CM Severities of Illness

Source: UMichHS Asthma Quality Improvement Steering Committee. 
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Acute Bronchospasm Being Added 
To CC List

FY2019 Title FY2019
FY2020

P
∆

J9801 Acute bronchospasm CC Y
J9809 Other diseases of bronchus, not elsewhere classified
J9811 Atelectasis CC CC
J9819 Other pulmonary collapse CC CC
J982 Interstitial emphysema
J983 Compensatory emphysema
J984 Other disorders of lung
J9851 Mediastinitis MCC MCC
J9859 Other diseases of mediastinum, not elsewhere classified MCC MCC
J986 Disorders of diaphragm
J988 Other specified respiratory disorders
J989 Respiratory disorder, unspecified
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Bronchospasm
Excludes1 w/Bronchiolitis and Asthma
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“Postoperative” Respiratory Functional Disorders

ICD‐10‐
CM 

Diagnosis 
Code

Code Description
Current 
Severity 

Designation

Proposed 
Severity 

Designation

J951
Acute pulmonary insufficiency following 
thoracic surgery

MCC CC

J952
Acute pulmonary insufficiency following 
nonthoracic surgery

MCC MCC

J95821 Acute postprocedural respiratory failure MCC CC

J95822
Acute and chronic postprocedural respiratory 
failure

MCC MCC

128

Various GI Conditions

ICD‐10‐
CM 

Diagnosi
s Code

Code Description

Current 
Severity 
Designati

on

Proposed 
Severity 

Designatio
n

K25.7 Chronic gastric ulcer without hemorrhage or 
perforation

N CC

K25.9 Gastric ulcer, unsp as acute or chronic, w/o 
hemor or perf

N CC

K29.00 Acute gastritis without bleeding N CC
K31.7 Polyp of stomach and duodenum N CC
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Various UGI lesions and bleeding
FY2019 Title FY2019 FY2020P ∆

K2210 Ulcer of esophagus without bleeding CC CC
K2211 Ulcer of esophagus with bleeding MCC MCC
K2900 Acute gastritis without bleeding CC Y
K2901 Acute gastritis with bleeding MCC MCC

K2920 Alcoholic gastritis without bleeding
K2921 Alcoholic gastritis with bleeding MCC MCC
K2930 Chronic superficial gastritis without bleeding
K2931 Chronic superficial gastritis with bleeding MCC MCC

K2940 Chronic atrophic gastritis without bleeding
K2941 Chronic atrophic gastritis with bleeding MCC MCC
K2950 Unspecified chronic gastritis without bleeding
K2951 Unspecified chronic gastritis with bleeding MCC MCC

K2960 Other gastritis without bleeding
K2961 Other gastritis with bleeding MCC MCC
K2970 Gastritis, unspecified, without bleeding
K2971 Gastritis, unspecified, with bleeding MCC MCC

K2980 Duodenitis without bleeding
K2981 Duodenitis with bleeding MCC MCC
K2990 Gastroduodenitis, unspecified, without bleeding
K2991 Gastroduodenitis, unspecified, with bleeding MCC MCC

K31811 Angiodysplasia of stomach and duodenum with bleeding MCC CC Y
K31819 Angiodysplasia of stomach and duodenum without bleeding
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Various GI Conditions

ICD‐10‐
CM 

Diagnosis 
Code

Code Description

Current 
Severity 
Designati

on

Proposed 
Severity 

Designatio
n

K35.20 Acute appendicitis with generalized peritonitis, 
without abscess

CC Non‐CC

K35.21 Acute appendicitis with generalized peritonitis, 
with abscess

MCC Non‐CC

K35.30 Acute appendicitis with localized peritonitis, 
without perforation or gangrene

CC Non‐CC

K35.31 Acute appendicitis with localized peritonitis 
and gangrene, without perforation

CC Non‐CC

K35.32 Acute appendicitis with perforation and 
localized peritonitis, without abscess

MCC Non‐CC

K35.33 Acute appendicitis with perforation and 
localized peritonitis, with abscess

MCC Non‐CC
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Crohn’s Disease and Ulcerative Colitis
Other Conditions

• All Crohn’s disease (even with obstruction), ulcerative colitis (except with 
obstruction), left sided colitis, and inflammatory polyps are removed from CC list

• Chronic gastric ulcer added as a CC

ICD‐10‐CM 
Diagnosis Code

Code Description
Current Severity 
Designation

Proposed Severity 
Designation

K55.1 Chronic vascular disorders of intestine CC Non‐CC
K55.8 Other vascular disorders of intestine CC Non‐CC
K55.9 Vascular disorder of intestine, unspecified CC Non‐CC
K56.2 Volvulus MCC CC

K56.41 Fecal impaction N CC
K57.12 Dvtrcli of sm int w/o perforation or abscess w/o bleeding CC Non‐CC
K57.31 Dvrtclos of lg int w/o perforation or abscess w bleeding MCC CC
K57.33 Dvtrcli of lg int w/o perforation or abscess w bleeding MCC CC

K61.0 Anal abscess CC Non‐CC
K61.1 Rectal abscess CC Non‐CC
K61.2 Anorectal abscess CC Non‐CC
K61.4 Intrasphincteric abscess CC Non‐CC

K62.5 Hemorrhage of anus and rectum CC Non‐CC
K62.6 Ulcer of anus and rectum CC Non‐CC
K63.1 Perforation of intestine (nontraumatic) MCC CC

132

Liver and Pancreas
ICD‐10‐CM 
Diagnosis 
Code

Code Description
Current 
Severity 

Designation

Proposed 
Severity 

Designation

K76.1 Chronic passive congestion of liver N CC
K80.00 Calculus of gallbladder w acute cholecyst w/o obstruction CC Non‐CC

K80.10 Calculus of gallbladder w chronic cholecyst w/o 
obstruction

CC Non‐CC

K80.12 Calculus of GB w acute and chronic cholecyst w/o 
obstruction

CC Non‐CC

K80.18 Calculus of gallbladder w oth cholecystitis w/o obstruction CC Non‐CC
K80.50 Calculus of bile duct w/o cholangitis or cholecyst w/o obst N CC

K80.67 Calculus of GB and bile duct w ac and chr cholecyst w obst MCC CC
K80.70 Calculus of GB and bile duct w/o cholecyst w/o obstruction N CC
K82.1 Hydrops of gallbladder CC Non‐CC
K82.2 Perforation of gallbladder MCC CC

K86.0 Alcohol‐induced chronic pancreatitis CC Non‐CC
K86.1 Other chronic pancreatitis CC Non‐CC
K86.2 Cyst of pancreas CC Non‐CC
K86.3 Pseudocyst of pancreas CC Non‐CC

Chronic passive congestion of the liver is often seen with heart failure
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Other GI Conditions

ICD‐10‐CM 
Diagnosis 
Code

Code Description
Current 
Severity 

Designation

Proposed 
Severity 

Designation

K90.1 Tropical sprue CC Non‐CC
K90.2 Blind loop syndrome, not elsewhere classified CC Non‐CC
K90.3 Pancreatic steatorrhea CC Non‐CC
K90.41 Non‐celiac gluten sensitivity CC Non‐CC
K90.49 Malabsorption due to intolerance, not elsewhere 

classified
CC Non‐CC

K90.81 Whipple's disease CC Non‐CC
K90.89 Other intestinal malabsorption CC Non‐CC
K90.9 Intestinal malabsorption, unspecified CC Non‐CC
K91.2 Postsurgical malabsorption, not elsewhere 

classified
CC Non‐CC

K91.32 Postprocedural complete intestinal obstruction CC MCC

134

Intestinal Obstruction

• K91.30 and K91.31 will remain CCs

• K91.32 will be a new MCC

• How physicians can differentiate these without surgery 
will be an opportunity to hone our CDI skills
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Drug rashes added as CCs
Cutaneous abscesses removed as Ccs

ICD‐10‐CM 
Diagnosis 
Code

Code Description
Current 
Severity 

Designation

Proposed 
Severity 

Designation

L02.01 Cutaneous abscess of face CC Non‐CC
L02.11 Cutaneous abscess of neck CC Non‐CC
L02.219 Cutaneous abscess of trunk, unspecified CC Non‐CC
L02.413 Cutaneous abscess of right upper limb CC Non‐CC

L02.414 Cutaneous abscess of left upper limb CC Non‐CC
L02.415 Cutaneous abscess of right lower limb CC Non‐CC
L02.416 Cutaneous abscess of left lower limb CC Non‐CC
L02.419 Cutaneous abscess of limb, unspecified CC Non‐CC

L02.511 Cutaneous abscess of right hand CC Non‐CC
L02.512 Cutaneous abscess of left hand CC Non‐CC
L02.519 Cutaneous abscess of unspecified hand CC Non‐CC
L02.811 Cutaneous abscess of head [any part, except face] CC Non‐CC

L02.818 Cutaneous abscess of other sites CC Non‐CC
L02.91 Cutaneous abscess, unspecified CC Non‐CC
L27.0 Gen skin eruption due to drugs and meds taken internally N CC
L27.1 Loc skin eruption due to drugs and meds taken internally N CC

136

Rheumatology

• The following will be removed from the CC list
– Rheumatoid myopathy

– Reiter’s Disease

– Postdysenteric arthropathy

– Other reactive arthritis

– Wegener’s granulomatosis w/o renal involvement

• NOTE – that will renal involvement will remain a CC

• The following will be added to the CC List
– “Immobility Syndrome”

– Rotator cuff tears, nontraumatic

– Unspecified panniculits
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What’s an Immobility Syndrome?

Only 17 articles in the world literature over past 40 years

138

No Help from Worldwide ICD‐10
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ICD‐11

• ICD‐11 implies it is 
a disease of the 
muscle; however, it 
too does not 
provide a definition

• Given that there is 
laterality, this 
implies that this 
involves some 
limitation in 
mobility in an 
extremity

140

• ICD‐10‐CM Index

– Syndrome
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ICD‐10‐CM Table
Perhaps It is What It is Not

Notice how “immobility syndrome” trumps “Functional Quadriplegia”

142

Bedridden or Impaired Mobility Query



FY 2020 IPPS Proposed Rule
James S. Kennedy MD

Personal Opinion of Speaker 
NOT LEGAL OR CODING ADVICE; SEEK LEGAL 
COUNSEL PRIOR TO CODE SUMBMISSION!

June 2019
Sponsored by ACDIS and CDIMDTracker

72

143

Genitourinary

ICD‐10‐
CM 

Diagnosis 
Code

Code Description

Current 
Severity 
Designati

on

Proposed 
Severity 

Designatio
n

N10 Acute pyelonephritis CC Non‐CC
N18.4 Chronic kidney disease, stage 4 (severe) CC Non‐CC
N18.5 Chronic kidney disease, stage 5 CC Non‐CC
N18.6 End stage renal disease MCC CC
N30.00 Acute cystitis without hematuria CC Non‐CC
N30.01 Acute cystitis with hematuria CC Non‐CC
N41.0 Acute prostatitis CC Non‐CC
N76.4 Abscess of vulva CC Non‐CC

Unspecified UTI remains a CC

144

Many Congenital Conditions

ICD‐10‐CM 
Diagnosis 
Code

Code Description
Current 
Severity 

Designation

Proposed 
Severity 

Designation

Q21.0 Ventricular septal defect CC Non‐CC
Q21.1 Atrial septal defect CC Non‐CC
Q21.2 Atrioventricular septal defect CC Non‐CC

Q23.0 Congenital stenosis of aortic valve CC Non‐CC
Q23.1 Congenital insufficiency of aortic valve CC Non‐CC
Q23.2 Congenital mitral stenosis CC Non‐CC
Q23.3 Congenital mitral insufficiency CC Non‐CC

Q24.5 Malformation of coronary vessels CC Non‐CC
Q39.4 Esophageal web MCC CC
Q60.0 Renal agenesis, unilateral CC Non‐CC
Q60.1 Renal agenesis, bilateral CC Non‐CC

Q60.2 Renal agenesis, unspecified CC Non‐CC
Q60.3 Renal hypoplasia, unilateral CC Non‐CC
Q60.4 Renal hypoplasia, bilateral CC Non‐CC
Q60.5 Renal hypoplasia, unspecified CC Non‐CC

Q60.6 Potter's syndrome CC Non‐CC
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Many Congenital Conditions

ICD‐10‐CM 
Diagnosis Code

Code Description
Current Severity 
Designation

Proposed Severity 
Designation

Q61.00 Congenital renal cyst, unspecified CC Non‐CC

Q61.01 Congenital single renal cyst CC Non‐CC

Q61.02 Congenital multiple renal cysts CC Non‐CC

Q61.11 Cystic dilatation of collecting ducts CC Non‐CC

Q61.19 Other polycystic kidney, infantile type CC Non‐CC

Q61.2 Polycystic kidney, adult type CC Non‐CC

Q61.3 Polycystic kidney, unspecified CC Non‐CC

Q61.4 Renal dysplasia CC Non‐CC

Q61.5 Medullary cystic kidney CC Non‐CC

Q79.4 Prune belly syndrome MCC CC

Q79.51 Congenital hernia of bladder MCC CC

Q79.59 Other congenital malformations of abdominal wall MCC CC

Q79.6 Ehlers‐Danlos syndrome CC Non‐CC

Q87.1 Congenital malform syndromes predom assoc w short stature CC Non‐CC

Q87.2 Congenital malformation syndromes predom involving limbs CC Non‐CC

Q87.3 Congenital malformation syndromes involving early overgrowth CC Non‐CC

Q87.81 Alport syndrome CC Non‐CC

Q87.82 Arterial tortuosity syndrome CC Non‐CC
Q87.89 Oth congenital malformation syndromes, NEC CC Non‐CC

Q89.01 Asplenia (congenital) CC Non‐CC

Q89.09 Congenital malformations of spleen CC Non‐CC

Q89.3 Situs inversus CC Non‐CC

Q89.7 Multiple congenital malformations, not elsewhere classified CC Non‐CC

Q89.8 Other specified congenital malformations CC Non‐CC
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Many Congenital Conditions

ICD‐10‐
CM 

Diagnosis 
Code

Code Description

Current 
Severity 

Designatio
n

Proposed 
Severity 

Designation

Q91.0 Trisomy 18, nonmosaicism (meiotic nondisjunction) CC Non‐CC
Q91.1 Trisomy 18, mosaicism (mitotic nondisjunction) CC Non‐CC
Q91.2 Trisomy 18, translocation CC Non‐CC
Q91.3 Trisomy 18, unspecified CC Non‐CC
Q91.4 Trisomy 13, nonmosaicism (meiotic nondisjunction) CC Non‐CC
Q91.5 Trisomy 13, mosaicism (mitotic nondisjunction) CC Non‐CC
Q91.6 Trisomy 13, translocation CC Non‐CC
Q91.7 Trisomy 13, unspecified CC Non‐CC
Q93.3 Deletion of short arm of chromosome 4 CC Non‐CC
Q93.4 Deletion of short arm of chromosome 5 CC Non‐CC
Q93.7 Deletions with other complex rearrangements CC Non‐CC
Q93.81 Velo‐cardio‐facial syndrome MCC CC
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Various Chapter 18 Codes

ICD‐10‐CM 
Diagnosis 
Code

Code Description
Current 
Severity 

Designation

Proposed 
Severity 

Designation

R04.0 Epistaxis N CC
R04.1 Hemorrhage from throat N CC
R13.0 Aphagia N CC
R50.2 Drug induced fever N CC
R50.82 Postprocedural fever N CC
R58 Hemorrhage, not elsewhere classified N CC
R60.1 Generalized edema N CC
R62.7 Adult failure to thrive N CC
R63.3 Feeding difficulties N CC
R65.11 SIRS of non‐infectious origin w acute organ 

dysfunction
MCC CC

R78.81 Bacteremia CC MCC

What conditions is bacteremia integral to?   I would say “NONE”!!!!!
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Various Trauma Codes
ICD‐10‐CM 

Diagnosis Code
Code Description

Current Severity 
Designation

Proposed Severity 
Designation

S06.0X0A Concussion without loss of consciousness, initial encounter N CC
S22.20XA Unsp fracture of sternum, init encntr for closed fracture CC MCC
S32.401A Unsp fracture of right acetabulum, init for clos fx MCC CC
S32.402A  Unspecified fracture of left acetabulum, initial encounter for closed fracture  MCC CC

S32.409A Unspecified fracture of unspecified acetabulum, initial encounter for closed 
fracture 

MCC CC

S32.501A Unsp fracture of right pubis, init for clos fx CC Non‐CC

S32.501K Unsp fracture of right pubis, subs for fx w nonunion CC Non‐CC
S32.502A Unsp fracture of left pubis, init encntr for closed fracture CC Non‐CC

S32.502K Unsp fracture of left pubis, subs for fx w nonunion CC Non‐CC

S32.509A Unsp fracture of unsp pubis, init encntr for closed fracture CC Non‐CC
S32.509K Unsp fracture of unsp pubis, subs for fx w nonunion CC Non‐CC

S32.511A Fracture of superior rim of right pubis, init for clos fx CC Non‐CC

S32.511K Fx superior rim of right pubis, subs for fx w nonunion CC Non‐CC

S32.512A Fracture of superior rim of left pubis, init for clos fx CC Non‐CC
S32.512K Fx superior rim of left pubis, subs for fx w nonunion CC Non‐CC

S32.519A Fracture of superior rim of unsp pubis, init for clos fx CC Non‐CC

S32.519K Fx superior rim of unsp pubis, subs for fx w nonunion CC Non‐CC
S32.591A Oth fracture of right pubis, init encntr for closed fracture CC Non‐CC

S32.591K Oth fracture of right pubis, subs for fx w nonunion CC Non‐CC

S32.592A Oth fracture of left pubis, init encntr for closed fracture CC Non‐CC
S32.592K Oth fracture of left pubis, subs for fx w nonunion CC Non‐CC

S32.599A Oth fracture of unsp pubis, init encntr for closed fracture CC Non‐CC

S32.599K Oth fracture of unsp pubis, subs for fx w nonunion CC Non‐CC
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Femur Fracture – Initial Encounters
Moved from MCC to CC

ICD‐10‐CM 
Diagnosis 
Code

Code Description
Current 
Severity 

Designation

Proposed 
Severity 

Designation

S72.011A Unsp intracapsular fracture of right femur, init for clos fx MCC CC
S72.012A Unsp intracapsular fracture of left femur, init for clos fx MCC CC
S72.019A Unsp intracapsular fracture of unsp femur, init for clos fx MCC CC
S72.111A Disp fx of greater trochanter of right femur, init MCC CC

S72.112A Disp fx of greater trochanter of left femur, init MCC CC
S72.113A Disp fx of greater trochanter of unsp femur, init MCC CC
S72.114A Nondisp fx of greater trochanter of right femur, init MCC CC
S72.115A Nondisp fx of greater trochanter of left femur, init MCC CC

S72.116A Nondisp fx of greater trochanter of unsp femur, init MCC CC
S72.121A Disp fx of lesser trochanter of right femur, init MCC CC
S72.122A Disp fx of lesser trochanter of left femur, init for clos fx MCC CC
S72.123A Disp fx of lesser trochanter of unsp femur, init for clos fx MCC CC

S72.124A Nondisp fx of lesser trochanter of right femur, init MCC CC
S72.125A Nondisp fx of lesser trochanter of left femur, init MCC CC
S72.126A Nondisp fx of lesser trochanter of unsp femur, init MCC CC

Partial list above – See spreadsheet for entire list
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Various Other Injury or Complication Codes

ICD‐10‐CM 
Diagnosis 
Code

Code Description

Current 
Severity 
Designatio
n

Proposed 
Severity 
Designation

T17.900A Unsp fb in resp tract, part unsp causing asphyx, init N CC

T17.910A Gastric contents in resp tract, part unsp cause asphyx, 
init

N CC

T17.920A Food in resp tract, part unsp causing asphyxiation, init N CC

T17.990A Oth forn obj in resp tract, part unsp in cause asphyx, 
init

N CC

T18.190A Oth foreign object in esoph causing comprsn of 
trachea, init

N CC

T18.2XXA Foreign body in stomach, initial encounter N CC

T80.89XA Oth comp fol infusion, transfuse and theraputc inject, 
init

N CC
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Various “Z” codes

ICD‐10‐CM 
Diagnosis 
Code

Code Description
Current 
Severity 

Designation

Proposed 
Severity 

Designation

Z16.12 Extended spectrum beta lactamase (ESBL) 
resistance

N CC

Z16.21 Resistance to vancomycin N CC
Z16.24 Resistance to multiple antibiotics N CC
Z16.39 Resistance to other specified antimicrobial drug N CC
Z43.1 Encounter for attention to gastrostomy CC Non‐CC
Z59.0 Homelessness N CC
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Various “Z” Codes

ICD‐10‐CM 
Diagnosis 
Code

Code Description
Current 
Severity 

Designation

Proposed 
Severity 

Designation

Z94.0 Kidney transplant status CC Non‐CC
Z94.1 Heart transplant status CC Non‐CC
Z94.2 Lung transplant status CC Non‐CC
Z94.3 Heart and lungs transplant status CC Non‐CC
Z94.4 Liver transplant status CC Non‐CC
Z94.81 Bone marrow transplant status CC Non‐CC
Z94.82 Intestine transplant status CC Non‐CC
Z94.83 Pancreas transplant status CC Non‐CC
Z94.84 Stem cells transplant status CC Non‐CC
Z95.811 Presence of heart assist device CC Non‐CC
Z95.812 Presence of fully implantable artificial heart CC Non‐CC
Z99.11 Dependence on respirator [ventilator] status CC Non‐CC
Z99.12 Encounter for respirator dependence during power 

failure
CC Non‐CC
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Bottom Line

• Don’t forget

– Just because they may not be CCs or MCCs in MS‐DRGs does 
not mean that they don’t affect on of the 20 other 
methodologies affecting quality and cost efficiency

– This is a proposed list – the final list will be out in August

– COMMENT COMMENT COMMENT!!!!!!!!!

• Recommendations

– Consult with coding about these changes

– Consider internal policy changes

– Consider reformatting query forms
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CDIMD Resource Page – Free Access To Everyone
http://www.cdimd.com/resources
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Thank you. Questions?

jkennedy@cdimd.com;  (615) 479‐7021


