CHAPTER 15 - Basics of Diagnostic Coding 

 1. ICD Codes

 a) Why use ICD codes? 

 b) In addition to the logistical layout of a standard system used in billing, some reasoning behind using ICD-9-CM codes includes: 

· Enhance data storage and retrieval

· Maximize reimbursement by accurate coding

· Shorten claims-processing time

· Measure compliance with clinical guidelines

 2. Volume I

 a) Volume I contains five appendices and 17 chapters. This is referred to as the Tabular List. 

 3. Disease Classification

 a) This volume classifies diseases and injuries according to etiology and organ system:

· Anatomic system type of condition

· Related groups of codes

· Three-digit codes (category codes)

· Fourth digit (subcategory codes)

· Fifth digit (subclassification codes)

 4. Chapter Subdivisions

 a) Each of the 17 chapters in Volume I is subdivided as follows: 

· Section: Group of three-digit code numbers describing a general disease category.

· Category: A three-digit code representing a specific disease within the section.

· Subcategory: A further breakdown of the category, assigning a fourth digit.

· Sub-classification: Five-digit code giving the highest level of definition.

 5. Volume II

 a) Volume II contains an Alphabetical Index of disease and injury.  

 b) This volume contains more information than contained in the Tabular List and is divided into three sections:

· Index of diseases

· Poison and external causes of adverse affects of drugs and other chemical substances

· Alphabetical index of external cause of injury and poisoning 

 6. Symbols
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 a) The “lozenge” symbol precedes a disease code to indicate that the content of a four-digit category has been moved or modified.

 b) The “section mark” symbol is used only in the Tabular List of Diseases; it precedes a code denoting a footnote on the page.

 c) The “bullet” symbol indicates a new entry. 

 d) The “triangle” indicates a revision in the tabular list and a code change in the alphabetical index.

 e) These symbols mark both the beginning and ending of new or revised text.

 f) Female diagnosis only.

 g) Male diagnosis only.

 h) Code requires a fourth digit.

 i) Code requires a fifth digit.

 8. Abbreviations 

 a) NEC
Not elsewhere classifiable. The category number for the term including NEC is used only when the coder lacks the information necessary to code the term to a more specific category.

 b) NOS
Not otherwise specified or “unspecified.”

 9. Punctuation

 a) [ ]
Brackets enclose synonyms, alternative wordings, or explanatory phrases.

 b)  ( )
Parentheses enclose supplementary words that may be present in the statement of a disease or procedure without affecting its code number.

 c) Colons appear in the Tabular List after an incomplete term that needs a modifier to make it assignable to a category.

 d) { }
Braces enclose a series of terms, each of which is modified by the statement to the right of the brace.

 10. Other Features

 a) Bold: used for all codes and titles in the Tabular List.

 b) Italicized: used for exclusion notes and to identify a diagnosis that cannot be used as primary.

 11. Assigning ICD-9-CM Codes

 a) The following steps are always necessary to assign the appropriate ICD-9-CM code.

 12. Steps in Code Assignment

 a) Identify the key terms in the diagnostic statement. 

 b) The definitive diagnosis should be coded first. 

 13. Preexisting Conditions

 a) Check documentation regarding preexisting conditions.

 14.  Be sure this condition is currently being treated.

 15. Unverified Conditions

 16. Ethical Responsibility

 a) If a patient requests that a different (incorrect) diagnosis be used, because the insurance company will not reimburse, you must code the diagnosis correctly.

 17. No Diagnosis

 a) If no definitive diagnosis is made, code the symptoms.

