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Acute myocardial infarction 3 71| i~ 75 EI_{:ZI

2014kR

2023kK

121.01 STEMI involving left main coronary artery

121.01 STEMI involving left main coronary artery

121.02 STEMI involving left anterior descending coronary artery

121.02 STEMI involving left anterior descending coronary artery

121.09 STEMI involving other coronary artery of anterior wall

121.09 STEMI involving other coronary artery of anterior wall

121.11 STEMI involving right coronary artery

121.11 STEMI involving right coronary artery

121.19 STEMI involving other coronary artery of inferior wall

121.19 STEMI involving other coronary artery of inferior wall

121.21 STEMI involving left circumflex coronary artery

121.21 STEMI involving left circumflex coronary artery

121.29 STEMI involving other sites

121.3 STEMI of unspecified site

RN

121.4 NSTEMI

121.29 STEMI involving other sites

T

121.3 STEMI of unspecified site
121.9 Acute myocardial infarction,unspecified

121.4 NSTEMI
121.A1 Myocardial infarction type 2

121.A9 Other myocardial infarction type (ZType3 -4 +5)




Acute myocardial infarction type El_ﬂ:l

g A geslge T ARSI TG S
Fognats Ayl | USELE: AcF Gl TR

E’-fj,ggﬂ"bﬂ% e Fr= ﬁ’iﬁ»%ﬂkfr’”‘(ﬁ )‘/C—'%‘?M
MI secondary to MI resllting in death 4a.MI related to PCI = 48hrs

ischemic imbalance without biomarkers  4b.stent thrombosis

4c.restenosis associated with PCI

e L E Sl
MI related to CABG =
48hrs

SRR A R
Spontaneous MI

e. Acute myocardial infarction (AMI)

ICD-10-CM Official Guidelines IJ\_I_(II)—I’:I

2) Acute myocardial infarction, unspecified

Code 121.9, Acute myocardial infarction, unspecified, is the default for unspecified acute
myocardial infarction or unspecified type. If only type 1 STEMI or transmural MI without the
site 1s documented, assign code 121.3, ST elevation (STEMI) myocardial infarction of
unspecified site.

AP T AV BN AP T A e ’V%E % Ff 3k %5 5 121.9 Acute myocardial infarction,
unspecified > ¥ ¥ ie4type 1 STEMI 2 5 % 4538 1:_" A BEA VU R BF > Mg 5 121.3 ST
elevation (STEMI) myocardial infarction of unspeciﬁed site 2\

infarcion myocardum trans| | Search | [ICD-10-CM & [CD-10-PC4 (2023) v ifercion myocardum trans| | Search || ICD-10-CM & ICD-10RCS2024) |
Infarct. infarction Infarct, infarction
myocardium, myocardial (acute) (with stated duration of 4 weeks or less) 219 myocardium, myocardial (acute) (with tated duration of 4 weeks or I§) 1.9
eI | transmural (see also. Infarct, myocardium, ST elevation, by site) [21.3 |
= x ICD-10-CM Official Guidelines 2024 P.53

f * ICD-10-CM Official Guidelines 2023 Page 52
"._._lm&::-"' 6




ICD-10-CM Official Guidelines Iy
e. Acute myocardial infarction (AMI) {]\_L‘r’lj

5) Other Types of Myocardial Infarction

The ICD-10-CM provides codes for different types of myocardial infarction. Type 1 myocardial
infarctions are assigned to codes 121.0-121.4. Type 2 myocardial infarction (myocardial infarction due
to demand ischemia or secondary to ischemic imbalance) is assigned to code 121.A1, Myocardial
infarction type 2 with the underlying cause coded first. Do not assign code 124.89 (2023 +# 7%<124.8),
Other forms of acute ischemic heart disease, for the demand ischemia. If a type 2 AMI is described as
NSTEMI or STEMI, only assign code 121.A1. Codes 121.01-121.4 should only be assigned for type 1
AMIs.

Acute myocardial infarctions type 3, 4a, 4b, 4c and 5 are assigned to code 121.A9, Other myocardial
infarction type. .. = %

124.8 Other forms of acute ischemic heart disease

> Type 1 MI : %:#5121.0-121.4 Excludes1: myocardial infarction due to demand ischemig (I21.A1)
> Type 2 MIF| 3 Fidad o s\ M3 304k 0 B 4 fFslde e i & ©

© A 21.A1 0 T F R L g B B

e A ERHBT RMIL K 512489 H 8 AN ehE Mk e O (2023 & 21124.8)

e i fpit i NSTEMI & STEMI » » ¥ % 121.A1
@af Hiwxpa] (3~4a~4b~4c~5) MI: 121.A9 -

ICD-10-CM Official Guidelines 2024 P.53

¢. Acute myocardial infarction (AMI)

4 -The "Code also" and "Code first" notes should be followed related to complications, and
for coding of postprocedural myocardial infarctions during or following cardiac surgery.

ICD-10-CM Official Guidelines (1)—’|:I

121.A1 Myocar(l.ial‘iufar(ttion type 2 _ ‘ L;'E" 3 );? 3[5': ;}-B F&g Z_ }P‘;J /E}"@ﬁ %}é"code aISOH'f‘-""COde ﬁrst"
Myocardial infarction due to demand ischemia B 5 §
Myocardial infarction secondary to ischemic imbalance ;_T_T$ » Y ﬁ " P;%-:L i) I ANV Sy N H"bﬁ % Y AR o
Code first (*) . if applicable, the underlying cause. such as:

anemia (D50.0-D64.9)
chronic obstructive pulmonary disease (J44.-)
paroxysmal tachycardia (I147.0-147.9)
shock (R57.0-R57.9)
I121.A9 Other myocardial infarction type
Myocardial infarction associated with revascularization procedure
Myocardial infarction type 3
Myocardial infarction type 4a
Myocardial infarction type 4b
Myocardial infarction type 4c
Myocardial infarction type 5

Code first, if applicable, postprocedural myocardial infarctionffollowing cardiac surgery (197.190)

or postprocedural myocardial infm'crionldm"mg cardiac surgery (197.790)

Code also complication, if known and applicable, such as:
(acute) stent occlusion (T82.897-)
(acute) stent stenosis (T82.855-)
(acute) stent thrombosis (T82.867-)
cardiac arrest due to underlying cardiac condition (146.2) ICD-10-CM Official Guidelines 2024 P.54
complication of percutaneous coronary intervention (PCI) (I97.89)

occlusion of coronary artery bypass graft (T82.218-) 8




7 ®
AML% M1 R, % 7% =
> SAI2I0I~1214 -2 % p 2% 2 type 12 & 1 7 AMIL%
122 - & fhr & o IT B AL 0 7 6 1219
> LA TN bl Rk s BRI g
W e B S 0 A AMIN 121 AL o

> o ;\%ﬁg&,usm4 IL’F‘,;)UE NS e % Usﬁ%#\ P,
RS e RAI2LAY -

/> £ 4 R £5197.1904197.790 » 3 %HAMI X £5121.A9 - )
> 197.190.< %+ jiets 2. 8 i %%ff@ﬂ RN Sl iR~
> 197.790 B+ jirpr B 5 jis P B R R

» Code also ’L’vl] 4 stent thrombosis (T82.867-)

\_ occlusion of CABG (T82.218-) )

@@@@@

Type 2 acute myocardial infarction El_{::l

When a patient is readmitted to the hospital with a new type 2
acute myocardial infarction occurring with in four weeks of

either a previous type 1 or type 2 acute myocardial infarction?
B L Br R R A RTtype 2AML A F SRR G pw EROR S 28
type 1AMI & % = A type 2AMI BF > de @ kB ?

[21.A1 Myocardial infarction type 2. )
According to the ICD-10-CM Official Guidelines :Do not
assign code 122 for subsequent myocardial infarctions other

than type 1 or unspecified.
14RICD-10-CMF = 3531 » SA5122 % &t # *ttype 1% AP 7 4 i
(unspecified) 3T & s FooruiL E o 40




NSTEMI secondary to stent thrombus

@A patient, who is status post coronary angioplasty with stent placement in the LAD two
days prior, is readmitted for a non-ST elevation myocardial infarction (NSTEMI) due to
thrombus in the stent. (AHA 2019,Q2,P32-33)

197.190, Other postprocedural cardiac functional disturbances following cardiac surgery
(s HRE i 2 B i %51%‘/%@%_ {8 BRF R FRFR)

» T82.867A Thrombosis due to cardiac prosthetic devices, implants and grafts, initial
encounter GR>TWERE R F s E 2 2 B P TR 2 8 12755 2 478 lRE)

* 121.A9 Other myocardial infarction type. (H s ] 3 4f )

121.A9 : 121.A9 : '

Code first , if applicable, Code also complication, if known and applicable, such as:
postprocedural myocardial || (acute) stent occlusion (T82.897-)

infarction following cardiac || (acute) stent stenosis (T82.855-)

surgery (197.190), or (acute) stent thrombosis (T82.867-)

postprocedural myocardial || cardiac arrest due to underlying cardiac condition (146.2)
infarction during cardiac complication of percutaneous coronary intervention (PCI)(197.89)
surgery (197.790) occlusion of coronary artery bypass graft (T82.218-)

11

ATH g e g T82.8554-T82.856 % i3 77 T82.8574-T82.858% ~ £ 4i
Stenosis of Coronary Artery and Peripheral Vascular Stent(1/2)

LJ e
ICD-10 2023 &=~ HH RTH P
T82.855 |Stenosis of coronary artery stent %?iﬁ T82 855 «frng 856 » % 7T Tk $ 0% L A AR F
T82.856 |Stenosis of peripheral vascular stent LAy ¥ (stenosis) & £ J& % (restenosis) °
C 4o |CA stent(p 55 8 %% L 2¢)
1CD-10 2014 ¥ 24 BiTE e LR
T82.857 |Stenosis of cardiac prosthetic devices, implants and grafts ¢ ATHTS2. 855 ﬂfr'T82 856 % -+
T82.858 |Stenosis of vascular prosthetic devices, implants and grafts AEDRFEERF 0 TP
EN > 'Z F T 2 T 2
ICD-10 2023 &~ LAE '? T82.8574-T82.858 3 4?
. : ) ) ) rﬁ?“u;ﬁﬁﬂ-?ﬂu(/—-kﬂ—
T82.857 |Stenosis of other cardiac prosthetic devices, implants and grafts R S~ 45~ B A g e
T82.858 |Stenosis of other vascular prosthetic devices, implants and grafts j’*\ F oo

‘ﬁ? :; AHA Coding Clinic P70/Q4/2016 .




In Stent Rstenosis (ISR) & 35 2 3 U

Restenosis Stenosis, stenofic (cicatricial) --see also Stricture o
stent artery NEC --see also Arteriosclerosis 177.1 Index 773
vascular

in stent stent

in sten
coronary vessel T82.855 Cﬂr?nary 182.855
peripheral vessel T82.856 perlpheral T82.856

Stenosis, stenotic (cicatricial) --see also Stricture Complication (s) (from) (of)
stent stent
vascular vascular
end s.t ent . . end stent stenosis_ --see Restenosis, stent
adjacent to stent --see Arteriosclerosis in stent stenosis_--see Restenosis, stent

within the stent
coronary T82.855
peripheral T82.856
in stent
coronary vessel T82.855
@‘9 peripheral vessel T82.856

13

AT ® F g 08 T82.8554-T82.856 % i3 77 T82.8574-T82.858% ~ & #L_
Stenosis of Coronary Artery and Peripheral Vascular Stent(2/2)

I o | L

" FFH i{

A patient has known CAD, status post stent placement in the left anterior descending (LAD),
left circumflex (LCx) and right coronary arteries(RCA) . The provider

% ¥ | documented, “in-stent” restenosis in all three previously placed coronary artery stents.
T82.855A Stenosis of coronary artery stent, initial encounter

125.10 CAD

*In ICD-10-CM classifies stenosis or narrowing that is within the stent or “in-stent,” as

wa | 2 complication, unless specifically documented as due to disease progression.

=4 ICD-10-CM ¥ » & ZE RN ek éﬁﬁ’/‘g » AR en PN F | ALK E R “ﬁ% by P E’i‘ga—i\l
g4 ﬁ}?ﬁsﬂlfﬁ' Aralde e o

T82.855 Stenosis of coronary artery stent @ 82.856 Stenosis of peripheral vascular stent @
In-stent stenosts (restenosis) of coronary artery stent In-stent stenosis (restenosis) of peripheral vascular stent
Restenosis of coronary artery stent Restenosis of peripheral vascular stent

AHA Coding Clinic P7-8/Q3/2021 14
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acute myocarditis (140.-) % ..

,QME%ﬁﬁﬁ#i“”wmfmfv““ﬁ%@q”%i

iP

Mw»ﬂ*#ﬁ LA F S I5A
acute kidney failure (N17.-) ~

,

ISA Non-ischemic myocardial injury (non-traumatic)
Acute (non-ischemic) myocardial injury
Chronic (non-ischemic) myocardial injury
Unspecified (non-ischemic) myocardial injury

Code first the underlying cause, if known and applicable. such as:|| !

acute kidney failure (N17.-)
acute myocarditis (I40.-)
cardiomyopathy (I42.-)
chronic kidney disease (CKD) (N18.-)
heart failure (I50.-)
hvpertensive urgency (116.0)
nonrheumatic aortic valve disorders (I35.-)
paroxysmal tachwycardia (I47.-)
pulmonary embolism (I126.-)
pulmonary hypertension (I27.0, 127.2-)
sepsis (A4dl.-)
takotsubo syndrome (IS1.81)

Excludes1:

acute myvocardial infarction (I21.-)
injury of heart (S26.-)
124 .-)

Excludes2: other acute ischemic heart diseases (

Iy oesn. - see also e injury type

Deit raumetc) 2.9

?mMmMMWmMMmmmmmm

:mwwmmmmq«mmqmm@mmmnmmmmamuA

Refractory angina pectoris #f #] 4 &

* 120.0 Unstable angina

e 120.1 Angina pectoris with documented spasm
* 120.2 Refractory angina pectoris

* 120.8 Other forms of angina pectoris

120.9 Angina pectoris, unspecified

» CAD7JI B UHS

7 B % (refractory angina

pectoris) > * #5120.2 - K 45 F17 ¥ i
MR FG Az R > o FHARE || cap
125-

Z B P AU ES SR
0% A~ 5 (PCI) & 5k #:7% 3 B
# e itT (CABG) < e & j‘i’i#ﬂ' °

Native 125.10-125.11 Angina_
Non angina
CABG Angina
Aut
125.70-%F125.73- oo Non angina
125.79- Angina
N fi
125.810 Ot 4Hio Non angina
Transplanted heart Nizjie Angina
125.75-2125.76- ~ :
125811 - 125.812 |CABG Non angina

16




" . — T S ®
Refractory angina pectoris #g #]J2 < % (L,

* A patient with a history of coronary artery disease s/p CABG and
PTCA with stent presents to the ER with severe chest pain.
Impression of chronic refractory angina pectoris.

~

(' [25.702, Atherosclerosis of coronary artery bypass graft(s),
unspecified, with refractory angina pectoris.
(& BT 57 stk 6 9% MERE fREends Pl gAY g B R B R
* 798.61, Coronary angioplasty status
\ R TR IS ) )

AHA2020,Q4,P21-22

17

116 Hypertensive crisis

Code also any identified hypertensive disease (I110-115)
116.0 Hypertensive urgency (% = B % &} %)
116.1 Hypertensive emergency (% = B'% )
116.9 Hypertensive crisis, unspecified (& = B & %)

Hypertensive Crisis

Assign a code from category 116, Hypertensive crisis, for documented hypertensive urgency,
hypertensive emergency or unspecified hypertensive crisis. Code also any identified
hypertensive disease (I110-115). The sequencing is based on the reason for the encounter

B FERRANE L R A o AR (110-115) o P25 e B Brjdot gt = ,T‘u;/) 13 & R F]
i ICD-10-CM Official Guidelines 2024 P.50 | g




Hypertensive crisis 116

116.1 Hypertensive emergency

Use additional [2025] code, if applicable||to identify specific organ dysfunction] such as:
acute kidney injury (N17.-)
acute myocardial infarction (121.-)
acute pulmonary edema (left and/or right ventricular failure) (J81.0, I50.-)
aortic dissection (I71.0-)
cerebral hemorrhage (160.-. 161.-, 162.-)
cerebral infarction (163.-)
eclampsia (O15.-)
hypertensive encephalopathy (167.4)
seizure (R56.9)

S B S ] 1 :

> FTH A A FF V5 ¢ Other heart failure, 150.8

150.1 | Left ventricular failure 150.810 Right heart failure, unspecified

150.2 | Systolic heart failure 150.811 Acute right heart failure

150.3 | Diastolic heart failure 150.812 Chronic right heart failure

150.4 | Combined systolic and 150.813 Acute on chronic right heart failure
diastolic heart failure 150.814 Right heart failure due to left

150.8 | Other heart failure heart failure

150.9 | Heart failure, unspecified 150.82 Biventricular heart failure

" 150.83 High output heart failure
> 150.2 ~ 150.3 ~ 150.4 % 5145 fm & ©

0 Unspecified , 1 Acute , 2 Chronic, 150.84 End stage heart failure
3 Acute on chronic 150.89 Other heart failure

20




Biventricular failure (heart) I50.9 Biventricular failure (heart) 150.82

RS T Y ] =g ®
201450 T Bindex £ F ELEI:‘

Failure. failed Failure. failed
|biventricular 150.82 |

biventricular w due to left heart failure I50.814

heart (acute) (senile) (sudden) I150.9 heart (acute) (senile) (sudden) I150.9
. - ) biventricular I150.82
biventriculax —ISD'Q due to left heart failure 150.814

Failure, failed

heart (acute) (senile) (sudden) 150.9

Faitue, ol it _
. decompensation [50.9
' b ight 150.813 €—
hea]t(aCUIE)(SemIE)(SUddemw | combl;gged left-right sided 150.82

/]

bt gl e [ right (isolated) (ventricular) 150.810] €~

acute I150.811

gt ventelr) Secondary ot henn ) -5 Fale, e, congesie and chronic (on) I50.813

chronic [50.812 2
and acute I50.813

secondary to left heart failure 150.814

N Ky 1 i A ] (T_(Ellj

Excludesl: cardiac arrest (I46.-)

2014# %%  neonatal cardiac failure (P29.0)

» 50 Heart failure
Excludes2:cardiac arrest (I46.-);neonatal cardiac failure (P29.0)
» 150.2 Systolic (congestive) heart failure / 150.3 Diastolic (congestive) heart failure
Code also:End stage heart failure, if applicable (150.84)
Excludes1:Combined systolic (congestive) and diastolic (congestive) heart failure (150.4-)
* [50.4 Combined systolic (congestive) and diastolic (congestive) heart failure
Code also: end stage heart failure, if applicable (150.84)
« 150.814 Right heart failure due to left heart failure
Code also :the type of left ventricular failure, if known (150.2-150.43)
Excludes1:Right heart failure with but not due to left heart failure (150.82)
* 150.82 Biventricular heart failure / 150.84 End stage heart failure
Code also:the type of left ventricular failure as systolic, diastolic, or combined, if known

(1502_15043) Excludes1: fluid overload (E87.70)
_+ 150.9 Heart failure, unspecified 20144 15 '

Excludes2:fluid overload unrelated to congestive heart failure (E87.70)

22




2L RS LR (R TRAT 1 [@ﬂ:

> ¥ = F|irg o 134.81
134.0 Nonrheumatic mitral (valve) insufficiency
I34.1 Nonrheumatic mitral (valve) prolapse
I134.2 Nonrheumatic mitral (valve) stenosis
134.81 Nonrheumatic mitral (valve) annulus calcification(3% 45 i*)
Code also , if applicable:
nonrheumatic mitral (valve) insufficiency (134.0)
nonrheumatic mitral (valve) stenosis (134.2)
134.89 Other nonrheumatic mitral valve disorders
134.9 Nonrheumatic mitral valve disorder, unspecified

23

FH P R =

> B = Flim4s : Secondary pulmonary hypertension, 127.2-
2014k

127.2 Other secondary pulmonary hypertension

127.20 Pulmonary hypertension, unspecified

127.21 Secondary pulmonary arterial hypertension (Group 1)

127.22 Pulmonary hypertension due to left heart disease (Group 2)

127.23 Pulmonary hypertension due to lung diseases and hypoxia (Group 3)
127.24 Chronic thromboembolic pulmonary hypertension (Group 4 )

127.29 Other secondary pulmonary hypertension (Group 5)

24




% A =

o R e Eﬁf“m\rg @(127 0) ’ 7]?]3_ f—’? r}*frj B M B#rs }E
* Group 1% 3 BR(I2721):E FHF PR Fle F L frd Fildct g L 2 |2
SR Ao HIV & % % 5 5 F B
* Group 2H_F] = & 5 Jp 51 4z eii® 3 R (127.22) -
* Group 3§ 4 0 9% 30 g 2 4k § et b g R (127.23)
« Group 4% M+ a g % 3 R (127.24)
o Group 5E_F ikt end s F]E 31420 3 R(127.29) 0 blde @ ow iR Lk SR
o~ 2P AR~ SBHHRER S TR E R H BRI e
..‘fﬁaﬁ%i;,e,fiiﬁ
© EFREEFN P ALESAPM SR T bl BV E R ¥
. 1: M» Ptk B RE T L I A e EE S 3 L F R %5 127,21, 5
S LE RNFG o
o FAH G g BRE TN HE(FD AR > bldes i E 0 BIA X AR
P~ i@ d £

%y

'ﬁ\}; ot:_l;ob Z )Jg_ﬁﬁ ” EI_(_E:ZI

> B JE = Flims © Pericardial effusion , 131.3

I131.3 Pericardial effusion (noninflammatory)
Excludes1: acute pericardial effusion (130.9)
131.31 Malignant pericardial effusion in diseases
classified elsewhere
Code first underlying neoplasm
131.39 Other pericardial effusion (noninflammatory)

@ 26




Malignant pericardial effusion KI_{:ZI

Lung cancer presented to ER with complaints of dry cough,
shortness of breath and sharp pleuritic chest pain,
Impression of malignant pericardial effusion.

A ( (C34.90 Malignant neoplasm of unspecified part of \
unspeciﬁed bronchus or lung.
(AP 1 R F ¥ &0 B R)

* [31.31 Malignant pericardial effusion in diseases
classified elsewhere

\ G 8 A TR B & ) )

27

NSNS - 17BN EI_%

RTH B B 4 ¥ 5 . Ventricular tachycardia, 147.2

« I47.0 Re-entry ventricular arrhythmia [ tors ¢ ¥ d 20235 1
LA 5

* [47.1 Supraventricular tachycardia o BRI

* 147.20 Ventricular tachycardia, unspecified Torsades de pointes [47.21

e 147.21 147.29 Other ventricular tachycardia
* 1479 Paroxysmal tachycardia, unspecified

Torsades de pointes( % 3] 14w % P E )q;—? EL s ﬁ jx§ S ERE T D R E

2 ’ I;J'ii\-" . #mﬁ-%é -,w. ';’k’ \1,# E —%’- ﬁ:'} Fﬁp °
147.21 Torsades de pointes [2023]
Use additional [2023] code for adverse effect, if applicable, to identify drug (T36-T50 with fifth or sixth character 5)

Code also [2023] , if applicable, long QT syndrome (I45.81)

28




Torsades de pointes

A patient presented to the ER due to dizziness and palpitations.

EKG was performed and the patient was diagnosed with Torsades
de pointes due to an adverse effect of prescribed antipsychotic
medication.

Ar ™

« 147.21 Torsades de pointes. ( 2|} % & 4% iFiE)
e T43.505A Adverse effect of unspecified antipsychotics and

neuroleptics, initial encounter

R P T S E R 2 AR AR R 2 9 )

AHA 2022,Q4,P24

I 48.1 P ﬂ'SiSt 'Ellt atrial ﬁbl'illaﬁ on I48.1 Persistent atrial fibrillation

- Excludes1: Permanent atrial fibrillation (I48.21)

148.2 C]]l‘{]]]]'{j atl‘ial ﬂbl‘illﬂti{m ' I48.11 ILongstanding persistent atrial fibrillation
Permanent atrial fibrillation I48.19 Other persistent atrial fibrillation

—— [Chronic persistent atrial fibrillation |
Persistent atrial Tibrillation, NOS

I48.2 Chronic atrial fibrillation

148.20 Chronic atrial fibrillation, unspecified
Excludesl: Chronic persistent atrial fibrillation (148.19)

I48.21 Permanent atrial fibrillation

e % %5 4 PFiedk 0 B Aodr i Matrial fibrillation, 1% (2 AF#. 7 £ 48 > & ¥ 3
Sl48.17 +
Coding Clinic, 2019 Q2 P.3
R AR AR ik
X NS S A N
Coding Clinic, 2019 Q4 P.7 30

Bt 4F e 5 38 (Chronic persistent AF ) &8k 2_&
oo ¥R EBEEM LS o BR Y N5 14819 H
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171.01 Dissection of thoracic aorta
I71.1 Thoracic aortic aneurysm, ruptured
I71.2 Thoracic aortic aneurysm, without rupture

171.010 Dissection of ascending aorta
171.011 Dissection of aortic arch
171.012 Dissection of descending thoracic aorta

v

¥ %7 % Dissection of Ascending

171.019 Dissection of thoracic aorta, unspecified Aorta, Aortic Arch and Descending
171.10 Thoracic aortic aneurysm, ruptured, unspecified Thoracic Aorta

171.11 Aneurysm of the ascending aorta, ruptured TG BARBLEE }?5 A AT P
171.12 Aneurysm of the aortic arch, ruptured %7, %075 171.010+171.011+170.012

171.13 Aneurysm of the descending thoracic aorta, ruptured C.C.2024 Q2 P.17
171.20 Thoracic aortic aneurysm, without rupture, unspecified
171.21 Aneurysm of the ascending aorta, without rupture
171.22 Aneurysm of the aortic arch, without rupture
ﬁ 171.23 Aneurysm of the descending thoracic aorta, without rupture 31

B Tl iz im 4 ¢ Abdominal aortic aneurysm, 171.3 ~ 171.4
20 14”& Pararenal AAA Juxtarenal AAA Infrarenal AAA

171.3 Abdominal aortic aneurysm, ruptured
171.4 Abdominal aortic aneurysm, without rupture

2023KR | W # R IIIEE B0k el 1k g i

171.30 Abdominal aortic aneurysm, ruptured, unspecified
171.31 Pararenal(% %) abdominal aortic aneurysm, ruptured
171.32 Juxtarenal (T ¥ )abdominal aortic aneurysm, ruptured
171.33 Infrarenal(% T ) abdominal aortic aneurysm, ruptured
171.40 Abdominal aortic aneurysm, without rupture, unspecified Suprarenal AAA are a

: : : type of pararenal AAA.
I71.41 Pararenal abdominal aortic aneurysm, without rupture

- - - #Suprarenal AAA 4
[71.42 Juxtarenal abdominal aortic aneurysm, without rupture
@7 1.43 Infrarenal abdominal aortic aneurysm, without rupture

[71.41 (C.C.2024 Q2 P.16

32




2, R,

%z =

T

P A

I w4 : Thoracoabdominal aortic aneurysm, 171.5 ~ 171.6

2014hR h T
epatic aj/\:.ip enica.

I71.5 Thoracoabdominal aortic aneurysm, ruptured S
I71.6 Thoracoabdominal aortic aneurysm, without rupture k (

171.50 Thoracoabdominal aortic aneurysm, ruptured, unspecified

171.51 Supraceliac(}t 7 {%)aneurysm of the abdominal aorta, ruptured
171.52 Paravisceral(p % % ) aneurysm of the abdominal aorta, ruptured
171.60 Thoracoabdominal aortic aneurysm, without rupture, unspecified
I71.61 Supraceliac aneurysm of the abdominal aorta, without rupture
I71.62 Paravisceral aneurysm of the abdominal aorta, without rupture
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i ix
f H 4t (dissection) & w B K R W ~ RAREH 0 LR An N
}é] FE'I&/H Ll BV 'FJ»}; F\ 7f;3 %Xf\mﬂ_ /ng%i(ﬂ_ﬁ\_E\‘ FE'%JL - ©

&

’f}é‘z,’(aneurysm)ag; BRIVE W HE o EFEORBIREE 0 5%
CE R REGBELE S BRA

. Af'?”( FIG R R o RIS TR 0 AT A i T

| fods PR B i B uzz B % B F A o

S| s 7% Rz (dissecting aneurysm) £t jf 3 > PR EET A Yo F RS
LR ERGRERA > AR R J4EE Ao & DR AT
Tt ) Brds PR Ry 0 S <) B(dissection) AR o

* b4 Dissecting aneurysm of left middle cerebral artery i 3%, * 75

\!67 0 PP % 2 B, A B4 -fqz //
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02 Heart and Great Vessels body part revised

Nty

From

To

Body Part

Body Part

0 Coronary Artery, One Site

0 Coronary Artery, One Artery

I Coronary Artery, Two Sttes

|1 Coronary Artery, Two Arteries

2 Coronary Artery, Three Sttes

2 Coronary Artery, Three Arteries

3 Coronary Artery, Four or More
Sttes

3 Coronary Artery, Four or More
Arteries

N Y A

i (U o R
T

/ﬂ _\‘/ 4
l/%r/{r;fhpﬁﬁ: y g’

1 Bypass,7 Dilation,C Extirpation,F Fragmentation,H Insertion, N_Re
lease,Q Repair,S Reposition, U Supplement

36




Coronary arteries and branches

* Right coronary artery (RCA)

Ascending
. . aorta :
° nght marglnal / Left main coronary artery
: . . Right Left _
* Right posterior descending supry : anterice descsnding
= W Leh
* Left main coronary artery (LMCA)  ganento : D) S

* Left anterior descending branch (LAD)

* Diagonal

* Septal | i

* Left circumflex (LCX) | . Eﬁft;‘r:’:ml ,H

* Obtuse marginal (OM) _ ' ) \l

* Posterior descending ' D |
Posterolateral \ =N \—L - /

37
° » 2
PTCA Body partfrDevice::
0 Medical and Surgical :
2 Heart and Great Vessels
7 Dilation
Body Part Approach Device Qualifier
0 Coronary Artery, | 0 Open 4 Intraluminal Device, Drug-eluting 6 Bifurcation
One Artery 3 Percutaneous | 5 Intraluminal Device, Drug-eluting, Two | Z No
1 Coronary Artery, | 4 Percutaneous | 6 Intraluminal Device, Drug-eluting, Three | Qualifier
Two Arteries Endoscopic 7 Intraluminal Device, Drug-eluting, Four
2 Coronary Artery, or More
Three A i - i i c
ree Arteries SR Tk 0% D Intralum-mal Devolce PTCA device
3 Coronary Artery. bod d E Intraluminal Device, Two 305 o B o
Four or More ‘ 0 3’ p?}rq,‘ F Intraluminal Device, Three ﬁ iﬁ 4 e ‘E?"
Arteries Il’;[5 ;m i < G Intraluminal Device, Four or More R EARER
LSS T Intraluminal Device, Radioactive S
Z. No Device




PTCA with stents

| ‘ OE
* The patient underwent placement of two overlapping drug-eluting stents to

treat a long lesion in the left anterior descending coronary artery with another
drug-eluting stent placed in the left circumflex coronary artery. In addition,
two nondrug-eluting stents were placed in the right coronary artery to treat two
separate lesions.

_—

Left main

coronary artery
\/
wd Y

Tes Lef
circumflex
branch

ﬂ 0271367 , Dilation of Coronary Artery, Two Arteries with Three
Drug-eluting Intraluminal Devices, Percutaneous Approach
(A A R B R > @ % = (B f BN R

e 02703EZ , Dilation of Coronary Artery, One Artery with
Two Intraluminal Devices, Percutaneous Approach
\ (i - EFREIRPFIRAT > B 5 g g AR

Aorta

= Right
coronary

anery

Right
marginal
branch

Left anterior
descending
branch

+
A~

> PTCADevicei 7 b, SHR#%EELF RT3 E
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’ 25 » 2, - w Z £352 27 24 ©
&?ﬁﬁ’é%&ﬁ é’7E ;{% f; ::
2014 2023 %
Device Device

W Vascular Access Device,
Reservoir (&£ %)

W Vascular Access Device,
| Totally Implantable (2 & » 5%)

X Vascular Access Device /

X Vascular Access Device,

Tunneled ("% ;\)

Catheter
ATMEFRE

“kif ¥ ¢ (tunneled
catheter) & £ T A =

TR RUE T
g?vﬁ )\\_’"fr':'{\_"

Tz o
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Insertion porta cath

Insertion of a vascular access device ending in the s

uperior vena cava and a porta-cath? ATnwRs
AT

* 02HV33Z, Insertion of Infusion * 02HV33Z, Insertion of Infusion
Device into Superior Vena Cava, Device into Superior Vena Cava,
Percutaneous Approach Percutaneous Approach
(RREA EEFIKEREER) (AREA LEEIKERES)

* 0JH60XZ, Insertion of Vascular * 0JH60WZ, Insertion of Totally
Access Device into Chest Implantable Vascular Access
Subcutaneous Tissue and Fascia, Device into Chest Subcutaneous
Open Approach Tissue and Fascia, Open Approach

(FRUE AMEN 5L b A5 48 K A A (R E AREN S b A3 48 K 5 iR
BEBEKE) TEAXNMEBEEREE)

41

LT s A R =
o A T4~ Vs L2 7 % (Subcutaneous Implantable
cardioverter defibrillator, S-ICD) » #* %55 B 2 4 ¢p i
s F AR (VT) &2 T e (V) o -
 S-ICD¥ g %tICD7# F » @ 4LICD
FEd kg wEEAE
s gEE oo S-ICD$ A o g
T A X REE SRR
%5 SAICD ¥ i i i i o i

AR

g é"li’ %i:‘ ﬁ T% )}'_ o S n.L.p-;::uoue
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Insertion S-ICD lead A‘I_ﬂil

 0JH, Subcutaneous Tissue and Fascia, Insertion

Body Part Approach Device Qualifier

6 0 Open F Z No Qualifier
Subcutaneous | 3 Percutaneous|| Subcutaneous

Tissue and Defibrillator 0JH63FZ
Fascia, |Chest Lead

 0JP, Subcutaneous Tissue and Fascia, Removal
 0JW, Subcutaneous Tissue and Fascia, Revision

Body Part Approach Device Qualifier

{ § 0 Open P Z No Qualifier
Subcutaneous | 3 Percutaneous|| Subcutaneous

Tissue and Defibrillator

Fascia, [Trunk Lead

02H Insertion of Heart and Great Vessels
02P Removal of Heart and Great Vessels
02W Revision of Heart and Great Vessels

Device

N Intracardiac Pacemaker

* Intracardiac pacemakers are also known as leadless pacemakers
and transcatheter pacemakers.
o M EEMATCIYEREE o Er T EBEE W

S H ededE o 23 AT H(pocket) 0 & i F Mg N M (lead) o

@ 44




Leadless pacemaker

The patient with unexplained syncope, who had recently
undergone single-chamber leadless pacemaker implant
insertion right ventricle.

A  02HK3NZ, Insertion of Intracardiac Pacemaker into
Right Ventricle, Percutaneous Approach

(REEAGQLZEOANEERS)
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P t transluminal 1oplast
——| Section | 0 Medical and Surgical v |
Body System |4 Lower Arteries v]
Operation |7 Dilation v | Expanding an orifice or the lumen of a tubular body part
Code Description 047 Lower Arteries, Dilation
Bod)'Par'.r|_ Clear | .Lippmach! Clear | “Dm-‘fce| Clear | |Quaf:ﬁer| Clear |
0 Abdominal Aorta oy o PSS
S¢S == oo} pa]] E %ﬁ
| Ceiac Artey > OIS Dewce%ﬁia FRMIFERZIERHE
2 Gastric Artery
3 Hepatic Artery . i 3
~ n n
“’P enic Artery > %71ﬁ6%Quallfler¥ﬁi ’%fﬂ\;k E*, 1t6% 1
5 Supenior Mesenteric Artery
((_ olic Artery, Right
7 Colic Artery, Left
8 Colic Artery, Middle
9 Renal Artery, Right
A Renal Artery, Lefi
B Inferior Mesentenc Artery ) 4 Intraluminal Device, Drug-eluting
C Common Ihac Artery, Right (5 Intraluminal Device, Drug-eluting, Two
D Commeon Iliac Artery, Lefi ) 6 Intraluminal Device, Drug-eluting, Three
E Internal Iliac Artery, Right )0 Open (7 Intraluminal Device, Drug-eluting, Four or \{orc
F Internal Iliac Astery, Left ) 3 Percutaneous O D Intraluminal Device ey
: = - No Quals
H External Iliac Artery, Right ) 4 Percutaneous Endoscopid)l . E Intraluminal Device, Two Z = Aler
J External Iliac Artery, Left (_F Intraluminal Device, Three
® K Femoral Artery, Right O G Intraluminal Device, Four or More
L Femoral Artery, Left (0 Z No Device
M Popliteal Artery, Right
N Popliteal Artery, Left
46




ICD-10-PCS Official coding guidelines 2 37-B4.1C b
F =

If a single vascular procedure is performed on a continuous section of an arterial or venous body part, code
the body part value corresponding to the anatomically most proximal (closest to the heart) portion of the
arterial or venous body part.
Example: A procedure performed on a continuous section of artery from the femoral artery to the external
iliac artery with the point of entry at the femoral artery is coded to the external iliac body part. A procedure
performed on a continuous section of artery from the femoral artery to the external iliac artery with the
point of entry at the external iliac artery is also coded to the external iliac artery body part.
BB R RO e RIS I RE T H - 6§ S R b T R
Bl o Gide o L RO D] RSB 0 e B AL B 0 BRSO D E e
BEE M RR B 0 (5 B AR B R o
Aota I ICD-10-PCS Official Guidelines 2024 P.13

Commaon iliac artery

I Extarnal IRac artery i
Internal iliac anery (hypogastric)

Common femoral anery

Doop femoral anery (profunda)

Superficial femoral artery -

Popliteal artery

47

13 2T 2R f
B4.1c 2 n

PSS

B4.1¢ only applies to the vasculature, such as arteries and veins, not other tubular organs, such a| 2022 Q1 P.10-P.13
s esophagus, stomach, large and small intestines.

B4.1ciif * 3t u F > Glded %k fof# % > @ 2 N H B FRET > o8 2~ A S
)55 o

B4.1c only applies to surgeries that involve a single lesion that spans across multiple body parts. - Leftvertebral
al{:] 51B4.1c i ig * *t o 2 AR S B LRI - )?5 e g o mntml Left internal

carolid

Procedures involving separate lesions found in/on multiple body parts should be coded separatel| pygtcomon
y. (such as thrombus, clots, plaque, etc., within multiple body parts, rather than a single continu | “**
ous lesion) sy Y 1/ Nt
i ;oA , A subtlavian
AR SRR L G SR SR S R SR W | 3N
nnominate
moA R E - i ﬁﬁ B BA B G Brachiocephalc _. Rortic Arch

Left common
€ camtid

A single procedure of carotid endarterectomy performed on a single continuous lesion involving
both the common carotid artery and the internal carotid artery should only be coded as carotid e
ndartereqto % of the common carotid artery.

R R R R R T
BB SLFR B TR N T A
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&% 14 1CD-10-CM/PCS % 75 £ B %3t
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\ . . ®
% Jfm = Flhw 4 _ Viral pneumonia
2014 2023 (i1 0 7)
(AR £t RS 2

J12.81 | Pneumonia due to SARS-associated coronavirus

J12.81 | Pneumonia due to SARS-associated coronavirus

J12.82 | Pneumonia due to coronavirus disease 2019

J12.89 [ Other viral pneumonia

J12.89 | Other viral pneumonia

J12.8 Other viral pneumonia

J12.81

Pneumonia due to SARS-associated coronavirus
Severe acute respiratory syndrome NOS

J12.89 Other viral pneumonia

J12.8 Other viral pneumonia

J12.81 Pneumonia due to SARS-associated coronavirus
Severe acute respiratory syndrome NOS

J12.82 Pneumonia due to coronavirus disease 2019
Pneumonia due to 2019 novel coronavirus (SARS-CoV-2)
Pneumonia due to COVID-19
Code first COVID-19 (U07.1)

J12.89 Other viral pneumonia

2023 R
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Progressive Fibrotic Interstitial Lung Disease &
(hrigfd gk i i B P R )

G AR RATRLE R TRY AR R R

4.1 T

Nl

Orthern imnfernrstitial pulmonary diseases vwith fAibrosis in diseases classified elsewvwhene
Interstitial poneurmmonia (nonspecific) (usual) due o collagen vascular disease
Interstitial poneurmonia (nonspecific) (usual) in diseases classified elsewhere
Organizing pneurmonia due o collagen vascular disesase
Organizing pneurmonia in diseases classified elsewhere
Code First underlying disease. such as:

progressive systemic sclerosis (WIS 0O

rheumatoid arthritis (WIOS OO0 -NWTOG .9

sywstemic lupus ervthematosis (W32 O-DM3IZ O

J84.170

J84.178

Interstitial lung disease with progressive fibrotic phenotype in diseases classified elsewhere
Progressive fibrotic interstitial lung disease ﬁﬁ?%ﬁ%‘ s e B )l‘;‘:, IR 2GR TR ’}fﬁf’g‘_’ifk:}i )];3 E I T AL Te
Code first underlying disease. such as:
lung diseases due to external agents (J60-J70)
rheumatoid arthritis (VI05.00-MO0OG.9)
sarcoidosis (D86)
systemic connective tissue disorders (M30-M36)

Other interstitial pulmonary diseases with fibrosis in diseases classified elsewhere
Interstitial pneumonia (nonspecific) (usual) due to collagen vascular disease
Interstitial pneumonia (nonspecific) (usual) in diseases classified elsewhere
Organizing pneumonia due to collagen vascular disease
Organizing pneumonia in diseases classified elsewhere
Code firstunderlying disease. such as:

progressive systemic sclerosis (M34.0)

rheumatoid arthritis (MOS5.00-MOG.9)

systemic lupus erythematosis (M32.0-M32.9) 51
#7H A s 45 _Transfusion-associated dyspnea (TAD) e
2023 #HiIGHES
X% 25
J95.87 Transfusion-associated dyspnea (TAD) & I 1 B8 5 R R &
J95.87 Transfusion-associated dyspnea (TAD)
Excludes1: transfusion associated circulatory overload (TACO) (E87.71)
transfusion-related acute lung injury (TRALI) (J95.84)
FiZ LS J95.87 - Hi M AHR 1 EIREE# (TAD) - ARFLEEID 24 /SR S5 £ RS M IR
£iH - BZNENERER TAD AR SHMERE& M (TACO) « WM EMIEE (
TRALI) sk Ei 5| FERVBH R ENES - BilMARAMM SRS 4 ( TAD - TACO # TRALI ) &%
MAARAM AR EH : BmEREM 35% FSETHY 65% - TAD olgERHBALMEK « M/R3k
MiREFSIER - BIREILEELR COVID-19 KhiEHMBEIFTHNARKRIE -
@ AHA Coding Clinic 2022,4Q,P27 -




A7H B o A5 _Mediastinitis &

2014 2023 FrigAHes
18 &g fees g

Diseases of mediastinum, not elsewhere classified
Fibrosis of mediastinum
J98.5 Hernia of mediastinum

Retra]ctlgrl_ C.’f mediastinum J98.59 | Other diseases of mediastinum, not elsewhere classified
Mediastinitis

J98.51 | Mediastinitis

J98.5 Diseases of mediastinum, not elsewhere classified

Excludes2: abscess of mediastinum (J85.3) MR DA BERE - £ BERE
Y8 ’ v /B8 ’
J98.51 Mediastinitis lanis & 4t PR 3¢ (T81.-) RN J98.51 -

Code first underlying condition, if applicable, such as postoperative mediastinitis (T81.-)

J98.59 Other diseases of mediastinum, not elsewhere classified
Fibrosis of mediastinum
Hernia of mediastinum
@ Retraction of mediastinum AHA Coding Clinic 2016,4Q,P29

53

A92.5 Zika virus disease

IO > I\ : :

T TR B AV Zika virus fever

g i% ’ ﬁ }?‘5 E% Zika virus infection |
> Zika virustRBI R Excludesl: congenital Zika virus disease (P35.4)

Zika NOS

A92.8 Other specified mosquito-borne viral fevers A92.5 Zika virus disease

P35.8 Other congenital viral diseases P35.4 Congenital Zika virus disease
720.828 Contact with and (suspected) exposure to  Z20.821 Contact with and (suspected) ex
other viral communicable diseases posure to Zika virus

S5 P

Hu[¢t g2 {2 (Code only a confirmed)%z A92.5 Zika virus disease

JRFEEE “Suspected”, “Possible” or “Probable” Zika » RuJ4FA92.5(HE » HEER ALTEIN (AEE - 5
EREAENEIR ) 0 27 Z20.821 Contact with and (suspected) exposure to Zika virus

YRR R AL Sk A BB Y 22 FIR E R Y% 52 47 157.86.19 Personal history of other infectious and parasitic dise
ases

T
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FTH AT B 15 A .

> Covid-194H Efﬁﬁ;ﬁ%
2023
U07.1 COVID-19 U07.1 COVID-19
J12.89 Other viral pneumonia J12.82 Pneumonia due to coronavirus disease 2019
U09.9 Post COVID-19 condition, unspecified U09.9 Post COVID-19 condition, unspecified [2022]
720.822 Contact with and (suspected) exposure Z20.822 Contact with and (suspected) exposure to COVID-19

to COVID-19

7.86.16 Personal history of COVID-19 7.86.16 Personal history of COVID-19
Z11.52 Encounter for screening for COVID-19  Z11.52 Encounter for screening for COVID-19

J12.82 Pneumonia due to coronavirus disease 2019 [2021]

Pneumonia due to 2019 novel coronavirus (SARS-CoV-2) ;:hronirc reslili;zi?fst")z:ilure (196.1-)
. oss of smell (R43.8
Pneumonia due to COVID-19 loss of taste (R43.8)

C 0 d e ﬁrst [2 021] COVID‘ 19 (UOT . 1) multisystem inflammatory syndrome (M35.81)

U09.9 Post COVID-19 condition, unspecified [2022]
Code first [2022] the specific condition related to COVID-19 if known, such as:

pulmonary embolism (126.-)
pulmonary fibrosis (J84.10) 5

Multisystem Inﬂammatory Syndrome
I Nl 2

M35.8_Other specified systemic involvement of connective tissue

M3IS.8 Other specified systemic involvement of connective tissue

M3IS.S81

M3IS.89

MMultisystem inflammmatory syndrome
MMIS-A
MIS-C
Multisystem inflammatory syndrome in adults
Multiswvstemm inflammatory syvndrome in children
Pediatric inflamimatory multisysteim syndrome
PINIS
Code first | if applicable, COWID-19 (LJO7.1)
Use additional code. if applicable. for:
exposure to COWID-19 or SARS CoWV-2 infection (Z20.822)
personal history of COWVID-19 (£86.16)
post COWID-19 condition (LJO9.9)
Code also any assoclated complications such as:
acute hepatic failure (EX72.0-)
acute kidnew failure (IN17.-)
acute myocarditis (I40.-)
acute respiratory distress syndrome (J80)
cardiac arrhyvthimia (I47-I49. )
pneumonia due to COWVID-19 (J12 . 82)
severe sepsis (R65.2-)
wviral cardiomyopathy (B33.2-1)
wviral pericarditis (B33.23)

Ofther specified syvstemic involvement of comnective tissue
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Multisystem Inflammatory Syndrome

b4k g% W
&SV R E

MIS g2 % % 78 :
1.MIS 2 COVID-19 rPF 3 & 3 £
be 2 % M35.81 (MIS)
2.MIS FlA = COVID-19 g % 3142 © Sz M35.81 = U09.9 (Post
COVID-19 condition )
3.7 COVID-19 5 € iz K3g P MIS &2 H 4p B © $nif M35.81 {- Z86.16

(COVID-19 }?5 g )

4.4 & R 0247 COVID-19 > & § %25 & % £ COVID-19% ¢ © %
& M35.81 v 720.822 (£:fF *5& u;% B COVID-19)
545 MISeniz e Ap M & B g 0 F 27 o Skl

%r % U07.1 (COVID-19) > *

-r.w\

@ ;

Ventilatory Assistance by High Flow or High Velocity Nasal &
Cannula Devices B i & &% % i & # f ¢ £ 3 il 5 o 0t
% ICD-10-PCS table 5SA0° > 373 7 - BRTenid & e “A g B/ B A F ¢

Section | 5 Extracorporeal or Systemic Assistance and Performance ~ |
Bodyv Svstem [ A Physiological Systems ~ |
Operation Taking over a portion of a physiological function by extracorporeal means

Code Description 5A0 Extracorporeal or Systemic Assistance and Performance. Physiological Systems, Assistance

Body System | Clear ||[Duration | Clear | Function | Clear | |Qualifier | Clear |

0 Balloon Pump

1 Hyperbaric

5 Pulsatile Compression
6 Other Pump

1 Intermittent

5 - 5 : 0 Filtration 7 Continuous Positive Airway Pressure
2 Cardiac 2 Continuous ) . )
R . 1 Output 8 Intermittent Positive Airway Pressure
5 Circulatory O 3 Less than 24 Consecutive Hours . . . .
. - . 2 Oxygenation 9 Continuous Negative Airway Pressure
® 9 Respiratory O 4 24-96 Consecutive Hours I
@ 5 Ventilation 10 asa oW/ Velocl

O 5 Greater than 96 Consecutive Hours

B Intermittent Negative Airway Pressure

rg _ﬁ,ma /r}%{}\— jévivk,\jﬁk—' SRR | _@ﬁ, éﬁ-?ﬁﬂxirg s
JoliB- A2 P 0 VAIRE A AR EEEY B A R] o

| f&'—? £ 75 ¢ 57030B/57031B/R " B i & 2 F /o
(H1gh Flow Nasal Cannula Oxygen Therapy, HFNC)




4=4
Index z=

Disease, diseased --see also Syndrome
lung J98.4
obstructive (chronic) J44.9

with —
emphysema|J44.9

s

Disease, diseased --see also Syndrome

lung J98.4
obstructive (chronic) J44.9
with

emphysema I!43 9

59

#7# EXCLUDE1

B34.2 Coronavirus infection, unspecified

Excludesl: pneumonia due to SARS-

associated coronavirus (J12.81)

4§

B34.2 Coronavirus infection, unspecified
Excludes1: COVID-19 (U07.1)

pneumonia due to SARS-associated coronavirus (J12.81)

__2023%H7__ |

60




#73# EXCLUDE1 % Code first note EI_(EIIZI

B97.4 Respiratory syncytial virus as the cause of diseases classified elsewhere

&

B97.4 Respiratory syncytial virus as the cause of diseases classified elsewhere
RSV as the cause of diseases classified elsewhere
Code first related disorders, such as:
otitis media (H6S5.-)
upper respiratory infection (J06.9)
Excludes1: acute bronchiolitis due to respiratory syncytial virus (RSV) (J21.0)
acute bronchitis due to respiratory syncytial virus (RSV) (J20.5)
respiratory syncytial virus (RSV) pneumonia (J12.1)

61

EXCLUDE2Z # E_(E:j

B94.9 Sequelae of unspecified infectious and parasitic disease

'

B94.9 Sequelae of unspecified infectious and parasitic disease
Excludes2: post COVID-19 condition (U09.9)

62




Excludes1Z Excludes?2 ®

1343 Emphysema 2014EHR

Use additional codz to identify:
exposure o environmental tobacco smoke (277.22)
history of tobacco use (Z87.891)
occupational exposure to environmental tobacco smoke (Z37.31)

tobacco dependence (E17.-)
tobaceo use (Z72.0)

Excludes]: compensatory emphysema (J93.3)
emphysema due to inhalation of chemicals, gases, fumes or vapars (J68.4)
emphysema with chronic (obstructive) bronchitis (J44.-)

emphysematons (obstructive) bronchitis (J44.-)
interstitial emphysema (J98.2)

mediastinal emphysema (J98.2)

neonatal inferstitial emphysema (P25.0)
surgical (subcutaneous) emphysema (181.82)
traumatic subcutancous emphysema (T79.7)

H Excludes?: traumatic subcutaneous emphysema (179.7)

J43 Emphysema 2023 FhR

Use additional code to identify:
exposure to environmental tobacco smoke (277.22)
hustory of tobacco dependence (Z87.891)
occupational exposure to environmental tobacco smoke (Z57.31)
tobacco dependence (F17.-)
tobacco use (£72.0)

Excludes1: compensatory emphysema (J98.3)
emphysema due to inhalation of chemicals, gases, fumes or vapors (J68.4)
emphysema with chronic (obstructive) bronchitis (J44.-)
emphysematous (obstructive) bronchitis (J44.-)
Interstitial emphysema (J98.2)
mediastinal emphysema (J96.2)
neonatal interstitial emphysema (P23.0)
surgical (subcutaneous) emphysema (T81.82)

63

Excludes1Z Excludes?2 ®

J44 Other chronic ovstrucuve pummonary disease
Excludes1: bronchiectasis (J47.-)
chronic bronchitis NOS (J42)
chronic simple and mucopurulent bronchitis (J41.-)

chronic tracheobronchitis (J42)
emphysema without chronic bronchitis (J43.-)
| lung diseases due to external agents (J60-70) |

LT (I L I Excludes2:|lung diseases due to external agents (J60-170'

|__2023FR_|n

J44.9 Chronic obstructive pulmonary disease, unspecified

Chronic obstructive airway disease NOS
Chrontc obstructive lung disease NOS

J45 Asthma
Excludesl: detergent asthma (J69.8)
eosinophilic asthma (J82)
[fung diseases due to external agents (mm

Mminers asthma (JG0) - wood asthma (J67.8)
wheezing NOS (R06.2) J45.909 Unspecified asthma, uncomplicated

wood asthma (J67.8)

J45 Asthma

Excludesl (*): detergent asthma (J69.8)

miner's asthma (J60)
wheezing NOS (R06.2)

sthma NOS
Excludes2: Jung diseases due to external agents (J60-J70)




Excludes1Z Excludes?2 M @m—l

: : _ . J44 Other chronic obstructive pulmonary disease
Includes: asthma with chronic obstructive pulmonary disease Includes: astl ith chronic ob : 1 d
chronic asthmatic (obstructive) bronchitis ncludes: ast 1mq with ¢ 1rpnlc 0 strugnye pu mopgry 15ease
chronic bronchitis with airway obstruction chronic asthmatic (obstructive) bronchitis

chronic bronchitis with emphysema chronic bronchitis with airway obstruction
chronic emphysematous bronchitis

J44 Other chronic obstructive pulmonary disease

PR chronic bronchitis with emphysema
chronic obstructive bronchitis chronic emphysematous bronchitis
chronic obstructive tracheobronchitis chronic obstructive asthma

Use additional code to identify: chronic obstructive bronchitis

exposure to environmental tobacco smoke (Z277.22)
history of tobacco dependence (287.891)
occupational exposure to environmental tobacco smoke (Z57.31) Code also type of asthma, if apphcable (J45.-)

tobacco dependence (F17.-) Excludes1 (*): chronic bronchitis NOS (J42)

tobacco use (Z72.0) o L
Code also type of asthma, if pplicable (145, chronic simple and mucopurulent bronchitis (J41.-)

| Excludes1: bronchiectasis (J47.-) I chronic tracheitis (142)
chronic bronehitis NOS (J42) chronic tracheobronchitis (J42)

chronic simple and mucopurulent bronchitis (J41.-) - T T IR
chronic tracheitis (J42) Excludes2 [2024]: bronchiectasis (J47.-)

chronic obstructive tracheobronchitis

chronic tracheobronchitis (J42) emphysema without chronic bronchitis (J43.-)
( | emphysema without chronic bronchitis (J43.-) |
= 65
Emphysema/Bronchiectasis and COPD ®
Question:

In previous issues of Coding Clinic (Fourth Quarter 2017 and First Quarter 2019), it was advised to report only
code J43.9, Emphysema, unspecified, for a patient with both chronic obstructive pulmonary disease (COPD) and
emphysema because emphysema is a specific form of COPD. This Coding Clinic advice further stated that it
was not appropriate to report codes from both categories J43, Emphysema, and J44, Other chronic obstructive
pulmonary disease, because of the Excludes1 notes at both categories.

Effective with the October 1, 2023, updates, the Excludes1 notes found at categories J43 and J44 were changed
to Excludes2 notes, which now appears to allow the reporting of codes from both categories, when appropriate.
However, when referencing “Disease, lung, obstructive (chronic), with emphysema,” only code J43.9 is
provided. Do these Excludes note changes allow the reporting of COPD separately in a patient with emphysema?
Please clarify the proper code assignment for COPD in a patient with emphysema.

Coding Clinic 2017 # % 4% {c2019# %1% ¢ » 3 5] 5 % 5 6 X COPDe— 65 47558 £ R 40 pF 4§
COPDAe* § *heh i, ¢ ¢ 4F % £5J43.9 #* § *h o 37 Coding Clinicz2 3% » F]15 &7 B4 0 753 5 Excludesl,z 7 &
fepr e 3RJA3 W F M {oJ44cn5E P /F,% o Mg ¥2023# 107 1 p 1 ®7 > J434rJ445g P 45 ¢ crExcludesl @ { i 5
Excludes2 » iz I L F A $ /R T e pFY SFkpied Bag P /g o 2 > A B[ Dlsease lung, obstructive
(chronic), with emphysema,” & > rﬁkﬁ:}& | % 75J43.9 o izt Excludesiif# ey { 2% L3F i 5 0 Ei vy oeke
FCOPD ? 3 i te 8§ f "B R % ¢ COPDEE i 178 o
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Emphysema and COPD ®

Answer;

Assign only code J43.9, Emphysema, unspecified, for a patient with COPD and emphysema. No
additional code for COPD is assigned unless it is further specified (i.e., with infection or with acute
exacerbation). As stated in previous Coding Clinic guidance, emphysema is a form of COPD;
therefore, it 1s not appropriate to assign code J44.9, Chronic obstructive pulmonary disease,
unspecified, in addition to code J43.9.

Code J43.9 can be referenced in the Alphabetic Index as follows:

Disease, diseased

-lung

--obstructive (chronic)

---with

----emphysema J43.9
$20  pF & § COPDIe f s o (00 4R143.9 o f 2bie— o B MR COPDenfhR (Glde > 24 B %
BMEMFEIF)  FRFF Y HCOPDEFE o it 4z w (Coding Clinic4p Hooryk > % F 8§ COPDen—

. , L T A X o
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COPD, Pneumonia and Bronchiectasis ®

Question:
A patient was admitted due to bilateral pneumonia, COPD exacerbation, acute respiratory failure, and sepsis. The
provider documented bilateral pneumonia secondary to severe COPD with chronic bronchiectasis.
Is it appropriate to report codes for both COPD and bronchiectasis when both conditions meet reporting requirements?
What is the correct code assignment for COPD exacerbation with pneumonia in a patient with chronic bronchiectasis?
BRI B (COPD) frd § F B3R m i pF i & ¢ SERDIPF > LT 7 LI pEYRAS 2
fF BALt § 9B RNk F ¢ o COPDA L3 17 & 58 il Fi sl L A ?
Answer:
*For COPD exacerbation with pneumonia and chronic bronchiectasis, the following codes should be
reported: J44.0, J44.1, and J47.9.
*Additional codes should be assigned to specify pneumonia, acute respiratory failure, and sepsis as
applicable.
[f COPD is not further specified (J44.9), only bronchiectasis (J47.-) should be reported.
*COPD & i* # 39 X ¥ 5 BAE L § & WREP » v 4F J44.0 ~ J44.1 {- J47.9 75 -
T A AR R W A Mt R B opta R o
hrd COPDiR - P Al & SR - RIEY 7 2§ 3 5% (J47-)
.&r.,ﬁ Coding Clinic, Second Quarter, 2024 P.5
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