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Questions Panel.
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At the conclusion of the webinar and upon completion of a
self-assessment, participants will receive a
certificate for 1 AHIMA approved CEU.

This program has been approved for 1 continuing education unit for use in fulfilling the continuing education requirements
of the American Health Information Management Association (AHIMA). Granting prior approval from AHIMA does not
constitute endorsement of the program content or its program sponsor.
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Key Objectives

® The Impact of ICD-10 Specificity on SOI/ROM

® The Impact of ICD-10 Specificity on Surgical
MS-DRG Assignment
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Jenny DelRocco, BSN, RN, CCDS, AHIMA ICD-10 Trainer

Jenny DelRocco is a Clinical Documentation Improvement Auditor/Educator at Anthelio Healthcare Solutions. In

this capacity, Ms. DelRocco focuses on improving healthcare quality reporting and mid-cycle optimization through
reviewing the medical record to identify documentation opportunities and utilizing best practice methodologies to

attain physician engagement.

Ms. DelRocco has over 10 years of acute care nursing which include specialties of Medical/Surgical Intensive
Care, Cardiac Surgery, PCU/Telemetry, and has served as a Rounding Nurse for a Nephrology and Infectious
Disease Group.

Prior to joining Anthelio Healthcare Solutions, Ms. DelRocco served as a Clinical Documentation Coordinator at
McLaren Flint Hospital for 3 years where she managed a CDI Team, collaborated with a multidisciplinary team to
create a pre-bill PSI/HAC/Complication review process, led CDI/Physician Education on the effects of
documentation on quality care and reporting, performed appeals, led ICD-10 Initiative of Dual Coding/Education,
and maintained compliance with CMS, AHIMA, and HIPPA.

A graduate of the University of South Florida with a Bachelor of Science in Nursing, Ms. DelRocco is credentialed
as a Certified Clinical Documentation Specialist (CCDS) and AHIMA ICD-10 Trainer. She has memberships with
the Association of Clinical Documentation Improvement Specialists (ACDIS) and the American Health
Information Management Association (AHIMA).
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Bethany B. Wolfram, RN, BSN, CCDS

Beth Wolfram serves as a Clinical Documentation Specialist with Anthelio Healthcare Solutions. In this
capacity, Ms. Wolfram focuses on clinical documentation improvement strategies, including leveraging
the EMR to identify documentation opportunities and utilizing best practice methodologies to attain
physician engagement.

Ms. Wolfram has spent the last seven years working as a Clinical Documentation Specialists in an
academic multi-hospital system environment within their Clinical Documentation Improvement program.
Ms. Wolfram’s professional experience includes over 25 years experience as a registered nurse in
various areas of clinical practice, including labor and delivery, emergency, cardiac care, and surgical
services. In addition, she supports CDI programs through review of documentation in the medical
record and collaborates with physicians to facilitate necessary documentation to achieve appropriate
SOl and ROM levels and reimbursement for the level of care given to the patient. Ms. Wolfram’s
documentation improvement efforts have been directed towards the acute care settings of oncology,
medical, surgical, and critical care.

A graduate of Ferris State University with a Bachelor of Science in Nursing, Ms. Wolfram is
credentialed as a Certified Clinical Documentation Specialist (CCDS) and a member of the Association
of Clinical Documentation Improvement Specialists (ACDIS).
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SUSAN L. FANTIN, MSA, BSN, RN, CCDS, CDIP

Susan Fantin is the Senior Director of CDI Services & Auditing at Anthelio Healthcare Solutions. In this capacity, Ms. Fantin utilizes
best practice documentation improvement methodologies to focus on mid-cycle optimization. Ms. Fantin leverages the importance
of accurate, complete and compliant documentation that supports severity of iliness and risk of mortality through education with
providers, senior leadership, and CDI / coding staff.

Ms. Fantin has spent the last ten years leading Clinical Documentation programs in academic, rural and multi-hospital system
environments and performing Physician/CDI Consulting. Currently, Ms. Fantin provides management oversight of acute care
hospital CDI programs and audit services where she implements best practice standards, CDI dashboard/metrics and physician
education. In addition, Susan is a subject matter expert providing physician and CDI education to medical centers across the
country. Ms. Fantin’s professional experience includes over 25 years of acute care nursing, case management, patient throughput
and clinical house supervisor experience. Her achievements include: physician EMR template development and collaborative work
with Sepsis, Heart Failure and Stroke Initiatives across a large healthcare organization.

Prior to joining Anthelio Healthcare Solutions, Ms. Fantin served as Senior Director of Clinical Documentation at The Advisory
Board Company where she consulted with medical centers across the country providing 1:1 physician documentation education and
CDl training. She developed a library of best practice training materials for ICD-10 physician specialty education and CDI best
practice training. In addition, Ms. Fantin held the role of Clinical Documentation Improvement Revenue Management Consultant for
Trinity Health, where she successfully lead clinical documentation improvement initiatives and instilled best practice standards
across 30 hospitals throughout the mid-west. As a consultant, she facilitated a system-wide CDI Council and Physician
Documentation Improvement Steering Team. In addition, she initiated/lead corporate wide CDI projects in the area of CDI policy
and procedure, CDS orientation, process flow, quality monitoring, compliant query templates and physician engagement.

A graduate of Central Michigan University with a Masters in Healthcare Administration and a Bachelor of Science in Nursing from
Madonna University, Ms. Fantin is credentialed as a Certified Clinical Documentation Specialist (CCDS), Clinical Documentation
Improvement Practitioner (CDIP) and a member of the Association of Clinical Documentation Improvement Specialists (ACDIS) and
the American Health Information Management Association (AHIMA).
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SHAWN M. MACPHEE, MSN, RN, CCDS

Shawn MacPhee is the CDI Manger at Anthelio Healthcare Solutions. In this capacity Ms. MacPhee focuses
on improvement in the quality, completeness, and accuracy of the medical record documentation through
extensive audit, education and data analysis while applying best practice clinical documentation improvement
strategies.

Ms. MacPhee has over four years of experience in clinical documentation improvement. In addition to her
current role, she has served as CDI Auditor/Educator and Clinical Documentation Specialist at Anthelio
Healthcare Solutions. Her achievements include: standardization of physician query templates across the
organization and leading the physician engagement initiative. In addition, she initiated/led corporate wide CDI
projects in the area of CDI policy and procedure, CDS orientation, process flow, and quality monitoring.

Ms. McPhees professional experience includes over 15 years of acute care nursing with a focus on critical care
and perioperative nursing. Prior to joining Anthelio Healthcare Solutions, Ms. MacPhee held the role of
Assistant Director of the Heart and Vascular Center at McLaren Central Michigan. She established policies
and procedures utilizing evidenced based practice and created staff orientation and training programs.

A graduate of Walden University with a Masters in Nursing Leadership and Management and a Bachelor of
Science in Nursing from Michigan State University, Ms. MacPhee is credentialed as a Certified Clinical
Documentation Specialist (CCDS) and is a member of the Association of Clinical Documentation Improvement
Specialists (ACDIS).
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The Impact of ICD-10
Specificity on SOI/ROM
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. The goal of transitioning to ICD-10 was to provide better detail in the codes
reported. If appropriate, specification should support accurate
reimbursement, decrease denials, support medical necessity, create audit
defensibility, and could affect DRG/SOI/ROM assignment.

. A query should be placed if there is clinical evidence of higher specification.

Common Surgical Specification Needed

Type and Intent of procedure Type of device
Approach Validate Surgical Complications
Laterality (right, left, bilateral, or unilateral) Anatomical Location
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Clinical Scenario: 85-year-old female broke her hip when she stood up from her rocking chair. In

the hospital, she was diagnosed with osteoporosis and broken left femur. Radiology study
confirms closed fracture of the femur.

Age-related osteoporosis with current pathological fracture, left femur, initial encounter for fracture

M 8 0 0 5 2 A

Osteoporosis with current Left Femur Initial
pathological fracture Encounter

Documentation Tip:

The patient with osteoporosis who suffers a fracture should be sequenced to
osteoporosis with current pathological fracture and not a traumatic fracture if the mild
trauma or fall would not have caused a break in a normal healthy bone. Only the
physician can determine if the trauma was significant to cause the break.
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Principal Dx S72042A Displaced fracture of base of neck of M80052A Age-related osteoporosis w/ current
left femur, initial encounter pathological fracture, left femur, initial encounter

Principal Px 0QS704Z Reposition Left Upper Femur with 0QS704Z Reposition Left Upper Femur with Internal
Internal Fixation Device, Open Approach Fixation Device, Open Approach

w/o CC/MCC Ccc/McC

Relative Weight 1.6228 1.6228
GMLOS 3.7 3.7

SOI/ROM 1/1 2/1 *

Documentation for higher specificity:
+ Etiology of Fracture

© 2016 Anthelio Healthcare Solutions Inc.; Proprietary and Confidential. All Rights Reserved.

482 Hip & Femur Procedure except Major Joint 482 Hip & Femur Procedure except Major Joint w/o
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282.62 Hb-SS disease with crisis D5701 Hb-SS disease with acute chest syndrome

99.04 Transfusion of packed cells 30233N1 Transfusion of nonautologous RBC into
peripheral vein, percutaneous approach

812 Red Blood Cell Disorders w/o MCC 812 Red Blood Cell Disorders w/o MCC

0.8572 0.8572
2.8 2.8
1/1 1/1

Documentation for higher specificity:
* Type of Product: Autologous or Nonautologous

» Anatomical Location of infusion: Peripheral or Central Vein

* Approach: Percutaneous
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The Impact ICD-10 Specificity on
Surgical DRG Assignment
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POVENED 3Y PEOPLE

Clinical Scenario: 59 y.o. male presented to ED with hypotension, fever, SOB, and leukocytosis.
Arterial line inserted for BP of 62/38. Diagnosed with Sepsis with septic shock secondary to
pseudomonas pneumonia. Initiated 1V Vasopressors, IV Antibiotics, and admit to ICU.

oo O S50 ‘ ﬂ
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Patient enters ER with Patient is admitted to ICU The physician inserts

hypotension, fever, SOB, for Sepsis with septic shock an arterial line for BP

and leukocytosis secondary to pseudomonas monitoring.
pneumonia.
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Principal Dx 038.43 Sepsis due to Pseudomonas A4152 Sepsis due to Pseudomonas

Secondary Dx 482.1 Pneumonia due to Pseudomonas (MCC) J151 Pneumonia due to Pseudomonas (MCC)
78552 Septic Shock (MCC) R6521 Septic Shock (MCC)

Principal Px 389.1 Arterial Catheterization 03HY32Z Insertion of Monitoring device into upper artery,
00.68 Intravascular pressure measurement of percutaneous approach
peripheral arteries 4A133B1 Monitoring of arterial pressure, peripheral,

percutaneous approach

MS-DRG 871 Septicemia or Severe Sepsis w/o MV 96+ Hours 853 Infectious & Patristic Disease w/ OR Procedure w/ MCC
MCC

Relative Weight [Br£rLs 5.1334

GMLOS 5.0 10.7

SOI/ROM 3/3 4/3

Documentation for higher specificity:
Intent: Monitoring
+ Anatomical Location: Peripheral or Central Artery; Upper or Lower
* Approach: Percutaneous
» Type of Device: Catheter Insertion for Monitoring
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H&P: Presented to ED with abdominal pain and fever. WBC 20.5. History of alcoholic liver cirrhosis
and chronic diastolic CHF. Diagnosed with spontaneous bacterial peritonitis. Plan: consult
Interventional Radiology for paracentesis, start IV Rocephin, strict 1&0, and daily weights.
Procedure day 1: Interventional Radiology performed Peritoneal Paracentesis.

Scenario 1 - Documentation Scenario 2 - Best Practice Documentation
Spontaneous Bacterial Peritonitis Spontaneous Bacterial Peritonitis
Chronic Diastolic Heart Failure Chronic Diastolic Heart Failure

Diagnostic Peritoneal Paracentesis, no drain inserted

Documentation for higher specificity:
* Intent: Diagnostic or Therapeutic

* Type of Device: Drain or No Drain
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ICD-9 ICD-10 Potential 1 ICD-10 Potential 2

Principal 567.23 Spontaneous Bacterial Peritonitis K652 Spontaneous Bacterial Peritonitis K652 Spontaneous Bacterial Peritonitis
Dx

Secondary 428.32 Diastolic Heart Failure, Chronic (CC) 15032 Chronic Diastolic Heart Failure (CC) 15032 Chronic Diastolic Heart Failure (CC)

Dx 571.2 Alcoholic Cirrhosis of Liver K7030 Alcoholic Cirrhosis of Liver K7030 Alcoholic Cirrhosis of Liver
Principal 54.91 Percutaneous Abdominal Drainage 0W9G3ZZ Drainage of Peritoneal Cavity, 0W9G3zX Drainage of Peritoneal Cavity,
Px percutaneous approach percutaneous approach, Diagnostic
(Therapeutic/ Non-Diagnostic)
372 Major Gastrointestinal Disorders & 372 Major Gastrointestinal Disorders & 357 Other Digestive System O.R.
Peritoneal Infections w/ CC Peritoneal Infections w/ CC Procedures w/ CC
Relative 1.1090 1.1090 2.0801
Weight '
GMLOS 4.4 4.4 51
SOI/ROM 2/2 2/2 2/2
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H&P: Presented to ED with pain, redness, and purulent drainage to the right forearm.
Patient reports being bitten by a cat a week ago. Assessment: Infective myositis and cellulitis
of the right forearm. Plan: Consult Infectious Disease and IV Cefepime.

Procedure day 1: Debridement.
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Patient enters ER with Patient is admitted for The physician performs
pain, redness, and Infective myositis and a debridement.
purulent drainage to the cellulitis of the right

right forearm. forearm.
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Principal Dx 728.0 Infective myositis M60031 Infective myositis, right forearm

Secondary Dx 682.3 Cellulitis and abscess of upper arm and L03113 Cellulitis of right upper limb (CC)

forearm (CC)

Principal Px 86.28 Nonexcisional debridement of 0JDGO0ZZ Extraction of right lower arm
wound/infection/burn subcutaneous tissue and fascia, open

MS-DRG 558 Tendonitis, Myositis & bursitis w/o MCC 501 Soft Tissue procedures w/ CC

Relative Weight ER:ZIy 1.6064

GMLOS 3.3 4.3 *

SOI/ROM 1/1 1/1

Documentation for higher specificity:
* Intent: Excision or Non-excisional

* Anatomical Location: Depth of debridement

* Approach: Open or Percutaneous
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H&P: Presented to ED status post syncopal episode. Assessment: Syncope. Plan: admit to medical floor,
neurological checks, carotid doppler, and CT Head.

PN 2: Carotid doppler reveals 90% stenosis to right internal carotid artery. Assessment: Syncope
secondary to carotid stenosis. Plan: Consult Vascular Surgery.

Procedure day 3: internal carotid artery endarterectomy.

Scenario 1 - Documentation Scenario 2 - Best Practice Documentation

Internal Carotid Artery Stenosis Internal Right Carotid Artery Stenosis

Percutaneous Right Internal Carotid Artery
Endarterectomy

Documentation for higher specificity:
*  Anatomical Location: Internal Right Carotid Artery

*  Approach: Percutaneous
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433.10 Occlusion and stenosis of 16521 Occlusion and stenosis of internal right

carotid artery w/o cerebral infarction carotid artery

17.53 Percutaneous athrectomy of 03CK3ZZ Extirpation of matter from Right
extracranial vessel(s) Internal Carotid artery, percutaneous approach
039 Extracranial Procedures w/o 027 Craniotomy & Endovascular Intracranial
CC/MCC Procedures w/o CC/MCC

1.0609 2.2835

1.3 2.4

1/1 1/1

—®
© 2016 Anthelio Healthcare Solutions Inc.; Proprietary and Confidential. All Rights Reserved. Qﬂt he I IO

A higher aim. A newer standard.




m e““ii\\m. i0d K
£ & B
I

Even with good documentation, ICD-10-PCS requires some extra
information.
. What is the purpose of the bronchoscopy? Determines Root Operation

. Bronchus or lung being examined? Determines Body Part

. Is a device left at the conclusion of the procedure? Determines if there will
be a sixth character other than “Z”

. Is the procedure diagnostic or therapeutic? Determines the final character
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H&P: Presented to ED with SOB, rhonchi lung sounds, recent vomiting episode, and Na 122. Chest x-

ray reveal right upper and middle lobe opacity. History of dysphagia secondary to CVA. Assessment:
Aspiration Pneumonia. Plan: IV Clindamycin, IVF 0.9% at 75ml/hr., consult Pulmonologist, pulmonary

toilet, speech therapy consult, and aspiration precautions.
Procedure Note day 1: Bronchoscopy reveals emesis to right middle and upper bronchus. Emesis

suctioned and cleared.

DD+EID ‘ ﬂ
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Patient enters ER with SOB, Patient is admitted for The physician performs
rhonchi lung sounds, and Aspiration Pneumonia a Bronchoscopy with

recent vomiting episode drainage of emesis.

thelid
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Principal Dx 507.0 Pneumonitis due to inhalation of food or J690 Pneumonitis due to inhalation of food or vomitus
vomitus

Secondary Dx 2761 Hyponatremia (CC) E871 Hyponatremia (CC)

Principal Px 33.23 Bronchoscopy 0B958ZZ Drainage of right middle bronchus**, via natural

or artificial opening endoscopic (therapeutic)
0B948ZZ Drainage of right upper bronchus**, via natural or
artificial opening endoscopic (therapeutic)

MS-DRG 178 Respiratory Infections & Inflammations w/ CC 164 Major chest procedures w/ CC
Relative Weight 1.3575 2.5822

GMLOS 4.8 5.3 ‘ :

SOI/ROM 2/2 2/1

*This includes **Body Part: ; ; Y TR
* Right Bronchus: Upper Lobe, Middle Lobe, Lower Lobe Documentation for hlgher SpeCIfICIty'

- Left Bronchus: Upper Lobe, Lower Lobe * Anatomical Location: Right middle & Upper bronchus
+ Lingula Bronchus * Intent: Diagnostic or Therapeutic
 Left Main Bronchus » Type of Device: Drain or No Drain

— Y
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Principal Dx 507.0 Pneumonitis due to inhalation of food or vomitus J690 Pneumonitis due to inhalation of food or vomitus

Secondary Dx 2761 Hyponatremia (CC) E871 Hyponatremia (CC)

Principal Px 33.23 Bronchoscopy 0B928ZZ Drainage of carina**, via natural or artificial
opening endoscopic (therapeutic)

MS-DRG 178 Respiratory Infections & Inflammations w/ CC 167 Other Respiratory System O.R. Procedures w/ CC
Relative 1.3575 1.9367

Weight *

GMLOS 4.8 6.2

SOI/ROM 2/2 2/1

.

*This includes **Body Part: ] i e .
+ Right Lung: Upper Lobe, Middle Lobe, Lower Lobe Documentation for higher specificity:
* LeftLung: Upper Lobe, Lower Lobe « Anatomical Location: Carina

* Lung Lingula . . . .
- ) Wnge Intent: Diagnostic or Therapeutic

« Trachea » Type of Device: Drain or No Drain
- Carina
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Principal Dx

Secondary Dx 2761 Hyponatremia (CC)

Principal Px 98.15 Bronchoscopy with removal of mucus
plug

MS-DRG 178 Respiratory Infections & Inflammations
w/ CC

Relative Weight 1.3575

GMLOS 4.8

SOI/ROM 2/2

482.1 Pneumonia due to Pseudomonas

*This includes *Body Part:
* Right Lung: Upper Lobe, Middle Lobe, Lower Lobe
» Left Lung: Upper Lobe, Lower Lobe
* Lung Lingula
- Bilateral Lungs

J151 Pneumonia due to Pseudomonas

E871 Hyponatremia (CC)

OBCHB8ZZ Extirpation of matter from lung lingula**, via
natural or artificial opening endoscopic (therapeutic)

164 Major chest procedures w/ CC

2.5822

5.3 *

2/1

Documentation for higher specificity:

* Anatomical Location: Lung Lingula
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H&P: Presented to ED with abdominal pain, nausea, and vomiting. CT scan suggested findings of jejunal
volvulus. Assessment: Volvulus. Plan: NPO, IV NS 100/hr, and consult Surgery.
Procedure day 1: Resection of the small intestine.

Scenario 1 - Documentation Scenario 2 - Best Practice Documentation

Volvulus Volvulus

Open partial resection of the jejunum.

Documentation for higher specificity:
* Anatomical Location: Specific site of small intestine

* Type or Intent : Excision or Resection
* Approach: open, percutaneous with/without endoscopy, or via

natural/artificial opening with/without endoscopy.
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Principal
Dx

Principal

MS-DRG

REIEE]
Weight

GMLOS

SOI/ROM

560.2 Volvulus K562 Volvulus

45.62 Partial small bowel ODBAOZZ Excision of jejunum,
resection open

331 Major small & Large 349 Anal & Stomal Procedures

bowel procedures w/o MCC w/o MCC

1.6491 0.9265
4.1 2.4
1/1 1/1

- ICD-9 ICD-10 Potential 1 ICD-10 Potential 2

K562 Volvulus

ODTAO0ZZ Resection of jejunum,
open

331 Major small & Large bowel
procedures w/o MCC

1.6491

4.1

1/1

Excision: Cutting out or off, without replacement a PORTION of a body part
Resection: Cutting out or off, without replacement ALL of a body part.
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Query Opportunity

—®
© 2016 Anthelio Healthcare Solutions Inc.; Proprietary and Confidential. All Rights Reserved. Oﬂt hel IO

A higher aim. A newer standard.




Physicians are queried for additional documentation when the record fails to meet one or more of the following
criteria:

» Legibility (e.g., illegible handwritten entry in the provider’s progress notes, and the
reader cannot determine the provider’s assessment)

« Completeness (e.g., a report indicating abnormal test results without notation of the
clinical significance of these results)

« Clarity (e.qg., diagnosis noted without statement of a cause or suspected cause)

+ Consistency (e.g., conflicting documentation between two or more treating providers
with respect to a condition or diagnosis)

* Precision (e.g., where clinical reports and clinical condition suggests a more specific
diagnosis than is documented)

or

+ Documentation is not in ICD-10-CM/PCS compliant terminology (missing
information or elements to accurately assign a code)
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ICD-10-CM coding terminology will change to more accurately identify when complications occur.

Two Key Components To Remember:

1. ICD-10-CM has replaced the term post-operative with “post-procedural” or “post-
surgical”

*  An expected post-procedural or post-surgical condition

*  Anunexpected post-procedural or post-surgical
condition, related to the patient’s underlying medical
2. Conditions occurring in comorbidities
the post-operative
period should be

e *  An unexpected post-procedural or post-surgical
clarified as:

condition, unrelated to surgical procedure

*  An unexpected post-procedural or post-surgical condition
related to surgical care (a complication of care)
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Documentation Concepts

* Intraoperative
Timing *  Post procedure
+ Late effect

*  Aspiration, puncture, other Reminders:

Procedure . Endo_scoplc exam v Oftep times the terms “post-
* Infusion, transfusion, injection surgical, post-procedural or
* Removal of a catheter or packing post-operative” are a time
*  Medical procedure — Name It stamp and not a complication
*  Accidental puncture/laceration of care.

*  Same or different system
*  Blood products
*  Central venous catheters
Associated with *  Drugs:
*  What adverse effect
*  Drug name
*  Correctly prescribed
*  Properly administered
* Initial
Encounter *  Subsequent
*  Sequelae
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v" When documentation within
the record is unclear, it is
advised that the physician be
queried.
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Lo HRAARK DT Best Pract] ntation Teaching Points,

Key Lessons Learned
Best Practice is to clarify:

» Traumatic vs. Pathological (Osteoporosis) Fractures

* Blood Transfusions: product, anatomical location of infusion, and approach

* Arterial Line: anatomical location, approach, and type of device

* Intent of Paracentesis: diagnostic vs. therapeutic

* Non-excisional Debridement: anatomical location and approach

+ Carotid Endarterectomy: anatomical location and approach

* Drainage vs. Extirpation (Mucus Plugs) Bronchoscopy: anatomical location
and intent (diagnostic vs. therapeutic)

» Small bowel resection: Excision (portion) vs. Resection (all)

« Surgical Query opportunities
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text questions and comments
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Note: Today’s presentation is being
recorded and will be provided along
with the slides in approximately one
week.




Upcoming Session:

* August 2016: Topic TBD
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Questions?

Please do not hesitate to contact us with any questions or comments...

Susan Fantin MSA, BSN, RN, CCDS, CDIP Shawn MacPhee, MSN, RN, CCDS
Sr. Director CDI & Audit Services Manager, Clinical Documentation Improvement
susan.fantin@antheliohealth.com shawn.macphee@antheliohealth.com
248-536-4378 989-953-5141
Bethany Wolfram, BSN, RN, CCDS Jenny DelRocco, BSN, RN, CCDS
Clinical Documentation Improvement Specialist AHIMA ICD-10 Trainer
bethany.wolfram@antheliohealth.com CDI Auditor Educator
248-338-5190 jenny.delrocco@antheliohealth.com

517-975-7228
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POVENED 3Y PEOPLE

Section Body Root Body Approach Device Qualifier
System Operation Part

1. Section — (16 options - many are outpatient; identifies the general type of
procedure) Example: Medical/Surgical Section which represents the vast . .
majority of procedures reported in an inpatient setting Phys.ICISn documentation
required:

2. Body System (e.g. hepatobiliary system, gastrointestinal system)
* Type and intent of procedure
3. Root Operation - (31 options, based on the objective of the procedure) (root operation)
» Specific anatomic sites treated
*  Approach
Specific type of device used
Validate surgical complications

6. Device (4 basic groups: 1.grafts/prostheses, 2. implants, 3.simple or . Piagnoses thfflt support
mechanical appliances, 4.electronic appliance) inpatient medical necessity

4. Body Part (e.g. intestine, appendix, gallbladder, stomach)

5. Approach (7 options, e.g. open, percutaneous, percutaneous endoscopic)

7. Qualifier (e.g. Diagnostic, Right hepatic duct)
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1. Open

2. Percutaneous

3. Percutaneous
Endoscopic

4. Via Natural or Artificial
Opening

5. Via Natural or Artificial
Opening Endoscopic

6. Via Natural or Artificial
Opening Endoscopic with
Percutaneous Endoscopic
Assistance

7. External

magh DEflnlponﬁ for ICD-10- ECS 4

Cutting through the skin or mucous membrane and any other body layers necessary
to expose the site of the procedure

Entry, by puncture or minor incision, of instrumentation through the skin or mucous

membrane and/or any other body layers necessary to reach the site of the procedure

Entry, by puncture or minor inclusion, of instrumentation through the skin or mucous
membrane and/or any other body layers necessary to reach and visualize the site of
the procedure

Entry of instrumentation through a natural or artificial external opening to reach the
site of the procedure

Entry of instrumentation through a natural or artificial external opening to reach the
site of the procedure

Entry of instrumentation through a natural or artificial external opening to reach and
visualize the site of the procedure, and entry, by puncture or minor incision, of
instrumentation through the skin or mucous membrane and any other body layers
necessary to aid in the performance of the procedure

Procedures performed directly on the skin or mucous membrane and procedures
performed indirectly by the application of external force through the skin or mucous
membrane

www.cms.gov/Medicare/Coding/ICD10/.../pcs_2013_guidelines.pdf
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Colectomy

Needle biopsy of liver

Arthroscopy

Endotracheal tube insertion

Sigmoidoscopy

Laparoscopic lap band

Closed fracture reduction
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AIteratlon Modifying the natural anatomic structure of a body part without affecting the function of the body part
Examples: Face lift, breast augmentation

Bypass Altering the route of passage of the contents of a tubular body part
Example: Coronary artery bypass, colostomy

Change Taking out or off a device from a body part and putting back an identical or similar device in or on the same body part without cutting or puncturing
the skin or a mucous membrane
Example: chest tube replacement, gastrostomy tube change

Control Stopping, or attempting to stop, post procedural bleeding
Example: Control of post-prostatectomy bleeding

Creation Making a new genital structure that does not take over the function of a body part
Example: creation of penis in a female or vagina in a male

Detachment Cutting off all or a portion of the upper or lower extremities
Example: BKA

Dilation Expanding an orifice or the lumen of a tubular body part
Example: PTCA

Division Cutting into a body part without draining fluids and/or gases from the body part in order to separate or transect a body part
Examples: Spinal cordotomy, osteotomy

Drainage Taking or letting out fluids/or gases from a body part
Examples: 1&D, thoracentesis

Excision Cutting out or off, without replacement, a portion of a body part
Examples: Liver biopsy, partial nephrectomy, sigmoid polypectomy

Extirpation Taking or cutting out solid matter from a body part (the solid matter may be an abnormal byproduct, imbedded or may be or may not have been
broken into pieces)
Examples: Thrombectomy, endarterectomy, choledocholithotomy

Extraction Pulling or stripping out or off all or a portion of a body part by the use of force (A qualifier of diagnostic is used for biopsies)
Examples: D&C, vein stripping, toenail extraction
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Fragmentation Breaking solid matter in a body part into pieces
Examples: Lithotripsy of kidney stones

Fusion Joining together portions of an articular body part rendering the articular body part immobile
Example: Spinal fusion

Insertion Putting in a nonbiological appliance that monitors, assists, performs or prevents a physiological function but does not

physically take the place of a body part
Examples: ET tube, Central venous catheter

Inspection Visually and/or manually exploring a body part
Example: Diagnostic bronchoscopy, endoscopy, exploratory-lap, diagnostic arthroscopy

Map Locating the route of passage of electrical impulses and/or locating functional areas in a body part
Example: EP studies, cortical mapping

Occlusion Completely closing an orifice or lumen of a tubular body part
Examples: Fallopian tube ligation

Reattachment Putting back in or on all or a portion of a separated body part to its normal location or other suitable location

Example: Reattachment of hand, finger reattachment

Release Freeing a body part from an abnormal physical constraint by cutting or by use of force
Examples: Adhesiolysis, carpal tunnel syndrome

Removal Taking out or off a device from a body part
Examples: Drainage tube removal, pacemaker removal
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efinitions Continued 4

Repair Restoring, to the extent possible, a body part to its normal anatomic structure and function
Examples: Colostomy takedown, suture of laceration

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
Examples: Total hip replacement, bone graft
Reposition Moving to its normal location or other suitable location all or a portion of a body part
Example: Fracture reduction, reposition undescended testicle
Resection Cutting out or off, without replacement, all of a body part
Example: Total nephrectomy
Restriction Partially closing the orifice or lumen of a tubular body part
Example: Esophagogastric fundoplication
Revision Correcting, to the extent possible, a malfunctioning or displaced device
Examples: Adjustment of position of pacemaker leads, recementing of hip prosthesis
Supplement Putting in or on biological or synthetic material that physically reinforces and/or augments the function of a portion
of a body part

Examples: Herniorrhaphy using mesh, mitral valve ring annuloplasty

Transfer Moving, without talking out, all or a portion of a body part to another location to take over the function of all or a
portion of a body part
Example: Tendon transfer, pedicle flap transfer

Transplantation Putting in or on all or a portion of a living body part taken from another individual or animal to physician take the
place and/or function of all or a portion of a similar body part
Examples: Kidney transplant, heart transplant
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