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PUBLISHER’S NOTICE

All the codes, indexes and other material in the ICD-9-CM are compiled from official
ICD-9-CM codes and instructions as well as the Medicare regulations and manuals issued
or authorized by the Centers for Medicare and Medicaid Services. The code book is
designed to provide accurate and authoritative information in regard to the subject
covered, and every reasonable effort has been made to ensure the accuracy of the
information within these pages. However, the ultimate responsibility for correct coding lies
with the provider of services.

Ingenix, Inc., its employees, agents and staff make no representation, warranty or
guarantee that this compilation of codes and narratives is error-free or that the use of this
code book will prevent differences of opinion or disputes with Medicare or other third-party
payers as to the codes that are accepted or the amounts that will be paid to providers of
services, and will bear no responsibility or liability for the results or consequences of the
use of this code book.

CONTINUING EDUCATION UNITS FOR AAPC CERTIFIED MEMBERS

This publication has prior approval by the American Academy of Professional Coders for
up to 5 continuing education units. Granting of prior approval in no way constitutes
endorsement by AAPC of the publication content nor the publisher. Instructions to submit
CEUs are available at www.aapc.com/education/ceus.htm
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2004 ICD-9-CM
Code Books
for Hospitals

ICD-9-CM Professional for Hospitals,
Vols. 1,2, & 3

Softbound

Item No. 5586 - $84.95
Available: September 2003
ISBN: 1-56337-478-1

ICD-9-CM Expert for Hospitals,
Vols. 1,2, & 3
Spiral

Item No. 5580 $94-95

Available: September 2003
ISBN: 1-56337-480-3

Compact

Item No. 5588 $79.95
Available: September 2003
ISBN: 1-56337-479-X

Binder

hese code books offer accurate and official code
information integrated with all Medicare code edits

crucial to appropriate reimbursement.
Professional and Expert editions feature:

¢ New and Revised Code Symbols.

¢ Fourth or Fifth-digit Alerts.

e Complete Official Coding Guidelines
e Age and Sex Edits.

e AHA's Coding Clinic references.

¢ [llustrations and Definitions.

¢ Manifestation Code Alert

e Complex Diagnosis and Major
Complication Alerts

e HIV Major Related Diagnosis Alert
e CC Principal Diagnosis Exclusion
e CC Diagnosis Symbol

e Crucial Medicare Procedure Code Edits

Irem No. 3539 $154.95

St.Anthony Publishing/Medicode
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EXPERT

Expert editions also include these enbancements:
e Special Reports Via E-mail

e PDX/MDC/DRG List

e Pharmacological List

¢ Valid Three-Digit Category List

e CC Code List

Expert Updateable Binder Subscriptions feature:

e Three Updates a Year. (Sept, Feb, and July)
—Full text update with new code set in September.
—February update with new illustrations, definitions,

code edits, and AHA’s Coding Clinic references.
—July update newsletter with a preview of the

new codes.

e Summary of topics covered in the the latest
AHA's Coding Clinic

100% Money Back Guarantee:

If our merchandise* ever fails to meet your expectations,
please contact our Customer Service Department toll-free at
1.800.INGENIX (464.3649), option 1, for an immediate response.

*Software: Credit will be granted for unopened packages only.

| SAVE 5% when you order at www.ingenixonline.com (reference source code FOBW4)

or call toll-free 1.800.INGENIX (464.3649), option 1.
Also available from your medical bookstore or distributor.
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The Best Physicians’

Current Procedural
Terminology

(CPT") Reference
in the Industry!

2004 CPT® Expert

Spiral bound $89.95 Item No. 4531
Available: December 2003 ISBN: 1-56337-444-7

Compact $79-95

Available December 2003

Item No. 4532
ISBN: 1-56337-445-5

he CPT® Expert offers physicians’ offices codes and
Ticons denoting new, changed, and deleted language
from the latest release (CPT® 2004), plus information that
will help the coder find and use CPT® codes more easily.
An extensive index, terms to know, and other additions
help clarify the codes and speed assigning accurate codes.
The product also provides valuable information about

CPT® coding for Medicare Part B.
Inside you'll find:

e New! Crosswalk from CPT® to equivalent HCPCS
codes helps Medicare billing

o Exclusive — Color Keys and Icons. Color keys
reveal comprehensive NCCI edits, and icons denote

Medicare, CLIA, and other common coding rules.

o Exclusive — Code-specific Definitions, Rules, and
Tips pulled from the Medicare Carriers Manual and

Coverage Issues Manual, among others.

e Complete—All 2004 CPT® codes and official, full

descriptions

® 2004 Deleted codes with full descriptions and strike-

outs to help you finish outstanding claims.

e ASC icon denoting ASC group.

St.Anthony Publishing/Medicode

ingenix

Medical

for the A
Association’s CPT® 2003 Standard and Professional code books.

Publisher’s Note: CPT* Expert is not a repl

o Color keys help you identify easily miscoded codes,
unlisted codes, and codes not covered by Medicare

e Common icons from the AMA CPT® code book help

you match information with the official book

e Simple, short introductions to each chapter describe

how best to assure accuracy and speed claims
¢ Terms found in the nomenclature, defined, in glossary.
® Extensive, improved Index makes navigating easy.

e Easy To Use. Quick color references throughout,
identifying unique nomenclature and rules, along
with commonly misreported procedures that could

impact your coding decisions.

o lllustrated. Detailed illustrations orient you to

the procedures.

100% Money Back Guarantee:

If our merchandise* ever fails to meet your expectations,
please contact our Customer Service Department toll-free at
1.800.INGENIX (464.3649), option 1, for an immediate response.

*Software: Credit will be granted for unopened packages only.

CPT is a registered trademark of the American Medical Association.

| SAVE 5% when you order at www.ingenixonline.com (reference source code FOBW4)

or call toll-free 1.800.INGENIX (464.3649), option 1.

Also available from your medical bookstore or distributor.
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2004 AMA
CPT® Code
Books

2004 CPT®
Professional Edition

$82.95 Item No. 4438

Available November 2003  ISBN: 1-57947-421-7

2004 CPT®
Standard Edition

$57o95 Item No. 4437

Available November 2003 ISBN: 1-57947-420-9

t’s imperative that your office or facility has the e Thumb Tabs. Pre-installed thumb-notch tabs for
latest official Physicians’ Current Procedural easy searches between sections.
Terminology (CPT®) codes. These AMA-published

code books are comprehensive, informative, easy to use,

100% Money Back Guarantee:

If our merchandise* ever fails to meet your expectations,

° Stay Current. Numerous code changes will please contact our Customer Service Department toll-free at
1.800.INGENIX (464.3649), option 1, for an immediate response.

and available in two formats—spiral and compact.

impact coding accuracy and claims submission.
*Software: Credit will be granted for unopened packages only.

» Reference Icon to AMA's CPT® Changes. Find
out where to get the facts about new additions and CPT is a registered trademark of the American Medical Association.

changes to CPT®codes.

e lllustrations. Procedural and anatomical
illustrations to help visually confirm procedures

being coded.

e Easy Identification. Color-coded keys make
identifying section headings, coding changes, and

coding alerts easier.

| SAVE 5% when you order at www.ingenixonline.com (reference source code FOBW4) |

or call toll-free 1.800.INGENIX (464.3649), option 1.
Also available from your medical bookstore or distributor.

FOBA 4
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Understand
Each of the
CPT® Code

Changes found
in CPT® 2004

2004 CPT® Changes:
An Insider’s View

$57.95

Available: November 2003

Item No. 4428
ISBN: 1-57947-423-3

ngenix presents The American Medical Association’s
CPT® Changes 2003: An Insider’s View, a must-have
resource for AMA’s CPT® Professional users.
This book serves as a reference tool to understanding
each of the Physicians’ Current Procedural Terminology
(CPT®) code changes found in CPT® 2004.

¢ Includes every new, revised or deleted code
change—Listed along with a detailed rationale for

the change. Guideline changes are also explained

¢ Organized by CPT® code section and code
number—Find the codes that have changed easily
and quickly.

e lllustrated—Illustrations help explain why

changes were made and how to code new codes.

e Clinical Examples —Help you understand the

practical application of the code.

ingenix

St.Anthony Publishing/Medicode

American Medical Association

An Insider’s View

¢ Tabular review of 2004 changes —Includes all
new, revised, and deleted codes. See what changed

in which codes at-a-glance.

100% Money Back Guarantee:

If our merchandise* ever fails to meet your expectations,
please contact our Customer Service Department toll-free at
1.800.INGENIX (464.3649), option 1, for an immediate response.

*Software: Credit will be granted for unopened packages only.

CPT is a registered trademark of the American Medical Association.

| SAVE 5% when you order at www.ingenixonline.com (reference source code FOBW4)

or call toll-free 1.800.INGENIX (464.3649), option 1.

Also available from your medical bookstore or distributor.
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HCPCS: A Vital
Piece of the
Reimbursement
Puzzle

2004 HCPCS Level Il Professional
Softbound

Item No. 4539 $64.95
Available: December 2003 ISBN: 1-56337-441-2

2004 HCPCS Level Il Expert
Spiral Iem No. 4540 $84.95

Available: December 2003  ISBN: 1-56337-439-0

Compact Item No. 4541 $74.95

Available: December 2003  ISBN: 1-56337-440-4

Updateable Binder Item No. 4524 $ 134.95
Three updates a year—February, July & September

eed guidance on how to get timely and appropriate
Nrcirnbursement for DME, drugs, and other medical
supplies? Our line of HCPCS code books can assist
you. Filled with important information as dictated by
the Centers for Medicare and Medicaid Services (CMS),
this easy-to-use format will guide any coder confidently
through current modifiers, code changes, additions
and deletions.

In the HCPCS Professional you'll find:

e New —APC Status Codes. Addendum B
Status Codes added to speed APC billing.

e Exclusive—ASC designation and flagged
quantity codes

e Complete—Includes all HCPCS codes and
modifiers, including deleted codes for 2003.

e Easy-to-use—Easy-to-understand color-keyed
bars, icons, and tabs help you know which codes
are governed by what Medicare and coding rules.

* Organized—Ic’s easy to find what you need in

the detailed, cross-referenced index.

St.Anthony Publishing/Medicode

ingenix

HCPCS Level IT

UNIQUE &
UPDATED . ingenix

HCPCS e
HCPCS Level 11

HCPCS Leve

ingenix

HCPCS Level 1]
EXPERT

The HCPCS Expert includes all the exclusive features
of the Professional, plus:

e Medicare fees for HCPCS codes.

* Appendix of payers who accept HCPCS Level II
codes.

¢ Deleted codes history helps managing old claims
and audits.

e  Cross references of deleted codes to existing codes

to answer questions.
® Table of drugs, their codes, and other information.

®  Medicare Carriers Manual and Coverage Issues
Manual reference and excerpts helps indicate which
drugs and services are not reimbursed.

100% Money Back Guarantee:
If our merchandise* ever fails to meet your expectations,
please contact our Customer Service Department toll-free at
1.800.INGENIX (464.3649), option 1, for an immediate response.

*Software: Credit will be granted for unopened packages only.

| SAVE 5% when you order at www.ingenixonline.com (reference source code FOBW4)

or call toll-free 1.800.INGENIX (464.3649), option 1.

Also available from your medical bookstore or distributor.

FOBA 4
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A must-have
resource for
ICD-9-CM

users!

ICD-9-CM Changes:
An Insider’s View

$57.95

Available: September 2003

Item No.4952
ISBN: 1-56337-486-2

CD-9-CM Changes: An Insider’s View serves as a
reference tool for understanding each of the ICD-9-
CM code changes found in ICD-9-CM 2004.

Features/Benefits

Rationale for the New Codes and Revised
Code. Knowing the reasons behind every new or
revised code change is critical to adapting coding
practices.

Explanation of Changes to Indexes,
Conventions and Instructional Notes.
Understand what other changes will impact

coding practices.

Clinical Presentation and Treatment.
Coders must understand the clinical presentation
of a condition or the intricacies of a procedure
in order to code correctly without under coding
or over coding.

Clinical Definitions of Diagnoses and
Procedures. Recognize terms found in the
medical record that pertains to the new codes
ensuring correct application of the code changes.

ingenix |

St.Anthony Publishing/Medicode

Coding History and Changes. Understanding

how the condition was coded in the past and how

it should be coded now impacts coding practices.

New! Coding Scenarios. Examples of coding
scenarios clarify application the new codes.

Organized by Each Chapter of ICD-9-CM.
Organizing the changes in the context of relation-
ship to other codes provides insight to the rationale
of the code changes.

lllustrations. Illustrations are worth a thousand
words and clarify some of the complex issues
surrounding many of the code changes.

Annotated Official Addendum. View the
official addenda that contain all the changes with
annotations to the three volumes of I[CD-9-CM,

including text deletions.

100% Money Back Guarantee:

If our merchandise* ever fails to meet your expectations,
please contact our Customer Service Department toll-free at
1.800.INGENIX (464.3649), option 1, for an immediate response.

*Software: Credit will be granted for unopened packages only.

| SAVE 5% when you order at www.ingenixonline.com (reference source code FOBW4)

or call toll-free 1.800.INGENIX (464.3649), option 1.

Also available from your medical bookstore or distributor.
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Get EncoderPro.com Free for 30 Days. Visit

www.EncoderPro.com for more information

and to sign up for
a free trial!

EncoderPro.com

Expert Item No: 1127 $899.95
Professional Item No: 1221 $499.95

Publisher: Ingenix Format: Web Product
Available: July 2003

Call for muti-user pricing

It has never been easier to access Ingenix coding,

compliance, billing, and reimbursement information

online!

EncoderPro.com delivers two versions, EncoderPro.com/

Expert and EncoderPro.com/Professional. Each version

EncoderPro.

CCl Untumdies. ‘diotogical colagen, hermoplastic gratth
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. A Rovised Code
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Code Spechic Reterence hfonmation
> Modiess.
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EncoderPro.com/Expert delivers these advanced

solutions:

¢ Compliance Edit Module for Medical
Necessity Verification, Unbundled Codes,
and ICD-9-CM Specificity. Make it easier to stay

gives you a different degree of coding solutions to best meet in compliance and increase accurate reimbursement.

your needs. Both provide timely code updates and powerful

code lookup and reference, plus:

e Codelogic™ Search Engine Technology.
Allows you to easily search all three code sets
simultaneously.

e Lay Descriptions, HCPCS Annotations, and

ICD-9-CM Section Notes. Quick access to

important non-clinical content helps even beginner

coders select the correct codes quickly.

e Quarterly NCCl Unbundling Edits. Help stop

billing errors by providing Medicare NCCI edits.

¢ Fee Calculation by Locality. Reference regional
charges for procedures in the Medicare Physician Fee

Schedule.

100% Money Back Guarantee:

If our merchandise* ever fails to meet your expectations,
please contact our Customer Service Department toll-free at
1.800.INGENIX (464.3649), option 1, for an immediate response.

*Software: Credit will be granted for unopened packages only.

| SAVE 5% when you order at www.ingenixonline.com (reference source code FOBW4)

or call toll-free 1.800.INGENIX (464.3649), option 1.

Also available from your medical bookstore or distributor.
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Don’t Let
Unanswered

Medicare Part B

Billing Questions

Lead to Denied
Claims

ingenix |

St.Anthony Publishing/Medicode

UPDATEABLE
ingenix

Medicare Qesk Reference

or Physicians

Medicare Desk Reference for Physicians

formerly the Complete Guide to Part B Billing and Compliance

$249.95

Tlc most comprehensive, updateable compilation of
billing regulations and coverage guidelines for Part
B services available, the Medicare Desk Reference for
Physicians is an A to Z guide for billing compliance that

Item No. 3023

no physician office should be without. Organized like an
encyclopedia, all entries in this book are based on
common terms used in the health care field.

This indispensable resource is designed to provide
medical practices with plain-English answers to
Medicare’s complex Part B billing requirements and
compliance guidelines.

Here’s how you'll benefit:

e File accurate claims the first time using
expert analysis.

* Locate answers to Medicare’s complex
payment policies quickly.

* Reduce claims denials due to billing errors
by understanding specific claims
requirements for the CMS-1500.

e Stay up-to-date with Part B billing changes
with a full year of updates.

e Minimize your exposure to possible fraud
and abuse allegations.

Features Include:
¢ Topics organized alphabetically

e Complete book on CD with search
capabilities and official source documents

e Official sources cited at the end of each
chapter

¢ Compliance and billing tips for individual
services

¢ Fraud Alerts

100% Money Back Guarantee:

If our merchandise* ever fails to meet your expectations,
please contact our Customer Service Department toll-free at
1.800.INGENIX (464.3649), option 1, for an immediate response.

*Software: Credit will be granted for unopened packages only.

| SAVE 5% when you order at www.ingenixonline.com (reference source code FOBW4)

or call toll-free 1.800.INGENIX (464.3649), option 1.

Also available from your medical bookstore or distributor.
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Finally—

ingenix

a Crosswalk HCPCS Brand

Name Directory

Between Brand
Name Products

and HCPCS
Level II Codes!

HCPCS Brand Name Directory

$ 1 99-95 Item No. 4499

Available: December 2003 ISBN: 1-56337-524-9

A n excellent guide to better understand and ¢ Flagged Quantity Codes. Help you
use HCPCS codes. Use this reference to identify items where a misnoted quantity

accurately crosswalk HCPCS codes to the actual would slow reimbursement.

drug, supply and DME.

e NEW! Match the supply you are billing

0, .
with the HCPCS code. 100% Money Back Guarantee:

If our merchandise* ever fails to meet your expectations,
please contact our Customer Service Department toll-free at
1.800.INGENIX (464.3649), option 1, for an immediate response.
indexes b)’ HCPES COdC, NDC and brand *Software: Credit will be granted for unopened packages only.

e Easy-to-use and navigate. Includes

name.
CPT is a registered trademark of the American Medical Association.

e Find the HCPCS Level II code you need to
properly bill drugs, biologicals, and supplies.

¢ Find the NDC code for the drugé you are

administering.

| SAVE 5% when you order at www.ingenixonline.com (reference source code FOBW4)

or call toll-free 1.800.INGENIX (464.3649), option 1.
Also available from your medical bookstore or distributor.

FOBA 4
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Quick Answers

to Complex
HIPAA

Questions!

HIPAA Desk Reference

Item No. 2011
ISBN: 1-56329-949-6

$229.95

Available: October 2003

e updateable HIPAA Desk Reférence provides
I practical guidance on the HIPAA privacy, security,
electronic transactions, code sets, and identifier
requirements. The HIPAA Desk Reference is organized in
an easy-to-follow format to help users quickly find
answers to complex questions. This book provides plain-
English explanations of the laws, regulations, and
guidance issued by the Department of Health and
Human Services Office of Civil Rights, the Centers for
Medicare and Medicaid Services’ Office of HIPAA
Standards, and other federal and state enforcement
organizations. The HIPAA Desk Reference is just what
organizations need as a go-to source for interpretation of
all the latest HIPAA regulatory changes.

¢ EXCLUSIVE—Easy to Use A-to-Z Listing. Our
A-to-Z listing allows the you to look up key terms
and find comprehensive answers to complex
questions in plain English — for example, the
difference between “address” and “required” in
reference to the security rule, and the meaning of
“situational” in reference to transactions.

ingenix

St.Anthony Publishing/Medicode

UPDATEABLE

ingenix

HIPAA Desk Reference

EXCLUSIVE—HIPAA Action Alert. You'll receive
e-mail alerts that make you aware of proposed
changes to rules, release dates, and recent industry
findings.

FREE Updates to the Book and CD. Stay up to
date with the latest changes to the HIPAA

regulations.

FREE E-book. Complete book on CD, with
hyperlinks to official source documents, keyword
search capability, and the latest industry intelligence.

100% Money Back Guarantee:

If our merchandise* ever fails to meet your expectations,
please contact our Customer Service Department toll-free at
1.800.INGENIX (464.3649), option 1, for an immediate response.

*Software: Credit will be granted for unopened packages only.

CPT is a registered trademark of the American Medical Association.

| SAVE 5% when you order at www.ingenixonline.com (reference source code FOBW4) |

or call toll-free 1.800.INGENIX (464.3649), option 1.

Also available from your medical bookstore or distributor.
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Get Instant Answers
Coders’ Desk Reference

to Your Tough e
Coding Questions

ingenix

2004 Coders’ Desk Reference
for Procedures

2004 Coders’ Desk Reference
for HCPCS

2004 Coders’ Desk Reference
for Diagnoses

$119.95

Item Description 7 Available

1-56337-459-5 2004 Coders” Desk Reference for Procedures 57163  December 2003
1-56337-520-6 2004 Coders’ Desk Reference forHCPCS 4974  December 2003
1-56337-503-6 2004 Coders’ Desk Reference for Diagnoses 5765 September 2003
N o matter how much experience you have using Coders’ Desk Reference for Diagnoses
ICD-9-CM, Physicians’ Current Procedural e :
’ ¢ Submit claims with updated ICD-9-CM codes.
Terminology (CPT®) and HCPCS codes, there are P

always questions that hold up the billing process. And ¢ Decrease coding time with the help of

because billing errors can result in fines, you can't afford comprehensive lay descriptions of ICD-9-CM

to guess... A staple for coders of all levels since 1995, codes, along with clinical explanations of conditions,

Coders’ Desk Reference for Procedures (formerly known as diseases and syndromes.

Coders’ Desk Reference) has been providing the RIGHT * Enhance your coding knowledge with explanatory
answers to vexing coding questions. And now, Ingenix clinical descriptions on using ICD-9-CM codes
has added two additional must-have resources for in DRGs.

ICD-9-CM and HCPCS coding— Coders’ Desk Reference
for Diagnoses and Coders’ Desk Reference for HCPCS—

creating an essential coding suite for every library.

Coders’ Desk Reference for HCPCS

e Submit claims with updated HCPCS codes at your
fingertips in a familiar format.

Coders’ Desk Reference for Procedures *  Speed up your coding with comprehensive lay

*  Curb claim denials or delays by using only updated descriptions for HCPCS supply items and services.
CPT® codes and descriptions for more than 7,000 *  Learn the quickest way to bill and use HCPCS
CPT® procedures. Level II codes successfully.

¢ Improve your coding accuracy with lay descriptions
of procedures and tests.

¢ Facilitate your coding with laboratory and 100% Money Back Guarantee:

radiology codes, along with lay descriptions for these If our merchandise* ever fails to meet your expectations,
please contact our Customer Service Department toll-free at

1.800.INGENIX (464.3649), option 1, for an immediate response.

*Software: Credit will be granted for unopened packages only.

complicated chapters.

CPT is a registered trademark of the American Medical Association.

| SAVE 5% when you order at www.ingenixonline.com (reference source code FOBWA4)

or call toll-free 1.800.INGENIX (464.3649), option 1.
Also available from your medical bookstore or distributor.
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Fee Information For Your

Area and Specialty

2004 Customized Fee Analyzer

One Spadai $299.95 No.3479
“Two Specialey $349.95 No.3480
All CPT® Codes $449.95 No. 3481

One Specialty Data File $509.95 No. 3476
Two Specialty Daa File  $579.95 No. 3477

All CPT™ Codes Data File $049.95 No. 3478
Available: December 2003

ingenix

ized Fee Analyzer |

§ 2004

Customized Fee Analyzer for Anesthesia and Pain Management

$199.95 .. 3492
$459.95 No. 3493

Book Only

Data File and Book
Available: Now

any physicians miss out on revenue because
M they neglect to stay on top of their pricing. An

unmanaged fee schedule may yield fees that are
actually below the discounted fees offered by payers! But
developing a fair and reliable fee schedule requires an
understanding of fees charged in your area, for your
specialty. Specific information for your geographic locality
is necessary, as fees vary widely across the country.
Customized Fee Analyzer provides customized reports with
relative and actual charge data for your area and specialty.
This is exactly the type of information you need to

optimize your fee schedule.

Whether you are looking to revise your current fee
schedule, negotiate a managed care contract, or conduct
competitive analyses for a specific geographic location,
Customized Fee Analyzer has the data you need.

* Five Percentiles of Charge Data: 50th, 60th,
75th, 80th, and 95th. Five reference points of
charge data enables you to perform competitive
analyses with confidence.

e Exclusive—Database of Over 400 Million
Charge Records. Never second-guess the data

you are referencing. These are charges submitted by
your peers.

Commercial Follow-up Days by Procedure.
Denotes the number of days the physician is
responsible for follow-up care services under a specific
Physicians’ Current Procedural Terminology (CPT®)
code.

HFMA Co-labeled Product. Product has been
reviewed by HFMA for quality, accuracy and
practical use.

Also Available—Customized Fee Analyzer for
Anesthesia and Pain Management. This NEW fee
analyzer provides a full range of anesthesia conversion
factors for any three geozips, as well as actual charges
for pain management codes for a selected geozip.

100% Money Back Guarantee:

If our merchandise* ever fails to meet your expectations,
please contact our Customer Service Department toll-free at
1.800.INGENIX (464.3649), option 1, for an immediate response.

*Software: Credit will be granted for unopened packages only.

CPT is a registered trademark of the American Medical Association.

| SAVE 5% when you order at www.ingenixonline.com (reference source code FOBWA) |

or call toll-free 1.800.INGENIX (464.3649), option 1.

Also available from your medical bookstore or distributor.

FOBA 4



Preface

ICD-9-CM for Physicians has been designed with the physician office coder
in mind. The most recent official government versions of volumes 1 and 2
have been combined to provide physicians and their office staff with an
ICD-9-CM book that is easy to use.

In addition, our technical experts have drawn upon their extensive hands-
on experience to enhance the government's official version with valuable
features essential to correct coding and reimbursement. With these
enhancements, physician office coders will increase the efficiency and
timeliness of claim submission for both Medicare and other third-party
payers.

As you review the content, you'll find the following:

« All the official ICD-9-CM codes, indexes, notes, footnotes and symbols
¢ Complete official coding guidelines

¢ Our exclusive color coding, symbols, and footnotes that alert coders to
coding and reimbursement issues. Medicare outpatient code edits, such
as invalid fourth or fifth digit for diagnosis codes and circumstances
under which Medicare may be secondary payer (MSP), are identified.
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IMPORTANT INFORMATION ABOUT YOUR
SUBSCRIPTION SERVICE

If you have purchased the updateable ICD-9-CM for Physicians, your
subscription includes an updating service throughout the year to keep the
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corrections to the ICD-9-CM codes, We will issue an update to the book. In
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upcoming year.
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Introduction

HISTORY AND FUTURE OF ICD-9

The International Classification of Diseases, Ninth Revision, Clinical
Modification (ICD-9-CM) is based on the official version of the World Health
Organization's Ninth Revision, International Classification of Diseases (ICD-
9). ICD-9-CM classifies morbidity and mortality information for statistical
purposes, indexing of hospital records by disease and operations, data
storage, and retrieval.

This modification of ICD-9 supplants the Eighth Revision International
Classification of Diseases, Adapted for Use in the United States (ICDA-8)
and the Hospital Adaptation of ICDA (H-ICDA).

The concept of extending the International Classification of Diseases for use
in hospital indexing was originally developed in response to a need for a
more efficient basis for storage and retrieval of diagnostic data. In 1950,
the U.S. Public Health Service and the Veterans Administration began
independent tests of the International Classification of Diseases for hospital
indexing purposes. The following year, the Columbia Presbyterian Medical
Center in New York City adopted the International Classification of
Diseases, Sixth Revision, with some modifications for use in its medical
record department. A few years later, the Commission on Professional and
Hospital Activities (CPHA) in Ann Arbor, Mich., adopted the International
Classification of Diseases with similar modifications for use in hospitals
participating in the Professional Activity Study.

The problem of adapting ICD for indexing hospital records was addressed by
the U.S. National Committee on Vital and Health Statistics through its
subcommittee on hospital statistics. The subcommittee reviewed the
modifications made by the various users of ICD and proposed that uniform
changes be made. This was done by a small working party.

In view of the growing interest in the use of the International Classification
of Diseases for hospital indexing, a study was undertaken in 1956 by the
American Hospital Association and the American Medical Record
Association (then the American Association of Medical Record Librarians) of
the relative efficiencies of coding systems for diagnostic indexing. This
study indicated the International Classification of Diseases provided a
suitable and efficient framework for indexing hospital records. The major
users of the International Classification of Diseases for hospital indexing
purposes then consolidated their experiences, and an adaptation was first
published in December 1959. A revision was issued in 1962 and the first
“Classification of Operations and Treatments” was included.

In 1966, the international conference for revising the International
Classification of Diseases noted the eighth revision of ICD had been
constructed with hospital indexing in mind and considered the revised
classification suitable, in itself, for hospital use in some countries.
However, it was recognized that the basic classification might provide
inadequate detail for diagnostic indexing in other countries. A group of
consultants was asked to study the eighth revision of ICD (ICD-8) for
applicability to various users in the United States. This group
recommended that further detail be provided for coding of hospital and
morbidity data. The American Hospital Association was requested to
develop the needed adaptation proposals. This was done by an advisory
committee (the Advisory Committee to the Central Office on ICDA). In 1968
the United States Public Health Service published the product, Eighth
Revision International Classification of Diseases, Adapted for Use in the
United States. This became commonly known as ICDA-8, and beginning in
1968 it served as the basis for coding diagnostic data for both official
morbidity and mortality statistics in the United States.

In 1968, the CPHA published the Hospital Adaptation of ICDA (H-ICDA)
based on both the original ICD-8 and ICDA-8. In 1973, CPHA published a
revision of H-ICDA, referred to as H-ICDA-2. Hospitals throughout the
United States were divided in their use of these classifications until January
1979, when ICD-9-CM was made the single classification intended primarily
for use in the United States, replacing these earlier related, but somewhat
dissimilar, classifications.

Physicians have been required by law to submit diagnosis codes for
Medicare reimbursement since the passage of the Medicare Catastrophic
Coverage Act of 1988. This act requires physician offices to include the
appropriate diagnosis codes when billing for services provided to Medicare
beneficiaries on or after April 1, 1989. The Centers for Medicare and
Medicaid Services (CMS) designated ICD-9-CM as the coding system
physicians must use.

In 1993 the World Health Organization published the newest version of
International Classification of Diseases, Tenth Revision, ICD-10. This
version contains the greatest number of changes in the history of ICD.
There are more codes (5,500 more than ICD-9) to allow more specific
reporting of diseases and newly recognized conditions. ICD-10 consists of
three volumes; tabular list (volume I), instructions (volume 2) and the
alphabetic index (volume 3). It contains 21 chapters including two
supplementary ones. The codes are alphanumeric (A00-T98, V01-Y98 and
Z00-Z99). Currently ICD-10 is being used in some European countries with
implementation expected after the year 2000 in the United States.

ICD-9-CM BACKGROUND

In February 1977, a steering committee was convened by the National
Center for Health Statistics to provide advice and counsel in developing a
clinical modification of ICD-9. The organizations represented on the
steering committee included the following:

¢ American Association of Health Data Systems
* American Hospital Association

¢ American Medical Record Association

¢ Association for Health Records

¢ Council on Clinical Classifications

¢ Centers for Medicare and Medicaid Services (formerly known as Health
Care Financing Administration), Department of Health and Human
Services

e WHO Center for Classification of Diseases for North America, sponsored
by the National Center for Health Statistics, Department of Health and
Human Services

The Council on Clinical Classifications was sponsored by the following:

¢ American Academy of Pediatrics

o American College of Obstetricians and Gynecologists
¢ American College of Physicians

* American College of Surgeons

* American Psychiatric Association

e Commission on Professional and Hospital Activities

The steering committee met periodically in 1977. Clinical guidance and
technical input were provided by task forces on classification from the
Council on Clinical Classification’s sponsoring organizations.

ICD-9-CM is a clinical modification of the World Health Organization’s
ICD-9. The term “clinical” is used to emphasize the modification’s intent:
to serve as a useful tool to classify morbidity data for indexing medical
records, medical care review, and ambulatory and other medical care
programs, as well as for basic health statistics. To describe the clinical
picture of the patient, the codes must be more precise than those needed
only for statistical groupings and trend analysis.

CHARACTERISTICS OF ICD-9-CM

ICD-9-CM far exceeds its predecessors in the number of codes provided.
The disease classification has been expanded to include health-related
conditions and to provide greater specificity at the fifth-digit level of detail.
These fifth digits are not optional; they are intended for use in recording the
information substantiated in the clinical record.
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