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Ownership of Webinars
 You may download one copy of the slides for the Webinars for your personal, non-

commercial internal use only unless specifically licensed to do otherwise by himagine in 
writing. This is a license, not a transfer of title, and is subject to the following restrictions: 
you may not:

• Modify the webinars or use them for any commercial purpose, or any public 
display, performance, sale or rental

• Remove any copyright or other proprietary notices from the Webinars
• Transfer the Webinars to another person

 The educational webinars and the printed materials made available pursuant thereto 
(collectively, the “Webinars”) are the property of himagine solutions Inc. (“himagine”), 
are provided as a service to our employees and our clients, and may be used for 
informational purposes only. himagine has prepared the Webinars using official Centers 
for Medicare and Medicaid Services (CMS) documents, Federal Register, and recognized 
input from the Cooperating Parties. While himagine has made reasonable efforts to 
ensure the content of the Webinars is accurate, himagine makes no representation, 
warranty, or guarantee that this information is error-free, or that the use of information 
within the Webinars will prevent differences of opinion with payers. The ultimate 
responsibility for correctly using the coding system lies with the user. The Webinars may 
or may not qualify for Continuing Education Units (CEUs). While himagine may offer 
assistance to a participant with processing CEUs, it is up to the participant to ensure that 
this is completed. The Webinars are copyrighted and any unauthorized use of any 
Webinars may violate copyright, trademark, and other laws.
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Disclaimer

 THE WEBINARS ARE PROVIDED "AS IS" WITHOUT ANY EXPRESS OR 
IMPLIED WARRANTY OF ANY KIND INCLUDING WARRANTIES OF 
MERCHANTABILITY, NONINFRINGEMENT OF 
INTELLECTUAL PROPERTY, OR FITNESS FOR ANY PARTICULAR 
PURPOSE. IN NO EVENT SHALL himagine OR ITS SUPPLIERS BE 
LIABLE FOR ANY DAMAGES WHATSOEVER (INCLUDING, WITHOUT 
LIMITATION, DAMAGES FOR LOSS OF PROFITS, BUSINESS 
INTERRUPTION, LOSS OF INFORMATION) ARISING OUT OF THE USE 
OF OR INABILITY TO USE THE MATERIALS, EVEN IF himagine 
HAS BEEN ADVISED OF THE POSSIBILITY OF SUCH DAMAGES. 

 himagine makes no commitment to update a Webinar once it 
has been completed
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Housekeeping
 Todays webinar will be limited to 1 hour. 

 Please enter your coding questions in the Q&A box.

 A copy of all coding questions and answers will be emailed to webinar 
registrants within 1-2 weeks.

 Google Chrome is the ideal platform.

 Please do not use the chat box for technical questions.

 Hit F5 to refresh the page if having issues viewing presentation.

 Log out and back in.

 Restart your computer, if needed.

Technical Questions/Tips
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IMPORTANT CEU NOTE FOR WEBINAR ATTENDEES
 himagine solutions offers industry-specific webinars at no cost to the attendee.   Each webinar is approved by AHIMA, AAPC or the NCRA and provides 

continuing education units (CEU).   We list important points below which you should read if you elect to attend one of our free webinars.  himagine is 
not responsible should you not qualify to receive or did not receive your CEU certificate.

 You must attend at least 45 minutes of the webinar to earn the CEU(s).
 You must enroll for each webinar and provide a valid email address where the CEU certificate will be sent.  Please be aware if you use your work 

email, it may be considered spam and prevent you from receiving.  We suggest you add to your contact list the email address himagine will use to 
send the CEU certificate, himeducation@himaginesolutions.com.  This may allow the email to go to your inbox instead of spam.  You may want to 
check with your employer’s IT department.

 The CEU is sent two to three weeks post the webinar.
 It is your responsibility to print, insert your name, title and date of the webinar and store the CEU for future reference.  You will need the 

certificate when it comes time to renew your certification.  It is the responsibility of the attendee to ensure he or she has the documents required 
for maintaining his or her certification.  himagine no longer tracks this information.

 While himagine will still record the webinar and place the webinar on our website, beginning May 2020, you must attend one of the scheduled 
live sessions to receive the CEU certificate.  We will continue to offer several sessions for this reason.

 While previously recorded webinars will still be available to view, CEU certificates will no longer be provided.  You may view the webinars through 
the himagine solutions home page “Webinars – Previous Webinars” or by clicking the link https://himaginesolutions.com/previous-webinars/.

 You will not receive email notifications post the webinar.  The CEU certificate is sent from an email address which does not allow a return 
response.

 While we recognize the changes recently made differ from past practice, over 88% of attendees receive the CEU email which contains the certificate 
simply by following instructions.  Of the 88% of attendees who received the CEU email, 81% opened, printed and completed the required information.

 himagine is committed to the ongoing development of HIM professionals and the changes we made will help ensure we are able to continue 
providing webinars at no cost to attendees 

 himagine is considering offering premium access to participants willing to pay a nominal fee. Premium members would:

 Get guaranteed access into the webinars (you don’t have to worry about not accessing the webinar because we’ve reached maximum 
participation)

 Get live customer support

 Please answer the premium webinar question in the post webinar survey so that we can gauge your interest.  

 We thank you for your continued participation in our webinars. 

mailto:himeducation@himaginesolutions.com
https://himaginesolutions.com/previous-webinars/
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About the Presenter

Jody Meece, RHIA, CCS
himagine Educator/Auditor
30+ years of HIM experience in coding, auditing, 

compliance and education
Kitty Dugre, CCS, CDIP
himagine Educator/Auditor
 30+ years in HIM experience in coding, education, 

auditing and compliance
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 Do you know an HIM executive that needs 
help with the following:

 Estimating Total Cost of Operations
 Staffing (Coding, Registry, CDI, Case 

Management)
 Auditing / Education

himagine Solutions

Leslie Hodz, VP of Client Development
lhodz@himaginesolutions.com
813.331.0704

Mason Henk, Manager of 
Recruitment
jhenk@himaginesolutions.com

Do you know an HIM professional that is 
looking for the following:
● A new opportunity
● Supplementing their income
● Flexibility of working from home

mailto:sales@himaginesolutions.com
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Agenda
 Malnutrition

 Alcoholic Pancreatitis

 Ask the Editor

 Clarification

 Correction Notice

 CPAP
 Diabetes
 Leukemia
 Acute Flaccid Myelitis
 Portal Hypertension 

Gastropathy
 Fecal Transplant
 Retracted Jaw

 Acute Respiratory Infections
 Pulmonary Artery Unifocalization
 Elephant Trunk Repair
 Mastectomy/Muscle flaps
 Repair Sternal Dehiscence
 Ablation Convergent



Malnutrition
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Malnutrition with Cancer

Question:
Is Malnutrition considered integral to chronic Illness like cancer? For 

example a provider documents malnutrition in a cancer patient receiving 
chemotherapy may malnutrition be coded separately?

Answer: 
While loss of appetite is a common side effect of chemotherapy, 
malnutrition is not routinely associated with cancer and therefore the 
Official Guidelines for Coding and Reporting Section I.B.5 regarding 
conditions that are an integral part of a disease process does not apply. 
*Assign the appropriate malnutrition code in addition to the code for the 
specific type of cancer. 

Coding Clinic for ICD-10-CM/PCS, 1st Quarter 2020:Pg. 5-6
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Malnutrition Progression

Question: 
How should malnutrition that progresses in severity be coded?  For example, 
Moderate Protein Calorie Malnutrition is documented on admission but 
progresses to severe PCM during the stay. We see this in very ill patients who 
have extended lengths of stay and due to their illness, are not able to maintain 
their nutritional status. Would this scenario be assigned two codes in a similar 
fashion to a pressure ulcer that progresses during a stay?  What would be the 
appropriate code assignment and the POA indicator for a patient that is 
admitted with moderate protein calorie malnutrition that progresses to severe 
protein calorie malnutrition?

Answer:
Assign code E43, unspecified severe protein-calorie malnutrition, and a POA 
indicator of “Y” for moderate protein calorie malnutrition present on admission 
that progresses to severe protein calorie malnutrition during the stay. When 
documentation in the medical record indicates that malnutrition has progressed
from mild to moderate, mild to severe, or moderate to severe, during an 
inpatient stay assign one code to capture the highest level of severity. 

Coding Clinic for ICD-10-CM/PCS, 1st Quarter 2020:Pg. 5-6
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Clinical Criteria for Malnutrition

Question: 
There are various clinical criteria for malnutrition and payers may require 
different criterions for reporting malnutrition. Which clinical criteria 
should coding professionals use when reporting a code for malnutrition? 

Answer: 
It is outside the scope of Coding Clinic to determine, endorse or approve 
diagnostic criteria for any condition. While providers may use a particular 
clinical definition or set of clinical criteria to establish a diagnosis, code 
assignment is based on the provider’s documentation, not on a particular 
clinical definition or criterion. 

Coding Clinic for ICD-10-CM/PCS, 1st Quarter 2020:Pg. 5-6
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ASPEN Clinical Indicators for Preterm & Neonates

Question: 
There are new ASPEN clinical indicators for preterm and neonate 
malnutrition. Would it be appropriate to assign codes based solely on the 
ASPEN clinical indicators for preterm and neonate malnutrition, without 
explicit documentation of this condition from the provider?

Answer: 
No. The assignment of codes for preterm and neonate malnutrition 
should be based on provider documentation of this condition and not on 
clinical indicators, or criterion. 

Coding Clinic for ICD-10-CM/PCS, 1st Quarter 2020:Pg. 6
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ASPEN Clinical Indicators for Neonates

http://www.nutritioncare.org
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Malnourishment/Malnourished

Question: 
How should severe malnourishment/severe malnourished be coded given 
that “malnourish” is not found in the Alphabetic Index? Can we assume 
this is synonymous to severe malnutrition?

Answer:
Assign code E43, Unspecified severe protein-calorie malnutrition. 
“Malnourishment” is the same as malnutrition. 

Coding Clinic for ICD-10-CM/PCS, 1st Quarter 2020:Pg. 6
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Specificity from Dietician Note

Question: 
The attending physician states “malnutrition” with unspecified severity in 
the record. The final impression on the dietitian’s consultation was 
“Severe Malnutrition.” Could the malnutrition be further specified by 
using the specificity in the dietitian’s documentation? 

Answer: 
No, there are no guidelines permitting the use of a registered dietician’s 
documentation of the degree/severity of malnutrition for code 
assignment.  The degree/severity of malnutrition (i.e., moderate, mild, 
severe) is a part of the diagnosis of malnutrition, which can only be made 
by the provider.  According to the Official Guidelines for Coding and 
Reporting, “Code assignment is based on the documentation by patient’s 
provider (i.e., physician or other qualified healthcare practitioner legally 
accountable for establishing the patient’s diagnosis).”

Coding Clinic for ICD-10-CM/PCS, 1st Quarter 2020:Pg. 7
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Malnutrition E-Signature

Question: 
A registered dietician assessed the patient, and documented severe 
malnutrition. Following dietary assessment, the physician reviews the 
information and signs off via e-signature. Since the dietary assessment 
contains a diagnosis to which the physician agrees with per his/her signed 
attestation, would it be appropriate to assign a code severe malnutrition, 
in the inpatient setting?

Answer:
It is beyond the scope of the Editorial Advisory Board for Coding Clinic for 
ICD-10-CM/PCS to address this type of documentation issue. Your 
hospital may develop a facility-based policy to address whether 
documentation that is signed-off by the patient’s provider is allowed to 
be used for coding purposes. 

Coding Clinic for ICD-10-CM/PCS, 1st Quarter 2020:Pg. 7



Alcoholic Pancreatitis
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Alcoholic Pancreatitis and Alcohol Dependence 

Question: 
A patient is diagnosed with acute alcoholic pancreatitis due to alcohol 
dependence.  Would it be appropriate to assign code F10.288 Alcohol 
dependence with other alcohol-induced disorder, as an additional code 
assignment? 

Answer:
Assign codes K85.20, Alcohol induced acute pancreatitis without 
necrosis or infection, and F10.20, Alcohol dependence, 
uncomplicated, for the alcoholic pancreatitis and alcohol dependence. 
In this context, alcoholic pancreatitis is not classified as an “alcohol 
induced disorder.”  Therefore, code F10.20 is assigned rather than 
code F10.288, Alcohol dependence with other alcohol-induced 
disorder.

Coding Clinic for ICD-10-CM/PCS, 1st Quarter 2020:Pg. 9
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What is Pancreatitis?

 The Pancreas has 2 major functions:
 Exocrine-Producing and releasing digestive enzymes in the small 

intestine to help in the digestion process
 Endocrine-Releasing glucagon and insulin into the bloodstream to 

help the body use energy properly

 Acute pancreatitis -inflammation of the pancreas that only lasts for 
very short periods of time and then resolves.

 Chronic pancreatitis is long-lasting inflammation of the pancreas that 
continues after acute pancreatitis.

 The pancreas metabolizes alcohol into toxic by products that damage 
the pancreatic duct and enzymes that are normally released into the 
digestive tract build up and begin to digest the pancreas itself. Then 
inflammation occurs. 
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What is Pancreatitis?

 Acute Pancreatitis - Overview (signs and symptoms, pathophysiology, investigations, 
treatment)

 https://www.youtube.com/watch?v=UVof2fZdfjY

https://www.youtube.com/watch?v=UVof2fZdfjY


Ask the Editor
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Intermittent Use of Continuous Positive Airway Pressure 

Question: 
A patient with a past medical history of obstructive sleep apnea (OSA) is admitted 
and placed on continuous positive airway pressure (CPAP) at night and as needed 
during the day.  During the admission, the patient was placed on CPAP overnight for 
three nights and once during the day.  What is the correct ICD-10-PCS code for 
patient who are placed on CPAP intermittently throughout the admission?  Would 
an ICD-10-PCS code for “Assistance with respiratory ventilation” be assigned each 
time the patient is placed on noninvasive CPAP during the admission?

Answer:
The CPAP system is a noninvasive ventilation support system designed to augment a 
patient’s ability to breathe on a spontaneous basis.  The code assignment depends 
on the number of consecutive hours that the patient received CPAP.  Based on the 
documentation provided, assign the following ICD-10-PCS code once during the 
admission.

5A09357   Assistance with respiratory ventilation, less than 24 consecutive hours, 
continuous positive airway pressure, since the patient received CPAP for less than 
24 consecutive hours.

*Facilities may develop their own internal guidelines, as to whether they wish to 
code and report the CPAP support once, multiple times or not at all.  

Coding Clinic for ICD-10-CM/PCS, 1st Quarter 2020:Pg. 10-11
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Continuous Positive Airway Pressure Dependence Status 

Question: 
For the above patient, who is receiving CPAP at night and intermittently 
during the day, would it be appropriate to assign code Z99.89 
Dependence on other enabling machines and devices, to describe the 
patient’s CPAP status?

Answer:
No. Code Z99.89 is not appropriate, as ICD-10-CM does not specifically 
classify CPAP dependence or status. Codes from category Z99-. 
Dependence on enabling machines and devices, not elsewhere classified, 
should only be reported when physician documentation supports 
dependence. 

Coding Clinic for ICD-10-CM/PCS, 1st Quarter 2020:Pg. 11
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Diabetic Manifestations Following Weight Loss Surgery

Question: 
A patient with a long-standing history of type 2 diabetic polyneuropathy 
underwent bariatric surgery. The patient no longer requires medication 
for the diabetes secondary to the significant weight loss, and in fact, the 
physician documents that the diabetes has resolved. The patient has now 
developed an ulceration of the right foot with acute osteomyelitis 
secondary to diabetic polyneuropathy. Would these conditions still be 
coded as diabetic complications?

Answer:
Assign codes E11.42, Type 2 diabetes mellitus with diabetic 
polyneuropathy; E11.69, Type 2 diabetes mellitus with other specified 
complication; E11.621, Type 2 diabetes mellitus with foot ulcer; M86.171, 
Other acute osteomyelitis, right angle and foot; and L97.511, Non-
pressure chronic ulcer of other part of right foot limited to breakdown of 
skin. Assign also code Z98.84, Bariatric surgery status, for the post status 
weight loss surgery. 

Coding Clinic for ICD-10-CM/PCS, 1st Quarter 2020:Pg. 12
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History of (Resolved) Diabetes Mellitus and Hypertension

Question: 
A patient underwent bariatric surgery due to morbid obesity, hypertension and 
type 2 diabetes mellitus. Because of the surgery, the patient had lost a significant 
amount of weight. The provider documented that the patient was no longer 
diabetic or hypertensive and discontinued medication. There are no documented 
manifestations of these conditions in the health record. Would it be appropriate to 
code these conditions when the provider states “history of” or “resolved”?

Answer:
Assign codes Z86.39, Personal history of other endocrine, nutritional and metabolic 
disease, and Z86.79, Personal history of other diseases of circulatory system, when 
the provider has documented these conditions are resolved and there are no 
manifestations of diabetes or hypertension. *“History of” can have two different 
meanings (e.g., chronic condition or the condition no longer exists). In this case 
history codes are assigned because the provider has documented that diabetes and 
hypertension have resolved and are no longer being treated (medication was 
discontinued). If the documentation is not clear whether the patient still has the 
condition, query the provider for clarification. 

Coding Clinic for ICD-10-CM/PCS, 1st Quarter 2020:Pg. 12-13
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Leukemic Meningitis 

Question: 
The provider documented acute myeloid leukemia (AML) in relapse, cerebral 
leukemic meningitis , neutropenic fever, pancytopenia due to AML and 
chemotherapy. Previously published Coding Clinic for ICD-9-CM advice indicated that 
unlike solid tumors, neoplasm that arise in lymphatic and hematopoietic tissues do 
not spread to secondary sites. How is leukemic meningitis coded ICD-10-CM? 

Answer:
Assign code C79.32, Secondary malignant neoplasm of cerebral meninges, for 
leukemic meningitis. In addition, assign a specific code for the type of leukemia. This 
condition is a metastatic infiltration of the cerebral meninges and is classified as a 
secondary malignancy, not as an infectious meningitis. According to the National 
Cancer Institute, leukemic meningitis also referred to as leukemic leptomeningitis and 
meningeal leukemia, is a secondary malignancy, in which cancer cells have spread 
from the primary site to the meninges of the brain and spinal cord.
**The CDC and Prevention’s National Center for Health Statistics has agreed to 
consider a Coordination and Maintenance (C&M) proposal to index leukemic 
meningitis. 

Coding Clinic for ICD-10-CM/PCS, 1st Quarter 2020:Pg. 13-14
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Acute Myeloid Leukemia vs Lymphoma

 Lymphoma is a general term for growth of new 
tissue in the lymphatic system, but commonly 
starts in the lymph nodes. 

 Per CC 2nd Q 1992 Pg. 3 Lymphoma’s are not 
considered metastatic 

 Acute myeloid leukemia is a malignant disease 
of the bone marrow in which the production of 
normal blood cells decreases, resulting in 
various degrees of anemia, thrombocytopenia, 
and neutropenia (CC 1st Q 2019 Pg. 16-17)

 Leukemia commonly starts in the bone 
marrow and blood
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Acute Flaccid Myelitis

Question: 
Currently, ICD-10-CM does not have a code that specifically identifies 
acute flaccid myelitis (AFM). How is acute flaccid myelitis coded in ICD-
10-CM?

Answer:
Assign code G04.89, Other myelitis, for AFM. This condition affects the 
gray matter of the spinal cord and causes the muscles and reflexes of the 
body to weaken. Other signs and symptoms may include facial 
drooping/weakness, trouble moving the eyes, drooping eyelids, trouble 
moving the eyes, drooping eyelids, trouble swallowing or slurred speech. 
AFM has also been called a “polio-like” illness. The most recent cases in 
the United States have been seen in children. 

Coding Clinic for ICD-10-CM/PCS, 1st Quarter 2020:Pg. 14

https://www.cdc.gov/acute-flaccid-myelitis/symptoms.html

https://www.cdc.gov/acute-flaccid-myelitis/symptoms.html
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Acute Flaccid Myelitis (AFM) Facts

 Many times symptoms of AFM develop after a viral infection, such as 
poliovirus, West Nile virus, and adenovirus

 In some cases no clear possible cause is found.

 AFM can be difficult to diagnose because the symptoms are similar to 
other neurological diseases, such as Guillain-Barre syndrome (GBS), acute 
disseminated encephalomyelitis (ADEM), and transverse myelitis.

 It is important that the tests (MRI and laboratory testing of the CSF, 
respiratory fluid, blood and stool) are done as soon as possible after a 
patient develops symptoms.

 There is no specific treatment for AFM, but a clinician who specializes in 
treating brain and spinal cord illnesses (neurologist) may recommend 
certain interventions on a case-by-case basis.
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Portal Hypertensive Gastropathy

Question:
A patient was diagnosed with gastrointestinal bleeding due to erosive 
gastritis and portal hypertensive gastropathy. What is the correct code 
assignment for portal hypertensive gastropathy?

Answer:
Portal hypertensive gastropathy refers to the changes in the cells of the 
stomach lining due to portal hypertension.  Assign code K76.6, Portal 
hypertension and K31.89, Other diseases of stomach and duodenum, for 
portal hypertensive gastropathy. Both codes are necessary to capture 
completely the diagnosis of portal hypertensive gastropathy. Refer to the 
ICD-10-CM’s Tabular List of Diseases, which provides an instructional note as 
follows:

K76.6 Portal hypertension
Use additional code for any associated complications, such as: portal 
hypertensive gastropathy (K31.89)

Coding Clinic for ICD-10-CM/PCS, 1st Quarter 2020:Pg. 15
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Portal Hypertensive Gastropathy

 Certain conditions have both an underlying etiology and multiple body 
system manifestations due to the underlying etiology.  For such 
conditions, the ICD-10-CM has a coding convention that requires the 
underlying condition be sequenced first, if applicable, followed by the 
manifestation. Wherever such a combination exists, there is a “use 
additional code” note at the etiology code, and a “code first” note at 
the manifestation code. These instructional notes indicate the proper 
sequencing order of the codes, etiology followed by manifestation.

 “Code first” and “Use additional code” notes are also used as 
sequencing rules in the classification for certain codes that are not part 
of an etiology/ manifestation combination. 

K31.89 Other diseases of stomach 
and duodenum

No instructional notes

K76.6 Portal hypertension 
Use additional code for any 
associated complications, such 
as: portal hypertensive 
gastropathy (K31.89)
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Portal Hypertensive Gastropathy Facts

 Portal hypertension is an increase in the blood pressure within a system of veins 
called the portal venous system. 

 Gastric mucosa is altered making it more friable.  

 Commonly seen in Cirrhosis patients

Normal Gastric Mucosa Diseased Gastric Mucosa
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Esophagogastric Junction Polyp

Question:
A patient presented for an upper gastrointestinal (GI) endoscopy. Two 
non-adenomatous polyps were removed at the esophagogastric (EG) 
junction. What is the ICD-10-CM code for an esophagogastric junction 
polyp?

Answer:
ICD-10-CM does not specifically classify an EG junction polyp. Therefore, 
assign codes K22.8, Other specified diseases of the esophagus and K31.7, 
Polyp of stomach and duodenum. Both codes are assigned to capture the 
fact that the polyp was located at the junction of the esophagus and 
stomach. 

**The CDC and Prevention’s National Center for Health Statistics has 
agreed to consider a future Coordination and Maintenance (C&M) 
proposal to create a unique code for esophagogastric junction polyp. 

Coding Clinic for ICD-10-CM/PCS, 1st Quarter 2020:Pg. 16
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Esophagogastric Junction
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Cervical Spondylosis and Stenosis with Myeloradiculopathy

Question:
The patient presented with cervical spondylosis with myeloradiculopathy 

and stenosis. Since spondylosis and stenosis are both degenerative 
conditions, would unique codes be assigned? What are the appropriate 
codes assigned for C4-C6 spondylosis with myeloradiculopathy and C4-C6 
stenosis with myeloradiculopathy?

Answer:
Assign codes M48.02, Spinal stenosis, Cervical region, M47.12, Other 
spondylosis with myelopathy, cervical region, and M47.22, Other 
spondylosis with radiculopathy, cervical region, for cervical spondylosis 
with myelopathy and radiculopathy. All of the codes are needed to fully 
capture the diagnostic statement. In ICD-10-CM, there are no Excludes 
notes prohibiting the assignment of codes for both spinal stenosis with 
spondylosis. 

Coding Clinic for ICD-10-CM/PCS, 1st Quarter 2020:Pg. 17
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Cervical Disorders

Cervical spondylosis is a 
general term for age-related 
wear and tear affecting the 
spinal disks in your neck.

Cervical stenosis occurs when the neck's protective 
spinal canal narrows due to degenerative changes 
or trauma.

Cervical radiculopathy is the clinical description of 
when a nerve root in the cervical spine becomes 
inflamed or damaged, resulting in a change in 
neurological function
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Spinal Stenosis & Spondylosis at Same Vertebral Level 

Question:
The patient is diagnosed with spinal stenosis and spondylosis at the 

same vertebral level. Would unique codes be assigned, since spondylosis 
and stenosis are both degenerative conditions? What are the appropriate 
codes assigned for spinal stenosis and spondylosis at the same site?

Answer:
Assign codes for both spinal stenosis and spondylosis when the diagnoses 
are supported by medical record documentation. Both codes are needed 
to fully capture the patient’s diagnoses. In ICD-10-CM, there are no 
Excludes notes prohibiting the assignment of codes for spinal stenosis 
with spondylosis. 

Coding Clinic for ICD-10-CM/PCS, 1st Quarter 2020:Pg. 17
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Spinal Fusion Without Use of Bone Graft 

Question:
A patient with progressive idiopathic thoracolumbar scoliosis, 

spondylosis with foraminal stenosis and rib cage deformity was admitted 
for spinal fusion surgery. Through a right thoracotomy approach, a right 
anterior spinal fusion was performed with placement of screws into the 
vertebral body and seating of a rod cord at T5-T11. Significant correction 
of the scoliosis curve was obtained across the thoracic levels. The patient 
was repositioned for exposure of the left side to complete left anterior 
spinal fusion at T11-L4. Screws were placed into the vertebral body and a 
rod cord was secured across the levels with significant correction of the 
scoliosis and derotation of the lumbar segments. What are the code 
assignments for this procedure?

Coding Clinic for ICD-10-CM/PCS, 1st Quarter 2020:Pg. 33-34



40July 23, 2020

Spinal Fusion Without Use of Bone Graft cont. 

Answer:
In ICD-10-PCS, this procedure is not classified as a fusion, but rather as an 
anterior vertebral tethering procedure. Reposition is the appropriate root 
operation. 

Assign the following ICD-10-PCS codes:

0PS404Z Reposition thoracic vertebra with internal fixation device, open 
approach; and

0QS004Z Reposition lumbar vertebra with internal fixation device, open 
approach, for this case.  

Coding Clinic for ICD-10-CM/PCS, 1st Quarter 2020:Pg. 33-34
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Failed Fecal Transplant

Question:
A patient with recurrent Clostridium difficile was admitted for a fecal 

transplant  following failure of a prior transplant.  What is the ICD-10-CM 
diagnosis code for a failed fecal transplant?  Is it coded to transplant 
failure?  

Answer:
Assign only code A04.71, Enterocolitis due to Clostridium difficile, 
recurrent. It is not appropriate to assign a code for a transplant failure for 
a fecal transplant that did not prevent a recurrence of Clostridium difficile 
enteritis.  A fecal transplant is a medical treatment rather than an 
“organ/tissue” transplant. 

Coding Clinic for ICD-10-CM/PCS, 1st Quarter 2020:Pg. 18
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History of Fecal Transplant

Question:
What is the correct code to capture a history of fecal transplant?

Answer:
Assign code Z92.89, Personal history of other medical treatment, for a 
personal history of a fecal transplant.  A fecal transplant is a medical 
treatment rather than an “organ/tissue” transplant. 

Coding Clinic for ICD-10-CM/PCS, 1st Quarter 2020:Pg. 18
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Fecal Transplantation (Bacteriotherapy)

 Fecal Transplantation (Bacteriotherapy)

 Fecal transplantation (or bacteriotherapy) is the transfer of stool 
from a healthy donor into the gastrointestinal tract for the purpose 
of treating recurrent C. difficile colitis.
When antibiotics kill off too many "good" bacteria in the digestive 

tract, fecal transplants can help replenish bacterial balance.
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Retracted Jaw (Retrognathia)

Question:
What is the correct code assignment for a retracted jaw in a newborn?

Answer:
Assign code M26.19, Other specified anomalies of jaw-cranial base relationship, 
for a retracted jaw in a newborn. Recessed jaw is also known as retrognathia. The 
Index to Diseases provides the following entries: 

Retrognathia, retrognathism (mandibular)
(maxillary) M26.19

Anomaly, anomalous
jaw – cranial base relationship –see Anomaly, dentofacial, jaw –
cranial base relationship

Anomaly, anomalous
jaw – cranial base relationship, specified type NEC M26.19

Since the anomaly is specified as retracted jaw, code M26.19 is appropriate.

Coding Clinic for ICD-10-CM/PCS, 1st Quarter 2020:Pg. 14-15
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Retracted Jaw (Retrognathia)

Treatment for babies involves bilateral sagittal split ostomy (BBSO) and distraction 
osteogenesis. 

Treatment for older children maxillomandibular advancement (MMA) procedure, 
which moves both jaw forward. 
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Acute Upper and Lower Respiratory Infection

Question:
The patient was admitted and diagnosed with both acute upper and acute lower 
respiratory infection. The upper respiratory infection is assigned to code J06.9, 
Acute upper respiratory infection, unspecified. The lower respiratory infection is 
assigned to code J22, Unspecified acute lower respiratory infection. Category J06 
excludes “acute respiratory infection NOS (J22),” and code J22 excludes “upper 
respiratory infection (acute) (J06.9).”  When the patient has both an unspecified 
acute upper and acute lower respiratory infection, what code is assigned since 
the code assignments are mutually exclusive?

Answer:
Assign only code J22, Unspecified acute lower respiratory infection, as it is the 
more severe infection. When both upper and lower respiratory infections are 
documented, assign only a code for the lower respiratory infection. 

Coding Clinic for ICD-10-CM/PCS, 1st Quarter 2020:Pg. 22-23
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Lower and Upper Respiratory Tract

www.therespiratorysystem.com
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Pulmonary Artery Unifocalization 

Question:
A two-year-old male with Tetralogy of Fallot with pulmonary atresia and major 

aortopulmonary collateral arteries (MAPCA) presents for pulmonary artery 
unifocalization. Via a redo median sternotomy , the pericardium was accessed and the 
Blalock-Taussig (BT) shunt was doubly ligated and divided. Non-duplicate MAPCA’s to the 
left and right lung were taken off the descending aorta and unifocalized together with 
the native pulmonary arteries (PAs). These required extensive patching with PhotoFix 
(bovine) pericardium. A right ventriculotomy was performed, and an 8 mm Gore-Tex® 
conduit was sewn into the unifocalization PAs distally and the right ventricular outflow 
tract proximally. How is pulmonary artery unifocalization coded? 

Answer:
Assign the following ICD-10-PCS Codes:

021K0JP Bypass right ventricle to pulmonary trunk with synthetic substitute, open 
approach, for the Gore-Tex® portion of the bypass conduit; and

02UP08Z  Supplement pulmonary trunk with zooplastic tissue, open approach, for 
pulmonary artery plasty PhotoFix (bovine) pericardium to form a single pulmonary 
artery trunk conduit for distal anastomosis with the Gore-Tex.

In unifocalization, the misdirected blood vessels are rerouted into a single vessel (or into 
the pulmonary artery if it present) which is then attached to the right ventricle of the 
heart through a conduit. 

Coding Clinic for ICD-10-CM/PCS, 1st Quarter 2020:Pg. 24



49July 23, 2020

Pulmonary Atresia



50July 23, 2020

Elephant Trunk Repair of Aortic Dissection

Question:
A patient with a thoracoabdominal aortic dissection presents for repair. After 

median sternotomy, the ascending aorta was divided and trimmed down to the 
sinotubular junction. A Hemishield Dacron graft was fashioned end-to-end to the 
aorta at the junction. The ascending aorta was further abbreviated to allow 
hemiarch resection. A Gore-Tex® fixed elephant trunk endo-prosthesis was then 
passed into the open arch, under direct vision. The endo graft was deployed and 
secured to the edge of the hemiarch incision on the lesser curvature. A hole was 
developed in the endograft for the left subclavian artery. Through this, a Gore 
Viabahn covered endograft was passed into the left subclavian artery and remained 
in the lumen. The subclavian endograft was secured with sutures to the aortic arch. 
Then another piece of Hemishield graft was beveled to size and anastomosed end-
to-end to the aortic arch. What are the correct ICD-10-PCS codes for repair of the 
aorta with hemiarch Dacron graft replacement, fixed elephant trunk Gore-Tex® 
endograft, and placement of endograft in the left subclavian artery origin? 

Coding Clinic for ICD-10-CM/PCS, 1st Quarter 2020:Pg. 25-27
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Elephant Trunk Repair of Aortic Dissection cont.

Answer:
Assign the following procedure codes:

02RX0JZ  Replacement of thoracic aorta, ascending/arch with synthetic substitute, 
open approach, for the replacement of a portion of the ascending aorta with 
Dacron

02VW0DZ  Restriction of thoracic aorta, descending with intraluminal device, open 
approach, for the endoprosthesis placed in the descending portion of the thoracic 
aorta

03H40DZ  Insertion of intraluminal devise into left subclavian artery, open approach 
for the endograft extension placed in the left subclavian

The hybrid repair of complex aortic aneurysms using aortic arch replacement along 
with a fixed elephant trunk endograft is a relatively new surgical technique. As in this 
case, it can be performed as a single procedure, using a replacement prosthesis for 
the proximal portion of the aorta and an endograft in the distal portion. These 
techniques are separate surgical objectives classified as different root operations in 
ICD-10-PCS, and so separate codes are assigned.  In this particular case an endograft 
extension was placed from the thoracic aorta endograft into the subclavian artery to 
maintain patency of the subclavian. It is coded separately using the root operation 
Insertion because the subclavian extension is not integral to aortic aneurysm repair. 

Coding Clinic for ICD-10-CM/PCS, 1st Quarter 2020:Pg. 14-15
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Elephant Trunk Repair

Hemishield 
Dacron Graft
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Mastectomy Using Gracilis Musculocutaneous Free Flap 

Question:
A patient who is status post left side mastectomy due to left breast cancer presented 

for delayed reconstruction. The reconstruction was performed using a left vertical 
upper gracilis musculocutaneous free flap. There does not appear to be a qualifier 
under the root operation “replacement” to capture the use of the gracilis 
musculocutaneous free flap. How should we report left breast reconstruction using left 
vertical upper gracilis musculocutaneous free flap?

Answer:
Assign the following procedure codes: 

0HRU07Z  Replacement of left breast with autologous tissue substitute open 
approach; and 

0KBR0ZZ Excision of left upper leg muscle, open approach, for the left breast 
delayed reconstruction using vertical upper gracilis musculocutaneous free flap.

Currently there is no specific qualifier to identify a vertical upper gracilis 
musculocutaneous free flap in ICD-10-PCS. Therefore qualifier “Z”, no qualifier, should 
be used for the code assigned from table 0HR for the vertical upper gracilis 
musculocutaneous free flap. In this scenario, harvesting of the flap is separately 
reported to capture the vertical upper gracilis musculocutaneous free flap. Both codes 
are needed to fully capture the procedure performed.  

Coding Clinic for ICD-10-CM/PCS, 1st Quarter 2020:Pg. 27-28
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Mastectomy Using Gracilis Musculocutaneous 

Researchgate.net
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Free Flap Microvascular Breast Reconstruction

Question:
A patient, who has a history of breast cancer and is status post mastectomy, presented 

for a free abdominal superficial inferior epigastric artery (SIEA) tissue flap 
reconstruction. Postoperatively a change in the color of the flap with decreased signals 
was noted and the patient was taken back to the operating room. There was no blood 
flow from the internal mammary vein so it was decided to utilize the external jugular 
vein instead. A neck incision was made exposing the external jugular vein. A saphenous 
vein graft was harvested for additional lengths. A subcutaneous tunnel was created from 
the left neck to the chest and the vein graft was passed through the tunnel. The 
proximal saphenous vein graft was anastomosed to the left external jugular vein (EJV) 
and the distal saphenous vein graft was anastomosed to the superficial inferior 
epigastric vein (SIEV). What is the ICD-10-PCS code to capture the SIEV to EJV bypass 
utilizing the saphenous vein graft?

Coding Clinic for ICD-10-CM/PCS, 1st Quarter 2020:Pg. 27-28
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Free Flap Microvascular Breast Reconstruction cont.

Answer:
Assign the following codes:

051Q49Y   Bypass left external jugular vein to upper vein with autologous venous 
tissue, percutaneous endoscopic approach, for the left external jugular to 
superficial inferior epigastric vein bypass via saphenous vein graft; and

06BQ0ZZ  Excision of left saphenous vein, open approach, for the harvesting of the 
graft

“Bypass” is the correct root operation as the venous portion of the vascularization has 
failed and the blood is now being re-routed utilizing the external jugular vein. The 
bypass is coded with the qualifier Upper vein for the SIEA, because the abdominal flap 
graft is taking the place of the breast. Therefore, the breast is the site of the procedure 
and the target vessel of the bypass is classified as an upper vein rather than a lower 
vein. 

Percutaneous approach is the correct approach as the saphenous vein graft was 
tunneled from the external jugular to epigastric vain. However, since there is not a 
percutaneous approach value in table 051, percutaneous endoscopic approach is 
assigned.

Coding Clinic for ICD-10-CM/PCS, 1st Quarter 2020:Pg. 27-28
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Repair of Sternal Dehiscence using Sternal Talon® Device 

Question:
A patient post-sternotomy presented with sternal dehiscence and underwent 

debridement of the sternum with insertion of Sternal Talon® plating. The sternum was 
debrided with a saw and pectoralis flaps were advanced but left connected to the 
chest wall. Sternal Talon® plates were placed across the sternum beginning at ribs 3-6. 
Each plate was anchored with screws lateral to the sternum. The sternum and 
manubrium were reapproximated at the midline with the titanium plates and screws. 
The pectoralis muscle were sutured together at the fascia level over the plates. The 
fascia and chest wall then reapproximated. How is this procedure coded?

Answer:
Assign the following ICD-10-PCS code:

0PH000Z  Insertion of rigid plate internal fixation device into sternum, open approach, for the 
repair of the sternum with insertion of the Sternal Talon® device.  Replacement of thoracic 
aorta, ascending/arch with synthetic substitute, open approach, for the replacement of a 
portion of the ascending aorta with Dacron

The objective of the procedure is to insert the device to hold the sternum closed. 

Coding Clinic for ICD-10-CM/PCS, 1st Quarter 2020:Pg. 29-30
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Video- Insertion of Sternal Talon® Device 

 Sternal Talon® – Application

 https://www.youtube.com/watch?v=kcYm_npTQMs

https://www.youtube.com/watch?v=kcYm_npTQMs
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Ablation Convergent Procedure 
(Catheter-Based and Thoracoscopic Ablations)

Question:
The patient is a 65-year old man, who presents with symptomatic persistent 

atrial fibrillation (AF) despite medical therapy, and was referred for redo ablation 
procedure. A hybrid ablation convergent procedure was done, in which the 
cardiologist performed a catheter-based ablation in the electrophysiology (EP) 
laboratory, and the cardiothoracic surgeon performed an ablation via a 
thoracoscopic (subxiphoid) approach. During the procedure, the skin over the 
xiphoid was incised and the fascia was divided. The xiphoid was dissected until 
the pericardium was reached and a window was created. The cannula was 
inserted, as was the zero degree scope. The ablation was started using end 
contact probe. Overall, 26 ablation lines were created going sequentially from the 
right side to the left side as high up towards  the roof at the pericardial reflection 
as feasible.  
The patient was transferred to the EP laboratory and underwent targeted ablation 
under fluoroscopic guidance with electroanatomic mapping (EAM). Protamine 
was then used to reverse anticoagulation and the sheaths were pulled. How 
should a hybrid ablation convergent procedure done via two surgical approaches 
be coded? 

Coding Clinic for ICD-10-CM/PCS, 1st Quarter 2020:Pg. 32-33
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Ablation Convergent Procedure cont. 
(Catheter-Based and Thoracoscopic Ablations)

Answer:
Assign the following procedure codes:

02584ZZ  Destruction of conduction mechanism, percutaneous endoscopic 
approach, for the ablation using the thoracoscopic (subxiphoid) approach, and 

02583ZZ  Destruction of conduction mechanism, percutaneous approach, for the 
ablation performed using a catheter-based approach 

This type of procedure uses both surgical and catheter based techniques to block 
conduction mechanisms. Do not assign a separate code for the EAM. The EAM 
was done to assist in the performance of the ablation procedure and is not 
separate diagnostic mapping. 

Coding Clinic for ICD-10-CM/PCS, 1st Quarter 2020:Pg. 32-33
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Ablation Convergent Procedure cont. 
(Catheter-Based and Thoracoscopic Ablations)

 The Hybrid Convergent procedure is a multidisciplinary approach for 
the treatment of long standing atrial fibrillation. The heart team 
includes a cardiac electrophysiologist and a cardiothoracic surgeon, 
who together perform ablation from inside and outside the heart all in 
one setting.

 The surgeon places an endoscopic device in the upper part of the 
abdomen and through the diaphragm up into the pericardium, the 
sac which covers the heart. Once there, ablation is performed on the 
back wall of the heart and pulmonary veins.
 Then an electrophysiologist passes long tubes called catheters from 

the groin up into the heart and performs ablation inside the heart to 
complete the surgeons ablation.

 Video: 
https://www.tenetfloridaphysicianservices.com/treatment/hybrid-
convergent-procedure/

https://www.tenetfloridaphysicianservices.com/treatment/hybrid-convergent-procedure/
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Cytokine Release Syndrome

There has been some confusion regarding advice published in Coding 
Clinic, Second Quarter 2019 page 24, for cytokine release syndrome 
(CRS). The advice states to assign code E88.3, Tumor lysis syndrome, for 
CRS. However, code assignment for CRS may not be the same in every 
case, as some patients may not present with tumor lysis syndrome. 
Therefore, code assignment for CRS would be based on the specific 
manifestations documented by the provider.  As previously stated, this 
advice is supported by the guideline stating in the absence of Alphabetic 
Index guidance, assign codes for the documented manifestations of the 
syndrome. 

Coding Clinic for ICD-10-CM/PCS, 1st Quarter 2020:Pg. 37
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Bypass Ascending Aorta to Brachiocephalic Artery

Coding clinic, Third Quarter 2019, pages 30-31, contained an omission. A 
new qualifier value Innominate Artery was added to ICD-10-PCS table 
021, Bypass, heart and great vessels, for fiscal year 2020. The Third 
Quarter issue became effective October 1, 2019; therefore, code 
021X0JA, Bypass thoracic aorta, ascending/arch to innominate artery 
with synthetic substitute, open approach, would be assigned, for the 
bypass of the ascending aorta to the brachiocephalic artery rather than 
code 021X0JB. 

Coding Clinic for ICD-10-CM/PCS, 1st Quarter 2020:Pg. 37
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Non-Traumatic Long Head of Biceps Tendon Tear

Coding Clinic, Second Quarter 2019, page 27, advised the assignment of 
code S46.1-, Strain of muscle, fascia and tendon of long head of biceps, 
for a non-traumatic biceps tendon tear. The description of the tear, “long 
head of biceps” was inadvertently omitted from the question. 

Coding Clinic for ICD-10-CM/PCS, 1st Quarter 2020:Pg. 38

https://niceshoulderinstitute.com/patients/pathologies/biceps-tendinitis

https://niceshoulderinstitute.com/patients/pathologies/biceps-tendinitis
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