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==. Australian Consortium for Classification Development

ICD-10-AM/ACHI/ACS
Eleventh Edition

Addenda Proposal

ACS 0002 Additional diagnhoses

Introduction/Rationale:

Australian Coding Standard (ACS) 0002 Additional diagnoses provides guidance for the clinical
classification of significant comorbidities with the principal diagnosis and/or conditions arising during
the episode of admitted care. The main objective of ACS 0002 is to ensure that the classification of
these conditions is consistent nationally.

The introduction of Activity Based Funding (ABF) in the public hospital system promoted the
improvement of diagnosis and intervention coding for clinical data reporting for use in funding hospital
activity. Coding practices around additional diagnoses changed resulting in an increase of coding and
reporting of additional diagnoses; inconsistent with the intent of ACS 0002 Additional diagnoses (i.e.
consistently coding those conditions which are significant in the episode of admitted care).
Consequently, this increase in coding of additional diagnoses has in certain circumstances, led to the
grouping of episodes of care into a higher complexity level within the Australian Refined Diagnosis
Related Groups (AR-DRG) classification.

The ACS are nationally mandated for use with the International Classification of Diseases and
Related Health Problems, Tenth Revision, Australian Modification (ICD-10-AM). However, it is
common for some States and Territories to have extensions and clarifications to the ACS as long as
they are not in contradiction to the ACS (i.e. it is not acceptable that an extension to the ACS
facilitates a change in coding practice resulting in national inconsistency). Victoria published an
extension to ACS 0002 Additional diagnosis in July 2017 which has generated much discussion
nationally and during ICD Technical Group (ITG) meetings. The Victorian extension has informed the
Eleventh Edition work on this ACS already commenced by the Australian Consortium for
Classification Development.

The ACS 0002 Additional diagnoses review for Eleventh Edition has been undertaken to address the
abovementioned concerns around the interpretation of ACS 0002 when determining whether a
condition should be coded as a comorbidity and what type of care and monitoring of a condition
should be considered as meeting the criteria of increased clinical care and/or monitoring.

ACCD agrees that the current three criteria for meeting ACS 0002 Additional diagnosis, especially
‘increased clinical care and/or monitoring’ is broad and potentially covers many conditions that were
monitored only with no significant impact on the episode of admitted care. This may include coding of
new conditions/pre-existing conditions (including chronic conditions), for which:

routine swabs or diagnostic tests have been performed during the episode of care
routine care has been provided during the episode of care

ongoing medications have been continued during the episode of care

routine services have been provided by clinicians during the episode of care

Anecdotal evidence suggests that the term ‘increased monitoring’ in the third criterion ‘increased
clinical care and/or monitoring’ has caused some confusion for classification users in the
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interpretation and application of ACS 0002 Additional diagnoses. In some instances, clinical coders
incorrectly interpret that additional diagnoses can be assigned for pre-existing/chronic conditions
when they have been monitored during the episode of care. In other instances, this has been used to
justify the assignment of higher complexity DRGs, which is one of reasons for this review. Removing
the term ‘monitoring’ from this criterion reinforces that pre-existing/chronic conditions should only be
assigned as additional diagnoses when they significantly affect patient management and therefore
correctly reflect the complexity of care provided and overall resources used in the episode of care.

Bear in mind that ACS 0003 Supplementary codes for chronic conditions instructs clinical coders to
assign supplementary U codes for certain chronic conditions, which are present on admission but
have no impact on the current episode of care.

ACCD also believes that the decision as to whether a condition is clinically ‘significant’ should be
determined by the treating clinicians, by way of documentation in the current episode of admitted
care. Significance of a condition is very difficult to define within the context of classification. However,
it is clear that there are situations where, conditions or symptoms are minor or trivial; and that these
conditions are not significant in the episode of admitted care and not justified in meeting the intent of
the criteria for coding of additional diagnoses.

In order to provide clarity and to facilitate greater national consistency when determining the
assignment of additional diagnoses, ACCD proposes the following amendments to the Australian
Coding Standards (ACS):

e Revise the ‘Introduction’ in the ACS with respect to the term ‘clinician’ and the clinician’s
‘scope of practice’

e Add the definition of ‘clinical consultation’ in ACS 0002 for coding purposes

e Remove the term ‘monitoring’ from the third criteria ‘increased clinical care and/or monitoring

e Expand the three criteria in ACS 0002 to include examples to help clarify the difference
between “significant” and “insignificant” conditions in clinical context

e Add a new coding instruction in ACS 0002 with regards to classifying personal/family history
of diseases and disorders, health status (eg organ transplantation status) classifiable to
categories Z80-Z99 Personal and family history and certain conditions influencing health
status

e Delete sections on Assessments and Multiple Coding from ACS 0002

e Delete the list of Additional diagnosis reporting referred to in other standards

e Add a new section cross referencing to ACS 0003 Supplementary codes for chronic
conditions, to reinforce the assignment of supplementary U codes.

As a result of ACS 0002 Additional diagnoses review, the following speciality standards are
considered redundant and therefore have been deleted:

ACS 1336 Hypertonia
ACS 1342 Hyperreflexia
ACS 1808 Incontinence
ACS 2112 Personal history

The following ACS have been updated for consistency with changes made to ACS 0002:

e ACS 0003 Supplementary codes for chronic conditions

ACS 0052 Same-day endoscopy - surveillance

ACS 0104 Viral hepatitis

ACS 0036 Neoplasm coding and sequencing

ACS 0303 Abnormal coagulation profile due to anticoagulants
ACS 0401 Diabetes mellitus and intermediate hyperglycaemia
ACS 0936 Cardiac pacemakers and implanted defibrillators
ACS 0940 Ischaemic heart disease

ACS 2114 Prophylactic surgery
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In developing this proposal, the following documents/information have been taken into account:

Vic ACS 0002 Additional diagnoses

WA Coders guide to use of nursing, midwifery & allied health documentation

Feedback from ICD Technical Group (ITG) members including CCAG clinicians
Feedback from ‘code breakers’ from a range of jurisdictions who undertook code breaking
exercise utilising the proposed amendments to ACS 0002 (draft version).

This task should be read in conjunction with the task TN1313 Guidance on documentation.

ACCD PROPOSAL

TABULAR LIST OF DISEASES

[ R15 Faecal incontinence
V-1808
Encopresis NOS
Excludes: that of nonorganic origin (F98.1)
R25.2 Cramp and spasm
V1336
Excludes: carpopedal spasm (R29.0)
infantile spasms (G40.4-)
R29.2 Abnormal reflex
V1342
Excludes: abnormal pupillary reflex (H57.0)
hyperactive gag reflex (J39.2)
vasovagal reaction or syncope (R55)
[ R32 Unspecified urinary incontinence
V-1808

Enuresis NOS

Excludes: nonorganic enuresis (F98.0)
stress incontinence and other specified urinary incontinence (N39.3-N39.4)

PERSONS WITH POTENTIAL HEALTH HAZARDS RELATED TO FAMILY AND
PERSONAL HISTORY AND CERTAIN CONDITIONS INFLUENCING HEALTH STATUS

(Z80-299)

Vv 0050

Family history of malignant neoplasm
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Z85 Personal history of malignant neoplasm

V 00502112

Note: Assign codes from this category as additional diagnoses only where the condition is completely
resolved, but the history is relevant to the condition being managed or intervention being performed
in the current episode of care.

Excludes: follow-up examination after treatment of malignant neoplasm (Z08.-)
follow-up medical care and convalescence (Z42-Z51, Z54.-)

Z86 Personal history of certain other diseases

V 00502112

Note: Assign codes from this category as additional diagnoses only where the condition is completely
resolved, but the history is relevant to the condition being managed or intervention being performed
in the current episode of care.

Excludes: follow-up medical care and convalescence (Z42-751, Z54.-)

Z87 Personal history of other diseases and conditions

V 00502312

Note: Assign codes from this category as additional diagnoses only where the condition is completely
resolved, but the history is relevant to the condition being managed or intervention being performed
in the current episode of care.

Excludes: follow-up medical care and convalescence (Z42-251, Z54.-)

Australian Coding Standards

TABLE OF CONTENTS

13. Musculoskeletal system and connective tissue
1307 Disc disorders with myelopathy

1308 Disc lesion

1309 Dislocation or complication of hip prosthesis

1311 Exostosis

1316 Cement spacer/beads

1319 Meniscus/ligament tear of knee, NOS

1329 Silastic button arthroplasty

1330 Slipped disc

1334  Spondylosis/spondylolisthesis/retrolisthesis

e

1342 Hyperreflexia
1343 Erosion of knee

18. Symptoms, signs and abnormal clinical and laboratory findings, NEC
1805 Acopia

| 1807 Acute and chronic pain
1808 Incontinence

1809 Febrile convulsions
1810 Skin tear and frail skin

21. Factors influencing health status and contact with health services

2103 Admission for post acute care
2104 Rehabilitation
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2105 Long term/nursing home type inpatients
2108 Assessment

2112 Personal-history

2114  Prophylactic surgery

2115 Admission for allergen challenge

2116 Palliative care

2117 Non-acute care

2118 Exposure to tobacco smoke

INTRODUCTION

ICD-10-AM, ACHI AND THE AUSTRALIAN CODING STANDARDS

Morbidity data on all admitted patients are required to be submitted under the Australian Health Care
Agreements (AHCAS). All states and territories must provide data as specified in the Admitted Patient Care
National Minimum Data Set (APC NMDS) (METeOR:-535047)-(Australian Institute of Health and Welfare
20184). Diagnoses, interventions and external causes of injury are recorded using ICD-10-AM and ACHI. The
ACS are designed to be used in conjunction with ICD-10-AM and ACHI.

ICD-10-AM, ACHI and ACS are regularly updated and released in tandem in Australia — historically biennially
except for Eighth Edition which had a triennial release.

The ICD-10-AM and ACHI Tabular Lists include an annotation of v next to certain codes indicating that an
ACS exists which will assist in the application of the code.

HOW TO USE THIS DOCUMENT

Standards-in-this-decumentThe ACS are categorised by site and/or system according to the specialty to which
the diagnosis or precedure-intervention relates.

Operations-and-procedures-are-also-categorised-by-site-For example, ‘tonsititis' ‘Functional endoscopic sinus
surgery” (FESS) is discussed in Chapter 8 Ear, Nose, Mouth and Throat (ENMT). Guidelines regarding Any

procedures-interventions which-can-be-performed on many-multiple sites are included in the 'General standards
for tinterventions' section. Refer first to the Standards Index.

The term ‘clinician’ is used throughout the decument-ACS and refers to the treating medical officer but may
refer to other clinicians such as allied health professionals, midwives; and nurses-and-altied-health
professionals). Generally, medical officer documentation is the primary source for clinical coders to use for
classification purposes. The following example indicates that clinical coders can also use documentation from

other cI|n|C|ans if the documented mformatlon is approprlate to the cI|n|C|an S merdepteas&grweede

ehmetan&dlsetplme cope of Qractlce

EXAMPLE 1:

. malnutrition documented by a dietitian

. pressure injuries documented by a wound specialist (Clinical Nurse Specialist) or a registered nurse
. postpartum haemorrhage documented by a midwife

. dysphagia documented by a speech pathologist
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GENERAL STANDARDS FOR DISEASES

0001

0002

PRINCIPAL DIAGNOSIS
The principal diagnosis is defined as:

“The diagnosis established after study to be chiefly responsible for occasioning an episode of admitted
patient care, an episode of residential care or an attendance at the health care establishment, as
represented by a code” (METeOR:-514273) (Australian Institute of Health and Welfare 20184).

ACUTE ANBON CHRONIC CONDITIONS

If a condition is described as both acute (subacute) and chronic and separate subterms exist in the
Alphabetic Index at the same indentation level, code both and sequence the acute (subacute) code
first.

EXAMPLE 5:
Admission for acute on chronic pancreatitis.

Principal diagnosis:  K85.9—Acute pancreatitis, unspecified
Additional diagnosis: &86-1+———Other chronic pancreatitis

ADDITIONAL DIAGNOSES

An additional diagnosis is defined as:

“A condition or complaint either coexisting with the principal diagnosis or arising during the episode
of admitted patient care, episode of residential care or attendance at a health care establishment, as
represented by a code” (METeOR:-514271) (Australian Institute of Health and Welfare, 20184).

Codes assigned for additional diagnoses are a substantial component of the Admitted Patient Care
National Minimum Data Set (APC NMDS). “The purpose of the APC NMDS is to collect information
about care provided to admitted patients in Australian hospitals” (METeOR:535047) (Australian
Institute of Health and Welfare, 20184).

The national morbidity data collection is not intended to describe the current disease status of the
inpatient population, but rather the conditions that are significant in terms of treatment required,
investigations needed and resources used in each episode of care.

For eodingclassification purposes, additional diagnoses should be interpreted as conditions that
significantly affect patient management in terms of requiring any of the following:

e commencement, alteration or adjustment of therapeutic treatment
 diagnostic procedures

« increased clinical care and/ormenitoring

Many of the above activities are performed by clinicians in the form of clinical consultation. For the
purposes of classification, a clinical consultation refers to documentation provided by the:

» treating clinician/team who is primarily responsible for managing a patient’s condition during the
episode of care
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» specialist who provides advice/opinion, to the referring clinician/team, regarding a patient’s
management

» nurses, midwives and allied health professionals who are engaged in a patient’s management within
their scope of practice.

Documentation of a consultation does not have to be a formal consultation report. Documentation of
assessment of a condition in the progress notes or elsewhere (eg a care plan) is sufficient. Telephone or
electronic consultation with clear documentation of the information exchange is also regarded as a
clinical consultation.

Note that a condition may be documented by the treating clinician/team due to its “clinical
significance’, however, for classification purposes some conditions are normally not coded as
additional diagnoses in certain circumstances.

COMMENCEMENT, ALTERATION OR ADJUSTMENT OF THERAPEUTIC
TREATMENT

e Do not assign an additional diagnosis code for a condition that is transient and can be treated
successfully with administration of medication without the need for further consultation,
investigation or a plan of care (eq Mylanta for heartburn; paracetamol for headache; Sominex for
insomnia) (see Examples 1, 2 & 3).

An additional diagnosis code can be assigned if a condition requires further assessment (ie the
condition is no longer considered transient) by a clinician and

0 adiagnostic or therapeutic intervention is undertaken, or

o acare plan is prescribed following clinical consultation

For example, CT scan of the brain performed to investigate the cause of the headache; altered
medication dosage for heartburn; neurological observations ordered following fall; strict fluid
balance for fluid overload (see Examples 4 & 15)

e Do not assign an additional diagnosis code for a pre-existing condition requiring administration of
ongoing medication. This includes where the ongoing medication is adjusted due to the
management of another condition (eg reducing dosage of diuretics due to acute kidney injury
(AKI) in patients with congestive heart failure (CCF); adjustment of the dose of antihypertensive
medication due to hypotension) (see Examples 5 & 6).

An additional diagnosis code can be assigned for a pre-existing condition if a change in the
pre-existing condition requires an amendment to its treatment plan (eq increase in diuretics dosage
due to exacerbation of congestive heart failure (CCF)) (see Examples 7 & 9)

e Do not assign an additional diagnosis code for a pre-existing condition that results in minor
adjustment to the diagnostic work-up or the care plan (eg ordering a non-contrast CT scan instead
of a contrast CT scan; a V/Q scan instead of a CTPA for a suspected pulmonary embolism in
patients with chronic Kidney disease; selection of non-hepatotoxic agents in patients with chronic
liver disease) (see Example 8).

An additional diagnosis code can be assigned for a pre-existing condition if it results in a major
variation to the care plan for another condition (eq a procedure is delayed/cancelled due to a pre-
existing condition; patient needs admission to the Intensive Care Unit following surgery that
would normally be managed in the surgical ward postoperatively). See also ACS 0011
Intervention not performed or cancelled (see Example 10)

e Do not assign an additional diagnosis code for a condition that is treated with nurse-initiated
medications, or nurse-initiated interventions alone (eq applying zinc oxide cream for nappy rash;
applying Sudocream for groin excoriation; providing a heat pack for neck pain; giving juice or
fruit for hypoglycaemia) (see Examples 11, 17 & 19).
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An additional diagnosis code can be assigned for the above scenario if a condition is subsequently
assessed by a clinician/team, and diagnostic or therapeutic intervention (s) performed, or a care

plan is commenced for a condition (see Example 12).
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DIAGNOSTIC PROCEDURES

For classification purposes, do not assign an additional diagnosis code based on the performance of
routine tests alone, such as (see Example 13):

e routine ARO (Antibiotic Resistant Organisms) screening

e full blood count (FBC)

e functional tests (eq liver or kidney function)

An additional diagnosis code can be assigned for a condition if a diagnostic test(s) was ordered
specifically to establish a diagnosis or provide greater specificity to an established diagnosis (see
Examples 14, 15 & 16).
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INCREASED CLINICAL CARE

Conditions are not significant in an episode of care when clinical care provided for a condition is

routine in nature. Examples of routine clinical care include:

e general nursing care, such as administration of medications, dietary check, recording of fluid
balance (intake and output), management of incontinence (eg urinary and bowel), pressure area
prevention and skin care, assisting with activities of daily living and mobilisation (see Example
17)

e assessment of vital signs (including pulse, blood pressure, temperature and oxygen saturation),
blood glucose levels (BGLs), electrolyte balance, haemoglobin levels and routine functional tests
(eqg liver and kidney function) (see Examples 13)

e assessment of pre-existing conditions without a documented care plan specifically for these
conditions (eg routine preoperative anaesthetist assessment, routine allied health assessment such
as physiotherapy assessment of Parkinson’s disease, with no documented care plan or treatment
commenced)

e pre and postoperative management, such as withholding medications prior to an intervention,
checking drain/catheters, monitoring and management of pain levels and bowel function, deep
venous thrombosis and pressure injury prophylaxis (see Example 19)

Conditions are significant in an episode of care when clinical care provided for a condition is beyond

routine (ie increased clinical care). Examples of increased clinical care include:

e providing care for a condition that is in excess of the routine care that would normally be provided
by medical officer/nursing/allied health for that condition (eg documented evidence that the
patient with dementia requires increased observation due to fluctuation in behaviour, cognition and
physical condition)

e receiving clinical consultation for a condition with documentation of a clinical assessment, a
diagnostic statement, or a care plan for the condition (eg patient referral to an oncologist for cancer
assessment with documentation of advice received; wound specialist/nurse assessment of pressure
injury with documentation of staging of pressure injury and care plan). Note that a care plan may
include an adjustment to, or continuation of, the current treatment plan, or transfer to another
facility with documentation of the reason(s) for transfer (see Examples 12, 21 & 22)

e performance of a therapeutic intervention for a condition (eg dialysis for end-stage renal failure,
pharmacotherapy for multiple sclerosis) (see Examples 4,5, 6 & 7)

e pre and postoperative management in excess of routine care (see also ACS 1904 Procedural
complications) (see Examples 18 & 20)
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SYMPTOMS, SIGNS AND ILL-DEFINED CONDITIONS

Care should be taken when assigning codes for symptoms, signs and ill-defined conditions from
Chapter 18 Symptoms, signs and abnormal clinical and laboratory findings as additional diagnoses.
Clinical coders should ensure they meet the criteria in ACS 0002 (see also Note at the beginning of
Chapter 18 Symptoms, signs and abnormal clinical findings, not elsewhere classified).

PROBLEMS AND UNDERLYING CONDITIONS

If a problem with a known underlying cause is being treated, then both conditions should be coded (see
also ACS 0001 Principal diagnosis/Problems and underlying conditions).
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ADDITIONAL DIAGNOSIS REPORTING REFERRED TO IN OTHER
STANDARDS

For classification purposes, a number of conditions have been identified as mandatory for coding.

Examples of conditions requiring mandatory code assignment include:

 HIV/AIDS (see ACS 0102 HIV/AIDS (human immunodeficiency virus/acquired immune deficiency

syndrome))

» viral hepatitis (see ACS 0104 Viral hepatitis)

» diabetes mellitus and intermediate hyperglycaemia (see ACS 0401 Diabetes mellitus and
intermediate hyperglycaemia)

» tobacco use disorders (see ACS 0503 Drug, alcohol and tobacco use disorders)

A number of speciality standards direct coders to assign additional diagnosis codes for certain
conditions or statuses that do not normally meet the criteria in ACS 0002. Examples of these
conditions or statuses include multiple injuries, carrier status, and ‘flag’ codes such as duration of
pregnancy and outcome of delivery.

SUPPLEMENTARY CODES FOR CHRONIC CONDITIONS

Assign a code from U78-U88 Supplementary codes for chronic conditions for certain chronic
conditions that are present on admission but do not meet the criteria for coding as outlined in this
standard, or other speciality standards. See also ACS 0003 Supplementary codes for chronic
conditions.

See also ACS 0049 Disease codes that must never be assigned.
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ACUTE ON CHRONIC CONDITIONS

See guidelines in ACS 0001 Principal diagnosis/Acute on chronic conditions.

INCIDENTAL FINDINGS AND CONDITIONS

An abnormal finding or condition (such as noted on clinical assessment, laboratory, x-ray, pathologic,
and other diagnostic result) may be identified and/or documented during an episode of care. Each case
should be assessed on its own merits to determine if the documentation sufficiently describes a
condition that meets the criteria in ACS 0002 Additional diagnoses in order to be coded (see also ACS
0010 Clinical documentation and Ggeneral abstraction guidelines/tTest results and medication
charts).

However, where these findings or conditions are incidental to the episode of care and are only flagged
for follow-up or referral post discharge they do not qualify for code assignment under ACS 0002
Additional diagnoses.

EXAMPLE 24:

Patient was admitted for acute cholecystitis. Upon abdominal x-ray, a lesion on the liver was incidentally
noted. No further investigations were undertaken during the episode but on discharge, the patient was
referred to their general practitioner to follow-up the liver lesion.

Principal diagnosis:  Acute cholecystitis

In this example, As the liver lesion doesid not meet the criteria in ACS 0002 in theis episode of care;;
therefore, it is not coded.

EXAMPLE 253:
An elderly patient was admitted with a scaphoid fracture following a fall. Prior to discharge, a skin lesion is
noticed on the forearm. The patient is referred to a specialist for follow-up of the skin lesion after discharge.

Principal diagnosis:  Fractured scaphoid

In this example, As the skin lesion giddoes not meet the criteria in ACS 0002 in theis episode of care;;
therefore, it is not coded.
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EXAMPLE 264:

Patient was admitted for laparoscopy for fibroid uterus. During the laparoscopy, a tumour was noted on the
sigmoid colon. Clinicians attempt to remove the colonic tumour, however it was considered too difficult to
resect in this episode. The patient is referred to a specialist for follow-up of the colon lesien-tumour after
discharge.

Principal diagnosis:  Fibroid uterus
Additional diagnosis: Colon lesientumour

In this example, the colon tumourlesion has-met the criteria in ACS 0002 in theis episode of care due o the
attempt to remove the tumour intraoperatively; therefore,-and it is coded.

ABNORMALITIES NOTED ON EXAMINATION OF THE NEWBORN

during a newborn examination only when they meet the criteria in ACS 0002, or another ACS (see also
ACS Chapter 16 Certain conditions originating in the perinatal period).

EXAMPLE 275:

Neonatologist notes strawberry naevus, jaundice and sacral dimple on examination of a newborn. Baby
receives 24 hours of phototherapy but no intervention is required for the naevus or sacral dimple so these
are not coded.

EXAMPLE 286:

Singleton born at 38 weeks (2840g). Newborn examination noted talipes of the left foot. No additional care
was required during the admitted episode of care for the talipes and the patient was discharged after one
day. Patient was referred to a physiotherapist for follow-up of the talipes after discharge.

No intervention was required for the talipes so it is not coded.

EXAMPLE 297:

Singleton born at 38 weeks (2840g). Newborn examination noted talipes of the left foot. During the episode,
the newborn was seen by the physiotherapist for management of the talipes. A post discharge referral was
made for follow-up with the specialist.

Intervention is provided for the talipes and so it is coded.

PREGNANCY, CHILDBIRTH AND THE PUERPERIUM

For general guidelines regarding assignment of additional diagnoses in delivery episodes of care, see
ACS 1500 Diagnosis sequencing in deliveryobstetric episodes of care.

See also ACS 1521 Conditions and injuries in pregnancy and ACS 1548 Puerperal/postpartum
condition or complication.

RISK FACTORS

Risk factors should only be coded if they meet the additional diagnosis criteria above or another
standard indicates they should be coded.
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FAMILY AND PERSONAL HISTORY AND CERTAIN CONDITIONS
INFLUENCING HEALTH STATUS (Z80-799)

Assign additional diagnosis codes for a personal or family history of diseases and disorders, or statuses
(eq artificial opening, organ transplantation, presence of functional implants, graft or other device,
dependence on enabling machines or devices) classified to categories Z80-799, when they are relevant
to a condition being managed or an intervention being performed in the current episode of care.
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0003 SUPPLEMENTARY CODES FOR CHRONIC CONDITIONS

Codes from U78.- to U88.- are to be assigned for chronic conditions that are present on admission,
however the condition does not meet the criteria for coding (as instructed in ACS 0002 Additional
diagnoses and other general and specialty coding standards, coding conventions, and coding rules).
These codes are for temperary-use in Australia to generate data, which will be utilised to review the
coding of additional diagnoses. The codes are mapped so as not to be included in the grouping for
Diagnosis Related Group (DRG) allocation.

There is a discrete list of chronic conditions represented in the code range U78.- to U88.-. Therefore,
not all chronic conditions will be assigned a supplementary code. The supplementary codes for chronic
conditions are listed in the ICD-10-AM Alphabetic Index under the pathway Supplementary/codes for
chronic conditions.

0016 GENERAL PROCEDURE GUIDELINES

DEFINITION

A procedure is defined as “a clinical intervention represented by a code that:

is surgical in nature, and/or

carries a procedural risk, and/or

carries an anaesthetic risk, and/or

requires specialised training, and/or

requires special facilities or equipment only available in an acute care setting” (METeOR:-514040}
(Australian Institute of Health and Welfare 20164).

0052 SAME-DAY ENDOSCOPY — SURVEILLANCE

CLASSIFICATION

Assign as additional diagnosis:

« any condition found at endoscopy that meets the criteria in ACS 0002 Additional diagnoses (see
Example 12 and 13)

« an appropriate code from block Z80-299 Persons with potential health hazards related to family
and personal history and certain conditions influencing health status for any personal or family
history as appropriate (see Examples 1, 2, 3 and 6). See also ACS 2112 Persenal-histery-0002
Additional diagnoses/Family and personal history and certain conditions influencing health status

(Z80-799).

« codes from Z08 or Z09 Follow-up examination after treatment for... or Z11, Z12 and Z13 Special
screening examination for...as appropriate. That is, these codes may be assigned to reflect where a
patient undergoes multiple endoscopies for different purposes within the same episode of care, and
no condition is detected for one of the endoscopies (see Example 14).
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EXAMPLE 1:

Patient with history of laryngeal cancer treated by radiotherapy two years ago admitted for follow-up
microlaryngoscopy. No recurrence of the malignancy was found.

Codes: Z08.1 Follow-up examination after radiotherapy for malignant neoplasm

Z85.2 Personal history of malignant neoplasm of other respiratory and intrathoracic
organs

EXAMPLE 2:

Patient admitted following treatment of a gastric ulcer with a proton pump inhibitor (PPI). Endoscopy
revealed a healed ulcer with no evidence of active ulceration.

Codes: Z09.2 Follow-up examination after pharmacotherapy for other conditions
Z87.11  Personal history of peptic ulcer disease

EXAMPLE 3:

Patient admitted for colonoscopy due to family history of colon cancer. Diverticulosis and haemorrhoids
seen, however no neoplasm identified.

Codes: Z12.1 Special screening examination for neoplasm of intestinal tract
Z80.0 Family history of malignant neoplasm of digestive organs

0104 VIRAL HEPATITIS

CLASSIFICATION

Viral hepatitis should always be coded when documented except when hepatitis C is documented with
terms such as 'cured’, 'cleared’ or 'with SVR', see 4. Cured/cleared hepatitis C below.

When documentation is unclear or ambiguous terms such as 'hepatitis B', 'hepatitis C', 'hepatitis D',
'hepatitis B positive', 'hepatitis C positive' or 'hepatitis D positive' are documented, verify with the
clinician if the disease is at the acute or chronic stage.

Where consultation is not possible, assign the following code for:
» hepatitis B: B18.1 Chronic viral hepatitis B without delta-agent

* hepatitis C: B18.2 Chronic viral hepatitis C
» hepatitis D: B18.0 Chronic viral hepatitis B with delta-agent

1. Past history of hepatitis

« A past history code may be assigned for hepatitis A or hepatitis E when hepatitis A or hepatitis E is
cured but the personal history is relevant to the current episode of care (see also -meets-ACS_0002
Additional diagnoses/Family and personal history and certain conditions influencing health status

(280-799))-2312 Personal-history:

The following table summarises general classification guidelines for hepatitis A, B, C, D and E
(see also 3. Manifestations of hepatitis and 4. Cured/cleared hepatitis C below):

CLASSIFICATION
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Viral Code/description General guidelines
Hepatitis/type
Hepatitis A B15.0  Hepatitis A with hepatic Assign Z86.18 -past-history-of-hepatitis A-may-be
coma assigned-when hepatitis A is cured but the history is
B15.9  Hepatitis A without hepatic relevant to the current episode of care. meets AGS2112
coma Posepalhisters
098.4  Viral hepatitis in pregnancy, Where hepatitis A complicates the pregnancy, childbirth
childbirth and the or the puerperium, assign 098.4 and an-additional-code
puerperium o£B15.0 or B15.9.
Z86.18 Personal history of other
infectious and parasitic
disease
Hepatitis E B17.2  Acute hepatitis E Assign Z86.18 past-history-of-hepatitis-E-may-be
B18.8  Other chronic viral hepatitis assigred-when hepatitis E is cured but the history is
. L. relevant to the current episode of care. meets-ACS 2112
098.4  Viral hepatitis in pregnancy, Personakhistory.
childbirth and the ’
puerperium Where hepatitis E complicates the pregnancy, childbirth
. or the puerperium, assign 098.4 and an-additional-code
786.18 Eersqnal history of qther of B17.2 or B18.8.
infectious and parasitic
disease

4, Cured/cleared hepatitis C

When terms such as ‘cured hepatitis C', 'cleared hepatitis C' or 'hepatitis C with SVR' are documented
and the patient has:

« manifestations: assign code(s) for the manifestation(s) and B94.2 Sequelae of viral hepatitis when
the manifestation(s) meet criteria for coding as per ACS 0001 Principal diagnosis and ACS 0002
Additional diagnoses (see also 3. Manifestations of hepatitis above).

« no manifestations: assign Z86.18 Personal history of other infectious and parasitic disease when
the personal history is relevant to the current episode of care meets(see also ACS 0002 Additional

diagnoses/Family and personal history and certain conditions influencing health status (Z80-

- 2112 Personal-history.

0111

BACTERAEMIA

HEALTHCARE ASSOCIATED STAPHYLOCOCCUS AUREUS

The documentation of healthcare associated Staphylococcus aureus bacteraemia in clinical records and
subsequent unique code assignment will allow for the collection of an important performance indicator
in the National Healthcare Agreement (METeOR:517636)-(Australian Institute of Health and Welfare

20154).

DEFINITION

Staphylococcus aureus bacteraemia (SAB) will be considered to be healthcare associated if EITHER:
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1. the patient's first SAB blood culture was collected more than 48 hours after hospital admission, or
less than 48 hours after discharge OR

2. the patient's first SAB blood culture was collected less than or equal to 48 hours after hospital
admission and one or more of the following key clinical criteria have been met for the patient-
episode of SAB.

Clinical criteria:

* SAB is a complication of the presence of an indwelling medical device (eg intravascular line,
haemodialysis vascular access, CSF (cerebrospinal fluid) shunt, urinary catheter)

» SAB occurs within 30 days of a surgical procedure where the SAB is related to the surgical site
* Aninvasive instrumentation or incision related to the SAB was performed within 48 hours

» SAB is associated with neutropenia (neutrophils <1 x 10%L) contributed by cytotoxic therapy”
(METeOR:-517636)-(Australian Institute of Health and Welfare 20184).

0236 NEOPLASM CODING AND SEQUENCING

The sequencing of either primary or secondary malignancy code is dependent on the treatment at each
episode. Selection of the principal diagnosis should be made in accordance with ACS 0001 Principal
diagnosis.

If the episode of care is for follow-up care, the malighanreyneoplasm may be coded as current or as a
past history, dependent on the circumstances surrounding the episode of care- {sSee-also-ACS-1204

gerys GS-2112Personal ISEGW and-ACS 2114—9%%93%4:96%

e Where there is history of /follow-up for a neoplasm, and a secondary (metastatic) neoplasm is
diagnosed, assign:
» a code for the metastatic site with the appropriate morphology code
» a code for the primary neoplasm with the appropriate morphology code.

e Assign a code from category Z85 Personal history of malignant neoplasm as an additional
diagnosis only if the neoplasm is completely resolved and the history is relevant to the current

episode of care.

0303 ABNORMAL COAGULATION PROFILE DUE TO
ANTICOAGULANTS

EXAMPLE 4:

An 80 year old gentleman admitted to hospital due to COPD (chronic obstructive pulmonary
disease). The patient was on long term warfarin for atrial fibrillation. During the admission, patient
was found to be overwarfarinised (INR=6). Vitamin K 5mg was given and warfarin was reduced to 3
mg daily, to titrate to an INR of 2-3.

Codes: 3449 Chronic obstructive pulmonary disease, unspecified

R79.83 Abnormal coagulation profile

Y44.2 Anticoagulants causing adverse effects in therapeutic use
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v92.23 Place of occurrence, health service area, not specified as this facility

0401 DIABETES MELLITUS AND INTERMEDIATE
HYPERGLYCAEMIA

CURED OR QUIESCENT DM/DM IN REMISSION

CLASSIFICATION

1. T2DM successfully managed by treatment of obesity, may revert to a lower level of IH or even to
normal glucose homeostasis. In such instances assign a code for IH (E09.-) or Z86.3 Personal
history of endocrine, nutritional and metabolic diseases.

2. DM due to an underlying endocrinopathy, drug or chemical treatment may be resolved or revert
to a lower level of IH following successful control or cure of the endocrinopathy or cessation of
the medication. In such instances assign the appropriate code for IH (E09.-) or Z86.3 Personal
history of endocrine, nutritional and metabolic diseases.

3. When T1DM is successfully treated with pancreatic or pancreatic islet cell transplantation, assign
the appropriate TLDM complication code(s), if any apply, with Z94.8 Other transplanted organ
and tissue status.

See also ACS-2112 Personal-history. ACS 0002 Additional diagnoses/Family and personal history
and certain conditions influencing health status (Z80-799).

0936 Cardiac Pacemakers and Implanted Defibrillators

CLASSIFICATION

Complications of the pacemaker or defibrillator system are assigned codes:

T82.1 Mechanical complication of cardiac electronic device
includes malfunctioning pacemaker, defibrillator, electrodes or leads, lead fracture or
electrode or lead dislodgement.

T82.71 Infection and inflammatory reaction due to electronic cardiac device
includes infected pacemaker or defibrillator (pocket) or infection due to lead or electrodes.

T82.8- Other specified complications of cardiac and vascular prosthetic devices, implants and grafts
includes haematoma of the pacemaker or defibrillator pocket or site, wound haematoma or
seroma due to pacemaker or defibrillator insertion or replacement, and pacemaker or
defibrillator eroded through the pocket site.

Pacemaker or defibrillator status:
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e assign Z95.0 Presence of cardiac device when the status meets the criteria in ACS 0002 Additional
diagnoses/Family and personal history and certain conditions influencing health status (Z80-Z99)

e assign Z45.0 Adjustment and management of cardiac device when the pacemaker requires
adjustment or management during the episode of care.

0940 ISCHAEMIC HEART DISEASE

CLASSIFICATION

Old myocardial infarction (125.2)

125.2 Old myocardial infarction is essentially a 'history of' code, even though it is not included in the Z
code chapter. H-sheuld-be-assignedAssign 125.2 as an additional diagnosis code only if all of the
following criteria apply:

 the 'old' myocardial infarction occurred more than four weeks (28 days) ago; AND

 the patient is currently not receiving care (observation, evaluation or treatment) for their 'old'
myocardial infarction; ard AND

 the 'old' myocardial infarction meets the criteria in ACS 2112 Persenal-histery-0002 Additional
diagnoses/Family and personal history and certain conditions influencing health status (Z80-799).

Chronic ischaemic heart disease, unspecified (125.9)

If there is a history of previous coronary artery bypass surgery or coronary angioplasty, assign codes
Z95.1 Presence of aortocoronary bypass graft or Z95.5 Presence of coronary angioplasty implant and

graft only when such a status is-significant-in-the-currentepisede-of-care-meets the criteria in ACS

0002 Additional diagnoses/Family and personal history and certain conditions influencing health

status (Z80-299).

1605 CONDITIONS ORIGINATING IN THE PERINATAL PERIOD

DEFINITION

In Australia:

“The perinatal period commences at 20 completed weeks (140 days) of gestation and ends 28

completed days after birth”Fhe-perinatal-period-is-defined-in-Australia-as:

7
he perin neriod-commence 0-completed wee 0d of ge
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1607 NEWBORN/NEONATE

DEFINITION

A neonate is a liveborn who is less than 28 days old.

The neonatal period is defined in Australia as:

“...exactly four weeks or 28 completed days, commencing on the date of birth (day 0) and ending on
the completion of day 27. For example, a baby born on 1 October remains a neonate until completion
of the four weeks on 28 October and is no longer a neonate on 29 October” (METeOR:-327284)
(Australian Institute of Health and Welfare 200512).

1904 PROCEDURAL COMPLICATIONS

Place of occurrence

A place of occurrence code is mandatory for procedural complications and must relate to where the
external cause occurred not where the adverse effect occurred. For example, although a postoperative
wound infection may not manifest until after the patient is discharged, an appropriate place of
occurrence code (Y92.23 or Y92.24) for health service area is assigned as the procedure (external
cause) originated in the hospital setting. The place of occurrence code does not relate to where the
wound infection manifested (in this case, outside the hospital), but rather to where the external cause of
the complication (ie the procedure) originally occurred.

EXAMPLE 18:
A patient is readmitted with a post cholecystectomy wound infection. The procedure was performed
five days ago at another hospital.

Codes: T81.4 Wound infection following a procedure, not elsewhere classified
Y83.6 Removal of other organ (partial)(total)
Y92.23  Place of occurrence, health service area, not specified as this facility

A place of occurrence for health service area is classified to:
Y92.23  Place of occurrence, health service area, not specified as this facility OR
Y92.24  Place of occurrence, health service area, this facility

Y92.23 is assigned when the health service is not known/stated (unspecified) or is specified as another
facility. Y92.24 is assigned when the health service is specified as’/lknown to be 'this facility'. The term
'this facility' includes satellite units managed and staffed by the same health care provider. These units
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may be located on the hospital campus or off the hospital campus and treat movements of patients
between sites as ward transfers (METeOR-404245-Australian Institute of Health and Welfare; 2016).

2114 PROPHYLACTIC SURGERY

CLASSIFICATION

When prophylactic surgery is performed for risk factors, an appropriate code from category Z40
Prophylactic surgery should be assigned as the principal diagnosis. The specific type of risk factor (eg
personal history of disease, family history of cancer), should be sequenced as an additional diagnosis.

For prophylactic surgery performed in the absence of disease or risk factor, or when a more definitive
diagnosis cannot be abstracted from the clinical record, assign Z40.0- Prophylactic surgery for risk-
factors related to malignant neoplasms or Z40.8 Other prophylactic surgery as the principal diagnosis
alone.

Refer to ACS 0236 Neoplasm coding and sequencing and ACS 0002 Additional diagnoses/Family and
personal history and certain conditions influencing health status (Z80-299)2112 Persenal-history for
code assignment relating to neoplasmsia.

EXAMPLE 1:

Patient has a strong family history of breast cancer and was admitted for prophylactic bilateral total
mastectomy.

Codes: Z40.00  Prophylactic surgery for risk-factors related to malignant neoplasms, breast
Z80.3 Family history of malignant neoplasm of breast

31518-01 [1748] Simple mastectomy, bilateral

EXAMPLE 2:

Patient admitted for prophylactic laparoscopic bilateral salpingo-oophorectomy after being found to
have the BRCA2 gene fault on predictive gene testing. Patient has a past history of breast carcinoma
with left mastectomy 28 years ago.

Codes: Z40.01  Prophylactic surgery for risk-factors related to malignant neoplasms, ovary
785.3 Personal history of malignant neoplasm of breast

35638-12 [1252] Laparoscopic salpingo-oophorectomy, bilateral
(See also-ACS 2112 Personal-history.)
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STANDARDS INDEX

Diagnosis (in)

- principal (for) 0001

- - acute care, with

- - - mental health 0012

- - - nursing home type 2105
- - - rehabilitation 2104

- - angina 0940

- - assessment 2108

- -burns 1911

- - convalescence 2103; 2104
- - - non-acute 2117

- - - post acute 2103

- - delivery

- - - episodes of care 1500

- - - prior to admitted episode of care 1548
- - dialysis 0001; 1404

- - endoscopy, same-day 0051; 0052

- - febrile convulsion 1809

- - history of malignancy 23120002

History

- abuse/maltreatment 1909

- family

- - mental/behavioural disorder 0520
- - screening for 0052

- personal (of) 23120002

- - screening for 0052

Hypertonia-1336
Hyperlipidaemia

- with diabetes mellitus 0401
Hyperreflexia-1342
Hypertension 0925
Incontinence-1308

Neoplasm(s) 0236
- follow-up 0052

- history 24120002
- lip 0241

- metastases 0239
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==. Australian Consortium for Classification Development

ICD-10-AM/ACHI/ACS
Eleventh Edition

Addenda Proposal

ACS 0011 & 0019 review

Abandoned Procedures &
Interventions not performed

Introduction/Rationale:

This addenda proposal is the result of two queries which highlighted that:
e the title of ACS 0011 Admission for surgery not performed is inappropriate, as one of the
examples is about the cancellation of chemotherapy, which is not a surgical procedure
e the concept of procedures ‘abandoned’ after surgery has been initiated cannot be clearly
classified.

ACCD proposes to create a code to classify the concept of procedures 'abandoned' after surgery has

been initiated, and make amendments to ACS 0011 Admission for surgery not performed and
ACS 0019 Procedure not completed or interrupted.
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ACCD PROPOSAL

Tabular List

Persons encountering health services for specific procedures, not carried out
V 0011, 0019, 0050, 1551

Excludes: immunisation not carried out (Z28.-)

Z53.0 Procedure not carried out because of contraindication
Excludes: procedure abandoned after initiation (Z53.3)

Z53.1 Procedure not carried out because of patient's decision for reasons of belief or group
pressure

Excludes: procedure abandoned after initiation (Z53.3)

Z53.2 Procedure not carried out because of patient's decision for other and unspecified reasons
Excludes: procedure abandoned after initiation (253.3)

753.3 Procedure abandoned after initiation
Procedure attempted but not completed

Z53.8 Procedure not carried out for other reasons
Excludes: procedure abandoned after initiation (Z53.3)

Z53.9 Procedure not carried out, unspecified reason

Excludes: procedure abandoned after initiation (Z53.3)

Alphabetic Index

Aarskog's syndrome Q87.19

Abandoned procedure, after initiation Z53.3
Abandonment T74.0

Cancelled procedure (surgical) Z53.9

- after initiation (abandoned) 253.3

- because of

- - contraindication Z53.0

- - patient's decision NEC 753.2

- - - for reasons of belief or group pressure 253.1
- - specified reason NEC Z53.8

- vaccination Z28.9

- - because of

- - - contraindication Z28.0

- - - patient's decision NEC Z28.2

- - - - for reasons of belief or group pressure 228.1
- - - specified reason NEC Z28.8

Procedure (surgical)

- for purpose other than remedying health state Z41.9
- - specified NEC Z41.89

- abandoned after initiation Z253.3

- elective (see also Surgery/elective) Z41.9

- - ear piercing Z41.3

- - specified NEC Z41.89

- maternal (unrelated to current delivery), affecting fetus or newborn P00.6
- - nonsurgical (medical) P00.7

- not done Z53.9

- - abandoned after initiation Z53.3

- - because of

- - - administrative reasons Z53.8

- - - contraindication Z53.0

- - - patient's decision NEC Z53.2

- - - - for reasons of belief or group pressure 253.1

- - - specified reason NEC Z53.8
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Australian Coding Standards

0001 PRINCIPAL DIAGNOSIS

ORIGINAL TREATMENT PLAN NOT CARRIED OUT

Sequence as the principal diagnosis the condition which after study occasioned the admission to the
hospital, even though treatment may not have been carried out due to unforeseen circumstances (see
ACS 0011 Admission-for-surgery-Intervention not performed_or cancelled).

0011 APMISSIONFORSURGERY-INTERVENTION NOT
PERFORMED OR CANCELLED

Note: If an intervention was initiated but abandoned after initiation, see ACS 0019 Intervention
abandoned, interrupted or not completed.

1. If a patient was admitted to a facility for an intervention that was not undertaken (or initiated) and
the patient was discharged, classify as follows:

A. If surgery-the intervention (for a specific documented condition) was not carried out due
to an administrative problem, assign:
e a code for the condition requiring the intervention, as principal diagnosis

e 753.8 Procedure not carried out for other reasons, as an additional diagnosis

B. If the intervention (for a specific documented condition) was not carried out due to
another condition or complication, assign:
o a code for the condition requiring the intervention, as principal diagnosis
e 753.0 Procedure not carried out because of contraindication, as an additional
diagnosis
o acode for the condition responsible for the cancellation of the intervention, as an
additional diagnosis
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BC.  Where a Z code would normally be assigned as principal diagnosis to eapture-identify
the reason for hespitatisationadmission, and due to another condition or complication the
surgery-intervention iswas cancelled, assign:
e an appropriate Z code for the reason for admission as principal diagnosis
e 753.0 Procedure not carried out because of contraindication, as an additional
diagnosis
o a code for the condition responsible for the cancellation of the intervention, as an
additional diagnosis.
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2. If a patient is admitted to a facility for an intervention that was not undertaken (or initiated) due to
another condition or complication, and the patient requires ongoing inpatient care for that other
condition assign:
¢ acode for the condition responsible for the cancellation of the intervention, as principal
diagnosis
« acode for the condition that required the cancelled intervention, or appropriate Z code for the
reason for admission, as an additional diagnosis
s Z53.0 Procedure not carried out because of contraindication, as an additional diagnosis.

3. If a patient was admitted to a facility for an intervention that was delayed, but was later undertaken

during the same episode of care, do not assign a code from category Z53 Persons encountering health
services for specific procedures, not carried out.
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0019 PROGEBURENOTFGCOMPLETED ORIINTERRUPTED
INTERVENTION ABANDONED, INTERRUPTED OR NOT
COMPLETED
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An intervention may be abandoned, interrupted or not completed due to unanticipated circumstances.
This means the intervention may not progress beyond administration of anaesthesia, initial incision or
inspection/exploration.

If an intervention was abandoned, interrupted or not completed assign:

e acode for the condition requiring the intervention (principal diagnosis)

e 753.3 Procedure abandoned after initiation, as an additional diagnosis

e acode for the condition or complication responsible for the abandonment of the intervention,
as an additional diagnosis, if applicable
e ACHI codes as applicable, coded to the extent of the intervention performed

Note: the appropriate COF code is listed before the codes in each example.

FAILED INTERVENTIONS

Clinical coders should be cautious when an intervention is documented as 'failed". It could mean that
certain components of the intervention may not be carried out successfully but the expected outcome
may have been achieved. In these circumstances, do not assign Z53.3 Procedure abandoned after
initiation, but assign an ACHI code for the intervention performed.

Note: ACHI codes for failed obstetric interventions (eg 90468-05 [1337] Failed forceps delivery or
90469-01 [1338] Failed vacuum assisted delivery), are assigned when the expected outcome was not
achieved (ie delivery by forceps or vacuum assistance was attempted but not achieved). In these cases,
do not assign Z53.3 Procedure abandoned after initiation. See also ACS 1505 Delivery and assisted

delivery codes.
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MINIMALLY INVASIVE (KEYHOLE) INTERVENTION PROCEEDING TO
OPEN INTERVENTION

When an intended minimally invasive intervention proceeds to an open intervention, assign first a code

for the open intervention followed by an appropriate code below:

e 90343-00 [1011] Endoscopic procedure proceeding to open procedure

e 90343-01 [1011] Laparoscopic procedure proceeding to open procedure

e 90613-00 [1579] Arthroscopic procedure proceeding to open procedure.

Note: While codes 90343-00 and 90343-01 are located in Chapter 10 Procedures on digestive
system they are assigned with codes from any chapter to identify an endoscopic or
laparoscopic intervention proceeding to an open intervention.
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==. Australian Consortium for Classification Development

ICD-10-AM/ACHI/ACS
Eleventh Edition

Addenda Proposal

ACS 0303 Abnormal coagulation profile due to
anticoagulants — minor amendments

Introduction/Rationale:

This task was created to address minor issues with ACS 0303 Abnormal coagulation profile due to
anticoagulants identified in another Eleventh Edition addenda proposal.

ACCD PROPOSAL

Australian Coding Standards

0303 ABNORMAL COAGULATION PROFILE DUE TO
ANTICOAGULANTS

CLASSIFICATION

e 792.1 Personal history of long term (current) use of anticoagulants is assigned as an additional

diagnosis if a patient is on long term anticoagulants and:

e bridging anticoagulant therapy is administered prior to or following a planned procedure, or

e anticoagulant therapy is withheld because the patient has a medical condition that
contraindicates the continued use of anticoagulants, or

e anticoaqulant level monitoring is undertaken during an episode of care and the INR level is
within the target therapeutic range (ie no supratherapeutic or subtherapeutic INR is

documented)

e R79.83 Abnormal coagulation profile is assigned +if the INR value is outside the patient's
normal/usual therapeutic range (eg supratherapeutlc (IINR) or subtherapeutlc ( INR) INR is
documented) but no bleeding occurs.; 2 F 2 g Al
Also assign appropriate external cause codes to |nd|cate that the abnormal coagulatlon proflle iS
related to the administration of an anticoagulant.
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« D68.3 Haemorrhagic disorder due to C|rculat|n anticoagulants i is assmed Hf bleedlng occurs as
thereswlt-ofdue to anticoagulant use.;
anticoagulants. The causal relatlonshlp between the bleeding and the use of an anticoagulant must

be documented in the clinical record before D68.3 is assigned.
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==. Australian Consortium for Classification Development

ICD-10-AM/ACHI/ACS
Eleventh Edition

Addenda Proposal

Chapter 6 Dental services updates

Introduction/Rationale:

In ACHI Ninth Edition, Chapter 6 Dental Services was updated in accordance with the Australian
Schedule of Dental Services and Glossary Tenth Edition. However, due to time constraints within the
Tenth Edition work cycle, the amendments in the Australian Schedule of Dental Services and
Glossary Eleventh Edition were not included in ACHI Tenth Edition.

ACCD proposes to update ACHI Eleventh Edition Chapter 6 Dental Services with the amendments in
The Australian Schedule of Dental Services and Glossary Eleventh and Twelfth Edition that became
effective from 1 April 2017.

25/02/2018 — Amendment resulting from Q3230 Debridement in the oral cavity:

e addition of an Excludes note “that with extraction of teeth” at 97222-02 Periodontal
debridement of tooth in the Tabular List

19/07/2018 — Amendment resulting from Q3313 Dental filling not otherwise specified:

e addition of default code for dental restoration in the Alphabetic Index
3/09/2018 — The Example with amendments in CONVENTIONS USED IN THE ALPHABETIC INDEX
OF INTERVENTIONS will be removed in the Conventions task.

ACCD PROPOSAL

Tabular List

CHAPTER 6
DENTAL SERVICES (BLOCKS 450-490)

Note: The Australian Classification of Health Interventions (ACHI) Dental Services chapter is based on the
Australian Dental Association's (ADA) publication "The Australian Schedule of Dental Services and Glossary,
10thTwelfth Edition’.

The third, fourth and fifth characters of the Australian-Classification-of-Health-tnterventions- Australian
Classification of Health Interventions dental codes (97011-00 to 97986-00) directly relate to the item number
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in the ADA's schedule.
For example:

97171-00  Odontoplasty, per tooth

ADA item number 171 Odontoplasty — per tooth

A stand-alone procedure to modify the contour of the crown of a tooth or the anatomy of the fissure of a
tooth to provide an improved contour.

Some code descriptions vary slightly from the ADA's item number descriptions. Reference should be made
to the ADA's schedule where further definition of code descriptions is required. The publication also
contains diagrams which may be useful, especially in regard to defining the terminology used by dentists. An
example of a variation in code description follows.

97774-00 Provision of obturator

ADA item number 774 Obturator

Some services within the ADA's schedule are not incorporated into Australian-Classification-of-Health
Interventions-the Australian Classification of Health Interventions for the following reasons:

1. Duplication of a service classified within the Medicare Benefits Schedule.

Certain procedures performed by Oral and Maxillofacial surgeons and Plastic and Reconstructive
surgeons can also be performed by Dentists. An example is the procedures relating to
osseointegration (see Chapter 5 Nose, Mouth and Pharynx, block [400]). Wherever a duplication
occurred, the ADA's item number wasis mapped to the relevant Australian-Classification-of Health
Interventions-Australian Classification of Health Interventions code.

2. ADA item numbers for provision of services with similar concepts.

For example: item numbers 087, 088, 089, 090 and 091 relating to cone beam volumetric
tomography are all classified to 97091-00 [452] Cone beam volumetric tomography [CBVT] for
orofacial structures.

23. Other ADA item numbers not incorporated into the-Australian-Classification-of Health
Interventions Australian Classification of Health Interventions.
Certain ADA item numbers contain concepts which are not applicable to the-Australian
Classification-of Health-Interventions Australian Classification of Health Interventions. For
example: 412 Incomplete endodontic therapy (inoperable or fractured tooth).

Other dental diagnostic services

97061-00 Pulp testing
97071-00 Preparation of diagnostic model, per model
Includes: waxing up

Excludes: that for:
« mouthguards (97151-00 [455])
« prosthodontic services (see blocks [474] to [477])
« trays (97926-00 [485])

97075-00 Diagnostic modelling
The use of diagnostic images for simulation of treatment for dental implant placement, crown and bridge
work, orthognathic surgery and orthodontic tooth movement
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97072-00 Photographic records, intraoral
97073-00 Photographic records, extraoral
97081-00 Cephalometric analysis and interpretation

Code also when performed:
« cephalometric radiography (57930-00 [1967])

97082-00 Tooth-jaw size prediction analysis
97083-00 Tomographic analysis
97086-00 Electromyographic analysis

97091-00 Cone beam volumetric tomography [CBVT] for orofacial structures
Cone beam volumetric tomography for analysis and/or interpretation

Dental prophylaxis and bleaching

97111-00 Removal of plaque or stain of teeth

Excludes: that with:
» periodontal debridement (97222-02, 97223-00 [456])
« removal of calculus:
« subgingival (97114-00 [453])
« supragingival (97114-00 [453])

97113-00 Recontouring of pre-existing restoration(s)
Includes: polishing
97114-00 Removal of calculus from surfaces of teeth

Excludes: that with periodontal debridement reetplaning-(97222-00 97222-02, 97223-00 [456])

97116-00 Enamel micro-abrasion, per tooth

Periodontic interventions

~caleulus
+ plaque

97222-02 Periodontal debridement of tooth

Includes: removal of:
* calculus

* plague

Excludes: that with:
* 0sseous graft
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* NOS (97243-00 [456])
» using block of bone (97244-00 [456])
* 0sseous procedure (97242 [456])
» gingivectomy (97231 [456])
« periodontal flap procedure (97232 [456])
« tooth extraction (see blocks [457] and [458])

97223-00  Periodontal debridement of implant or abutment

Includes: administration of local agent (medicament)

97231-00 Gingivectomy < 8 teeth
Includes: planing-ofroot

debridement of tooth
removal of calculus

97231-01 Gingivectomy > 8 teeth
Includes: planing-ofroot

debridement of tooth
removal of calculus

97232-00 Periodontal flap procedure < 8 teeth
Incision and raising of flap of gingival tissue, eight teeth or less

Includes: planing-ofroot

debridement of tooth
removal of calculus

Excludes: that:
« for crown lengthening (97238-00 [456])
« with reshaping of bone defect or deformity (97233-0097242-00 [456])

97232-01 Periodontal flap procedure > 8 teeth
Incision and raising of flap of gingival tissue, nine or more teeth

Includes: planing-ofroot

debridement of tooth
removal of calculus

Excludes: that:
« for crown lengthening (97238-00 [456])
« with reshaping of bone defect or deformity (97233-0197242-00 [456])
97238-00 Periodontal flap procedure for crown lengthening, per tooth

Includes: reshaping of alveolar bone
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97235-00 Gingival graft, per tooth-er, implant or extraction socket

97242-00 Osseous procedure

Includes: debridement of tooth
incision and raising of gingival flap
removal of calculus
reshaping of bone defect or deformity

Excludes: osseous graft:
» NOS (97243-00 [456])
» using block of bone (97244-00 [456])
that for crown lengthening (97238-00 [456])

97243-00 Osseous graft, not elsewhere classified
Particulate bone, or a synthetic substitute or other matrix used to replace alveolar bone

Includes: debridement of tooth
removal of calculus
repair of alveolar bone
replacement of alveolar bone

97244-00 AlveolareOsseous graft, using block of bone
Block of bone used for augmentation of a bony ridge

Includes: debridement of tooth
insertion of screws or similar devices
removal of calculus

Excludes: particulate bone, synthetic substitute or other matrix used for graft (97234-8097243-00 [456])

97245-00 Surgical periodontal procedure, not elsewhere classified, per tooth or implant
Cautery for endodontic access
Gingivoplasty
Pericision

Includes: flap elevation of peri-implant tissue
removal of inflammatory tissue

97246-01  Maxillary sinus augmentation

Includes: placement of dental implants

97250-00 Nonsurgical periodontal treatment, not elsewhere classified

Excludes: that with any other periodontal procedure — omit code
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Other dental surgical procedure

97384-00

97385-00

97386-01

97387-00

Repositioning of displaced tooth;pertooth
Repositioning of displaced tooth by manipulation

Code also when performed:

« stabilising procedures:
« replantation and splinting (97387-00 [461])
« splinting (97386-01 [461])

Excludes: surgical repositioning of unerupted tooth (97385-00 [461])

Surgical repositioning of unerupted tooth
Surgical exposure and manipulation of unerupted tooth

Splinting of displaced tooth—pertooth
Stabilisation by splinting of displaced tooth

Code also when performed:
« repositioning (manipulation) of tooth (97384-00 [461])

Replantation and splinting of tooth

Code also when performed:
« provision of splint:
« metal (97773-00 [477])
« resin (97772-00 [477])

Tooth-coloured restoration

Direct restoration, using an adhesive technique and a tooth-coloured material, involving 4 surfaces of an

Direct restoration, using an adhesive technique and a tooth-coloured material, involving 5 surfaces of an

Direct restoration, using an adhesive technique and a tooth-coloured material, involving 1 surface of a

Direct restoration, using an adhesive technique and a tooth-coloured material, involving 5 surfaces of a

97524-00 Adhesive restoration of anterior tooth, 4 surfaces, direct
anterior tooth
97525-00 Adhesive restoration of anterior tooth, 5 surfaces, direct
anterior tooth
97526-00 Adhesive restoration, veneer, anterior tooth, direct
Direct bonding of veneer to surface of anterior tooth, using adhesive tooth-coloured material
97531-00 Adhesive restoration of posterior tooth, 1 surface, direct
posterior tooth
97535-00 Adhesive restoration of posterior tooth,
5 surfaces, direct
posterior tooth
97536-00 Adhesive restoration, veneer, posterior tooth, direct

Direct bonding of veneer to surface of posterior tooth, using adhesive tooth-coloured material
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97551-01

97554-01
97555-01
97556-01

Tooth-coloured restoration, 1 surface, indirect

Tooth-coloured restoration, 4 surfaces, indirect
Tooth-coloured restoration, 5 surfaces, indirect

Tooth-coloured restoration, veneer, indirect

Attachment of tooth-coloured veneer to the surface of tooth where veneer is constructed indirectly

Other restorative dental services

97571-01

Adaptation of new restoration to existing removable prosthesis

97572-01

97574-01

97575-00

Provisional restoration of tooth, per tooth
Temporary (intermediate) restoration of a tooth

Excludes: that with any other dental procedure — omit code

Cementation of metal band to tooth
Cementation of metal band for diagnostic, protective purposes or placement of provisional restoration

Code also when performed:
« provisional restoration of tooth (97572-01 [469])

Insertion of dental pin, per pin
Insertion of dental pin to aid retention and support of direct or indirect restorations of tooth

97576-00—Metalliccrown

97586-00

Placement of preformed metallic crown

97588-00

Coronal restoration using preformed metallic crown

Placement of preformed tooth-coloured crown

97577-00

97578-00

97579-01

Coronal restoration using preformed tooth-coloured crown

Cusp capping, per cusp
Restoration of anatomical or functional height of cusp

Code also when performed:
« restoration of posterior tooth:
« direct (see blocks [465] and [466])
« indirect (see blocks [465] and [466])

Restoration of incisal corner of anterior tooth, per corner
Restoration of anatomical and functional shape of incisal corner

Code also when performed:
« restoration of anterior tooth:
« direct (see blocks [465] and [466])
« indirect (see blocks [465] and [466])

Bonding of tooth fragment
Restoration by direct bonding of a tooth fragment
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Implant prosthesis

97689-00

97690-00

Insertion of provisional implant

Special purpose implant designed with the intention of it being removed at a later stage

Insertion of provisional retention or anchorage device

Special purpose provisional retention or anchorage device, intended-for-laterremeval-attached to the jaws by

screws or to implants, intended for later removal

Denture or denture component

97711-00

97712-00

97713-00

Includes: adjustment following insertion of prosthesis
Provision of complete maxillary denture

Code also when performed:

« immediate tooth replacement (97736-00 [474])

« overlay (97734-00 [474])

« provision of metal palate or plate (97716-00 [474])

« resilient lining in addition to new denture (97737-00 [474])

Excludes: that with mandibular denture (97719-00 [474])
Provision of complete mandibular denture

Code also when performed:

« immediate tooth replacement (97736-00 [474])

« overlay (97734-00 [474])

« provision of metal palate or plate (97716-00 [474])

« resilient lining in addition to new denture (97737-00 [474])
Excludes: that with maxillary denture (97719-00 [474])

Provision of temporary complete maxillary denture

97714-00

Excludes: that with mandibular denture (97715-00 [474])

Provision of temporary complete mandibular denture

97715-00

Excludes: that with maxillary denture (97715-00 [474])

Provision of temporary complete mandibular and maxillary dentures

97716-00

Provision of metal palate or plate

Code also when performed:

« provision of complete denture:
—a-mandibular(97712-00.97719-00-[474])
—~maxillary-{97711-00,97719-00 [474])

* mandibular:
* NOS (97712-00 [474])
e temporary:
* NOS (97714-00 [474])
» with maxillary (97715-00 [474])
» with maxillary (97719-00 [474])

e maxillary:
* NOS (97711-00 [474])

« temporary:

* NOS (97713-00 [474])

» with mandibular (97715-00 [474])
* with mandibular (97719-00 [474])
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97719-00 Provision of complete mandibular and maxillary dentures

Code also when performed:

« immediate tooth replacement (97736-00 [474])

« overlay (97734-00 [474])

« provision of metal palate or plate (97716-00 [474])

« resilient lining in addition to new denture (97737-00 [474])

97721-00 Provision of partial maxillary denture, resin base

Code also when performed:
« attachment of:
« occlusal rests (97732-00 [474])
« retainer (97731-00 [474])
« tooth to partial denture (97733-00 [474])
« immediate replacement of tooth (97736-00 [474])
« overlay (97734-00 [474])
« provision of connecting bar of wrought metal (97738-00 [474])

97722-00 Provision of partial mandibular denture, resin base

Code also when performed:
« attachment of:
« occlusal rests (97732-00 [474])
« retainer (97731-00 [474])
« tooth to partial denture (97733-00 [474])
 immediate replacement of tooth (97736-00 [474])
« overlay (97734-00 [474])
« provision of connecting bar of wrought metal (97738-00 [474])

97727-00 Provision of partial maxillary denture, cast metal framework

Code also when performed:
« attachment of:
« occlusal rests (97732-00 [474])
« retainer (97731-00 [474])
« tooth to partial denture (97733-00 [474])
« immediate replacement of tooth (97736-00 [474])
« overlay (97734-00 [474])

97728-00 Provision of partial mandibular denture, cast metal framework

Code also when performed:
« attachment of:

« occlusal rests (97732-00 [474])

« retainer (97731-00 [474])

« tooth to partial denture (97733-00 [474])
 immediate replacement of tooth (97736-00 [474])
« overlay (97734-00 [474])

97723-00 Provision of temporary partial maxillary denture

Code also when performed:
« attachment of:
» occlusal rests (97732-00 [474])
* retainer (97731-00 [474])
» tooth to partial denture (97733-00 [474])
* immediate replacement of tooth (97736-00 [474])
e overlay (97734-00 [474])

Excludes: that with temporary complete maxillary denture (97713-00 [474])

97724-00 Provision of temporary partial mandibular denture

Code also when performed:
* attachment of:
» occlusal rests (97732-00 [474])
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97731-00

e retainer (97731-00 [474])

» tooth to partial denture (97733-00 [474])
* immediate replacement of tooth (97736-00 [474])
e overlay (97734-00 [474])

Excludes: that with temporary complete mandibular denture (97714-00 [474])

Provision of retainer to partial denture

Code also when performed:

« provision of partial resin base denture:
« mandibular (97722-00 [474])
» maxillary (97721-00 [474])

Fixed orthodontic appliance

97829-00 Partial banding, per arch

97831-00 Full arch banding, per arch

97833-00 Removal of banding, per arch

97841-00 Insertion of fixed palatal or lingual arch appliance
97842-00

Partial banding for intermaxillary elastics
Application of bands and brackets to teeth in maxillary and mandibular arches

Includes: vertical and/or cross elastics

y ision of maxi . "

97843-01

Insertion of fixed maxillary or mandibular expansion appliance

Other orthodontic service

97871-00 Adjustment of fixed or removable orthodontic appliance
97872-00 Reattachment of passive fixed orthodontic appliance
Includes: cleaning and polishing of appliance and/or teeth
97873-00 Repair of passive fixed orthodontic appliance
Code also when performed:
e impression for denture repair (97776-00 [477])
97874-00 Removal of passive fixed orthodontic appliance
97875-00 Repair of removable appliance, resin base
Code also when performed:
« impression for denture repair (97776-00 [477])
97876-00 Repair of clasp, spring or tooth on removable appliance
Replace clasp, spring or tooth on removable appliance
Code also when performed:
« impression for denture repair (97776-00 [477])
97877-01 Addition of clasp, spring or tooth to removable appliance

Code also when performed:
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« impression for denture repair (97776-00 [477])

97878-00 Relining of removable appliance, processed

Miscellaneous dental services

97981-00 Splinting and stabilisation of tooth, direct
Excludes: that for displaced tooth (97386-01 [461])

97982-00 Enamel stripping of tooth

97945-01 Low level laser therapy for dental applications

Biostimulation
Photobiomodulation

97983-01 Provision of oral appliance for snoring and obstructive sleep apnoea

Includes: oral appliance:
* bi-maxillary
* single arch

Excludes: adjustment, repair or replacement of oral appliance (97985-01 [490])

97985-01 Replacement of oral appliance for snoring and obstructive sleep apnoea
Adjustment of oral appliance for snoring and obstructive sleep apnoea
Repair of oral appliance for snoring and obstructive sleep apnoea

97986-00 Postoperative dental care, not elsewhere classified

Alphabetic Index

CONVENTIONS USED IN THE ALPHABETIC INDEX OF
INTERVENTIONS

PREPOSITIONAL TERMS

Wherever a preposition from the list below immediately follows a lead term or subterm, they always take
precedence over symbols, numbers and the alphabetic sequence of subterms:

e as
. by

e for

e with

e without

EXAMPLE 3:
Flap (repair)

ingival = 8 teeth) 97232-00 [456]
——ereravmlongthonng 07000 00 MBS
~——with-alveolar osseousprocedure (<8 teeth)-97233-00-[456]
-~ 8 teeth- 97233-01 {456]

— > g teeth-97232-01 {456}
- gingival (< 8 teeth) 97232-00 [456]
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- - for crown lengthening 97238-00 [456]
- - with osseous procedure 97242-00 [456]
- - > 8 teeth 97232-01 [456]

Acupuncture 93173-00 [1908]

Adaptation, new tooth restoration to existing removable prosthesis 97571-01 [469]
Adaptometry, dark 11211-00 [1831]

Addition (of)

Adjustment

- anal sphincter, artificial 32221-00 [940]
- appliance oral, for snoring and obstructive sleep apnoea (bi-maxillary) (single arch) 97985-01 [490]

- artificial sphincter
- - bowel 32221-00 [940]

Analysis

- for tooth-jaw size prediction 97082-00 [452]

- cephalometric

- - orthodontic (dental) 97081-00 [452]

- cone beam volumetric tomography, dental 97091-00 [452]
- electromyographic, dental 97086-00 [452]

- periodontal, clinical, with recording 97221-00 [456]

- tomographic, dental 97083-00 [452]

Anastomosis

Application

- dental

- - banding

- - - full arch (per arch) 97831-00 [480]

- - - partial arch (per arch) 97829-00 [480]

- - - - for intermaxillary elastics (cross elastics) (vertical elastics) 97842-00 [480]
- - brackets to teeth in maxillary and mandibular arches 97842-00 [480]
- - crown — see Crown, dental

- - desensitising agents 97165-01 [455]

- - diagnostic model 97071-00 [452]

- - fixed appliance, passive (space maintainer) 97845-00 [480]

- - Obturator 97774-00 [477]

- - occlusal splint 97965-00 [489]

- - orthopaedic device (custom fabrication) (prefabricated) 97823-00 [479]
- - removable appliance

- - - active (maxillary arch) 97821-00 [479]

- - - - mandibular arch 97822-01 [479]

- - - passive (maxillary arch) 97811-00 [479]

- - --mandibular arch 97812-01 [479]

- - splint

- --metal 97773-00 [477]

- - - occlusal 97965-00 [489]

---resin 97772-00 [477]

——cininlococioolerann D7ETE 00 LSO
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- - stress-breaker, intracoronal (keyway) 97644-00 [471]

- medicament
- - dental 97927-00 [485]

---fornonsurgical periodontal treatment 97281-00-[456]
- - - using individually made tray for self application 97926-00 [485]
- neck support (moulded) 96092-00 [1870]

- orthodontic appliance

- - extraoral 97851-00 [481]

- - fixed (expansion)

- - - mandibular 97843-01 [480]

- - - maxillary 97843-01 [480]

- - - palatal or lingual arch 97841-00 [480]

- - full arch banding (per arch) 97831-00 [480]

- - functional (custom fabrication) (prefabricated) 97823-00 [479]

——mdln e e nslen 070 2 00 120

- - partial arch banding (per arch) 97829-00 [480]

- - - for intermaxillary elastics (cross elastics) (vertical elastics) 97842-00 [480]
- - passive, fixed (space maintainer) 97845-00 [480]

Attachment

- tooth

- - to partial denture 97733-00 [474]
- veneer, dental

- - with recementing 97651-00 [472]

--direct 97582-01 [469}
- - indirect tooth-coloured restoration 97583-01{469} 97556-01 [466
Atticotomy 41533-00 [310]

Augmentation

- mammoplasty — see Mammoplasty/augmentation
- maxillary sinus for dental implants (lateral wall approach) (trans-alveolar technique) 97246-01 [456]
- muscle, with implant 45051-01 [1682]

Biopsy (brush) (with brushing(s)) (with washing(s) for specimen collection)

- vitreous (by aspiration) (by paracentesis) (eye) (humour) 42740-01 [204]

- vulva 35615-00 [1291]

- - with destruction of lesion by laser 35539-00 [1289]

Biostimulation for dental applications 97945-01 [490]

BiPAP (bilevel positive airway pressure) (nonintubated) — see block [570]

- combined with continuous ventilatory support, for neonates — see block [571]

Bonding

- orthodontic attachment
- - for application of orthodontic force 97862-00 [482]
- tooth fragment 97579-01 [469]

- veneer, to surface of tooth, direct, adhesive tooth-coloured material
- - anterior 97526-00 [466]

- - posterior 97536-00 [466]

BPD (biliopancreatic diversion) — see Biliopancreatic diversion (BPD), for obesity
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Cauterisation — see also Destruction
- angioma 45027-00 [743]

- vascular

- - anomaly 45027-00 [743]

- - malformation 45027-00 [743]

- wart — see Removal/wart

CBVT (cone beam volumetric tomography) analysis and interpretation 97091-00 [452]

CCPD (continuous cycling peritoneal dialysis) 13100-08 [1061]
CDCR (conjunctivodacryocystorhinostomy) 42629-00 [247]

Condylotomy

- temporomandible 45863-00 [1362]

- - with

- - - flap or graft (allograft) (cartilage) (tissue) 45873-00 [1362]

- - - procedures involving

- - - - capsule 45871-00 [1362]

- - - - meniscus 45871-00 [1362]

Cone beam volumetric tomography (CBVT) for orofacial structures 97091-00 [452]
Conjunctivodacryocystorhinostomy (CDCR) 42629-00 [247]

Crown, dental

- core, including post, indirect 97625-00 [470]

- full — see also Restoration/tooth

- - acrylic resin, indirect 97611-01 [470]

- - attached to osseointegrated implant, indirect

- - - metallic 97673-00 [473]

- - - nonmetallic 97671-00 [473]

- - -veneered 97672-00 [473]

- - metallic, indirect 97618-00 [470]

- - - attached to osseointegrated implant 97673-00 [473]
- - nonmetallic, indirect 97613-00 [470]

- - - attached to osseointegrated implant 97671-00 [473]
- - veneered, indirect 97615-00 [470]

- - - attached to osseointegrated implant 97672-00 [473]
- metallic 97576-0097586-00 [469]

- post and root cap, indirect 97629-00 [470]

- provisional 97631-00 [470]

- - with any other dental procedure — omit code

- recementing 97651-00 [472]

- recontouring of existing crown (polishing) (reshaping) 97113-00 [453]
- repair of (direct) 97659-00 [472]

- - indirect 97658-00 [472]

- restoration, direct 97627-00 [470]

- temporary 97631-00 [470]

- - with any other dental procedure — omit code

- three quarter, indirect

- - metallic — see Restoration/tooth/metallic/indirect

- - nonmetallic — see Restoration/tooth/tooth-coloured material/indirect
- tooth-coloured 97588-00 [469]

- VMK (Vita-Matall-Keramik) 97615-00 [470]
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Debridement_(autolytic) (biosurgery) (chemical) (electrosurgery) (enzymes) (hydrosurgery) (laser)
(plasma scalpel) (thermal) (ultrasonic) (water jet or scalpel) (whirlpool)

- abutment, periodontal 97223-00 [456]

- amputation stump

- - skin — see Debridement/skin

- fracture site, open 90580-00 [1566]

- - with open reduction of fracture — omit code

- - skull, compound 39609-00 [25]

- implant, periodontal 97223-00 [456]

- irrigation and dressing, root canal system 97455-00 [464]
- joint

- - interphalangeal

- tendon — see Debridement/soft tissue

- toenail (bed) (fold) 47906-00 [1632]

- tooth (periodontal) 97222-02 [456]

- - with

- - - gingivectomy (< 8 teeth) 97231-00 [456]

- ---> 8 teeth 97231-01 [456]

- - - 0Sseous

- - - - graft 97243-00 [456]

----- using block of bone 97244-00 [456]

- - - - procedure 97242-00 [456]

- - -periodontal flap (< 8 teeth) 97232-00 [456]

- - --> 8 teeth 97232-01 [456]

- - -root canal (1 canal) (1st canal) 97415-00 [462]

- - - - as emergency or palliative dental procedure 97419-00 [462]
- - -- with filling of apical end 97434-00 [463]

- - - - each additional canal (= 2 canals) 97416-00 [462]
- - --irrigation and dressing 97455-00 [464]

- ulcer

- - skin (subcutaneous tissue) — see Debridement/skin

Denture

- bar for overlay 97664-00 [473]

- characterisation 97775-00 [477]
-—eemple_te
--mandibular97712-00 {474}
---and-maxillary 97719-00 {474}
--maxillary 97711-00-[474]
---and-mandibular 97719-00-[474}

- immediate tooth replacement 97736-00 [474]
- mandibular

- - complete 97712-00 [474]

- - - and maxillary 97719-00 [474]

- - - temporary 97714-00 [474]

- - - - and maxillary 97715-00 [474]

- - partial (resin base) 97722-00 [474]
- - - cast metal framework 97728-00 [474]
- - - temporary 97724-00 [474]

- maxillary

- - complete 97711-00 [474]

- - - and mandibular 97719-00 [474]

- - - temporary 97713-00 [474]

- - - - and mandibular 97715-00 [474]
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- - partial (resin base) 97721-00 [474]

- - - cast metal framework 97727-00 [474]
- - - temporary 97723-00 [474]

- metal

- - inlay (indirect restoration) 97778-00 [477]
- - palate or plate 97716-00 [474]

- partial

- - mandibular (resin base) 97722-00 [474]
- - - cast metal framework 97728-00 [474]
- - - temporary 97724-00 [474]

- - maxillary (resin base) 97721-00 [474]

- - - cast metal framework 97727-00 [474]
- - - temporary 97723-00 [474]

- - provision of

- - - occlusal rest 97732-00 [474]

- - - overlay (1 tooth) 97734-00 [474]

- - - precision or magnetic attachment 97735-00 [474]
- - - retainer 97731-00 [474]

- - - tooth 97733-00 [474]

- - -wrought bar 97738-00 [474]
Dermabrasion — see Abrasion/skin

Diabetes education 95550-14 [1916]
Diagnostic modelling 97075-00 [452]
Dialysis

- haemodiafiltration

Extraction
- calculus (stone)

- - supragingival 97114-00 [453]
- - - with
- - - - alveolar-osseous procedure {<-8-teeth) 97233-0097242-00 [456]

e

- - - - periodontal flap (< 8 teeth) 97232-00 [456]
----- > 8 teeth 97232-01 [456]

- - - and subgingival 97114-00 [453]

- - tooth surface 97114-00 [453]

Facetectomy, spinal (complete) (medial) (partial) 40330-00 [49]
Facings
-bonded-(direct)-97582-01[469]

indi [469]

—oeomaontne OTEEL 00 oL
Falloposcopy (diagnostic) (therapeutic) 35710-00 [1248]

Fitting

- prosthesis

- - dental

- - - with

- - - - metal frame attached to implants (fixed) 97666-00 [473]
----- removable 97667-00 [473]

- - - -resin base attached to implants, removable 97665-00 [473]
- - - implant abutment (crown) (final) 97661-00 [473]

- - - - provisional (temporary) 97633-00 [471]
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- - - provisional

- - - - anchorage device 97690-00 [473]

- - - - bridge pontic 97632-00 [471]

----- with any other dental procedure — omit code
- ---crown 97631-00 [470]

----- with any other dental procedure — omit code
- - - - implant abutment 97633-00 [471]

----- final 97661-00 [473]

- - - - retention device 97690-00 [473]

Flap (repair)

- gingival (< 8 teeth) 97232-00 [456]

- - for crown lengthening 97238-00 [456]

- - with alveelar-osseous procedure {<-8-teeth)}-97233-00-97242-00 [456]
- Ctooth 07000 OO LB

- - > 8 teeth 97232-01 [456]

- Gunderson (conjunctival flap over cornea) 42638-00 [174]

- periodontal (< 8 teeth) 97232-00 [456]
- - for crown lengthening 97238-00 [456]
- - with alveelar-osseous procedure{<-8-teeth) 97233-0097242-00 [456]

- -> 8 teeth 97232-01 [456]
- pharyngeal (for velopharyngeal incompetence) 45716-01 [1681]
Graft (repair)

- alveolar cleftesseousperimplant97234-00-[456] 52337-00 [1690]
e e

- anophthalmic socket or orbit (mucous membrane) with reconstruction 42527-00 [164]
- areola (breast) — see Graft/breast/areola

- bone 48239-00 [1569]

- allograft — see Allograft/bone

- - alveolarperimplant-{dental-procedure) cleft 97234-00-{456] 52337-00 [1690]
e
~—-block-97244-00-[456}

- - anatomic specific
- - - with en bloc resection of lesion (tumour) of bone
- - - - allograft 50227-00 [1570]

- - orbital cavity (floor) (wall)

- - - for reconstruction — see Reconstruction/orbital cavity/with/graft/bone
- - 0sseous 97243-00 [456]

- - - using block of bone 97244-00 [456]

- - pelvis 50393-00 [1488]

- nose

- - for rhinoplasty — see Rhinoplasty/with graft

- - bone — see Rhinoplasty/with graft/bone

- - cartilage — see Rhinoplasty/with graft/cartilage
- - composite 45656-00 [1669]

- - skin — see Graft/skin/nose

- 0sseous 97243-00 [456]

- - using block of bone 97244-00 [456]
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- osteochondral
- - with arthroscopic repair of meniscus of knee 49563-00 [1520]
- patch — see also Graft/by site/patch

Insertion

- appliance

- - orthodontic — see also Attachment/appliance/orthodontic
- - - fixed_(expansion)-palatal-or-lingual-arch-97841-00-{480]
- - - - mandibular 97843-01 [480]

- - - - maxillary 97843-01 [480]

- - - - palatal or lingual arch 97841-00 [480]

- applicator for brachytherapy (catheters) (needles)

- dental

- - pin (for retention) 97575-00 [469]

- - prosthesis

- --with

- - - - metal frame attached to implants (fixed) 97666-00 [473]
----- removable 97667-00 [473]

- - - -resin base attached to implants, removable 97665-00 [473]
- - - implant abutment (crown) (final) 97661-00 [473]

- - - - provisional (temporary) 97633-00 [471]

- - - provisional

- - - - anchorage device 97690-00 [473]

- - - - bridge pontic 97632-00 [471]

----- with any other dental procedure — omit code

- ---crown 97631-00 [470]

----- with any other dental procedure — omit code

- - - - implant abutment 97633-00 [471]

----- final 97661-00 [473]

- - - - retention device 97690-00 [473]

Intermittent positive pressure ventilation (IPPV) — see block [570]

- combined with continuous ventilatory support, for neonates — see block [571]

Interpretation of cone beam volumetric tomography, dental 97091-00 [452]

Interrogation

- defibrillator (automatic) (cardioverter) (with pacemaker functionality) — see Test, testing/defibrillator

Laser therapy — see also Destruction/by site

- cornea (lesion) 42797-03 [168]

- - blood vessels 42797-03 [168]

- - pterygium 42686-00 [172]

- corneovitreal synechiae 42761-00 [186]

- dental applications, low level 97945-01 [490]
- duodenum, endoscopic 30478-03 [1007]

- endometrium (endoscopic) 35622-00 [1263]

- lesion (tissue) — see also Laser therapy/by site

- - ureter (closed) (endoscopic) 36809-01 [1074]

- low level, for dental applications 97945-01 [490]

- macules, cafe-au-lait

- - continuous (individual blood vessels) 14100-00 [744]
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Modify

—enodooet
--alveolar (= 8 teeth) 97233-00 {456}
--->8leeth 97233-01 [456]

- crown of tooth, contour, per tooth 97171-00 [455]
- denture base 97754-00 [47]

Phonoangiography

- carotid vessels — see Recording/wave forms/carotid vessels

- vertebral vessels — see Recording/wave forms/vertebral vessels
Photobiomodulation for dental applications 97945-01 [490]
Photochemotherapy — see Therapy/ultraviolet/A, with psoralens

Placement (of) — see also Insertion

- bridge, dental

- - provisional 97632-00 [471]

- - - with any other dental procedure — omit code

- - temporary 97632-00 [471]

- - - with any other dental procedure — omit code

- electrode(s), temporary, transcutaneous 90202-01 [649]

- titanium fixture (screw)

- - for osseointegration

- - - extraoral — see Osseointegration/extraoral/implantation of titanium fixture
- - - intraoral — see Osseointegration/intraoral/implantation of titanium fixture

Planing

Planning (of)
- assisted reproductive technologies 13209-00 [1297]

Procedure

- dental

- - alveolar-osseous {<-8-teeth)-97233-00-97242-00 [456]
- Ctooth 07000 01 LB

- - - graft, per implant 97234-00-97243-00 [456]

- - - - for alveolar cleft 52337-00 [1690]

- - - - using block of bone 97244-00 [456]

Provision

- aligners, sequential plastic (orthodontic) 97825-00 [479]
- appliance

- - dental

- - - diagnostic template 97678-00 [473]

- - - - for surgical implant guide 97679-00 [473]
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- - - guide, for immediate denture (surgical) 97779-01 [477]

- - - minor tooth guidance, fixed 97846-01 [480]
- - - passive, fixed 97845-00 [480]

- - oral, for snoring and obstructive sleep apnoea (bi-maxillary) (single arch) 97985-00-97983-01 [490]

- - orthodontic — see also Attachment/appliance/orthodontic

- - - extraoral 97851-00 [481]

- - - functional orthopaedic (custom fabrication) (prefabricated) 97823-00 [479]

- - -removable
- - - - active (maxillary arch) 97821-00 [479]
----- mandibular arch 97822-01 [479]

- - - - functional orthopaedic (custom fabrication) (prefabricated) 97823-00 [479]

- - - - passive (maxillary arch) 97811-00 [479]
----- mandibular arch 97812-01 [479]
- - - - sequential plastic aligners 97825-00 [479]

- denture

——raondibulaslearasloto 0TI 0 00 AT AL

- - complete
- - - mandibular 97712-00 [474]

- - --and maxillary 97719-00 [474]

————— temporary 97715-00 [474]

- - - - temporary 97714-00 [474]

- --maxillary 97711-00 [474]

- - - - and mandibular 97719-00 [474]
————— temporary 97715-00 [474]

- - - - temporary 97713-00 [474]

- - metal palate (plate) 97716-00 [474]

- - partial

- - - mandibular (resin base) 97722-00 [474]
- - - - cast metal framework 97728-00 [474]
- - - - temporary 97724-00 [474]

- --maxillary (resin base) 97721-00 [474]

- - - - cast metal framework 97727-00 [474]
- - - - temporary 97723-00 [474]

- fixed space maintainer, dental 97845-00 [480]
- lingual bar, wrought 97738-00 [474]

Reattachment

- muscle NEC 90585-00 [1573]

- nose (amputated) 90132-00 [380]

- - by graft

- - - composite 45656-00 [1669]

- - - skin, full thickness 45451-01 [1649]

- orthodontic passive fixed appliance 97872-00 [483]

- penis (amputated) 90404-00 [1200]

Removal — see also Excision
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- arch-bars{mandible) {maxilla)-45823-00-[1360}

- - bands (brackets) (orthodontic appliance) 97833-00 [480]
- - bars (mandible) (maxilla) 45823-00 [1360]

- arteriovenous

- orbital

- - contents — see Exenteration/orbit

- - implant — see Removal/implant/orbital
- orthodontic appliance

- - arch bands 97833-00 [480]

- - passive fixed 97874-00 [483]

- pacemaker (generator)

Repair

- appliance

- - oral, for snoring and obstructive sleep apnoea (bi-maxillary) (single arch) 97985-01 [490]

- - orthodontic

--orthodontic,removable 97875-00-[483}
-~-clasp,-spring-ortooth-97876-00-1483]

- - - passive, fixed 97873-00 [483]

- - - removable

- - --clasp, spring or tooth 97876-00 [483]
- - - - resin base 97875-00 [483]

- arteriovenous

- orbit NEC 90082-00 [228]

- - dystopia (extracranial) (subcranial) 45779-00 [1711]
- - - intracranial 45776-00 [1711]

- - wound 42530-02 [228]

- orthodontic appliance;removable-97875-00-[483}
-~clasp,-spring-ortooth-97876-00-[483}

- - passive fixed 97873-00 [483]

- - removable

- - - clasp, spring or tooth 97876-00 [483]
- - - resin base 97875-00 [483]

- ovary

Replacement

- aorta, aortic
- - aneurysm — see Replacement/aneurysm, with graft/aorta
--arch
- - - with ascending thoracic aorta replacement
— see block [688]
- - thoracic
- - -ascending — see block [687]
- - - - with aortic arch replacement — see block [688]
- - - descending 38568-01 [689]
- - - - with shunt 38571-01 [689]
- -valve
- - -with
- - - - aortic arch
----- repair — see block [685]
----- replacement — see block [688]
- - - - ascending thoracic aorta
----- repair — see block [684] and [685]
————— replacement — see block [687] and [688]
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- - - - bioprosthesis 38488-01 [623]

————— percutaneous 38488-08 [623]

- - - - heterograft, unstented 38489-01 [623]
- - - - homograft 38489-00 [623]

- - - - mechanical prosthesis 38488-00 [623]
- appliance, oral for snoring and obstructive sleep apnoea (bi-maxillary) (single arch) 97985-01 [490]
- artificial

- - heart 96229-02 [608]

- - sphincter

- - - bowel 32221-00 [940]

- - -urinary 37390-01 [1113]

- oesophagus

- - using intestine, paediatric 43903-00 [866]

- oral appliance for snoring and obstructive sleep apnoea (bi-maxillary) (single arch) 97985-01 [490]
- pacemaker

- - cardiac (generator) 38353-01 [655]

Reshaping
- alveolar bone {<-8-teeth)-97233-0097242-00 [456]

- cranial vault (for craniostenosis) (for craniosynostosis) (total) 45785-03 [1717]

Restoration

- tooth {using) (1 surface) (adhesive technigue) (anterior tooth) (direct) (tooth-coloured material)
97521-01 [466

- - 2 surfaces 97522-01 [466]

- - 3 surfaces 97523-01 [466]

- - 4 surfaces 97524-00 [466]

- - 5 surfaces 97525-00 [466]

- - adaptation to existing removable prosthesis 97571-01 [469]

——chosiotoshaiguo-testh ealonrodmanioanl

- - coronal (full)

- - - with metalliepreformed crown-{stainless-steel} 97576-00-97588-00 [469]
- - - - metallic 97586-00 [469]

-——metallic—see Restoration/tooth/metallic

- - cusp 97577-00 [469]

- - incisal corner-{anteriortooth) 97578-00 [469]

- - indirect 97551-01 [466]

- - - 2 surfaces 97552-01 [466]

- - - 3 surfaces 97553-01 [466]

- - - 4 surfaces 97554-01 [466]

- - - 5 surfaces 97555-01 [466]

- - - veneer 97556-01 [466]

- - inlay — see Restoration/tooth/metallic/indirect OR Restoration/tooth/teeth-coloured-material/indirect
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- - metallic

- - - direct-{&-surface) (amalgam) 97511-01 [465]

- - - -2 surfaces 97512-01 [465]

- - -- 3 surfaces 97513-01 [465]

- - - -4 surfaces 97514-02 [465]

- - - -5 surfaces 97515-02 [465]

- - - indirect (:-surface)-97541-01 [465]

- - - - 2 surfaces 97542-01 [465]

- - - - 3 surfaces 97543-01 [465]

- - - - 4 surfaces 97544-00 [465]

- - - - 5 surfaces 97545-00 [465]

- - onlay — see Restoration/tooth/metallic/indirect OR Restoration/tooth/toeth-celoured
material/indirect

- - posterior 97531-00 [466]

- - - 2 surfaces 97532-00 [466]

- - - 3 surfaces 97533-00 [466]

- - - 4 surfaces 97534-00 [466]

- - - 5 surfaces 97535-00 [466]

- - - veneer 97536-00 [466]

- - provisional 97572-01 [469]

- - - with any other dental procedure — omit code

- --crown 97631-00 [470]

- - - - with any other dental procedure — omit code

- - -implant 97634-01 [471]

- - - - with any other dental procedure — omit code

- - temporary (cavity) 97572-01 [469]

- - - with any other dental procedure — omit code

- --crown 97631-00 [470]

- - - - with any other dental procedure — omit code

- - -implant 97634-01 [471]

- - - - with any other dental procedure — omit code

--tooth-coloured-material

- - veneer 97526-00 [466]
- vascular continuity — see Anastomosis/vein
Resurfacing

Treatment

- dental

- - acute periodontal infection 97213-00 [456]

- - external root resorption 97437-00 [463]

- - palliative, emergency 97911-00 [484]

- - periodontal, nonsurgical 97281-0097250-00 [456]

- - - with any other periodontal procedure — omit code
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- endoscopic pilonidal sinus (EPSIT) (prosthesis) (sealant) 30676-02 [1659]
- fracture

- - by reduction — see Reduction/fracture/by site

- - nonsurgical (by cast) — see Immobilisation

- molecular adsorbent recirculating system (MARS) 13750-06 [1892]

- palliative

- - dental, emergency 97911-00 [484]

- periodontal, nonsurgical 97281-00-97250-00 [456]

- - with any other periodontal procedure — omit code

- radiation — see Radiotherapy
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Australian Coding Standards

0020 BILATERAL/MULTIPLE PROCEDURES
BILATERAL PROCEDURES

MULTIPLE PROCEDURES

Classification

[©

Skin or subcutaneous lesion removal, excision or biopsy
For multiple excisions or biopsies or removals performed on:

 separate skin lesions: assign relevant code(s) as many times as it is performed
« same lesion: assign relevant code once.

Dental procedures

Apply the following guidelines to codes listed in Chapter 6 Dental services (BLOCKS 450-490):

» Codes that include reference to a number of teeth are assigned once.
For example, 97311-03 [457] Removal of 3 teeth or part(s) thereof specifies the removal of 3 teeth,
therefore this code is assigned once for each visit to theatre.

» Codes that specify ‘per tooth’, ‘per root’ or ‘per cusp’ (etc) are assigned as many times as they are

performed.
For example, 97171-00 [455] Odontoplasty, per tooth performed on six teeth is assigned six times.

» Codes that do not specify the number of teeth are assigned as many times as performed.
For example, 97414-00 [462] Pulpotomy performed on four teeth is assigned four times.
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==. Australian Consortium for Classification Development

ICD-10-AM/ACHI/ACS
Eleventh Edition

Addenda Proposal

Allied Health Codes

Introduction/Rationale:

This addenda proposal combines two tasks TN54 Lactation consultant and TN186 Review of allied
health procedure codes in ACHI, which were based on public submissions requesting additional allied
health codes for 'lactation consultant' and ‘exercise physiologist'.

Note: this topic was discussed previously at ITG in 2011, from which information (ie a list of other
allied health professions to be included) was to be provided to NCCH. To date this information has not
been forthcoming, and no further public submissions have been received regarding other allied health
professional bodies seeking an individual ACHI code.

As such, ACCD proposes to move forward with the addition of ACHI codes for 'lactation consultant'
and ‘exercise physiologist’.

Further allied health professions will be considered for inclusion in ACHI if a public submission is
received at a future date.

ACCD PROPOSAL

Tabular List
1916 Generalised allied health interventions

V 0032

95550-00 Allied health intervention, dietetics

95550-01 Allied health intervention, social work
95550-02 Allied health intervention, occupational therapy
95550-03 Allied health intervention, physiotherapy
95550-04 Allied health intervention, podiatry

95550-05 Allied health intervention, speech pathology
95550-06 Allied health intervention, audiology

95550-07 Allied health intervention, orthoptics

95550-08 Allied health intervention, prosthetics and orthotics
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95550-09 Allied health intervention, pharmacy
95550-10 Allied health intervention, psychology
95550-12 Allied health intervention, spiritual care

95550-14 Allied health intervention, diabetes education
V 0401

95550-15 Allied health intervention, exercise physiologist

95550-16  Allied health intervention, lactation consultant

95550-11 Allied health intervention, other

Alphabetic Index

Allied health intervention — see also specific interventions
- general

- - audiology 95550-06 [1916]

- - diabetes education 95550-14 [1916]

- - dietetics 95550-00 [1916]

- - exercise physiologist 95550-15 [1916]
- - lactation consultant 95550-16 [1916]
- - occupational therapy 95550-02 [1916]
- - orthoptics 95550-07 [1916]

- - orthotics 95550-08 [1916]

- - pharmacy 95550-09 [1916]

- - physiotherapy 95550-03 [1916]

- - podiatry 95550-04 [1916]

- - prosthetics 95550-08 [1916]

- - psychology 95550-10 [1916]

- - social work 95550-01 [1916]

- - specified NEC 95550-11 [1916]

- - speech pathology 95550-05 [1916]

- - spiritual care 95550-12 [1916]

Intervention

- allied health — see also specific interventions
- - general

- - - audiology 95550-06 [1916]

- - - diabetes education 95550-14 [1916]

- - - dietetics 95550-00 [1916]

- - - exercise physiologist 95550-15 [1916]
- - - lactation consultant 95550-16 [1916]
- - - occupational therapy 95550-02 [1916]
- - - orthoptics 95550-07 [1916]

- - - orthotics 95550-08 [1916]

- - - pharmacy 95550-09 [1916]

- - - physiotherapy 95550-03 [1916]

- - - podiatry 95550-04 [1916]

- - - prosthetics 95550-08 [1916]

- - - psychology 95550-10 [1916]

- - - social work 95550-01 [1916]

- - - specified NEC 95550-11 [1916]

- - - speech pathology 95550-05 [1916]

- - - spiritual care 95550-12 [1916]

Australian Coding Standards

ACS 0032 — no changes
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==. Australian Consortium for Classification Development

ICD-10-AM/ACHI/ACS
Eleventh Edition

Addenda Proposal

Anaphylaxis and Anaphylactic Shock

Introduction/Rationale:

This addenda proposal is the result of a public submission (PS 9/08) regarding anaphylaxis and
anaphylactic shock as distinct clinical entities. The public submission was specifically regarding T88.6
Anaphylactic shock due to adverse effect of correct drug or medicament properly administered,
however it was identified that anaphylaxis codes across ICD-10-AM also required reviewing.

The terms anaphylaxis and anaphylactic shock are often used interchangeably in research and
documentation, contributing to the difficulty in classifying these conditions.

Research indicates that anaphylaxis and anaphylactic shock are part of a continuum. Anaphylaxis is a
serious and potentially life-threatening reaction to a trigger such as an allergy. The clinical
manifestations of mild anaphylaxis may rapidly progress to a more severe anaphylaxis and lead to
upper airway obstruction, respiratory failure, and circulatory shock (that is, anaphylactic shock).

Symptoms of anaphylaxis (before progression to anaphylactic shock) include:

skin reactions such as hives, flushed skin, or pale skin
suddenly feeling too warm

difficulty swallowing

nausea, vomiting, or diarrhoea

abdominal pain

a weak and rapid pulse

runny nose and sneezing

swollen tongue or lips

wheezing or difficulty breathing

tingling hands, feet, mouth, or scalp

Symptoms of anaphylactic shock include:
e struggling to breathe

dizziness

confusion

sudden feeling of weakness

loss of consciousness

Chapter 19 Injury, poisoning and certain other consequences of external causes (S00-T98)

Currently, ICD-10-AM classifies anaphylaxis (NOS) as anaphylactic shock. Since not all patients with
an anaphylactic reaction progress to anaphylactic shock, ACCD proposes amendments to
differentiate these clinical entities.
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Chapter 20 External causes of morbidity and mortality (U50-U73, U90, VOO-Y98)

Some of the more common allergens causing anaphylaxis include:

e foods — including nuts, milk, fish, shellfish, eggs and some fruits
e medicament or drugs — including anaesthesia and contrast agent
e insect stings — particularly wasp and bee stings

e latex

In some cases, there's no obvious trigger. This is known as idiopathic anaphylaxis.
Due to the limited external cause codes for allergens causing reactions including anaphylaxis, ACCD
proposes the addition of a new category Y37 Exposure to or contact with allergens to better classify

allergic reactions.

After the December 2017 meeting feedback the proposal has been revised in line with CCAG
comments, to amend the code title, but do not expand the codes.

ACCD PROPOSAL
Tabular List

LIST OF THREE-CHARACTER CATEGORIES

EXTERNAL CAUSES OF MORBIDITY AND MORTALITY (U50-U73,
U90, VOO-Y98)

Legal intervention and operations of war (Y35-Y36)

Y35 Legal intervention
Y36 Operations of war

Exposure to or contact with allergens (Y37)
Y37 Exposure to or contact with allergens

Complications of medical and surgical care (Y40-Y84)

Drugs, medicaments and biological substances causing adverse effects in therapeutic use (Y40-Y59)
Y40 Systemic antibiotics

J 30 Vasomotor and allergic rhinitis
J30.1 Allergic rhinitis due to pollen
Allergy NOS due to pollen
Hay fever
Pollinosis

Use additional external cause code (Y37.11) to identify allergen.

J30.2 Other seasonal allergic rhinitis

Use additional external cause code (Y37.-) to identify allergen, if known.
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J30.3 Other allergic rhinitis
Perennial allergic rhinitis

Use additional external cause code (Y37.-) to identify allergen, if known.

J30.4 Allergic rhinitis, unspecified

Use additional external cause code (Y37.-) to identify allergen, if known.

45 Asthma

Vv 1002

Excludes acute severe asthma (J46)
chronic asthmatic (obstructive) bronchitis (J44.-)
chronic obstructive asthma (J44.-)
eosinophilic asthma (J82)
lung diseases due to external agents
(J60-J70)
status asthmaticus (J46)

J45.0 Predominantly allergic asthma
Allergic:
« bronchitis NOS
« rhinitis with asthma
Atopic asthma
Extrinsic allergic asthma
Hay fever with asthma

Use additional external cause code (Y37.-) to identify allergen, if known.

L23 Allergic contact dermatitis

Includes: allergic contact eczema

Excludes: allergy NOS (T78.4)
dermatitis (of):
« contact NOS (L25.9)
« diaper [napkin] (L22)
« due to substances taken internally (L27.-)
« eyelid (HO1.1)
« irritant contact (L24.-)
* NOS (L30.9)
« perioral (L71.0)
eczema of external ear (H60.5)
radiation-related disorders of the skin and subcutaneous tissue (L55-L59)

Use additional external cause code (Y37.-) to identify allergen, if known.

L50 Urticaria

Excludes: allergic contact dermatitis (L23.-)
angioneurotic oedema (T78.3)
hereditary angio-oedema (D84.1)
Quincke's oedema (T78.3)
urticaria:

« giant (T78.3)
 neonatorum (P83.8)
« papulosa (L28.2)
 pigmentosa (Q82.2)
« serum (T80.6)

e solar (L56.3)

L50.0 Allergic urticaria

Use additional external cause code (Y37.-) to identify allergen, if known.
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Shock, not elsewhere classified

Excludes: shock (due to):
« anaesthesia (T88.2)
« anaphylactic (due to):
« adverse: food-reaction{(178.0)
» effect of correct drug or medicament properly administered (T788.6)
» food reaction (T78.0)
* NOS (T78.2)
« serum (T80.5)
« complicating or following abortion or ectopic or molar pregnancy (O00-007, O08.3)
« electric (T75.4)
« lightning (T75.0)
« obstetric (075.1)
« postprocedural (T81.1)
« psychic (F43.0)
« traumatic (T79.4)
toxic shock syndrome (A48.3)

R57.0 Cardiogenic shock

T61 Toxic effect of noxious substances eaten as seafood

Excludes: allergic reaction to food, such as:
« anaphylaxis and anaphylactic shock due to adverse food reaction (T78.0)
« dermatitis (L23.6, L25.4, L27.2)
* gastroenteritis (noninfective) (K52.-)
bacterial food-borne intoxications (A05.-)
toxic effect of food contaminants, such as:
« aflatoxin and other mycotoxins (T64)
« cyanides (T65.0)
« hydrogen cyanide (T57.3)
e mercury (T56.1)

T62 Toxic effect of other noxious substances eaten as food

Excludes: allergic reaction to food, such as:
« anaphylaxis and anaphylactic shock due to adverse food reaction (T78.0)
« dermatitis (L23.6, L25.4, L27.2)
* gastroenteritis (noninfective) (K52.-)
bacterial food-borne intoxications (A05.-)
toxic effect of food contaminants, such as:
« aflatoxin and other mycotoxins (T64)
« cyanides (T65.0)
« hydrogen cyanide (T57.3)
e mercury (T56.1)

T63 Toxic effect of contact with venomous animals

Vv 1923
Use additional code if applicable, to identify reaction such as:
« allergic reaction NOS (T78.4)
« anaphylaxis and anaphylactic shock (T78.2)
« urticaria (L50.0, T78.3)
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T78

T78.0
V 2115

T78.1
Vv 2115

T78.2

T78.3

T78.4

T78.8

T80

T80.5

Adverse effects, not elsewhere classified

Excludes: complications of surgical and medical care NEC (T80-T88)

Anaphylaxis and anaphylactic shock due to adverse food reaction

Use additional external cause code (Y37.1-Y37.5, Y37.8, Y37.9) to identify allergen, if known.

Other adverse food reactions, not elsewhere classified

Excludes: bacterial food-borne intoxications (A05.-)
dermatitis due to food:
« in contact with the skin (L23.6, L24.6, L25.4)
*NOS (L27.2)

Anaphylaxis and anaphylactic shock, unspecified
Llloraieshael
Anaphylactic reaction NOS
Lacshydads

Excludes: anaphylaxns and anaphylactlc shock due to:

e adverse:
o effect of correct medicinal substance properly administered (T88.6)

e food reaction (T78.0)
e serum reaction (T80.5)

Use additional external cause code (Y37.-) to identify allergen, if known.

Angioneurotic oedema
Giant urticaria
Quincke's oedema

Excludes: urticaria:
* NOS (L50.9)
« serum (T80.6)

Allergy, unspecified

Allergic reaction NOS
Hypersensitivity NOS
Idiosyncrasy NOS

Excludes: allergic reaction NOS to correct medicinal substance properly administered (T88.7)
specified types of allergic reaction such as:
« allergic gastroenteritis and colitis (K52.2)
« dermatitis (L23-L25, L27.-)
« hay fever (J30.1)

Other adverse effects, not elsewhere classified

Complications following infusion, transfusion and therapeutic injection

Anaphylaxis and anaphylactic shock due to serum
Antivenom

Excludes: shock:
=allergic reaction NOS (T78.2)
=anaphylaxis and anaphylactlc shock
« due to adverse: effe
» effect of correct medlcmal substance properlv admmlstered (T88.6)
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T88

T88.1

T88.6

Vv 2115

T88.7

» food reaction (T78.0)
 serum reaction (T80.5)
*NOS (T78.2)

Other complications of surgical and medical care, not elsewhere classified

Other complications following immunisation, not elsewhere classified
Rash following immunisation

Excludes: anaphylaxis and anaphylactic shock due to serum (T80.5)
other serum reactions (T80.6)
postimmunisation:
« arthropathy (M02.2-)
« encephalitis (G04.0)

Anaphylaxis and anaphylactic shock due to adverse effect of correct drug or medicament
properly administered

Excludes: anaphylaxis and anaphylactic shock due to serum (T80.5)

Use additional external cause code (Chapter 20) to identify drug or medicament, if known.

Unspecified adverse effect of drug or medicament
Adverse-effect
Ermorsepsiinng administered
ldiosyncrasy

Drug:

« allergic reaction NOS

« hypersensitivity NOS

e idiosyncratic reaction NOS

« reaction NOS

Excludes: specified adverse effects of drugs and medicaments (A00-R99, T80-T88.6-, T88.8)

EXPOSURE TO ANIMATE MECHANICAL FORCES

(W50-W64)

Excludes:

allergen, allergic reaction (Y37.6)

bites, venomous (X20-X29)
stings (venomous) (X20-X29)

CONTACT WITH VENOMOUS ANIMALS AND PLANTS

(X20-X29)

V 1923

Includes: chemical released by:
* animal
* insect

release of venom through fangs, hairs, spines, tentacles and other venom apparatus
venomous bites and stings
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Excludes: allergen, allergic reaction (Y37.6)
ingestion of poisonous animals or plants (X49)

ACCIDENTAL POISONING BY AND EXPOSURE TO NOXIOUS SUBSTANCES

(X40-X49)
V 1901, 1903

Includes: accidental overdose of drug, wrong drug given or taken in error, and drug taken inadvertently
accidents in the use of drugs, medicaments and biological substances in medical and surgical procedures

Note: For list of specific drugs and other substances classified under the three character categories, see Table of drugs
and chemicals in Alphabetic Index. Evidence of alcohol involvement in combination with substances specified
below may be identified by using the supplementary codes Y90-Y91.

Excludes: administration with suicidal or homicidal intent, or intent to harm, or in other circumstances classifiable to X60-
X69, X85-X90, Y10-Y19
allergen, allergic reaction (Y37.-)
correct drug properly administered in therapeutic or prophylactic dosage as the cause of any adverse effect
(Y40-Y59)

CHAPTER 20

EXTERNAL CAUSES OF MORBIDITY AND MORTALITY
(U50-U73, U90, VOO-Y98)

Y35-Y36 Legal intervention and operations of war
Y37 Exposure to or contact with allergens
Y40-Y84 Complications of medical and surgical care

LEGAL INTERVENTION AND OPERATIONS OF WAR (Y35-Y36)

EXPOSURE TO OR CONTACT WITH ALLERGENS (Y37)

SNEY Exposure to or contact with allergens

wX37.0 Allergy to fruit, grains, nuts, seeds and vegetables

wY37.00  Allergy to fruit and vegetables, unspecified

wY37.01  Allergy to tree nuts

wY37.02  Allergy to legumes [ground nuts]

wY37.03 Allergy to nuts, not elsewhere classified

wY37.04  Allergy to sesame seed (oil)

wY37.05 Allergy to seeds, not elsewhere classified

wY37.06 Allergy to berries
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@Y37.07  Allergy to grains containing gluten

wY37.08 Allergy to grains, not elsewhere classified

&Y37.09  Allergy to other fruits and vegetables

SNBZAN Allergy to natural flora, not elsewhere classified

Excludes: fruit, grains, nuts, seeds and vegetables (Y37.0-)

©Y37.10 Allergy to natural flora, unspecified

@Y37.11  Allergy to pollen

@Y37.12  Allergy to moulds

©Y37.19  Allergy to other natural flora

SINB72W Allergy to seafood

&Y37.20  Allergy to seafood, unspecified

wY37.21  Allergy to shellfish, crustaceans

&Y37.22  Allergy to shellfish, mollusks

wY37.23  Allergy to fish

wY37.29 Allergy to other seafood
Shellfish NOS

SNB78W Allergy to dairy products

wY37.30 Allergy to dairy products, unspecified
Allergy to cow’s milk and products

@Y37.31  Allergy to goat’s milk and products

©Y37.32  Allergy to sheep’s milk and products

@Y37.39  Allergy to other dairy products

wY37.4 Allergy to eggs

wY37.5 Allergy to food additives

SNB7AE_Allergy to animals

Includes: animal:
» dander
« hair or fur
e saliva
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wY37.60 Allergy to animal, unspecified

wY37.61 Allergy to bees

wY37.62  Allergy to birds

wY37.63 Allergy to cats

wY37.64 Allergy to dogs

- Y37.69 Allergy to other animal

wY37.7 Allergy to latex
Rubber

wY37.8 Allergy to other specified allergen

Food allergy NOS
Multiple food allergies NOS

wY37.9 Allergy to unspecified allergen

Section | Alphabetic Index

Allergy, allergic (reaction) T78.4

- with

- - asthma J45.0

- - contact dermatitis (see also Dermatitis/due to) L23.-
- - rhinitis (see also Rhinitis/allergic) J30.-

- - urticaria L50.0

- biological — see Allergy/drug, medicament and biological
- colitis K52.2

- dermatitis (see also Dermatitis/due to) L23.9
- desensitisation (to) NEC Z251.60

- - animal Z51.64

- - dust mite Z51.63

- - pollen 251.62

- - specified allergen 251.69

- - stinging insect Z51.61

- drug, medicament and biological (any) (correct medicinal substance properly administered) (external) (internal) T88.7

- - wrong substance given or taken NEC T50.9

- - - specified drug or substance — see Table of drugs and chemicals

~dust-{house){rhinitis) {stock)-J30.3
— et LD
- eczema (see also Dermatitis/due to) L23.9

-epidermal{animab-{rhinitis}-J30-3

~feathers{rhinitis}-J30.3

- food (any) (ingested) NEC T78.1

- - anaphylaxis and anaphylactic shock T78.0
- - dietary counselling and surveillance Z71.3
- - in contact with skin L23.6

- gastrointestinal K52.2
~—grass-(hay-fever){pollen)J30-1
——ncthmo—AE0

- horse serum — see Allergy/serum
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int — .
- medicine — see AII-ergy/drug, medicament and biological
- nasal, seasonal due to pollen J30.1
—pollen{any)-thay-fever)J30-1

——ootho— el

~ragweed-{hay fever){pollen)J30-1

--asthma-J45.0

—roocfoollop 220

—Sonceleqoeekocfoellon 20 L

- serum (prophylactic) (therapeutic) T80.6

- - anaphylaxis and anaphylactic shock T80.5
- shock (anaphylactic) T78.2

- - due to

- - - adverse effect of correct medicinal substance properly administered T88.6
- - - serum or immunisation T80.5

—hrooo gt oo n-Loellon 200
——ncthmo—AE0

- upper respiratory J30.4

- vaccine — see Allergy/serum

Anaphylactic shock or reaction T78.2 —see-Shecklanaphylactic

- due to

- - drug or medicament (adverse effect) T88.6
- - food reaction T78.0

- - serum T80.5

Anaphylactoid

- shock or reaction — see Sheeklanaphylactic-Anaphylaxis
- syndrome of pregnancy 088.1
Anaphylaxis T78.2

- due to

- - drug or medicament (adverse effect) T88.6
- - food reaction T78.0

- - serum T80.5

Complication(s) (from) (of)

- transfusion (blood) (lymphocytes) (plasma) T80.9

- - embolism T80.1

- - -airT80.0

- - haemolysis T80.8

- - incompatibility reaction (ABO) (blood group) T80.3
- - - Rh (factor) T80.4

- - infection T80.2

- - reaction NEC T80.8

- - sepsis T80.2

- - serum (reaction) T80.6

- - - anaphylaxis and anaphylactic shock T80.5
- - shock T80.8
- - thromboembolism, thrombus T80.1

- vaccination T88.1

- - anaphylaxis and anaphylactic shock T80.5

- - arthropathy M02.2-

- - cellulitis T88.0

- - encephalitis or encephalomyelitis G04.0

- - infection (general) (local) NEC T88.0

- - meningitis G03.8

- - myelitis G04.0

- - protein sickness T80.6

- -rash T88.1

- - reaction (allergic) T88.1

- - - Herxheimer's (anaphylaxis) (anaphylactic shock) T78.2
- - - serum T80.6

- - sepsis, septicaemia T88.0

- - serum intoxication, sickness, rash, or reaction NEC T80.6
- - vaccinia (generalised) (localised) B08.0
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Herter-Gee syndrome K90.0
Herxheimer's reaction (anaphylaxis) (anaphylactic shock) T78.2
Hesitancy of micturition R39.1

Reaction — see also Disorder
- adaption (see also Reaction/adjustment) F43.2

- adjustment (anxiety) (conduct disorder) (depressiveness) (distress) (emotional disturbance) F43.2

- - with mutism, elective (adolescent) (child) F94.0

- affective (see also Disorder/affective) F39

- allergic (see also Allergy) T78.4

- - drug, medicament or biological — see Allergy/drug

- - food (any) (ingested) NEC T78.1

- - - dermatitis L27.2

- - serum T80.6

- anaesthesia — see Anaesthesia/complication or reaction

- anaphylactic — see Sheckfanaphylaetic-Anaphylaxis

- antitoxin (prophylactic) (therapeutic) — see Complication(s)/vaccination

- grief F43.2
- Herxheimer's (anaphylaxis) (anaphylactic shock) T78.2
- hyperkinetic — see Hyperkinesia

;”serological for syphilis — see Serology for syphilis
- serum (prophylactic) (therapeutic) T80.6
- .

- - anaphylaxis and anaphylactic shock T80.5
- situational (see also Reaction/adjustment) F43.2

Serum
- allergy, allergic reaction T80.6
--shoek-T80.5

- - anaphylaxis and anaphylactic shock T80.5
- complication or reaction NEC T80.6

Shock R57.9

- anaesthetic

- - correct substance properly administered T88.2

- - - anaphylactic T88.6

- - overdose or wrong substance given T41.1

- - - specified anaesthetic — see Table of drugs and chemicals
- anaphylactic T78.2

- - chemical — see Table of drugs and chemicals

- - correct medicinal substance properly administered T88.6
- - drug or medicinal substance

- - - correct substance properly administered T88.6

- - - overdose or wrong substance given or taken T50.9

- - - - specified drug — see Table of drugs and chemicals
- - following sting(s) T63.9

- - - arthropod NEC T63.4

- - - bee T63.4

- - - hornet T63.4

- - - insect NEC T63.4

- - - jelly-fish T63.6

- - - marine animal NEC T63.6

- - - scorpion T63.2

- - - sea-anemone T63.6

- - - shellfish T63.6

- - - starfish T63.6

- - -wasp T63.4

- - food (any) (ingested) T78.0

- - immunisation T80.5

- - serum T80.5

- birth, fetus or newborn NEC P96.89

- toxic, syndrome A48.3

- transfusion T80.5 —see-Complication(s)/transfusion
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- traumatic (delayed) (immediate) T79.4

Section Il External Causes of Injury
Alcohol

Allergen, allergic reaction (to) Y37.9
- almonds Y37.01

- animals NEC Y37.60

- - bees Y37.61

- - birds Y37.62

- - cats Y37.63

- - dogs Y37.64

- - specified NEC Y37.69

- avocado Y37.09

- banana Y37.09

- barley Y37.07

- bees Y37.61

- berries Y37.06

- birds (excreta) (feather) Y37.62
- brazil nut Y37.01

- cashew nut Y37.01

- cats (dander) (fur) (hair) (saliva) Y37.63
- chestnut Y37.01

- chickpea Y37.02

- clam Y37.22

- coconut Y37.05

- cows NEC Y37.69

- - milk (and products) Y37.30
-crab Y37.21

- dairy (products) NEC Y37.30
- - cow’s milk Y37.30

- - goat's milk Y37.31

- - sheep’s milk Y37.32

- - specified NEC Y37.39

- dogs (dander) (fur) (hair) (saliva) Y37.64
- dust Y37.8

- - mites Y37.69

- eqgs Y37.4

- fish Y37.23

- flowers Y37.19

- food NEC Y37.8

- - additive(s) (colour) (flavour) (preservative) Y37.5
- fruit NEC Y37.00

- - berries Y37.06

- - specified NEC Y37.09

- gluten Y37.07

- goat NEC Y37.69

- - milk (and products) Y37.31
- grain NEC Y37.08

- - containing gluten Y37.07

- grass (seeds) Y37.19

- ground nuts Y37.02

- hazelnut Y37.01

- horse Y37.69

- kiwi fruit Y37.09

- latex Y37.7

- lequmes Y37.02

- lentils Y37.02

- lobster Y37.21

- macadamia Y37.01

- milk (products) (cow) Y37.30

- - goat Y37.31

- - sheep Y37.32
- - specified NEC Y37.39

- monosodium glutamate Y37.5
- mould(s) Y37.12

- mussels Y37.22

- natural flora NEC Y37.10

- - mould(s) Y37.12
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- - pollen Y37.11

- - specified NEC Y37.19

- nuts NEC Y37.03

- - ground (legumes) Y37.02
- - tree Y37.01

- oats Y37.07

- oysters Y37.22

- peanut Y37.02

- peas Y37.02

- pecan Y37.01

- pine nut Y37.01
- pistachio Y37.01
- pollen ¥Y37.11

- prawn Y37.21

- rubber Y37.7

- rye Y37.07

- scallop Y37.22
- seafood NEC Y37.20

- - fish Y37.23

- - shellfish Y37.29

- - - crustaceans Y37.21

- - - mollusks Y37.22

- - specified NEC Y37.29

- seed NEC Y37.05

- - sesame (oil) Y37.04

- sesame seed (ail) Y37.04
- sheep NEC Y37.69

- - milk (and products) Y37.32
- shellfish NEC Y37.29

- - crustacean(s) Y37.21

- - mollusk(s) Y37.22

- shrimp Y37.21

- specified NEC Y37.8

- spelt Y37.07

- sulphides Y37.5
- tomato Y37.09

- tree nuts Y37.01

- vegetables NEC Y37.00

- - specified NEC Y37.09

- walnut Y37.01

- wheat Y37.07

Alpine sickness W94

Altitude sickness W94

Anaphylactic shock—anraphytaxis{dueto-ingestion-offood) {(see-alsoTable-ofdrugs-and-chemicals)} Y579 — see
also Allergen, allergic reaction

- due to drug and chemicals — see Table of drugs and chemicals

Anaphylaxis — see also Allergen, allergic reaction

- due to drug and chemicals — see Table of drugs and chemicals

Andes disease W94

Effect(s) (adverse) (of)

- air pressure (any) W94

- - due to hyperbaric oxygen therapy Y84.8

- cold, excessive (exposure to) (see also Exposure/cold) X31

- food ingestion (allergic reaction) (anaphylactic shock) (anaphylaxis) ¥5%9 — see Allergen, allergic reaction

Exposure (to)
- allergen — see Allergen, allergic reaction
- cold (accidental) (excessive) (extreme) (natural) (place) X31

- flames (see also Exposuref/fire) X09
- food
- - ingested (allergic reaction) (anaphylactic shock) (anaphylaxis) — see Allergen, allergic reaction ¥5%9

Food (any type)

-in

- - air passage (with asphyxia, obstruction or suffocation) W79

- - alimentary tract causing asphyxia (due to compression of trachea) W79

- ingestion, causing adverse effect (allergic reaction) (anaphylactic shock) (anaphylaxis) — see Allergen, allergic
reaction ¥5%9
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Reaction

- abnormal, to medical procedure (see also Complication(s)/by type of procedure) Y84.9

- - with unintentional event (see also Unintentional event(s)) Y69

- - biologicals — see Table of drugs and chemicals

- - drugs — see Table of drugs and chemicals

- - vaccine — see Table of drugs and chemicals

- allergic, to ingestion of food (anaphylactic shock) (anaphylaxis) — see Allergen, allergic reaction ¥5%9

Australian Coding Standards

TABLE OF CONTENTS

20. External causes of morbidity
2001 External cause code use and sequencing

2005 Poisonings and injuries — indication of intent
2008 Perpetrator of assault, abuse and neglect
2009 Mode of pedestrian conveyance

1923 CONTACT WITH VENOMOUS/NONVENOMOUS CREATURES

Adverse effects from antivenom

Clinical coders should confer with the clinician to clarify any evidence of adverse reaction to
antivenom.

Indicators suggesting adverse effects from antivenom include:

« Signs and symptoms of acute allergic reactions such as the occurrence of a rash, shortness of
breath/wheeze, urticaria, abdominal pain, vomiting and/or diarrhoea, hypotension and cardiac arrest

» Evidence of the treatment of acute allergic reactions by the injection of adrenaline, antihistamines,
corticosteroids, fluids and/or colloids/crystalloids

* The use of multiple ampoules of antivenom
» Pre-existing history of venom and or antivenom allergy

« Documentation of the use of adrenaline, antihistamines and/or corticosteroids for treatment of acute

allergic reactions after the administration of antivenom.

Note:  Coders should be aware that documentation of the use of these drugs as treatment for acute
allergic reactions should be distinguished from their premedicant use prior to administration
of antivenom. Premedication with subcutaneous adrenaline is currently recommended prior to
the intravenous administration of Australian snake antivenoms. Coders should check with the
clinician whether evidence of adrenaline injection was prophylactic prior to antivenom
injection or as a treatment for an adverse reaction.

Anaphylaxis_and anaphylactic shock

Where Aanaphylaxis and anaphylactic shock is;-when documented as an adverse reaction to
administration of antivenom;-sheuld-be assigned-a code from category
T80.5 Anaphylaxis and anaphylactic shock due to serum.
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2115 ADMISSION FOR ALLERGEN CHALLENGE

Allergen challenges are performed to monitor the response of a patient to a particular drug, food or
other allergen to test for any clinical allergic response. During the challenge the patient is given doses
of an allergen and closely observed for a response after each dose.

Drug challenges are necessary when:

< apatient discloses a history of allergy to a particular drug and

« treatment with that specific drug is essential and

« there is no effective alternative drug.

Allergen challenges are conducted in facilities where resuscitation equipment is available due to the
risk of triggering a severe allergic reaction.

Classification

« Assign the appropriate code from Z41.8- Other procedures for purposes other than remedying
health state as the principal diagnosis where the reason for admission is allergen challenge.

< Inaddition, assign codes for any allergic manifestation(s) arising from the challenge, following the
lead term Allergy, allergic in the Alphabetic Index.

« Additional chapter codes can also be assigned where they are required to classify the clinical
concept.

« Itis not necessary to assign a procedure code for the challenge.

EXAMPLE 1: DRUG CHALLENGE

A patient with a history of severe allergy to penicillin is admitted for a drug challenge with
cephalosporin. The challenge results in an urticarial reaction.

Codes: 74181  Drug challenge
L50.0 Allergic urticaria
Y40.1 Cephalosporins and other beta-lactam antibiotics
Y92.24  Place of occurrence, health service area, this facility

EXAMPLE 2: FOOD CHALLENGE
A patient with a sibling with a severe peanut allergy is admitted for a food challenge following a
positive peanut allergy skin prick test. An anaphylactic reaction occurs during the challenge.

Codes: Z41.82  Food challenge
T78.0 Anaphylaxis and anaphylactic shock due to adverse food reaction

¥57.9— Drug-or-medicament-unspecified-Y37.02 Allergy to lequmes [ground nuts]

Y92.24  Place of occurrence, health service area, this facility
Z84.8 Family history of other specified conditions

EXAMPLE 3: FOOD CHALLENGE
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A patient with a previously diagnosed severe allergy to fish is admitted for a food challenge
following five years avoidance of the allergen in their diet. The challenge results in abdominal pain.

Codes: Z41.82  Food challenge
T78.1 Other adverse food reactions, not elsewhere classified
R10.4 Other and unspecified abdominal pain

¥57.9— Drug-ermedicament-unspeeified- Y37.23 Allergy to fish

Y92.24  Place of occurrence, health service area, this facility

Note:  Allergen desensitisation (immunotherapy) is different to allergen challenge as it involves the
ongoing administration of gradually increasing doses of allergen extracts in order to reduce
sensitivity. Allergen desensitisation is assigned a code from Z51.6- Desensitisation to
allergens.

STANDARDS INDEX

Alcohol

- and medication

- - adverse reaction 1903

- detoxification and rehabilitation 0525
- harmful use 0503

- social/heavy drinker 0503

- use disorder 0503

Allergic reaction 2004

- antivenom 1923

- snake venom 1923

Allied health interventions 0032

Reaction
- adjustment/depressive 0506

- drug combination 1903
- hypoglycaemic 0401
- insulin 0401

Severity of stroke 0604
Shock;-septic0110
- anaphylactic, due to antivenom 1923

- septic 0110
Shuddering attacks, benign 0631
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Addenda Proposal

Arthritis of spine and ACS 1334

Introduction/Rationale:

This addenda proposal is a result of a public submission (P218), which identified confusion
surrounding the information listed under ACS 1334 Spondylosis/ Spondylolisthesis/ Retrolisthesis,
versus the Alphabetic Index terms. The public submission also highlighted the need for an index entry
for ‘facet joint arthritis’.

Research confirms that arthritis of the spine is also known as spondylopathy. ICD-10-AM classifies
arthritis of the spine to M46.9- Inflammatory spondylopathy, unspecified. Arthrosis or osteoarthritis of
the spine is also known as spondylosis. ICD-10-AM correctly classifies both arthrosis and
osteoarthritis of spine to M47.9- Spondylosis, unspecified. The standard incorrectly states that
spondylosis is ‘arthritis of the spine’.

Facet joint arthritis is a degenerative disorder where the thin layer of cartilage covering the joints
breaks down, causing inflammation and pain. Clinical advice confirms that facet joint arthritis should
be classified as ‘spondylosis’.

ACCD proposes to delete ACS 1334 Spondylosis/Spondylolisthesis/Retrolisthesis, as the standard
does not provide much guidance, with all information located in the Alphabetic Index and Tabular List.

Alphabetic Index entries will also be added for facet joint arthritis, and retrolisthesis of spine.

ACCD PROPOSAL

Tabular List

M43.1 Spondylolisthesis
V1334
[0-9]

M43.10 Spondylolisthesis, multiple sites in spine
M43.11 Spondylolisthesis, occipito-atlanto-axial region

M43.12 Spondylolisthesis, cervical region

M43.2 Other fusion of spine
V1334
[0-9]
Ankylosis of spinal joint

Excludes: ankylosing spondylitis (M45.0-)
arthrodesis status (Z98.1)
pseudoarthrosis after fusion or arthrodesis (M96.0)
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M43.20 Other fusion of spine, multiple sites in spine

M47 Spondylosis

See site code

Includes: arthrosis or osteoarthritis of spine
degeneration of facet joints

Alphabetic Index

Arthritis, arthritic (acute) (chronic) (subacute) M13.9-

- epidemic erythema A25.1
- facet joint (vertebra) — see Spondylosis
- febrile — see Fever/rheumatic

Retrograde menstruation N92.5
Retrolisthesis (vertebra) M43.2-
Retroperineal — see condition

Slipped, slipping

- epiphysis M93.9

- - traumatic (old) M93.9

- - - current — see Fracture/by site

- - upper femoral (nontraumatic) M93.0
- - - traumatic S72.02

- intervertebral disc — see Displacement/intervertebral disc
- ligature, umbilical P51.8

- patella M22.3

- rib M89.88

- sacroiliac joint M53.28

- ulnar nerve, nontraumatic G56.2

- vertebra (forward) (spondylolisthesis) NEC{see-also-Spondylolisthesis) M43.1-
- - backward (retrolisthesis) NEC M43.2-

Australian Coding Standards

TABLE OF CONTENTS

13. Musculoskeletal system and connective tissue
1330 Slipped disc

Molisthesi listhesi
1336 Hypertonia
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STANDARDS INDEX

R

Retraining

- bladder 1433

Revision

- cardiac/vascular procedure 0934

- cerebrospinal fluid drain or shunt 0634

S

Spinal

- anaesthesia 0031

- cord

- - injury 1915

- - lesion (functional level) 0625; 1915
- fusion 1348

Spondylosis-1334

Spontaneous
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Addenda Proposal

Indexing of artificial sphincters

Introduction/Rationale:

This addenda proposal is the result of an ACCD initiated review of the indexing of artificial bowel and
urinary sphincters.

After review, it was found that indexing of insertion of artificial urinary sphincters was inconsistent and
amendments are hereby proposed as follows:

ACCD PROPOSAL

Alphabetic Index

Insertion

- artificial

- - heart, total 96229-00 [608]

- - sphincter

- - - bowel 32220-00 [940]

- - - urinary {— see also-Insertion/urinary sphincter, artificial} 3#387-00{1113}

- bone

- - conduction hearing 41557-02 [321]

- - growth stimulator 47920-00 [1554]

- bowel sphincter, artificial 32220-00 [940]

- brain wafer, chemotherapy 96201-00 [1920]

- sphincter, artificial
- - bowel 32220-00 [940]
- - urinary —{see alse-Insertion/urinary sphincter, artificial}-37387-001113}

- urinary sphincter, artificial 37387-00 [1113]
- - cuff

- - - abdominal approach 37384-00 [1113]

- - - perineal approach 37381-00 [1113]
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Addenda Proposal

ACS 1438 Chronic kidney disease

Introduction/Rationale:

This addenda proposal is a result of a coding query (Q3205) which identified a need to amend
ACS 1438 Chronic kidney disease regarding assignment of chapter versus supplementary codes
for chronic conditions (ie ‘U’ codes).

Minor amendments are also proposed in line with changes in ACS 0002 Additional diagnoses.

ACCD PROPOSAL

Australian Coding Standards

0003 SUPPLEMENTARY CODES FOR CHRONIC CONDITIONS

Codes from U78.- to U88.- are to be assigned for chronic conditions that are present on admission,
however the condition does not meet the criteria for coding (as instructed in ACS 0002 Additional
diagnoses and other general and specialty coding standards, coding conventions, and coding rules).
These codes are for temporary use in Australia to generate data which will be utilised to review the
coding of additional diagnoses. The codes are mapped so as hot to be included in the grouping for
Diagnosis Related Group (DRG) allocation.

There is a discrete list of chronic conditions represented in the code range U78.- to U88.-. Therefore,
not all chronic conditions will be assigned a supplementary code. The supplementary codes for chronic
conditions are listed in the ICD-10-AM Alphabetic Index under the pathway Supplementary/codes for
chronic conditions.

The assignment of codes from U78.- to U88.- does not impact on the other codes that are assigned.
Rather, these codes represent conditions that would normally not be included in the coded data (see
Figure 1). Codes from U78.- to U88.- should be sequenced after all other ICD-10-AM codes, giving
priority to the reporting of the other codes where the number of fields is limited.
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Figure 1 — Flowchart of criteria for assignment of U78 to U88 Supplementary codes for chronic
conditions

Documantation of & chronic condition
as an additicnal disgrosis

Dhoes the condition meet
thee critenia for code assigniment as
an additioral diagnosis? fas i ACS G002,
other general and specialty s tandards, coding
conwentions, coding nes) T

Hzzign KD-10-4M code

Isthe condition listed
in the supplementary codes for
chronicconditions (UTE-88) AMD it meets
the criteria for code assignment
Im ACS QX037

1 #szsign supplermentary code
far chironic condition

Do niot assign a code

CLASSIFICATION

The supplementary codes for chronic conditions are only te-be-assigned where the condition is part of
the current health status of the patient (see Example 1 and 2). The U codes represent chronic
conditions that may be assumed to be current unless there is documentation that indicates otherwise.

The supplementary codes are not te-be-assigned:
* inaddition to another chapter code for the same condition (see Example 45)

«  for a past history of a condition (see Example 56)

. for an acute condition.

Note: The specific terms listed in the Alphabetic Index must be followed to inform code assignment.
Except where otherwise indicated, only assign codes from this section for
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unspecified/NEC/NOS conditions
(eg hypertension NOS) — see Alphabetic Index/:Supplementary/codes for chronic conditions.

Note: ACHI codes are not included in the following examples.
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Note:  Supplementary codes for chronic condition are not included in any of the examples provided
throughout 1CB-10-AM/IACH/the ACS.
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1438 CHRONIC KIDNEY DISEASE

DEFINITION

Chronic kidney disease (CKD) is the term used to describe underlying kidney damage and/or reduced
kidney function that is present for three months or more, resulting from a variety of conditions.

Common causes of chronic kidney disease include:

« glomerulonephritis

« diabetes

« hypertension

« renovascular disease — eg atherosclerosis, vasculitis
 drugs/toxins eg lithium, analgesics, lead

« malignancy/myeloma

« genetic kidney disease eg polycystic kidney disease
« obstructive uropathy — eg renal calculi.

In a clinical setting, a patient is diagnosed with CKD if they meet either of the following criteria:

« Kidney damage for 3 months or more, as defined by structural or functional abnormalities of the
kidney, with or without decreased estimated or measured glomerular filtration rate (eGFR/GFR),
manifest by either:

* microalbuminuria or proteinuria

* glomerular-haematuria (after exclusion of other urological causes)

« structural abnormalities (eg abnormal kidney ultrasound result)

» pathological abnormalities (eg abnormal kidney biopsy)

» an estimated or measured glomerular filtration rate (¢GFR/GFR) < 60 mL/min/1.73m? that is
present for 3 months or more with or without evidence of kidney damage.

(Kidney Health Australia 2018)

STAGES OF CHRONIC KIDNEY FUNCHON-REDUCHONDISEASE (CKD)

STAGE DESCRIPTION GFR
(ML/MIN/1.73M?)

1 Kidney damage with normal e >90

2 Kidney damage with mild decreased 60-89
GERIoss of kidney function
3 Moderate decreased-GFRI0ss of 30-59
(3a/3b) kidney function
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4 Severe decreased-GFRIoss of kidney 15-29
function

5 Kidney failure <15

(National Kidney Foundation 200622017)

the new-definition of chronic kidney disease, 'kidney failure' in a chronic context, is not
described until the kidneys have ceased to function, that is, failed. This is CKD stage 5, as
measured by the estimated or measured glomerular filtration rate (eGFR/GFR) or the

requirement for ongoing kidney replacement therapy, or by documentation of 'end-stage’
kidney failure. Therefore, 'failure' status must be validated by documentation and/or
eGFR/GFR {eGFR)-level before assigning codes qualified by ‘with kidney failure’, for
example, 112.0 Hypertensive kidney disease with kidney failure.

ESTIMATED GLOMERULAR FILTRATION RATE ESHMATE— (EeGFR)

The glomerular filtration rate measures how well the kidneys filter wastes from blood and is the best
overall measure of kidney function. The Modification of Diet in Renal Disease (MDRD) formula and
the CKD-EPI Creatinine Equation (CKD-EPI) are recognised formulas that are used to calculates an
estimate for the glomerular filtration rate based on the serum creatinine level, age and sex of the
patient.

The eGFR result; ealeulated-by-MBRD-formula-is-new-reported autematicalhy-by Australian

laboratories when a serum creatinine is ordered. However, the eGFR result will not be reported for
patients under the age of 18 vyears, if the patient is known to be pregnant, or if there are other reasons
for the result being invalid (eq patients on dialysis treatment).

(Kidney Health Australia 2018; National Kidney Foundation 2017).

CLASSIFICATION
e A code from category N18 Chronic kidney disease {N48--)-must-be-is assigned in all episodes of

care when a diagnosis of chronic kidney disease (or chronic renal failure) is documented and

meets the criteria for an-additional-diagnesis code assignment (see ACS 0001 Principal diagnosis
and ACS 0002 Additional diagnoses)-

e Where CKD is documented, assign a code for the stage based on:

1. documentation of a stage by a clinician;
OR
2. documentation of eGFR/GFR {ereGFR) by a clinician;

OR
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3. GFR{eGFR/GFR} from pathology result.

e In cases where there is a range of values reported across the admission, seek clinical clarification

to confirm the CKD stage. If clinical advice is unavailable:
e assign the stage for the lowest eGFR/GFR, (ie the highest stage of disease)

OR

e where the patient has acute on chronic kidney disease, assign a code for the chronic
component of the disease according to the eGFR/GFR result closest to the discharge date,
reflecting the underlying level of kidney function.

e Where a patient has acute on chronic kidney disease, assign codes for both conditions (see also
ACS 0001 Principal diagnosis/Acute and chronic conditions).
e Where a patient is transferred to another hospital still in the acute phase:
¢ assign N18.9 Chronic kidney disease, unspecified for the chronic component of the
disease as the eGFR/GFR will not be a true indicator of the underlying level of kidney
function

OR

e if 'end-stage’ is documented or the patient is on ongoing haemodialysis or peritoneal
dialysis, assign N18.5 Chronic kidney disease, stage 5 except where CKD is inherent
(eq 112.0 Hypertensive kidney disease with kidney failure).

e Where a patient has a documented underlying cause of the chronic kidney disease (eq IgA
nephropathy), assign an additional code for the underlying cause

e Assign N18.9 Chronic kidney disease, unspecified, when documentation is not available to
establish a stage

e Where a patient with CKD is admitted for creation of an AV fistula for haemodialysis, assign
Z49.0 Preparatory care for dialysis as the principal diagnosis. Assign U87.1 Chronic kidney
disease, stage 3-5 if the CKD does not meet the criteria in ACS 0002 Additional diagnoses (see
also ACS 0003 Supplementary codes for chronic conditions, Example 4).
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EXAMPLE 1:

A 63 year old woman with known polycystic kidney disease was referred for investigation of
persistent haematuria, tiredness and loss of appetite. Blood chemistry with an eGFR result of 42
mL/min and electrolyte imbalance confirmed suspected deteriorating kidney function. Her
medications were reviewed and adjusted, and she was discharged with a final diagnosis of chronic
kidney disease due to polycystic kidney disease.

Codes: N18.3 Chronic kidney disease, stage 3
Q61.3 Polycystic kidney, NOS

In this example, Q61.3 Polycystic kidney, NOS is assigned as per guidelines in ACS 0001 Principal
diagnosis/Problems and underlying conditions.

KIDNEY REPLACEMENT THERAPY

Patients who have had their end-stage kidney disease treated with kidney replacement therapy, either in
the form of dialysis or transplant, are still considered to have CKD. Patients receiving kidney
replacement therapy in the form of ongoing maintenance dialysis are considered to be at stage 5, while
transplanted patients are considered to be stage 3, unless otherwise documented.

CLASSIFICATION

e 1Assign acode from N18.3-N18.5 (CKD stage 3-5) for Cases-ef-chronic kidney disease with
ongorng kidney replacement therapy _(_—whetheeby diaIyS|s or by transplant) which-comphywith

meets the criteria for code assignment (see ACS 0001 Pnncmal diaqn05|s and ACS 0002

Additional diaqnoses) tedeserrb&theeewrerﬁstageeﬁdrs&as&exeepHHQwHediaiy&%niy

e  2For routine same-day dialysis enrbradmissions it ean-beis assumed from the assignment of Z49.1
Extracorporeal dialysis or Z49.2 Other dialysis that the patient has CKD —stage-5-(see also ACS
1404 Admission for kidney dialysis). Therefore, do not assign a code from category N18 Chronic
kidney disease as an additional diagnosis.

o 3:For patients who have received a kidney transplant and-decumentation-pertaining-to-this-status
satisfiescriteria-forcoding-under-ACS-0002-Additional-diagneses, assign Z94.0 Kidney transplant
status tegetherwith N18.3 Chronic kidney disease, stage 3 or higher, as indicated by an
eGFR/GFR level where CKD meets the criteria for code assignment (see ACS 0001 Principal
diagnosis and ACS 0002 Additional diagnoses).

e 4.For patients dependent on haemodialysis or peritoneal dialysis for end-stagechronic kidney

disease, but not receiving dialysis treatment during the current admission, and-where

diagnesesr assign Z299.2 Dependence on kidney dialysis with N18.3 Chronic kidney disease, stage
3 or higher, as indicated by an eGFR/GFR level where CKD meets the criteria for code assignment
(see ACS 0001 Principal diagnosis and ACS 0002 Additional diagnoses).

EXAMPLE 2:

A 76 year old man was admitted through emergency with a fractured neck of femur, following a fall
down steps in his garden. Comorbidities included chronic kidney failure due to IgA nephropathy, on
home dialysis. X-ray confirmed subcapital fracture of the L-left femur. The fracture was treated by
hemiarthroplasty to the left hip, under GA (general anaesthesia), ASA 2.
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KIDNEY TRANSPLANT FAILURE

Transplanted kidneys may fail in the short or long term due to rejection. Hyperacute rejections of a
transplanted kidney are immediate and acute rejection is highestmore common in the first three
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months after transplantation. However, acute rejection can also occur months to years after

transplantation.-Chronic transplant rejection-is-irreversible-and-cannot be treated effectively

transplant rejection occurs slowly over a variable period of time, is irreversible and is difficult to treat.

An acute rejection will likely be the focus of the admission with the objective being the treatment of
the rejection. For chronic irreversible kidney transplant rejection, the patient mayis-tikehrte be on
maintenance dialysis to treat CKD stage 5.

CLASSIFICATION

e LFor acute kidney transplant rejection, assign T86.1 Kidney transplant failure and rejection with
appropriate external cause codes.

e  2.For chronic (|rrever5|ble) kldney fa#ur&transplant relectlon feHem#ng&preweuskrdney
a i assign a code

from category N18-5 Chronic kidney dlseasemge% and Z794.0 Kldney transplant status- (Ssee
also Kidney replacement therapy/Classification).

Sequenceing of codes should-be-guided-byas per the guidelines in ACS 0001 Principal diagnosis and
ACS 0002 Additional diagnoses.

EXAMPLE 5:
A 70 year old woman was admitted for treatment of community acquired pneumonia. She had
received a kidney transplant 10 years previously, which lost its function three years later, and she
has been dependent on kidney dialysis since. She received haemodialysis every second day during
the admission.
Codes: J18.9 Pneumonia, unspecified

N18.5 Chronic kidney disease, stage 5

794.0 Kidney transplant status

13100-00 [1060] Haemodialysis

DIABETIC NEPHROPATHY

Diabetic nephropathy or diabetic kidney disease is defined by structural and functional changes.

Structural changes such as thickening of the glomeruli of the kidneys, referred to as
glomerulosclerosis, slowly create scarring within the kidneys. Functional characteristics include
hyperfiltration, microalbuminuria; and macroalbuminuria with incipient progressive proteinuria.
Glomerular filtration rate (eGFR/GFR) progressively decreases until the final stage of chronic kKidney
failure, or end-stage renal disease (ESRD) requiring renal replacement therapy (Onuigho & Agbasi
2015).

CLASSIFICATION

Assign a code from category N18-- Chronic kidney disease in-cenjunetion-with the diabetic
nephropathy code, to indicate the severity of the kidney disease, if CKD meets the criteria in ACS
0002 Additional diagnoses (see also ACS 0401 Diabetes mellitus and intermediate hyperglycaemia).

EXAMPLE 6:
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Addenda Proposal

Clinical documentation, abstraction
and the entire clinical record

Introduction/Rationale:

A number of public submissions (P166, P309, P313) have been received by ACCD in relation to
changing clinical practice and therefore documentation trends. This proposal has been developed to
address the following:

e emerging issues with documentation contained within an electronic health record (EHR);
¢ the definition of the ‘entire clinical record’ in an electronic health environment; and
o the emergence of the role of the Clinical Documentation Improvement Specialist (CDIS).

These public submissions, and the issues identified during the development of the Standards for
ethical conduct in clinical coding, and the ensuing Clarification on the implementation of the
Standards for ethical conduct in clinical coding in 2016 and 2017 have informed proposed
amendments and additions within introductory sections of the International Classification of Diseases
and Related Health Problems, Tenth Revision, Australian Maodification (ICD-10-AM), the Australian
Classification of Health Interventions (ACHI) and the Australian Coding Standards (ACS).

ACCD proposes to revise the following sections within ICD-10-AM/ACHI/ACS:

Guidance in the use of ICD-10-AM
Guidance in the use of ACHI

Introduction to the ACS

How to use this document (within the ACS)

ACCD also proposes further amendments to ACS 0010 General abstraction guidelines.
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ACCD PROPOSAL
ICD-10-AM Diseases Tabular

INTRODUCTION

GUIDANCE IN THE USE OF ICD-10-AM

The main aim of clinical coding (clinical classification) is:

To classify clinical concepts inzo code.
Clinical concepts in ICD-10-AM include:

diseases

symptoms (that represent important problems in medical care in their own right)

injuries, poisonings, and/or adverse effects

procedural complications

Note: ICD-10-AM also classifies external causes of morbidity and mortality (see Chapter 20), and factors
influencing health status and contact with health services (see Chapter 21).

Originally designed to provide access to information contained in elinical-recordsthe health care record for

research, education, and administration, elinical-cedes-coded data are now also utilised to facilitate payment of
health services, determine utilisation patterns and evaluate the appropriateness of health care costs. Coded data
also provide the basis for epidemiological studies and research into the quality of health care and patient safety.

The classification of clinical concepts and/or entities {ie-a-disease-complication-er-injura-into code is a

complex activity. Because coded data are used in so many areas, it is essential that classification is performed
correctly and consistently in order to produce meaningful statistics to aid in the planning of health care
needsservices.

In order to classify accurately, it is essential to have a working knowledge of medical science and to understand
the characteristics, terminology and conventions of ICD-10-AM. The ICD-10-AM Alphabetic Index contains
many terms not included in the ICD-10-AM Tabular List, and clinical classificationeoding requires that the
Alphabetic Index, the Tabular List and the Australian Coding Standards are all consulted before a code is
assigned.
There are several steps in classifying diseases-clinical concepts and the following is a simple guide intended to
assist the occasional user of ICD-10-AM.
1. 42— Identify in the current episode of admitted care, the clinical concept to-be-elassifiedrequiring
classification (see also ACS 0001 Principal diagnosis and ACS 0002 Additional diagnoses).-and-referto
. . ‘ | . '
Nete:-Avoid indiscriminate coding of irrelevant information, such as symptoms or signs characteristic
of the diagnosis (see also General standards for diseases).

Note: Certain symptoms represent important problems in medical care in their own right and may at
times require code assignment (see also the Instructional note at the beginning of Chapter 18 Symptoms,
signs and abnormal clinical and laboratory findings, not elsewhere classified).

2. Locate the lead term in the appropriate section of the ICD-10-AM Alphabetic Index. Fer-disease-and

Reference to Changes ICD-10-AM/ACHI/ACS Eleventh Edition 100



y . 3 3 as-leadterms.The lead term is usually a noun,
but may be an adjective or eponym, identifying the pathological condition or injury.

* Follow any Instructional note(s) that appear under the lead term

» Note any terms enclosed in parentheses (ie nonessential modifiers; they do not affect code
assignment), as well as any terms indented under the lead term (ie subterms; these essential modifiers
may affect code assignment), until the clinical concept has been accounted for

» Follow carefully any cross references (see and see also).

Note: A code in the ICD-10-AM Alphabetic Index with a dash in the fourth or fifth position identifies
that a fourth or fifth character is required for a valid code. The additional characters are located in the
ICD-10-AM Tabular List.

* Be quided by any Instructional notes (eg ‘Inclusion’ terms, Includes and ‘Excludes’ notes, ‘Code
also’, ‘Use additional code’) at the selected code, or at the chapter, block or category.

48. Refer to the General-standardsfor-diseases-tn-the-Australian Coding Standards:—and-specialby-standards;

5.

as-indicated by an-ACS-symbol-in-the Tabular List
* First, refer to the General standards for diseases

» Refer to any specialty standards, as indicated by an ACS symbol (v) in the ICD-10-AM Tabular List
Refer to national Coding Rules, as appropriate

69. Assign the code.

ACHI Tabular

INTRODUCTION

GUIDANCE IN THE USE OF ACHI

The main aim of clinical coding (clinical classification) is:

To classify clinical concepts into code.

Clinical concepts in ACHI are interventions.
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Originally designed to provide access to information contained in elinicak-the health care records for research,
education and administration, ehinical-cedes-coded data are now also utilised to facilitate payment of health
services, determine utilisation patterns and evaluate the appropriateness of health care costs. Coded data also
provide the basis for epidemiological studies and research into the quality of health care and patient safety.

The classification of clinical concepts and/or entities {ie-an-intervention-or-procedure)-into code is a complex
activity. Because coded data are used in so many areas, it is essential that classification is performed correctly

and consistently in order to produce meaningful statistics to aid in the planning of health care needsservices.

In order to classify accurately, it is essential to have a working knowledge of medical science and to understand
the characteristics, terminology and conventions of ACHI. The ACHI Alphabetic Index contains many terms not
included in the ACHI Tabular List, and clinical classificationeoding requires that the Alphabetic Index, the
Tabular List and the Australian Coding Standards are all consulted before a code is assigned.

There are several steps in classifying interventions and the following is a simple guide intended to assist the
occasional user of ACHI.
1. Identify in the current episode of admitted carepatient’s-record, the clinical concept to-be
elassifiedrequiring classification. and-referto-the-appropriate-section-of-the-Alphabetic-trdex:

Nete=Avoid indiscriminate coding of irrelevant information, such as operative approach or procedural
components _(see also General standards for interventions).

2. Locate the lead term_in the appropriate section of the ACHI Alphabetic Index. The lead term is usually a
noun, but may be an adjective or eponym, identifying the type of intervention performed.

* Follow any Instructional note(s) that appear under the lead term

* Note any terms enclosed in parentheses (ie nonessential modifiers; they do not affect code
assignment), as well as any terms indented under the lead term (ie subterms; these essential
modifiers may affect code assignment), until the clinical concept has been accounted for

 Follow carefully any cross references (see and see also).

Note: A code in the ACHI Alphabetic Index with five digits and a block number in parentheses (eqg
92514 [1910]), requires the addition of a further two digits for a valid code. The additional digits are
located in the ACHI Tabular List, at the appropriate block.

* Be guided by any Instructional notes (eg ‘Inclusion’ terms, Includes and ‘Excludes’ notes, ‘Code also’,
‘Use additional code’) at the selected code, or at the chapter, block or category heading.

48. Refer to the General-standardsfor-interventionsinthe-Australian Coding Standards:; and-spectalty

« First, refer to the General standards for interventions
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» Refer to any specialty standards, as indicated by an ACS symbol (v) in the ACHI Tabular List

5. Refer to national Coding Rules as appropriate

69. Assign the code.

Australian Coding Standards

ABBREVIATIONS

The following is a non-exhaustive list of abbreviations found in the Australian Coding Standards:

International Classification of Diseases — Ninth Revision — Clinical Modification

International Statistical Classification of Diseases and Related Health Problems — Tenth

International Statistical Classification of Diseases and Related Health Problems — Tenth

ACHI Australian Classification of Health Interventions
ACS Australian Coding Standard(s)
ADA Australian Dental Association
AHCAs Australian Health Care Agreements
AHSRI Australian Health Services Research Institute
AIHW Australian Institute of Health and Welfare
AR-DRG Australian Refined Diagnosis Related Groups
ASA American Society of Anesthesiologists
BPEG British Pacing and Electrophysiology Group
CCCG Clinical Classification and Coding Group
CDIS Clinical Documentation Improvement Specialist
COF Condition onset flag
DTG Diagnosis Related Group Technical Group
ICD International Statistical Classification of Diseases
ICD-O International Classification of Diseases for Oncology
ICD-9-CM
ICD-10
Revision
ICD-10-AM
Revision — Australian Modification
ITG International Statistical Classification of Diseases Technical Group
NASPE North American Society of Pacing and Electrophysiology
NCCC National Casemix and Classification Centre
NCCH National Centre for Classification in Health
NEC Not elsewhere classified
NMDS National Minimum Data Set
NOS Not otherwise specified

The Commission

WHO

Australian Commission on Safety and Quality in Health Care
World Health Organization
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INTRODUCTION

The Australian Coding Standards (ACS) for the International Statistical Classification of Diseases and Related
Health Problems, Tenth Revision, Australian Modification (ICD-10-AM) and the Australian Classification of
Health Interventions (ACHI) apply to all public and private hospitals in Australia. It is anticipated that revisions
will be made on a regular basis and that further editions will follow. The ongoing revision of the ACS will
ensure that they reflect changes in clinical practice, clinical classification amendments and various user
requirements of inpatient data collections.

The se-clinical-coding-standardsACS have been written-developed with the basie-objective of providing
satisfying sound eedingclassification convention guidelines in accordance with ing-te-ICD-10-AM and ACHI.

Consideration of alternatethe-various uses of inpatient data collections was secondary. fssues-Other uses such as
Diagnosis Related Group allocation for funding purposes, health care research and planning aims-were
considered only after the requirement for nationally accurate and consistent ICD-10-AM and ACHI
classification dataceding was satisfied.

The level of detail in the standards-ACS reflects the assumption that users of the document will have had
training in abstracting relevant information from elinical-health care records and in the use of ICD-10-AM and
ACHI. It is assumed that clinical coders are aware of, and follow, ICD-10-AM and ACHI #tesconventions in
the first instance.

DOCUMENTATION WITHIN THE HEALTH CARE RECORD

Fhe-Documentation within the current ehinicalrecerdepisode of admitted care should-beis the primary source of
information for the classificationeeding of inpatient morbidity data. Accurate classificationeeding is possible
only after access to consistent and complete clinical information. Without good documentation,
classificationeeding guidelines are difficult, if not impossible, to apply. H-is-assumed-that-coding-Classification
decisions are not made solely based on information previded-documented en-in the ehinicalrecerd episode of
admitted care front sheet and/or the-discharge summary (or eepy-of-sameequivalent). Similarly, in an electronic
health record environment, do not make classification decisions based solely on admission and/or discharge
data. but-thatanalysis-Analysis of the entire-complete (current) episode of admitted care is required ehinical
record-is-performed-before-code-assignment:to qualify any ambiguous documentation, or to identify specificity

for documented diseases/conditions.

In certain circumstances, it may be necessary for clinical coders to use other sources of information outside the
current episode of admitted care. For example, past episodes of admitted care, referral letters and other
correspondence and emergency and outpatient notes may clarify documentation contained within the current
episode of admitted care; provide further specificity on documentation contained within the current episode of
admitted care or may assist in determining the reason for admission.

If, after following the above process, the documentation within the elinieal-health care record is inadequate for
complete; and accurate cla55|flcat|oneedmg the clinical coder should seek mer:e-further mformatlon from the
cI|n|C|an A A .

Sometimes reference to the appropriate section of ICD-10-AM orand ACHI will be enough to explain to a
clinician what is required for both diagnosis and precedure-intervention descriptions (see ACS 0010 Clinical

documentation and general abstraction guidelines).

If this action is unsuccessful, the-hespitatinform the health care facility management sheuld-be-informed-of the
inadequacy of elinieal-the health care record documentation and the resultant effect on the quality of the

hespitatfacility's inpatient data.
The responsibility for recerding-the documentation of accurate diagnoses (ie principal diagnosis and additional

diagnoses) and preceduresinterventions-in-partictlarprineipal-diagnesis; lies with the clinician, not the clinical
coder or clinical documentation improvement specialist (CDIS). Some clinical coders and CDIS may possess a
medical, nursing or allied health degree, but cannot diagnose patient conditions, as they are not a designated
member of the clinical team treating the patient.
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A jeint-combined effort between the clinician and the clinical coder (and the CDIS) is essential to achieve
complete and accurate documentation; and code assignment; using ICD-10-AM and ACHI classification
conventions and the ACS. This will ensure national consistency in the ang-reporting of diagnoses and

proceduresinterventions.

Those involved in the clinical coding process should uphold the Clinical Coding Practice Framework. This
framework was developed by a collaboration of the Health Information Management Association of Australia
(HIMAA) and the Clinical Coders Society of Australia (CCSA) to ensure consistency in coding practice by
defining and providing guidance that promotes good practice for those involved in the clinical coding process.
The framework can be accessed from the websites of HIMAA, CCSA, the Independent Hospital Pricing
Authority (IHPA) and other stakeholders who participate in the clinical coding process.

HOW TO USE THIS DOCUMENT

Standards-in-this-documentThe ACS are categorised by site and/or system according to the specialty to which
the diagnosis or procedure-intervention relates.

Operations-and-procedures-are-also-categerised-by-site—For example, ‘Functional endoscopic sinus surgery’
(FESS)tensiHitis' is discussed in Chapter 8 Ear, Nose, Mouth and Throat (ENMT). Guidelines regarding Ay

procedures-interventions which-can-be-performed on many-multiple sites are included in the 'General standards
for tinterventions' section. Refer first to the Standards Index.

The term ‘clinician’ is used throughout the decument-ACS and refers to the treating medical officer but may
refer to other clinicians such as allied health professionals, midwives; and nurses)-and-allied-health
professionals). Generally, medical officer documentation is the primary source for clinical coders to use for
classification purposes. The following example indicates that clinical coders can also use documentation from

other cI|n|C|ans if the documented mformatlon is approprlate to the cI|n|C|an S Ln—e#depte-assrgn-a-eede

ehmeran—&d&serplme cope of practlce
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TABLE OF CONTENTS

GENERAL STANDARDS FOR DISEASES

0001 Principal diagnosis

0002 Additional diagnoses

0003 Supplementary codes for chronic conditions

0005 Syndromes

0008 Sequelae

0010 Clinical documentation and gGeneral abstraction guidelines
0011 Admission for surgery not performed

0012 Suspected conditions

ACS 0002 ADDITIONAL DIAGNOSES

Changes made in TN592

0010 CLINICAL DOCUMENTATION AND GENERAL ABSTRACTION
GUIDELINES

Note:  Guidelines in this ACS relate to ICD-10-AM and ACHI and are applicable to those personnel in the
health care facility responsible for the clinical coding function and generating documentation gqueries to
clinicians (eq health information managers, clinical coders, clinical documentation improvement
specialists and clinical coding auditors).

The term ‘episode of care’ used throughout this ACS refers to an episode of admitted care.

‘Front sheet and/or discharge summary’ referred to in this ACS also includes ‘admission and discharge
data’ within an electronic health record of an episode of admitted care.

DEFINITION OF A HEALTH CARE RECORD

The main purpose of a health care record is to provide a means of communication to facilitate patient safety and
quality health care. A health care record is the primary repository of information including diseases/conditions
of the patient; and medical and therapeutic treatment and interventions performed on the patient during an
episode of care. The health care record informs continuity in patient care during an episode and in future

episodes.

The following definition refers to a health care record within an inpatient setting for clinical classification
purposes.

The current episode of care contains a documented account of a patient’s inpatient journey from admission to

discharge and includes, but is not limited to, their physical examination, history of present illness, past history,
health care plan(s), consultations, observations, investigations and evaluation, diagnoses, treatment (including
medications), intervention(s), progress and health outcome for the episode of care.

The health care record (as a whole or in part) may also be used for communication with external health care
providers to ensure the continuity of patient care outside of the inpatient setting. The health care record is a legal
document, which may be used by other external bodies for the investigation of complaints, planning of health
care services, audit activities, research, education, financial reimbursement and public health.
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A health care record that exists in both paper and electronic form is referred to as a hybrid record. Where health
care organisations maintain hybrid records, clinicians and clinical coders must at all times have access to
information that is included in each part.

For classification purposes, the primary source of information within the health care record is the current
episode of care.

ROLES AND RESPONSIBILITIES IN THE DOCUMENTATION AND
ABSTRACTION PROCESS

It is not the role of a clinical coder (or clinical documentation improvement specialist (CDIS)) to diagnose.
Clinical documentation of accurate diagnoses is the responsibility of the clinician. Clear and accurate clinical
documentation is critical to the continuity and quality of patient care and patient safety, and is the legal record of
a patient’s episode of care.

The listing of diaghesesclinical concepts (eg diseases and interventions) on the front sheet and/or the discharge
summary (or equivalent) effor an the-episode of carechinical-record is the responsibility of the clinician. These
responsibilities include identifying and documenting the principal diagnosis, and listing all additional diagnoses
and interventions performed during the episode of care. Each diagnostic statement and intervention must be as
informative as possible in order for the clinical coder to classify the clinical concept /intervention-to the most
specific ICD-10-AM or ACHI code.

Before classifyingeeding any documented eiagnesisclinical concept/procedurerecorded, the clinical coder must
verify information recerded-on the front sheet and/or the discharge summary (or equivalent) by reviewing

pertinent documents/data within the body of the current episode of careelinical-record.

Information from the health care record outside of that directly relating to the current episode of care can help to
inform code assignment. For example:

Past episodes of care (at current or other health facility)
Referral letters and other correspondence

Emergency notes

Outpatient notes

Such sources can be used to:

e clarify documentation contained within the current episode of care
e gain further specificity on documentation contained within the current episode of care
e determine the reason for admission (eg reviewing outpatient notes and referral letters).

Reviewing the entire health care record other than for these reasons is not acceptable classification practice. In
addition, information incidentally identified while seeking further clarification and/or specificity for information
documented in the current episode of care, or for determining the reason for admission should not be used in
code assignment. For example, documentation of ex-smoker in a previous episode or mention of hepatitis C in

outpatient notes.

If, after following the above guidelines, the documentation within the health care record is inadequate for
complete and accurate classification, the clinical coder should seek information from the clinician.

GUIDELINES FOR GENERATING APPROPRIATE QUERIES TO CLINICIANS

A query to a clinician is appropriate when the documentation within an episode of care:

e isambiguous, conflicting, illegible or incomplete

e describes or is associated with clinical findings (eq Escherichia coli blood culture) without a definitive
relationship to an underlying diagnosis (eg sepsis)

e includes clinical findings, diagnostic evaluation and/or treatment not related to a specific documented
condition or intervention

e isunclear for condition onset flag (COF) assignment.
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If the documentation within the current episode of care is inadequate for complete and accurate classification,
the clinical coder can access other systems (eg laboratory, medical imaging, theatre) and/or use the entire health
record to clarify or gain specificity. This process of review must be undertaken before seeking clarifying
information from the clinician.

When a diagnosis or test result is recorded on the front sheet and/or discharge summary (or equivalent) for
which there is no supporting documentation in the body of the current episode of care (including
documentation/information contained within other systems pertaining to the current episode of care), it may be
necessary to consult with the clinician before assigning a code.

For example, documentation of the administration of a drug from the medication chart, or a microbiology test
result, which is not qualified within the current episode of care, is not sufficient for clinical coders to perform
the classification function. In these instances, documentation issues must be clarified with the clinician.

Queries to clinicians regarding documentation issues

Document the outcome of the query to the clinician on the query form and include:

e an appropriately worded query (see Examples 1-9)

e the process undertaken to obtain the answer (eg email, verbal and telephone)

e the date the answer was obtained

e the name, designation and signature of the clinician consulted

e the name, designation and signature of the personnel who consulted with the clinician.
The completed query form is part of the documentation for the episode of care being classified.

Queries to clinicians regarding documentation issues can be undertaken:

e manually (with the clinician answering the query on the form provided)
e electronically via a portal as part of the electronic health record

e verbally/conversation with a clinician

e via email/facsimile

e via telephone/telehealth conversation.

Apply the following guidelines and use the example query formats as a guide to assist with the development of
appropriate queries to clinicians (see also the Clinical Coding Practice Framework which can be accessed from
the websites of HIMAA, CCSA, the Independent Hospital Pricing Authority (IHPA) and other stakeholders who
participate in the clinical coding process).

Appropriately formulated queries to clinicians

Queries to clinicians should be written so that they:

e include information about the patient, with direct reference to the documentation that has prompted the
query

e enhance the clinical truth of the documentation, to complete the clinical picture of the current admitted
episode of care, and support continuity and quality of patient care

e allow clinicians to elaborate on (add context to) their response, regarding the significance and cause of the
diagnosis/condition/event or intervention

e donot include leading questions that instruct, or indicate to a clinician how to respond

e do not indicate potential financial impact.

It is not permitted to use a ‘yes/no’ query for determining new (undocumented) diagnoses. Open ended queries
are preferred. Multiple choice and ‘yes/no’ queries are acceptable when generated appropriately. For example, a
‘yes/no’ query format should include additional options as in multiple choice formats (eg ‘other’, “clinically
undetermined’, ‘not clinically significant’). In addition to COF determinations, yes/no queries may be used in
the following circumstances:

e obtaining further specificity for a diagnosis that is already documented within the current episode of care (ie
pathology, radiology and other diagnostic reports) with interpretation by a clinician
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e establishing a causal relationship between documented conditions such as manifestation/aetiology,
complications, and conditions/dia ic findings (ie hypertension and congestive heart failure, diabetes

mellitus and chronic kidney disease)
e resolving conflicting documentation from multiple clinicians.

Example 1 below demonstrates the difference between a leadin

Examples 2 and 3 below provide formats for developing appropriate queries to clinicians when seeking clinical
advice where documentation has been inadequate for code assignment.
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In the event that an investigation result varies from the clinical documentation, such as a clinical diagnosis
of gastric ulcer with 'no evidence of ulcer' reported on histopathology, the case should be referred to the
clinician. Although investigation results are critical in the classificationeeding process, there are some diseases
which are not always confirmed on investigation.

For example, Crohn's disease is not always confirmed on biopsy.

It is important to seek clinical advice where necessary for:

e verification of diagnoses recorded on the front sheet and/or the discharge summary which are not supported
in the ehinieal-health care record, and
¢ clarification of discrepancies between investigation results and clinical documentation.

TEST RESULTS AND MEDICATION CHARTS

In an electronic health care record (EHR), the copy and paste function or shorthand is common practice.
Shorthand may be used by clinicians as a shortcut for documenting abnormal test results on the discharge
summary, discharge data, or elsewhere within the episode of care (eg progress notes). Do not use this shorthand
in isolation for code assignment. Qualify all shorthand (eg copy and pasted test results) with documentation
within the body of the current episode of care. Note that these test results may be used by the clinical coder to
provide greater specificity to an already documented condition/diagnosis.
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Do not use test result values, descriptions, medication charts, symbols and abbreviations in isolation to inform
code assignment. For example:

a test result that is not within the normal range does not necessarily mean that the patient has an abnormal
condition. That test result may be normal for that particular patient.

a documented description (eg low blood sugar level) does not necessarily mean that the patient has a
particular condition (eg hypoglycaemia).

drugs may be administered for a variety of indications, including as prophylaxis.

documentation of the indication for a drug on the medication chart must be qualified within the body of the
current episode of care.

Where shorthand has been used to document/describe a condition, each instance must be assessed on its merits
before seeking clarification from a clinician. If the documentation does not sufficiently describe a
disease/condition, clinical coders should clarify the significance of the documented shorthand (test result,
values, abbreviations and symbols) with the clinician to inform accurate code assignment.

Where this is not possible, assign a code for the condition represented in shorthand (as described above) only if:

e test results (pathology report) verify that a result is abnormal AND
e there is appropriate ICD-10-AM indexing AND
e it meets the criteria in ACS 0001 Principal diagnosis or ACS 0002 Additional diagnoses.

The following two examples include excerpts from the ICD-10-AM Alphabetic Index that may be used for code

assignment where an abnormal test result is documented.

If the ICD-10-AM Alphabetic Index does not provide appropriate indexing, or there is uncertainty or ambiquity
in relation to abbreviated forms or descriptions in the documentation, confirm with the clinician prior to code

assignment.

The following examples provide formats for developing appropriate queries to clinicians when seeking clinical
advice in relation to test results and medications.
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Findings that provide more specificity about a diagnosis

Laboratory, x-ray, pathological and other diagnostic results should be coded where they clearly add specificity
to already documented conditions that meet the criteria for a principal diagnosis (see ACS 0001 Principal
diagnosis) or an additional diagnosis (see ACS 0002 Additional diagnoses).

Findings with an unclear, or no associated condition documented

Unless a clinician can indicate that a test result is significant and/or indicates the relationship between an unclear
test result and a condition, such test results should not be coded.
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IMPENDING OR THREATENED CONDITION

If a threatened/impending condition is documented but did not occur during the current admitted episode of

care, refer to the Alphabetic Index to determine if the condition is indexed as a subterm under the lead terms
Impending or Threatened. If a subterm is listed, assign the appropriate code. If a subterm is not listed, do not
code the condition described as impending or threatened.

Conditions indexed as ‘threatened’ include abortion and labour/delivery — see Alphabetic Index: Threatened.

GENERAL STANDARDS FOR INTERVENTIONS

0016 GENERAL PROCEDURE GUIDELINES

DEFINITION

A procedure is defined as “a clinical intervention represented by a code that:

is surgical in nature, and/or

carries a procedural risk, and/or

carries an anaesthetic risk, and/or

requires specialised training, and/or

requires special facilities or equipment only available in an acute care setting” (METeOR: 514040)
(Australian Institute of Health and Welfare 2014).

The order of codes should be determined using the following hierarchy:

» procedure performed for treatment of the principal diagnosis
» procedure performed for treatment of an additional diagnosis
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 diagnostic/exploratory procedure related to the principal diagnosis
 diagnostic/exploratory procedure related to an additional diagnosis for the episode of care.

EXAMPLE 1:
Principal diagnosis: Chronic cervicitis
Additional diagnoses: Human papillomavirus (HPV)
Menorrhagia
Procedures: Dilation and curettage, diathermy and biopsy cervix

Procedure sequenced first: Diathermy of cervix (35608-00 [1275]) because it is the procedure which
treated the chronic cervicitis.

Many procedures may meet the above AIHW definition of a clinical intervention but if they are routine
in the treatment of the diagnosis being coded, it may not be necessary to code them. For example,
many nursing procedures may require “specialised training” but these procedures are not coded.
Likewise, many radiological procedures may carry a “procedural risk” and require “special facilities or
equipment” but many of these procedures are an expected or inherent part of the diagnostic or
therapeutic treatment plan, and are not coded. It is also recognised that more accurate or complete data
regarding the use of some procedures is more appropriately obtained from other data collections (eg
pathology, radiology).

Clinical coders should refer to ACS 0010 Clinical documentation and general abstraction guidelines
and follow the instructions provided in ACS 0042 Procedures normally not coded and directions on
the use of specific procedures provided in other Australian Coding Standards indexed in this
document.

0111 HEALTHCARE ASSOCIATED STAPHYLOCOCCUS AUREUS
BACTERAEMIA

CLASSIFICATION

The presence of healthcare associated Staphylococcus aureus bacteraemia (HA SAB) must be
documented by clinical staff, and meet the criteria in ACS 0001 Principal diagnosis or ACS 0002
Additional diagnoses in order to assign Y90-0U92 Healthcare associated Staphylococcus aureus
bacteraemia.

U92 Healthcare associated Staphylococcus aureus bacteraemia is a supplementary code. The

manifestation of the bacteraemia, such as endocarditis or sepsis, or the bacteraemia if no site is
specified, together with any appropriate external cause codes should be coded and sequenced before
U92 Healthcare associated Staphylococcus aureus bacteraemia. See also ACS 0110 SIRS, sepsis,
severe sepsis and septic shock and ACS 1904 Procedural complications.
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0401 DIABETES MELLITUS AND INTERMEDIATE
HYPERGLYCAEMIA

3. DM AND IH WITH FEATURES OF INSULIN RESISTANCE

Insulin resistance syndrome (metabolic syndrome or syndrome X) refers to a cluster of disorders which
are often present together and may include DM or IH. The features of insulin resistance are most
commonly associated with T2DM and are not characteristic of TLDM.

CLASSIFICATION

Assign E11.72, E13.72, E14.72 *Diabetes mellitus with features of insulin resistance or E09.72 Intermediate
hyperglycaemia with features of insulin resistance, as appropriate, when DM or IH is documented with one or more of the
following also documented:

e acanthosis nigricans

» dyslipidaemia® characterised by:

e elevated fasting triglycerides (>1.7 mmol/L), or

e depressed high-density lipoprotein (HDL)-cholesterol (male <1.03, female <1.29)
¢ hyperinsulinism

« increased intra-abdominal visceral fat deposition

e insulin resistance’

« fatty liver (nonalcoholic fatty (change of) liver disease (NAFLD))

e obesity, morbid obesity, overweight

« nonalcoholic steatohepatitis (NASH)

Note: Hypertension is a common disorder with a variety of causes and its attribution to insulin resistance is only
accepted if accompanied with at least one of the features listed above. Therefore, documentation of DM with
hypertension alone does not meet the criteria for assignment of E11.72, E13.72, E14.72 *Diabetes mellitus with
features of insulin resistance or E09.72 Intermediate hyperglycaemia with features of insulin resistance.

Additional codes for complications of DM or IH should be assigned in accordance with Rule 4a and Rule 4b.

! The terms 'hypercholesterolaemia’, 'high cholesterol', 'hyperlipidaemia’ or '? chol' are often used in the clinical record rather
than the term 'dyslipidaemia’. When any of these terms are documented, the following guidelines should be followed to
determine whether to assign E1-.72 * Diabetes mellitus with features of insulin resistance or E09.72 Intermediate
hyperglycaemia with features of insulin resistance:

e Ifincreased cholesterol is documented in the clinical record with documentation of either increased fasting triglycerides
or decreased HDL this can be considered as 'dyslipidaemia’ — code to E1-.72 or E09.72

« Ifthere is no documentation of increased cholesterol but both increased fasting triglycerides and decreased HDL are
documented in the clinical record — code to E1-.72 or E09.72

¢ Ifincreased cholesterol only is documented with no documentation of increased fasting triglycerides or decreased HDL
— do not code to E1-.72 or E09.72

Test results can be used to confirm an already documented condition as per ACS 0010 Clinical documentation and gGeneral

abstraction guidelines/Test results and medication charts.

* Hypertension is a common disorder with a variety of causes and its attribution to insulin resistance
is only accepted if accompanied with at least one of the listed features of insulin resistance.

** Test results can be used to confirm an already documented condition as per ACS 0010 Clinical
documentation and gGeneral abstraction guidelines/Test results and medication charts.
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STANDARDS INDEX

Standard numbers appear immediately after each entry.

A

Abnormal

- coagulation profile 0303

- findings 0002

- - and abstraction guidelines 0010
- presentation (fetal) 1506
Abortion (for) 1511

- incomplete 1544

- induced 1511

- medical 1511

- missed 1544

- threatened 0010

- with

- - complication 1544

- - liveborn infant 1511

Abrasions 1916

Abstraction and clinical documentation guidelines 0010
Abuse

- perpetrator of 2008

Chronic — see also condition

- condition

- - codes, supplementary 0003

- - with acute condition 0001

- phase, paraplegia/quadriplegia 0625
Cingulotomy, stereotactic 0633
Circumcision 1607

Clearance

- dental, prior to radiotherapy 0236
Clinical documentation and abstraction quidelines 0010
Codes

- aetiology and manifestation 0001

- combination 0015

- dagger and asterisk 0001

- external cause 2001

- ill-defined 0001

- symptoms/signs 0001

- unacceptable principal diagnosis 0050
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G

Gangrene

- diabetic 0401

- impending 0010

Gastroenteritis

- with dehydration 1120
Gastrointestinal haemorrhage 1103
Gastroscopy 0024

Gavage

- gastric, neonate 1615

Generator, pulse 0936

Gestational age 1618

Gestational diabetes 0401
Glaucoma

- with cataracts 0701

Graft

- bone, for facial surgery 1216

- burns 1911

- coronary artery bypass (CABG) 0909
- mammary artery 0909

Grazes, obstetric 1551
Grommet{s)}-{tympanostomy-tube(s))
~removal-03803

Guidelines for generating appropriate queries to clinicians 0010
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ICD-10-AM/ACHI/ACS
Eleventh Edition

Addenda Proposal

Index for complications of oesophagostomy

Introduction/Rationale:

A deficiency in the ICD-10-AM Alphabetic Index for complications of oesophagostomy was identified
by a public submission (P307). Index entries are provided for other complications of gastrointestinal
stomas (such as gastrostomy and tracheostomy) in ICD-10-AM Tenth Edition but not specifically for
oesophagostomy.

ACCD proposes the following index amendments to ICD-10-AM Eleventh Edition to facilitate the code
assignment for complications of oesophagostomy.

ACCD PROPOSAL

Tabular List
K91.4 Malfunction of stoma of the digestive system
Includes: colostomy
enterostomy
gastrostomy
ileostomy
jejunostomy

oesophagostomy
Excludes parastomal hernia (K43.-)

&K91.41 Haemorrhage from stoma of the digestive system

N99.5 Malfunction of stoma of urinary tract

Includes: cystostomy
nephrostomy

ureterostomy
urethrostomy

&N99.51 Haemorrhage from stoma of urinary tract

Alphabetic Index
Complication(s) (from) (of)

- oesophageal antireflux device T85.9
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- - infection or inflammation T85.73

- - mechanical T85.5

- - specified NEC T85.82

- oesophagostomy (stoma) NEC K91.49

- - haemorrhage (bleeding) K91.41

- - infection K91.42

- - leak K91.43

- - obstruction (mechanical) K91.49

- - stenosis K91.49

- organ or tissue transplant (partial) (total) NEC (see also Complication(s)/by site) T86.89

Dysfunction

- gastrostomy (stoma) — see Complication(s)/gastrostomy

- liver K76.8

- oesophagostomy (stoma) — see Complication(s)/oesophagostomy
- orgasmic F52.3

- ovary E28.9

- - specified NEC E28.8

- papillary muscle 151.8

Haemorrhage, haemorrhagic R58

- spinal cord G95.1

- - fetus or newborn (birth trauma) P11.5

- spleen D73.5

- stoma

- - digestive system (colostomy) (enterostomy) (gastrostomy) (ileostomy) (jejunostomy) (oesophagostomy) K91.41

- - trachea (tracheostomy) J95.01
- - urinary system (cystostomy) (nephrostomy) (ureterostomy) (urethrostomy) N99.51
- stomach K92.2

Infection, infected (opportunistic) (see also Infestation) B99

- Stellantchasmus falcatus B66.8
- stoma
- - digestive system (colostomy) (enterostomy) (gastrostomy) (ileostomy) (jejunostomy) (oesophagostomy) K91.42

- - trachea (tracheostomy) J95.02

- - urinary system (cystostomy) (nephrostomy) (ureterostomy) (urethrostomy) N99.52
- Streptococcus, streptococcal NEC A49.1

- - as cause of disease classified elsewhere B95.5

- - agalactiae B95.1

Leak, leakage

- amniotic fluid (see also Rupture/membranes/premature) 042.9
- hindwater (see also Rupture/membranes/premature) 042.9

- stoma — see Bysfunctionistoma-Complication(s)/stoma/by type
- tracheostomy — see Complication(s)/tracheostomy

Malfunction — see also Dysfunction

- colostomy — see Complication(s)/colostomy

- cystostomy {stema) — see Complication(s)/cystostomy

- enterostomy — see Complication(s)/enterostomy

- gastrostomy — see Complication(s)/gastrostomy

- ileostomy — see Complication(s)/ileostomy

- jejunostomy — see Complication(s)/jejunostomy

- oesophagostomy — see Complication(s)/oesophagostomy
- pacemaker, cardiac T82.1

- prosthetic device, internal — see Complication(s)/prosthetic device/by site/mechanical
- tracheostomy NEC J95.09

- - fistula, tracheo-oesophageal J95.04

- - haemorrhage (bleeding) J95.01

- - infection J95.02

- - leak J95.03
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- - tracheo-oesophageal fistula J95.04

- urinary device NEC T83.1

- - stoma (cystostomy) (nephrostomy) (ureterostomy) (urethrostomy) NEC N99.59
- - - haemorrhage (bleeding) N99.51

- - - infection N99.52

- - - leak N99.53

- vascular graft or shunt NEC T82.3

Obstruction, obstructed, obstructive

- stoma

- - digestive system (colostomy) (enterostomy) (gastrostomy) (ileostomy) (jejunostomy) (oesophagostomy) K91.49
- - trachea (tracheostomy) J95.09

- - urinary system (cystostomy) (nephrostomy) (ureterostomy) (urethrostomy) N99.59

- stomach NEC K31.88

Stenosis (cicatricial) — see also Stricture

- stoma

- - digestive system (colostomy) (enterostomy) (gastrostomy) (ileostomy) (jejunostomy) (oesophagostomy) K91.49
- - trachea (tracheostomy) J95.09

- - urinary system (cystostomy) (nephrostomy) (ureterostomy) (urethrostomy) N99.59

- stomach, hourglass K31.2

Stricture (see also Stenosis) R68.8

- stoma

- - digestive system (colostomy) (enterostomy) (gastrostomy) (ileostomy) (jejunostomy) (oesophagostomy) K91.49
- - trachea (tracheostomy) J95.09

- - urinary system (cystostomy) (nephrostomy) (ureterostomy) (urethrostomy) N99.59

- stomach K31.88

Australian Coding Standards

N/A
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Addenda Proposal

Decreased consciousness

Introduction/Rationale:

Following receipt of a public submission (PS26/08) this addenda proposal was created to add the
term ‘decreased consciousness’ to ICD-10-AM Tabular List and Alphabetic Index, classifiable to
R40.0 Somnolence.

By definition, stupor is a condition marked by absence of spontaneous movement, greatly diminished
responsiveness to stimulation, and usually impaired consciousness (Merriam-Webster, Incorporated
2017).

Glasgow Coma Scale (GCS) information has been provided by the CCAG representative and ranges
are included (as per the ITG Meeting December 2017 decision).

ACCD PROPOSAL

Tabular List

R40 Somnolence, stupor and coma

V 1905

R40.0 Somnolence
Decreased (level of) consciousness (nontraumatic)
Drowsiness
GCS score 13-15

R40.1 Stupor
GCS score 9-12
Semicoma

Excludes: stupor:
« catatonic (F20.2)
« depressive (F31-F33)
« dissociative (F44.2)
* manic (F30.2)
that with any head injury classifiable to Chapter 19 (S06.01-S06.05)
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R40.2 Coma-unspecified
GCSscore<8

Loss of consciousness (nontraumatic) NOS
Unconsciousness NOS
Excludes: coma:
» diabetic (E10-E14)
* hepatic (K72.-)
* hypoglycaemic (nondiabetic) (E15)
* neonatal (P91.5)

» that with any head injury classifiable to Chapter 19 (S06.01-S06.05)

e uraemic (N19)
syncope (R55)

Alphabetic Index
Attack

- transient ischaemic (TIA) G45.9
- - specified NEC G45.8

- unconsciousness R55R40.2

- - hysterical F44.88

- vasomotor R55

Decrease(d)

- blood

- - platelets (see also Thrombocytopenia) D69.6
- - pressure, due to shock following injury T79.4

- consciousness (cause unknown) (level) (nontraumatic) NEC R40.0

- - GCS score

---<8R40.2

---9-12 R40.1

---13-15R40.0

- - underlying cause identified — see condition

- fetal movements (no underlying cause) NEC 036.8
- - underlying cause identified — see condition

Loss (of)

- appetite R63.0

- - hysterical F50.8

- - nonorganic origin F50.8

- - psychogenic F50.8

- blood — see Haemorrhage

- consciousness S06:01

~~moderate [30-mins-to-24-hrs] S06.03
-~ prolonged[>24-hours} S06.04

- - nontraumatic NEC R40.2

- - - GCS score

----<8R40.2

----9-12 R40.1

----13-15 R40.0

- - traumatic NEC S06.01

- - - brief (< 30 minutes) S06.02

- - - moderate (30 mins to 24 hrs) S06.03
- - - prolonged (> 24 hours) S06.04

- - - - with return to previous conscious level S06.04
- - - - without return to previous conscious level S06.05
- control, sphincter, rectum R15
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State (of)

- crisis F43.0

- decreased consciousness (see also Decrease(d)/consciousness) R40.0
- - GCS score

---<8R40.2

---9-12R40.1

---13-15 R40.0

- - underlying cause identified — see condition

- depressive NEC F32.9-

Unconscious(ness) R40.2

- collapse R55
Under observation (see also Observation) Z03.9

- newborn Z03.7-

Australian Coding Standards

1905 CLOSED HEAD INJURY/LOSS OF
CONSCIOUSNESS/CONCUSSION

Coma unrelated to head injury
Use the following symptom codes where no head injury is documented:

R40.0 Somnolence
R40.1 Stupor

R40.2 Coma;-tnspecified

EXAMPLE 5:

Patient admitted to hospital following a motor vehicle accident (MVVA) with abdominal pain but no
reported head injury. The patient's state of consciousness deteriorated over the following 24 hours.
However, a CT scan of the head showed no abnormalities. The patient was subsequently diagnosed
with a fat embolus and remained in a coma for three days.

Codes: T79.1 Fat embolism (traumatic)

R40.2 Coma;-unspecified

The code S06.9 Intracranial injury, unspecified should be used rarely and only where a more specific
diagnosis cannot be abstracted from the record.
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Addenda Proposal

Double balloon enteroscopy

Introduction/Rationale:

A public submission (P264) was received highlighting inconsistencies in the ACHI Alphabetic Index for
double balloon enteroscopy (DBE) when performed via retrograde approach, through the lower
digestive tract.

Double balloon enteroscopy (DBE) is an endoscopic technique that allows examination of the small
intestine beyond the reach of other endoscopes. The system consists of an endoscope with balloons
attached and an overtube. The scope is advanced through the length of small intestine by alternately
inflating and deflating a single or double balloons, gripping the walls of the small intestine and pleating
the bowel over a tube creating an effect similar to pulling a curtain over a rod. It may be performed via
per oral (antegrade) or per rectal (retrograde) route for both diagnostic and therapeutic purposes.
While the approaches of DBE are similar to upper endoscopy (EGD) and colonoscopy, DBE may
require several hours and is often performed with general anaesthesia (American Society for
Gastrointestinal Endoscopy 2014).

Procedures on the small intestine such as biopsies, endoscopic haemostasis using injection and
argon plasma coagulation (APC), balloon dilatation, polypectomy, stent placement, removal of foreign
body, endoscopic mucosal resection and destruction of lesions can be performed through double
balloon enteroscopy (Aetna 2017).

DBE is also used to evaluate the intestine, stomach and bile duct in patients with surgically altered
bowel anatomy such as gastric bypass, Billroth Il gastrectomy and Roux-en-Y anastomosis during
liver transplantation. DBE assisted endoscopic retrograde cholangiopancreatography (ERCP) is
performed for bile duct stones in patients with altered bowel anatomy as the standard ERCP
endoscope usually is unable to negotiate the sharp turns of the altered intestine (Mayo clinic 2017).

There are four MBS items, 30680, 30682, 30884 and 30686 for DBE which are currently mapped to
panendoscopy codes 30473-xx and 30478-xx in ACHI Appendix A.

In ACHI, ileoscopic DBE when performed via retrograde approach is classified to 32090-00 [905]
Fibreoptic colonoscopy to caecum (per Alphabetic Index lleoscopy/via/colonoscopy — see
Colonoscopy).

Following the Alphabetic Index Colonoscopy/with/destruction of lesion or Colonoscopy/with/excision
of/lesion, an ileoscopic DBE with destruction or excision of lesion of small intestine is incorrectly
classified to a procedure of the large intestine such as 90308-00 [908] Endoscopic destruction of
lesion or tissue of large intestine or 90959-00 [914] Excision of other lesion of large intestine.

It was also noted that double balloon enteroscopy appears as an Includes note at panendoscopy
blocks [1005] — [1008] resulting in inconsistencies in the classification of DBE.
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ACCD proposes creation of 30680-00 Balloon enteroscopy at block [1005] Panendoscopy, for
assignment in conjunction with interventions classified to blocks [892], [957], [1006], [1007] and

[1008] when performed with double balloon enteroscopy.

ACCD PROPOSAL

Tabular List
Application, insertion or removal procedures on small intestine

30487-00 Intubation of small intestine
Includes: biopsy
30478-05 Percutaneous endoscopic jejunostomy [PEJ]
90306-00 Laparoscopic insertion of feeding jejunostomy tube
31462-00 Insertion of feeding jejunostomy tube
92068-00 Endoscopic insertion of duodenal prosthesis
Endoscopic insertion of duodenal stent:
» metal (Wallstent)
* plastic
Includes: dilation of duodenum
Examination of gallbladder or biliary tract
30484-01 Endoscopic retrograde cholangiography [ERC]
Includes: biopsy
Code also when performed:
* balloon enteroscopy (30680-00 [1005])
30484-00 Endoscopic retrograde cholangiopancreatography [ERCP]
Includes: biopsy
Code also when performed:
* balloon enteroscopy (30680-00 [1005])
Excludes: endoscopic retrograde pancreatography [ERP] (30484-02 [974])
EXAMINATION
1005 Panendoscopy
V 0024
Shevdosidenblobolleonnninraseany

Shevdosidenblobolleannninraseany

Code also when performed:
» balloon enteroscopy (30680-00 [1005])
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11820-00

30473-00

30473-02

30473-07

30473-05

30473-08

30680-00

Panendoscopy via camera capsule
Camerapill
Capstle endoscopy
) inal
camera capsule

Camera pill endoscopy

Capsule endoscopy
Gastrointestinal camera capsule endoscopy

Panendoscopy to duodenum
Duodenoscopy

Gastroscopy
Oesophagogastroduodenoscopy [EGD]

Panendoscopy through artificial stoma
Gastroscopy through artificial stoma
Oesophagogastroduodenoscopy [EGD] through artificial stoma

Excludes: duodenoscopy through artificial stoma (32095-00 [891])
endoscopic examination of small bowel through artificial stoma (32095-00 [891])

Panendoscopy to duodenum with administration of tattooing agent
Chromoendoscopy to duodenum

Panendoscopy to ileum
lleoscopy
Jejunoscopy

Excludes: that with balloon enteroscopy (30680-00 [1005])

Panendoscopy to ileum with administration of tattooing agent
Chromoendoscopy to ileum

Code also when performed:
« balloon enteroscopy (30680-00 [1005])

Balloon enteroscopy

Double balloon enteroscopy
Single balloon enteroscopy

Includes: that via:
e antegrade approach
e retrograde approach

Code also when performed:
* endoscopic examination of gallbladder and biliary tract (30484-00, 30484-01 [957])
¢ endoscopic procedure(s) performed on duodenum, jejunum and ileum (see blocks [892], [1005] to [1008])

APPLICATION, INSERTION, REMOVAL

IOEl Panendoscopy with removal of foreign body

V 0024

30478-00

Includes:—double-balloon-enteroscopy

Code also when performed:
» balloon enteroscopy (30680-00 [1005])

Panendoscopy to duodenum with removal of foreign body
Removal of foreign body via:

* duodenoscopy

* gastroscopy
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* oesophagogastroduodenoscopy [EGD]

Duodenoscopy

. :

Oesophagogastroduodenoscopy [EGD]

Excludes: that with rigid oesophagoscope (41825-00 [852])

30478-14 Panendoscopy to ileum with removal of foreign body
Removal of foreign body via:
* ileoscopy
* jejunoscopy
DESTRUCTION
e[Syl Panendoscopy with destruction
V 0024
Destruction via:
* duodenoscopy
* gastroscopy
» oesophagogastroduodenoscopy [EGD]
Duodenoscopy
Gastroscopy with-destruction
Oesophagogastroduodenoscopy [EGD]
Shevdosidenblobolleonnninraseany
Code also when performed:
* balloon enteroscopy (30680-00 [1005])
30478-01 Panendoscopy to duodenum with diathermy
30478-02 Panendoscopy to duodenum with heater probe coagulation
30478-03 Panendoscopy to duodenum with laser coagulation
30478-20 Panendoscopy to duodenum with other coagulation
Panendoscopy to duodenum with Argon plasma coagulation
30478-15 Panendoscopy to ileum with diathermy
30478-16 Panendoscopy to ileum with heater probe coagulation
30478-17 Panendoscopy to ileum with laser coagulation
30478-21 Panendoscopy to ileum with other coagulation
Panendoscopy to ileum with Argon plasma coagulation
EXCISION

IOl Panendoscopy with excision

V 0024

Excision via:

 duodenoscopy
* gastroscopy
¢ oesophagogastroduodenoscopy [EGD]
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Oesophagogastroduodenoscopy
feGhy

Includes:double balloon-enteroscopy

Code also when performed:
» balloon enteroscopy (30680-00 [1005])

30473-01 Panendoscopy to duodenum with biopsy

30478-04 Panendoscopy to duodenum with excision of lesion
Panendoscopy to duodenum with excision of polyp

30473-06 Panendoscopy to ileum with biopsy

30478-18 Panendoscopy to ileum with excision of lesion
Panendoscopy to ileum with excision of polyp

Alphabetic Index

Balloon

- ablation, uterine, thermal (endoscopic) 35622-00 [1263]

- angioplasty — see Angioplasty/transluminal balloon

- catheter, for induction of labour 90465-04 [1334]

- enteroscopy (antegrade approach) (double) (retrograde approach) (single) 30680-00 [1005]
- occlusion of aorta (rapid) (resuscitative) 35321-11 [768]

Darrach procedure (osteotomy of ulna) 48406-04 [1424]

- with internal fixation 48409-04 [1424]

DBE (double balloon enteroscopy) (antegrade approach) (retrograde approach) 30680-00 [1005]
DCR (dacryocystorhinostomy) 42623-00 [247]

- with fashioning of conjunctival flaps 42629-00 [247]

- redo procedure (reoperation) 42626-00 [248]

Debanding

Dosimetry

- radiation

- - by

- - - computerised tomography (CT) interfacing computer

----for

----- intensity modulated radiation therapy (IMRT) 15524-01 [1799]
----- three dimensional conformal radiation therapy (3DCRT) 15556-00 [1799]
- - - - complex 15524-00 [1799]

- - - - intermediate 15521-00 [1799]

- - - - simple 15518-00 [1799]

- - - non-computerised tomography (non-CT) interfacing computer

- - - - for three dimensional conformal radiation therapy (3DCRT) 15556-01 [1799]
- - - - complex 15533-00 [1799]

- - - - intermediate 15530-00 [1799]

- - - - simple 15527-00 [1799]

- - brachytherapy, computerised

- - - complex 15536-02 [1799]

- - - - prostate 15539-00 [1799]

- - - intermediate 15536-01 [1799]

- - - intravascular 15541-00 [1799]

- - - prostate 15539-00 [1799]

- - - simple 15536-00 [1799]
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Double balloon enteroscopy (DBE) (antegrade approach) (retrograde approach) 30680-00 [1005]

Douche, vaginal 92103-00 [1901]
Drainage

Duodenoscopy {deuble-balleen) 30473-00 [1005]
- with

- - administration (of)

- - - agent (sclerosing) (to)

- - - - lesion (varices) 30478-07 [870]

- - - - tattooing 30473-07 [1005]

- - biopsy 30473-01 [1008]

- - -via

- - - - artificial stoma 32095-00 [891]

- - - - laparotomy 30569-00 [894]

- - coagulation

- - - Argon plasma 30478-20 [1007]

- - - heater probe 30478-02 [1007]

- - - laser 30478-03 [1007]

- - diathermy 30478-01 [1007]

- - excision

- - - lesion 30478-04 [1008]

- - - polyp 30478-04 [1008]

- - injection of agent to lesion (sclerosing) (sclerotherapy) (varices) 30478-07 [870]
- - insertion of jejunal tube 30478-05 [892]

- - removal of foreign body 30478-00 [1006]

- - repair of Mallory-Weiss laceration 90296-00 [887]
- - resection of mucosa of stomach 90297-01 [880]
- via

- - artificial stoma (with biopsy) 32095-00 [891]

- - balloon enteroscopy 30680-00 [1005]

- - intraoperative enterotomy 30568-00 [893]

- - laparotomy (with biopsy) 30569-00 [894]
Duodenostomy 30375-01 [897]

Endoscopy, endoscopic-{deuble-balloen) — see also Panendoscopy
- balloon (antegrade approach) (double) (retrograde approach) (single) 30680-00 [1005]

- bladder — see Cystoscopy

- brain (intraventricular) 40903-00 [1]

- - with biopsy 40903-01 [12]

- camera capsule, gastrointestinal 11820-00 [1005]
- ear 90119-00 [300]

Enteroscopy (double balloon) —see-Panendesecopy-(single balloon) 30680-00 [1005]
Enterostomy NEC 30375-01 [897]

- caecum — see Colostomy

- colon — see Colostomy

lleoscopy {deuble-balleen) (via panendoscopy) 30473-05 [1005]
- with

- - administration of tattooing agent 30473-08 [1005]
- - biopsy 30473-06 [1008]

---via

- - - - artificial stoma 32095-00 [891]

- - - - laparotomy 30569-00 [894]

- - coagulation

- - - Argon plasma 30478-21 [1007]

- - - heater probe 30478-16 [1007]

- - - laser 30478-17 [1007]

- - diathermy 30478-15 [1007]

- - excision of lesion (polyp) 30478-18 [1008]

- - removal of foreign body 30478-14 [1006]

- - repair of Mallory-Weiss laceration 90296-00 [887]
- - resection of mucosa of stomach 90297-01 [880]

- via

- - artificial stoma (with biopsy) 32095-00 [891]

- - balloon enteroscopy 30680-00 [1005]

-—colonoscopy—see-Colonoscopy
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- - intraoperative enterotomy 30568-00 [893]
- - laparotomy (with biopsy) 30569-00 [894]
lleostomy (permanent) 30375-01 [897]

Jejunectomy (with anastomosis) 30566-00 [895]
- with formation of

- - reservoir — see Formation/reservoir

- - stoma 30565-00 [895]

Jejunoscopy {deuble-balloen)}—see-Panendoscopytte-leum(via panendoscopy) 30473-05 [1005]

- via balloon enteroscopy 30680-00 [1005]
Jejunostomy (feeding) (open) 31462-00 [892]

- percutaneous (endoscopic) (PEJ) 30478-05 [892]
- via laparoscopy 90306-00 [892]

Panendoscopy-{deuble-balleen) (to duodenum) 30473-00 [1005]

- by camera capsule 11820-00 {1005}

- - balloon enteroscopy 30680-00 [1005]
- - camera capsule 11820-00 [1005]

- with

- - administration (of)

- - - agent (sclerosing) (to)

- to ileum (beyond duodenum) (jejunum) 30473-05 [1005]
- - with

- - - administration of tattooing agent 30473-08 [1005]
- - - biopsy 30473-06 [1008]

- - - coagulation

- - - - Argon plasma 30478-21 [1007]

- - - - heater probe 30478-16 [1007]

- - - - laser 30478-17 [1007]

- - - diathermy 30478-15 [1007]

- - - excision of lesion (polyp) 30478-18 [1008]

- - - removal of foreign body 30478-14 [1006]

- - - repair of Mallory-Weiss laceration 90296-00 [887]
- - - resection of mucosa of stomach 90297-01 [880]

- - via

- - - balloon enteroscopy 30680-00 [1005]

- - - camera capsule 11820-00 [1005]

Papanicolaou smear (pap smear) 92130-00 [1862]

Australian Coding Standards
Not applicable

Appendix A Mapping Table

30675 30676
30680 304743
30682 3047830680
30684 3047830680
30686 3047830680
30687 30478
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Addenda Proposal

Endoscopic injection of tattoo markers into
gastrointestinal lesions

Introduction/Rationale:

This addenda proposal is the result of a query Q2855 Lipoidal or histoacryl markers in the
oesophagus and Coding Rule Injection of markers into lesions of the gastrointestinal tract published
on December 2015 and updated on July 2017.

Tattooing agents are used to mark a small lesion in the gastrointestinal tract to facilitate identification
of the lesion’s location for subsequent surgery or follow up. Research has indicated that the
radiopaque Lipiodol marker is used as a fiducial marker in image guided radiation therapy (IGRT) for
tumours of the bladder, lung, prostate, etc. (Australian New Zealand Clinical Trials Registry
(ANZCTR) 2013; Wilder 2014). For classification purposes, injection of Lipiodol for localisation of
tumour prior to radiotherapy is classified to 37217-01 [1800] Implantation of fiducial markers.

ACCD proposes to improve the classification of endoscopic injection of tattooing agents in the Tabular
List and the Alphabetic Index, and removing ACS 0023 symbol at 37217-01 [1800] Implantation of
fiducial markers as there is no relationship between this code and the ACS. The term ‘radio-opaque’
in the Inclusion term at 97678-00 [473] Provision of diagnostic template will be amended for
consistency.

ACCD PROPOSAL

Tabular List

Implant prosthesis

97661-00 Fitting of implant abutment, per abutment
Fitting of final implant abutment or replacement of an existing abutment

Excludes: fitting of provisional implant:
 abutment (97633-00 [471])
« restoration (97634-01 [471])

97663-00 Surgical removal of dental implant and/or retention device

97678-00 Provision of diagnostic template
Template incorporating radie-opague-radiopaque markers as reference marks for preferred implant and
restoration placement

Excludes: template used as a surgical implant guide (97679-00 [473])

97679-00 Provision of surgical implant guide
Provision of an appliance which indicates the ideal location and angulation for insertion of implants
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Fibreoptic colonoscopy
Colonoscopy via artificial stoma

32084-00 Fibreoptic colonoscopy to hepatic flexure
Flexible sigmoidoscopy
Short colonoscopy

Excludes: that beyond hepatic flexure (32090 [905] and [911], 32093-00 [911])
that with:
« biopsy (32084-01 [911])
« polypectomy (32087-00 [911])

32084-02 Fibreoptic colonoscopy to hepatic flexure with administration of tattooing agent
Chromoendoscopy to hepatic flexure
Fibreoptic colonoscopy to hepatic flexure with administration of (radiolucent) markers

Includes: that with:
» carbon particles (SPOT)
* India ink

Excludes: implantation of fiducial (radiopaque) markers (37217-01 [1800])

32090-00 Fibreoptic colonoscopy to caecum
Long colonoscopy

Includes: viewing of ileum

Excludes: that with:
« biopsy (32090-01 [911])
« polypectomy (32093-00 [911])

32090-02 Fibreoptic colonoscopy to caecum with administration of tattooing agent
Chromoendoscopy to caecum
Fibreoptic colonoscopy to caecum with administration of (radiolucent) markers

Includes: that with:
» carbon particles (SPOT)
¢ India ink

Excludes: implantation of fiducial (radiopague) markers (37217-01 [1800])

1005 Panendoscopy
Vv 0024

Includes: double balloon enteroscopy
11820-00 Panendoscopy via camera capsule
Camerapill
Sapsle Crdessen
. inal
camera capsule

Camera pill endoscopy

Capsule endoscopy
Gastrointestinal camera capsule endoscopy

30473-00 Panendoscopy to duodenum
Duodenoscopy
Gastroscopy
Oesophagogastroduodenoscopy [EGD]
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30473-02 Panendoscopy through artificial stoma
Gastroscopy through artificial stoma
Oesophagogastroduodenoscopy [EGD] through artificial stoma

Excludes: duodenoscopy through artificial stoma (32095-00 [891])
endoscopic examination of small bowel through artificial stoma (32095-00 [891])

30473-07 Panendoscopy to duodenum with administration of tattooing agent
Chromoendoscopy to duodenum
Panendoscopy to duodenum with administration of (radiolucent) markers

Includes: that with:
» carbon particles (SPOT)
* India ink

Excludes: implantation of fiducial (radiopaque) markers (37217-01 [1800])

30473-05 Panendoscopy to ileum
lleoscopy
Jejunoscopy

30473-08 Panendoscopy to ileum with administration of tattooing agent
Chromoendoscopy to ileum
Panendoscopy to ileum with administration of (radiolucent) markers

Includes: that with:
» carbon particles (SPOT)
¢ India ink

Excludes: implantation of fiducial (radiopague) markers (37217-01 [1800])

1800 Implantation of device for radiotherapy guidance

37217-01 Implantation of fiducial markers
¥-0023

Alphabetic Index

Administration (around) (into) (local) (of) (therapeutic agent) NEC — code to block [1920] with
extension -19

- type of agent

- - Macroplastique

- - - paraurethra, for stress incontinence (female) 37339-00 [1110]
- ---male 37339-01 [1109]

- - marker(s)

- - - fiducial (Lipiodol) (radiopaque) 37217-01 [1800]

- - - tattoo — see Administration/type of agent/tattoo, tattooing

- - Methotrexate, intramuscular 96197-19 [1920]

- - - for ectopic pregnancy 35677-03 [1256]

- - serum NEC 92062-00 [1893]

- - sperm, intracytoplasmic (for reproductive medicine procedure) 13251-00 [1177]

- - SPOT — see Administration/type of agent/tattoo, tattooing

- - stem cells, adipose-derived 14203-01 [1906]

- - steroid NEC — code to block [1920] with extension -03 (see also Administration/specified site)

- - tattoo, tattooing (India ink) (radiolucent) (SPOT)
- - - - colonoscopy (to caecum) 32090-02 [905]
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----- to hepatic flexure 32084-02 [905]

- - - - panendoscopy (to duodenum) 30473-07 [1005]
----- to ileum 30473-08 [1005]

- - thrombocytes 13706-03 [1893]

Colonoscopy (beyond hepatic flexure) (fibreoptic) (long) (to caecum) 32090-00 [905]

- by computerised tomography, colon (following incomplete colonoscopy) 56549-01 [1962]

- with

- - administration of tattooing agent_(India ink) (markers) (radiolucent) (SPOT) 32090-02 [905]

- - biopsy (multiple) 32090-01 [911]

- - destruction of lesion 90308-00 [908]

- - excision of

- - - lesion 90959-00 [914]

- ---anal 90315-00 [933]

- - - skin tag, anal (multiple) 32093-00 [911]

- - insertion of prosthesis (stent)

- - - colon 32023-00 [906]

- - - rectum 32023-03 [929]

- - polypectomy (by bipolar cautery) (mucosal resection) (multiple) (using hot biopsy forceps) (using
snare technique) 32093-00 [911]

- - removal of prosthesis (stent)

- - - colon 32023-02 [906]

- - - - with replacement 32023-01 [906]

- - -rectum 32023-05 [929]

- - - - with replacement 32023-04 [929]

- - replacement of prosthesis (stent)

- - - colon 32023-01 [906]

- - -rectum 32023-04 [929]

- - resection of mucosa of large intestine 90297-02 [914]

- through artificial stoma 32090-00 [905]

- to hepatic flexure (short) 32084-00 [905]

- - with

- - - administration of tattooing agent (India ink) (markers) (radiolucent) (SPOT) 32084-02 [905]

- - - biopsy (multiple) 32084-01 [911]

- - - destruction of lesion 90308-00 [908]

- - - excision of

Duodenoscopy (double balloon) 30473-00 [1005]

- with

- - administration (of)

- - - agent (sclerosing) (to)

- - - - lesion (varices) 30478-07 [870]

- - - - tattooing (India ink) (markers) (radiolucent) (SPOT) 30473-07 [1005]
- - biopsy 30473-01 [1008]

Gastroscopy 30473-00 [1005]

- with

- - administration (of)

- - - agent (sclerosing) (to)

- - - - lesion (varices) 30478-07 [870]

- - - - tattooing (India ink) (markers) (radiolucent) (SPOT) 30473-07 [1005]

- - banding of gastric varices 30476-03 [874]

- - biopsy (Campylobacter like organism test) (urease test) 30473-01 [1008]

lleoscopy (double balloon) (via panendoscopy) 30473-05 [1005]

- with

- - administration of tattooing agent (India ink) (markers) (radiolucent) (SPOT) 30473-08 [1005]
- - biopsy 30473-06 [1008]
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---via
- - - - artificial stoma 32095-00 [891]

Implant, implantation — see also Insertion

- expander, tissue (skin) (soft tissue) (subcutaneous tissue) — see Insertion/tissue expander

- fiducial marker(s) (fiducial seed) (fiduciary marker) (gold fiducial marker) (Lipiodol) (radiopague)
37217-01 [1800]

- generator

- - defibrillator, cardiac (automatic) (with pacemaker functionality) 38393-00 [653]

Insertion

- device — see also Insertion/by type of device

- - fiducial marker(s) (fiducial seed) (fiduciary marker) (gold fiducial marker) (Lipiodol) (radiopague)
37217-01 [1800]

- - fixation, internal

- - - bone — see also Fixation/bone

- fiducial marker(s) (fiducial seed) (fiduciary marker) (gold fiducial marker) (Lipiodol) (radiopague)
37217-01 [1800]

- filter

- - inferior vena cava (open) 35330-01 [723]

- - - percutaneous 35330-00 [723]

- fixation device

Oesophagoscopy (flexible) 30473-03 [850]

- with

- - ablation of lesion (tissue) 30478-22 [856]

- - administration of tattooing agent_(India ink) (markers) (radiolucent) (SPOT) 30473-07 [1005]
- - biopsy 30473-04 [861]

- - -rigid 41822-00 [861]

- - - through artificial stoma 41822-00 [861]

- - coagulation (Argon plasma) (heater probe) 30478-22 [856]

Panendoscopy (double balloon) (to duodenum) 30473-00 [1005]

- by camera capsule 11820-00 [1005]

- with

- - administration (of)

- - - agent (sclerosing) (to)

- - - - lesion (varices) 30478-07 [870]

- - - - tattooing (India ink) (markers) (radiolucent) (SPOT) 30473-07 [1005]
- - biopsy (campylobacter like organism test) (urease test) 30473-01 [1008]
- - coagulation

- - - Argon plasma 30478-20 [1007]

- - - heater probe 30478-02 [1007]

- - - laser 30478-03 [1007]

- - diathermy 30478-01 [1007]

- - excision of lesion (polyp) 30478-04 [1008]

- - injection of agent (to)-lesi i

- - - lesion (sclerosing) (varices) 30478-07 [870]

- - - tattooing (India ink) (markers) (radiolucent) (SPOT) 30473-07 [1005]
- - removal of foreign body 30478-00 [1006]
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- - repair of Mallory-Weiss laceration 90296-00 [887]
- - resection of mucosa of stomach 90297-01 [880]

- oesophagus — see Oesophagoscopy

- through artificial stoma 30473-02 [1005]

- - duodenum 32095-00 [891]

- to ileum (beyond duodenum) 30473-05 [1005]

- - with

- - - administration of tattooing agent (India ink) (markers) (radiolucent) (SPOT) 30473-08 [1005]

- - - biopsy 30473-06 [1008]
- - - coagulation
- - - - Argon plasma 30478-21 [1007]

Tattoo, Ftattooing (India ink) (markers) (radiolucent) (SPOT)

~by

-~colonoscopy-{to-caecum)-32090-02[905]
———te-hoonte o D000/ 00 (005
——sonoRdeceap e cned o 20470 0F IO0E]
———telonm 20470 00 005

- cornea 90067-00 [176]

- skin 30207-00 [1602]

- - for creation of facsimile of nipple or areola 45546-00 [1741]
- via

- - colonoscopy (to caecum) 32090-02 [905]

- - - to hepatic flexure 32084-02 [905]

- - panendoscopy (to duodenum) 30473-07 [1005]
- - - to ileum 30473-08 [1005]

Telemetry (cardiac) 92057-00 [1857]

Australian Coding Standards
N/A
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==. Australian Consortium for Classification Development

ICD-10-AM/ACHI/ACS
Eleventh Edition

Addenda Proposal

ENT Review

Introduction/Rationale:

This addenda proposal was initiated following the receipt of a number of coding queries (Q2685,
Q2911, Q3030, Q3035, Q3068 & Q3178) and public submissions (P332, P334, P335 & P337), which
identified that a review of ACHI across Chapter 4 Procedures on ear and mastoid process and
Chapter 5 Procedures on nose, mouth and pharynx was required, with associated changes to the
ACS and ICD-10-AM as appropriate.

This addenda proposal also incorporates some smaller tasks (TN431, TN479, TN801, TN1078,
TN1122, TN1216 and TN1358).

In line with previous amendments across ACHlI, this review across Chapters 4 and 5 has incorporated
the following core principles:
¢ Individual techniques for destruction have been removed and destruction procedures
classified to a singular code for a site.
e Diagnostic concepts have been removed from intervention category and code titles where
possible.
e Codes with similar procedural concepts have been combined into a single code.
e In accordance with ACCD protocol for ACHI chapter reviews; the ACHI frequency data was
evaluated, and where intervention codes demonstrated low or nil usage ACCD proposes to
delete the code and merge the clinical concept elsewhere in ACHI as appropriate.

A review of diagnosis and procedure coding for the insertion and removal of myringotomy tubes
identified that due to the high frequency of use, and specific nature of these procedures, that
dedicated insertion and removal codes within the same ACHI block were required. Similarly, a review
of ACS 0803 Admission for removal of grommets identified that admissions to remove myringotomy
tubes required a revision with regard to the principal diagnosis selection. These changes to
myringotomy tube classification are consistent with other international classifications including
ICD-11.

ACCD also proposes the creation of a single code to classify Functional Endoscopic Sinus Surgery
(FESS) (in a similar format as the single event multilevel surgery (SEMLS) interventions in block
[1580]) to assist in the classification of this complex operative intervention. The proposed FESS code
would significantly reduce coder burden, would maintain the correct DRG allocation where
documentation also indicated specific interventions, and it would improve DRG allocation in those
situations where documentation only states ‘FESS’ with no or ambiguous specific intervention detail.

These advantages need to be considered in light of the overall inevitable data loss of discrete
procedural detail within the single operative FESS episodes.
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ACCD PROPOSAL
ICD-10-AM Tabular List

H72 Perforation of tympanic membrane

Includes: perforation of ear drum
« persistent post traumatic
« postinflammatory

Excludes traumatic rupture of ear drum (S09.2)

H72.0 Central perforation of tympanic membrane
H72.1 Attic perforation of tympanic membrane

Perforation of pars flaccida
H72.2 Other marginal perforations of tympanic membrane
H72.8 Other perforations of tympanic membrane

Tympanic membrane Pperforation(s):

e multiple

« total

. .
= total

H72.9 Perforation of tympanic membrane, unspecified
V0803

Excludes: that requiring adjustment and management of myringotomy tube (Z45.83)

Z45.8 Adjustment and management of other implanted devices

$5745.82 Adjustment and management of peritoneal access device
Adjustment and management of implanted peritoneal port-catheter

Excludes: that for:
« dialysis (249.0)
« pharmacotherapy for neoplasm (Z51.1)

wZ745.83  Adjustment and management of myringotomy tube

&52745.89 Adjustment and management of other implanted devices
Excludes: that for pharmacotherapy for neoplasm (Z51.1)

Z45.9 Adjustment and management of unspecified implanted device

ICD-10-AM Alphabetic Index

Adjustment
- device (related to) NEC Z46.9
- - infusion or pump (external) (implantable spinal) Z45.1

- - myringotomy tube (grommet) Z45.83
- - nervous system Z46.2

- - substitution

- - - auditory 246.2

- - - visual Z46.2

- - tympanostomy tube (grommet) Z45.83

- - urinary Z46.6

- - vascular access (infusion port) (Port-A-Cath) (reservoir) Z45.2
- disorder F43.2
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- drug delivery device or pump (CADD) (external) (implantable spinal) Z45.1
- implanted hearing device 245.3

- infusion device or pump (external) (implantable spinal) Z45.1
- intestinal appliance NEC Z46.5

- myringotomy tube (grommet) Z745.83

- pacemaker

- - cardiac Z45.0

- - carotid sinus Z45.0

- peritoneal access device 245.82

- reaction F43.2

- subdermal hormone implant Z30.5

- tympanostomy tube (grommet) 745.83

- ureteral stent Z46.6

.Fi.em oval (from) (of)

- device

- - contraceptive (intrauterine) (IUCD) Z30.5

- - drug delivery or pump (CADD) (external) (implantable spinal) Z45.1
- - fixation (internal) Z47.0

- - - external Z47.8

- - infusion or pump (external) (implantable spinal) Z45.1

- - myringotomy tube (grommet) Z45.83

- - traction Z47.8

- - tympanostomy tube (grommet) Z745.83

- - vascular access (infusion port) (Port-A-Cath) (reservoir) Z45.2
- dialysis catheter 249.0

- Kirschner wire Z47.0
- myringotomy tube (grommet) Z45.83
- nasolacrimal tube Z48.8

- traction device, external Z47.8

- tympanostomy tube (grommet) Z45.83

- ureteral stent Z46.6

- urinary catheter (indwelling) Z46.6

- vascular access device (infusion port) (Port-A-Cath) (reservoir) Z45.2

ACHI Tabular List

Procedures for skull fracture
Cranioplasty for skull fracture

39609-00 Debridement of compound skull fracture

39609-01 Elevation of compound skull fracture
Reduction of compound depressed skull fracture

Includes: that for compound (open) frontal sinus fracture

39612-00 Elevation of compound skull fracture with repair of dura and brain
Reduction of compound depressed skull fracture with repair of dura and brain

Includes: that for compound (open) frontal sinus fracture

Excludes: delayed repair of dura following fractured skull (39615 [20])

39609-02 Reduction of compound skull fracture
Repair of compound comminuted skull fracture

Includes: internal fixation
that for compound (open) frontal sinus fracture

39612-01 Reduction of compound skull fracture with repair of dura and brain
Repair of compound comminuted skull fracture and dura and brain

Includes: internal fixation
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39106-00

39500-00

301

41500-00

302

41503-00

305
41512-00

308
41755-00
41647-00

that for compound (open) frontal sinus fracture

Excludes: delayed repair of dura following fractured skull (39615 [20])
Division of intracranial nerve

Division of intracranial trigeminal nerve
Gasserian ganglionectomy

Intracranial:

« neurectomy for trigeminal neuralgia

« trigeminal neurotomy

Section of intracranial trigeminal nerve

Intracranial section of vestibular nerve
Intracranial division of vestibular nerve

Includes: that via posterior cranial fossa

Excludes: that via: retrolabyrinthine or translabyrinthine approach (41596-03 [331])
} i [
strolabyrinthine-approach-{41596-90 [41596 02{331h
Application, insertion or removal procedures on external ear

Removal of foreign body from auditory canal without incision

Excludes: removal of myringotomy fympanestermy tube (41632-04, 41632-05 [308])(41644-00-[3121)

Incision procedures on auditory canal

Removal of foreign body from auditory canal by incision

Excludes: removal of myringotomytympanestomy tube (41632-04, 41632-05 [308]){41644-00-[312}

Reconstruction procedures on external ear

Reconstruction of external auditory canal
Meatoplasty

Includes: removal of:
* bone
« cartilage

Code also when performed:
« radical (modified) mastoidectomy (41557 [323], 41560 [325], 41563 [326])

Excludes: that for correction of auditory canal stenosis (41521 [304])
. : " : . .
Exeludes—that-for-correction-of-auditory-canal-stenosis{41521-00-41521-01-{304})

Application, insertion or removal procedures on eardrum or middle ear
Catheterisation of eustachian tube

Ear toilet, unilateral
Removal of wax (cerumen) from ear, unilateral
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Excludes: that with any other procedure on the ear — omit code

41647-01 Ear toilet, bilateral
Removal of wax (cerumen) from ear, bilateral

Excludes: that with any other procedure on the ear — omit code

41632-02 Insertion of myringotomy tube, unilateral

41632-03 Insertion of myringotomy tube, bilateral

41632-04 Removal of myringotomy tube, unilateral

Code also when performed:
* myringoplasty (see block [313])

41632-05 Removal of myringotomy tube, bilateral

Code also when performed:
* myringoplasty (see block [313])

309 Myringotomy
Myringotomy with:
« aspiration of middle ear
« drainage of abscess

Excludes: that with insertion of tube (41632-02, 41632-03 [308])

41626-00 Myringotomy, unilateral
41626-01 Myringotomy, bilateral
. L : ‘ tube. uni
. L : ‘ tube.bi
312 Excision procedures on eardrum or middle ear
30075-29 Biopsy of middle ear

41635-00 Excision of lesion of middle ear
Clearanceof:

shossinenn
= granuloma of middle ear
~polyp

Includes: transmastoid approach with mastoidectomy
transtympanic approach

Excludes: removal-of lesion-of glomus (41620-00,41623-00-[312])
that with:

« myringoplasty (41635-01 [313], 41638-01 [315])
« ossicular chain reconstruction (41638-00, 41638-01 [315])

41644-00 Excision of rim of perforated tympanic membrane
¥-0803

SRe oo e e R R n s Rastamy b
Excludes: cauterisation of perforated tympanic membrane (41641-00 [311])

that with:
e myringoplasty — omit code
* removal of myringotomy tube (41632-04, 41632-05 [308])
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313
41635-01

41527-00

315

41638-00

41638-01

316

90114-01

Other excision of middle ear

Myringoplasty

Excision of lesion of middle ear with myringoplasty
Clonropeces

s cholesteatoma

f rriccl .
—eEanle . |
~polyp

Excludes: -
that with ossicular chain reconstruction (41638-01 [315])

Myringoplasty, transcanal approach
Includes: that by Rosen incision

Excludes: that with ossicular chain reconstruction (41542-00, 41638-01 [315])
Reconstruction procedures on eardrum or middle ear

Excision of lesion of middle ear with ossicular chain reconstruction
Clearance-of+

ERS LSRG £ middl .
wpolyp FLEoRsiEEhen

Includes: graft
prosthesis

Excludes: j -
that with myringoplasty (41638-01 [315])

Excision of lesion of middle ear with myringoplasty and ossicular chain reconstruction

Clearanceof:
= cholesteatoma

£ rriddl . . |
—gEanle ieul in-reconstruction
~polyp

Includes: graft
prosthesis
Other procedures on eardrum or middle ear

Includes: internal auditory meatus
tympanic membrane

Administration of agent into middle ear

90113-00
90114-00

Intratympanic injection

Other procedures on eustachian tube

Other procedures on eardrum or middle ear
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Mastoidectomy

Excludes: that with:
» decompression of endolymphatic sac (41590-00 [330])
« implantation of cochlear prosthetic device (41617-02, 41617-05 [334]){41617-00-{329
« myringoplasty (41551-00, 41560 [325], 41554-00, 41563 [326])
« ossicular chain reconstruction (41554-00, 41563 [326])
* partial resection of temporal bone (41584 [324])

41545-00 Mastoidectomy
Cortical mastoidectomy

41557-00 Modified radical mastoidectomy
41557-01 Radical mastoidectomy
41548-00 Obliteration of mastoid cavity

Code also when performed:
 meatoplasty (41512-00 [305])

41564-00 Modified radical mastoidectomy with obliteration of mastoid cavity and eustachian tube and
closure of external auditory canal

Includes: blind-sac closure

41564-01 Radical mastoidectomy with obliteration of mastoid cavity and eustachian tube and closure of
external auditory canal

Includes: blind-sac closure

325 Repair procedures on mastoid or temporal bone

Code also when performed:
» meatoplasty (41512-00 [305])

Excludes: revision of mastoidectomy (41566-01, 41566-02 [327])
that with:
« implantation of cochlear prosthetic device (41617-02, 41617-05 [334]){41617-00-{329}

« ossicular chain reconstruction (41554-00, 41563 [326])
« partial resection of temporal bone (41584 [324])
41551-00 Mastoidectomy by intact canal wall technique with myringoplasty
Includes: that with atticotomy
41560-00 Modified radical mastoidectomy with myringoplasty

41560-01 Radical mastoidectomy with myringoplasty

330 Incision procedures on inner ear
41572-00 Labyrinthotomy

Destruction of labyrinth

Incision of inner ear
41590-00 Decompression of endolymphatic sac

Includes: mastoidectomy
with shunt

lonof : :
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331 Excision procedures on inner ear

30075-30 Biopsy of inner ear

41596-03 Vestibular and/or cochlear nerve section

Includes: that via:
« retrolabyrinthine approach
» translabyrinthine approach

332 Repair procedures on inner ear
: i ;

, ,
1614-04 Slesu € ?' 9."Ia "“"'?9‘”" stula

that with-any other procedure on-the ear
—omitcode
41615-01 Repair of round or oval window
Closure of oval or round window fistula

90117-00 Other repair of inner ear
Fenestration of inner ear (including skin graft)
= cochlear NOS
 labyrinth
Venous graft to fenestration cavity
333 Other procedures on inner ear
Includes: cochlear
internal auditory canal
labyrinth

90118-01 Administration of agent into inner ear

90118-00 Other procedures on inner ear

Laloctopate-nnorony

370 Examination procedures on nose

41653-00 Examination of nasal cavity and/or postnasal space
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Drainage of haematoma in nasal cavity

Excludes: that with any other procedure on nose, mouth and pharynx — omit code
that with biopsy (41761-00 [375])

41764-00 Nasendoscopy
Rhinoscopy

Code also when performed:
« biopsy of nasopharynx (41761-00 [375])

41764-01 Sinoscopy
vV 0807
Excludes: that with functional endoscopic sinus surgery (FESS) — omit code

41653-01 Other diagnostic procedures on nose
Note: For nonsurgical diagnostic interventions see Chapter 19

374 Other destruction procedures on nose
JLEDE00 hobinoctomp b sinomoy
S . : .
Eeeludosdniernmeetansahaomesrhnao-os-blesle 270 0

41674-03 Destruction procedures on nasal turbinates

Excludes: that for arrest of nasal haemorrhage (see block [373])

41674-01 Destruction procedures onCauterisation-or-diathermy-of nasal septum

Cauterisation or diathermy Little's area

Excludes: that for arrest of nasal haemorrhage (see block [373])

90130-00 Local destruction of intranasal lesion

376 Excision procedures on nasal turbinates

Code also when performed:
¢ rhinoplasty (see block [1679])
« septoplasty (41671-02, 41671-03 [379])

41689-00 Partial turbinectomy, unilateral
41689-01 Partial turbinectomy, bilateral
41689-02 Total turbinectomy, unilateral
41689-03 Total turbinectomy, bilateral

41689-04 Turbinoplasty, unilateral

41689-05 Turbinoplasty, bilateral

41692-00 Submucous resection of turbinate, unilateral
41692-01 Submucous resection of turbinate, bilateral
377 Removal of intranasal lesion
Excludes: that for lesion of nares or nasopharynx (31400-00 [421])

41668-00 Removal of nasal polyp
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Excludes: intranasal removal of polyp from:
 ethmoid sinus (41737-06 [385])
» frontal sinus (41737-05 [385])
» maxillary sinus (41716-03 [385])
» sphenoid sinus (41752-03 [385])

41729-00 Excision of dermoid cyst of nose with intranasal extension
41728-00 Lateral rhinotomy with removal of intranasal lesion
90131-00 Local excision of other intranasal lesion
378 Other excision procedures on nose
41671-00 Submucous resection of nasal septum
Excludes: that with septoplasty (41671-03 [379])
90131-01 Rhinectomy
379 Repair of nasal septum
41671-01 Closure of perforation of nasal septum
41671-02 Septoplasty
Code also when performed:
« rhinoplasty (see block [1679])
* turbinectomy (see block [376])
 turbinoplasty (see block [376])
41671-03 Septoplasty with submucous resection of nasal septum

Vv 0807

41704-00
41701-00
41740-00

Vv 0807
41719-00
41716-00

0807

41752-02

Code also when performed:

« rhinoplasty (see block [1679])
« turbinectomy (see block [376])
e turbinoplasty (see block [376])

Application, insertion or removal procedures on nasal sinuses

Excludes: that with functional endoscopic sinus surgery [FESS] — omit code

Aspiration and lavage of nasal sinus through natural ostium
Aspiration and lavage of nasal sinus by puncture
Catheterisation of frontal sinus

Incision procedures on nasal sinuses

Excludes: that with functional endoscopic sinus surgery [FESS] — omit code

Drainage of maxillary antrum through tooth socket
Drainage of nasal sinus through tooth socket

Intranasal removal of foreign body from maxillary antrum
Includes: incision of mucosa

Sphenoidotomy
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41737-04 Ethmoidotomy

41743-00 Trephining frontal sinus
Sinusotomy of frontal sinus

Biopsy of nasal sinuses
vV 0807

Excludes: that with functional endoscopic sinus surgery [FESS] — omit code

41716-05 Biopsy of maxillary antrum
41752-04 Biopsy of sphenoidal sinus
41737-07 Biopsy of frontal sinus
41737-08 Biopsy of ethmoidal sinus

Intranasal removal of polyp from nasal sinuses
v 0807

Excludes: that with functional endoscopic sinus surgery [FESS] — omit code

41716-03 Intranasal removal of polyp from maxillary antrum
41752-03 Intranasal removal of polyp from sphenoidal sinus
41737-05 Intranasal removal of polyp from frontal sinus
41737-06 Intranasal removal of polyp from ethmoidal sinus
Other excision procedures on nasal sinuses
V 0807
Excludes: intranasal removal of polyp from ef-rasal-sinus:

[ R A e

« ethmoid sinus (41737-06 [385])

« frontal sinus (41737-05 [385])

» maxillary sinus (41716-03 [385])

« sphenoid sinus (41752-03 [385])

radical ethmoidectomy (41734-00 [388])
that with functional endoscopic sinus surgery [FESS] — omit code

41716-06 Excision of lesion of maxillary antrum
External maxillary antrectomy

Includes: that by Caldwell-Luc approach

Excludes: excision of polyp (41716-03 [385])
maxillary antrectomy:
« intranasal (41716 [387])
« radical (41710, 41713 [387])
e simple (41716 [387])

41752-01 Sphenoidectomy
V-0807
Excision of lesion of sphenoid sinus
Excludes: that with ethmoidectomy (41731-01 [386])

41737-02 Ethmoidectomy, unilateral
V0807

Includes: uncinectomy

41737-03 Ethmoidectomy, bilateral
V0807

Includes: uncinectomy
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41731-00
0807

41731-01
0807

41737-09
0807

41746-00
V-0807
387

41716-01
V 0807

41716-02
V 0807

41710-00

41710-01

41713-00

41713-01

388
41722-00

45849-00

Ethmoidectomy, frontonasal approach

Includes: uncinectomy

Ethmoidectomy with sphenoidectomy, frontonasal approach

Includes: uncinectomy
Frontal sinusectomy
Excision of lesion of frontal sinus

Radical obliteration of frontal sinus

Maxillary antrostomy

Intranasal maxillary antrostomy, unilateral
Middle meatal antrostomy, unilateral

Includes: uncinectomy

Excludes: that with functional endoscopic sinus surgery [FESS] — omit code

Intranasal maxillary antrostomy, bilateral
Middle meatal antrostomy, bilateral
Includes: uncinectomy

Excludes: that with functional endoscopic sinus surgery [FESS] — omit code

Radical maxillary antrostomy, unilateral
Caldwell-Luc antrostomy, unilateral
Radical maxillary antrectomy, unilateral

Excludes: that with transantral:
« ethmoidectomy (41713-00 [387])
« vidian neurectomy (41713-01 [387])

Radical maxillary antrostomy, bilateral
Caldwell-Luc antrostomy, bilateral
Radical maxillary antrectomy, bilateral

Excludes: that with transantral:
« ethmoidectomy (41713-00 [387])
« vidian neurectomy (41713-01 [387])

Radical maxillary antrostomy with transantral ethmoidectomy

Caldwell-Luc antrostomy .
with transantral

Radical maxillary ethmoidectomy
antrectomy

Radical maxillary antrostomy with transantral vidian neurectomy

Caldwell-Luc antrostomy )

) ) with transantral

Radical maxillary vidian neurectomy
antrectomy

Other repair procedures on nasal sinuses

Closure of oro-antral fistula
Plastic closure of oro-antral fistula

Bone graft to maxillary sinus

Reference to Changes ICD-10-AM/ACHI/ACS Eleventh Edition

149



Sinus lift procedure

FESS is performed to improve the ventilation and drainage of the sinuses, and to remove disease from

the sinuses. FESS may include (but is not limited to) the following endoscopic sinus procedures in any

e incision procedures of sinus (any sinus) (bilateral) (sinusotomy) (unilateral)

41734-00 Radical ethmoidectomy with osteoplastic flap
Other procedures on nasal sinuses
V 0807
41716-04 Other intranasal procedures on maxillary antrum
Excludes: that with functional endoscopic sinus surgery [FESS] — omit code
41752-00 Other intranasal procedure on sphenoidal sinus
Excludes: that with functional endoscopic sinus surgery [FESS] — omit code
41737-00 Other intranasal procedures on frontal sinus
Excludes: that with functional endoscopic sinus surgery [FESS] — omit code
41737-01 Other intranasal procedures on ethmoidal sinus
Excludes: that with functional endoscopic sinus surgery [FESS] — omit code
41749-00 External procedure on ethmoidal sinus
Excludes: that with functional endoscopic sinus surgery [FESS] — omit code
96257-01  Functional endoscopic sinus surgery [FESS]
Note:
combination in a single operative episode:
« biopsy of sinus (any sinus) (bilateral) (unilateral)
» ethmoidectomy (bilateral) (unilateral)
« intranasal antrostomy (bilateral) (unilateral)
e removal of foreign body from sinus (antrum)
» removal of polyp from sinus (any sinus)
* sinoscopy
« sinusectomy (any sinus) (bilateral) (unilateral)
Code also when performed:
» nasal procedure(s) (see blocks [371] to [381])
396 Destruction procedures on salivary gland or duct
30262-01 Destruction Biathermy of salivary gland or duct
Diathermy Bestruction of salivary gland or duct lesion by-diathermy
EXCISION
Excludes: excision of skin, subcutaneous and soft tissue of lip (see block [1664])
402 Biopsy of oral cavity or soft palate
30075-23 Biopsy of oral cavity

Biopsy of:

« bony palate
« lip
* mouth

Excludes: that of:

« soft palate (30075-24 [402])
« uvula (30075-24 [402])
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30075-24 Biopsy of soft palate
Biopsy of uvula

45799-00 Aspiration biopsy of jaw cyst
403 Excision or destruction of lesion of mouth or palate

9014100 l:eeall excision or destruction oHesion of-bony-palate

et | ot canill lasi (403}
sion.of-nanillan! e

90141-02 Excision or destruction of lesion of palate
Excision of papillary hyperplasia of palate

30283-00 Excision of cyst of mouth
Excision of:
* mucocele
e ranula
30275-00 Radical excision of intraoral lesion
Includes: resection of:
« lymph node(s)
* mandible
90141-01 Excision of other lesion of mouth

Excludes: excision of lesion of upper aerodigestive tract (31400-00 [421])

406 Other repair procedures on mouth, palate or uvula

45676-00 Other repair of mouth

mgeesal—g%&ﬁ
skin-graft
45837-02 Vestibuloplasty

Lowering of floor of mouth by Obwegeser technique
Open vestibuloplasty
Submucosal vestibuloplasty

Includes: excision of muscle

mucosal graft
skin graft

90142-01 Other repair of palate

90142-02 Other repair of uvula
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418

Incision procedures on pharynx

41758-00 Division of pharyngeal adhesions
41776-00 Cricopharyngeal myotomy
41776-01 Cricopharyngeal myotomy with inversion of pharyngeal pouch
41770-01 Cricopharyngeal myotomy with removal of pharyngeal pouch
41779-00 Pharyngotomy
41779-02 Incision and drainage of pharyngeal abscess
Includes: that for:
* parapharyngeal abscess
e retropharyngeal abscess
Excludes: excision of parapharyngeal lesion by cervical approach (31409-00 [421])
incision and drainage of peritonsillar abscess (41807-00 [409])
419 Destruction procedures on pharynx

. : :

Includes: nasopharynx
Eeeludesthoernmostennan Hhoomerrhnoofeonblaslo 2704

52035-00 Endoscopic laser therapy of upper aerodigestive tract
Note: Performed generally for neoplasia, benign vascular lesions or strictures of the nares, nasopharynx,
oral cavity, oropharynx, laryngopharynx and larynx
41674-04 Destruction procedures on pharynx, not elsewhere classified
Includes: nasopharynx
that by:
* cauterisation
* diathermy
Excludes: that for arrest of nasal haemorrhage (see block [373])
421] Other excision procedures on pharynx
30075-26 Pharyngeal biopsy
Biopsy of supraglottic mass
30286-00 Excision of branchial cyst
30289-00 Excision of branchial fistula
31400-00 Excision of lesion of upper aerodigestive tract
Note: Performed generally for squamous cell carcinomas involving overlapping sites of the nares,
sinonasal tract, nasopharynx, oral cavity, oropharynx, laryngopharynx or larynx (where the lesion is
confined to one of these specific sites, the excision code for the specific site should be assigned
instead)
Code also when performed:
« tracheostomy (41880-00, 41881 [536])
Excludes: radical excision of intraoral lesion with resection of mandible and lymph nodes of neck (30275-
00 [403])
31409-00 Excision of parapharyngeal lesion by cervical approach

ExcisionRemeval of lesion of nasopharynx
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Includes—transnasal
transpalatal

41767-01 Excision of lesion of oropharynx

approach

41770-00 Removal of pharyngeal pouch
Pharyngeal diverticulectomy

Excludes: that by endoscopy (41773-00 [421])
that with cricopharyngotomy (41770-01 [418])

41773-00 Endoscopic resection of pharyngeal pouch
Dohlman's procedure

41804-01 - Removal of lateral pharyngeal bands

41813-01 Removal of pharyngeal cyst

90149-00 Excision of other lesion of pharynx
Removal of lateral pharyngeal bands

1365 Reduction of fracture of nasal bone

nasoethmoid

47738-00 Closed reduction of fracture of nasal bone
Includes: internal fixation
47741-00 Open reduction of fracture of nasal bone

Includes: osteotomy

1678 Repair of ear
Excludes: reconstruction of ear (45660-00, 45661-00 [1684])

45659-00 Correction of bat ear
Correction of prominent or protruding ear
Ear pinning or setback

45659-01 Other correction of external ear deformity
Correction of:
« constricted ear
« lop ear
Repair of external ear deformity NOS

Excludes: reconstruction of external auditory canal (41521 [304], 41512-00 [305])45662-00[305})

1679 Rhinoplasty

Code also when performed:

« septoplasty (41671-02, 41671-03 [379])
« turbinectomy (see block [376])

e turbinoplasty (see block [376])

Excludes: augmentation rhinoplasty with implant only (45051-00 [1682])
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composite graft of nose (45656-00 [1669])
revision of rhinoplasty (45650-00 [1687])
skin:

« flap of nose (45206-01 [1651], 45221-01, 45224-01 [1653], 45230 [1653] and [1654], 45227-00,

45233, 45236-00 [1654])
« graft of nose (45400-01 [1641], 45400-00 [1642], 45448-01 [1645], 45445-00 [1647], 45451-
01 [1649])

Appendix A Mapping Table MBS Items

45821 47920
45833 45831 90141
45835 45831 90141
45839 45837

52606 45829
52609 45831 90141
52612 45831 90141
52615 45831 90141
52618 45837

ACHI Index

Administration (around) (into) (local) (of) (therapeutic agent) NEC — code to block [1920] with extension -19
Note: Terms listed under the lead term 'Administration’ are split by three main subterms; Administration/indication,
Administration/specified site and Administration/type of agent.

- specified site

- - dorsal root ganglion (single level) 18274-00 [63]
- - - multiple levels 18276-00 [63]

- - ear+

- - -inner 90118-01 [333]

- - - intratympanic 90114-01 [316]

- - - middle 90114-01 [316]

- - epidural (space) (with catheterisation)

- - ganglion (nerve) — see Administration/specified site/nerve

- - inner ear 90118-01 [333]

- - interplural 18228-00 [548]

- - intervertebral

- - - foramen — see Administration/specified site/nerve/paravertebral

- - - space for herniated disc (chemonucleolytic agent) (Chymopapain) 40336-00 [31]
- - intra-amniotic 90461-00 [1330]

- - intradiscal (chemonucleolytic agent) (Chymopapain) 40336-00 [31]

- - intramuscular — see also Administration/specified site/muscle

- - - systemic effect 96197 [1920]

- - intrathecal (space) — see Administration/specified site/spinal/intrathecal

- - intratympanic 90114-01 [316]

- - intravesical, endoscopic 36851-00 [1092]

- - joint NEC 50124-01 [1552]

- - - costotransverse (corticosteroid) (local anaesthetic) 39013-01 [31]

- - - facet (articular processes) (corticosteroid) (local anaesthetic) 39013-00 [31]
- - - zygo-apophyseal (articular processes) (corticosteroid) (local anaesthetic) 39013-00 [31]
- - kidney 90354-00 [1064]

- - larynx (collagen) (fat) (Gelfoam) (Teflon) 41870-01 [521]

- - ligament NEC 18360-01 [1552]

- - liver 90347-00 [951]
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- - middle ear 90114-01 [316]

- - muscle NEC 18360-01 [1552]

- - - extraocular, for strabismus 18366-01 [216]
- - - orbicularis oculi 18370-03 [230]

- - - systemic effect 96197 [1920]

Aspiration

- abscess — see also Aspiration/by site
- - Bartholin's gland 35520-00 [1290]

- - extraperitoneal 30224-02 [987]

- - iliac fossa 30224-01 [987]

- - intra-abdominal NEC 30224-01 [987]
- - - retroperitoneal 30224-02 [987]

- - liver 30224-01 [987]

- - nail (bed) 30216-01 [1604]

- - orbit 42572-00 [223]

- - parapharyngeal 41779-02 [418]

- - paravertebral 30224-02 [987]

- - pelvic cavity 30224-01 [987]

- - peritonsillar 41807-00 [409]

- - pharyngeal 41779-02 [418]

- - retroperitoneal 30224-02 [987]

- - retropharyngeal 41779-02 [418]

- - skin (subcutaneous tissue) 30216-01 [1604]

- ear, middle (unilateral) 41626-00 [309]

- - with intubation_(grommet) 41632-02 [308]41632-00-{309}
- - bilateral 41626-01 [309]

- - - with intubation (grommet) 41632-03 [308]44632-01{309}

Blepharotomy 90084-00 [231]

- lid margin 90084-00 [231]

Blind-sac closure — see Closure/auditory canal, external
Block

Cauterisation — see also Destruction

- nasopharynx 41674-042 [419]
- nose, nasal
- - for arrest of nasal haemorrhage 41677-00 [373]

- - - anterior (Little's area) (with diathermy) (with packing) 41677-00 [373]

- - - posterior (with diathermy) (with packing) 41656-00 [373]
- - nasopharynx 41674-042 [419]

- - septum (Little's area) 41674-01 [374]

- - turbinates 41674-0300 [374]

- pharynx 41674-042 [419]

- septum (nasal) 41674-01 [374]

- soft tissue

- - for endodontic access 97245-00 [456]

- tarsal plate

- - for repair of

- - - ectropion 42581-00 [239]

- - - entropion 42581-01 [239]

- turbinates {(rasalh) 41674-0300 [374]

- tympanic membrane, perforated 41641-00 [311]

Change (of) — see also Replacement

- pacemaker — see Replacement/pacemaker

- plaster (cast) 96092-00 [1870]

Channelling, tongue (coblation) 45675-01 [1665]
Characterisation (of)

- denture base 97775-00 [477]

éiosure (of)

- auditory canal, external

- - with obliteration of mastoid cavity and eustachian tube
- - - with mastoidectomy (radical) 41564-01 [323]

- - - - modified radical 41564-00 [323]
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- bladder

- - exstrophy 37050-00 [1106]

- - - secondary 37842-02 [1106]

- - - - with ureteric implantation 37842-03 [1106]
- blind-sac — see Closure auditory canal, external
- caesarean wound dehiscence

- fistula

- - ear, inner

- - - oval window 41615-01414614-01 [332]
- - - perilymph 41615-0141614-01 [332]

- - - round window 41615-0141614-00 [332]

- - oval window (inner ear) 41615-0141614-01 [332]

- - perilymph 41615-0141614-01 [332]

- - perirectal 90341-00 [933]

- - rectourethral 37336-00 [1119]

- - rectovaginal 35596-00 [1284]

- - - with biological sealant (fibrin sealant) (glue) 90447-00 [1284]

- - rectum NEC 90340-01 [917]

- - - with biological sealant (fibrin sealant) (glue) (plug) 90344-02 [929]
- - round window (inner ear) 41615-0141614-00 [332]

Coagulation, electrocoagulation (lesion) (tissue) — see also Destruction/by site
- blood vessels
- - cornea (laser) 42797-03 [168]

- stomach

- - by

- - - diathermy 30478-01 [1007]

- - - heater probe 30478-02 [1007]

- - - laser 30478-03 [1007]

Coblation — see Destruction

Coccygectomy (partial) (total) 30672-00 [1385]
Coiling

Cryotherapy — see also Destruction/by site

- nose, nasal

- - to arrest haemorrhage 41680-00 [373]

- - turbinates 41674-0341695-00 [374]

- rectum 90312-01 [931]

- - mucosa prolapse 32135-03 [931]

- retina 42809-00 [211]

- - for repair of retinal detachment

- - - with

- - - - photocoagulation 42809-01 [212]

- - - - pneumatic retinopexy 42773-01 [212]
- - - - scleral buckling 42776-00 [212]

- - - - vitrectomy (with internal probe) 42725-00 [207]
- turbinates (nasal) 41674-0341695-00 [374]

Decompression

- ear

- - inner

- - - endolymphatic sac_(with shunt) fwitheut-shunt) 41590-00 [330]
~——with shunt 41590-01 [330}

- endolymphatic sac (with shunt) {fwitheut-shunt) 41590-00 [330]

- - with-shunt 41590-01 {330}

- fascia — see Fasciotomy

Deepening
- sulcus (buccolabial) (lingual) (open) (submucosal) 45837-0245837-04 [406]
--submucosal45837-00-[406]
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Destruction (ablation) (cauterisation) (coagulation) (cryotherapy) (diathermy) (HIFUS) (irreversible electroporation)

(laser) (microwave) (radiofrequency) (thermotherapy)
- lesion (tissue) (tumour) — see also Destruction/by site

- - nares 90130-00 [374]

- - - by endoscopic laser 52035-00 [419]

- - nasal

- - - septum 41674-01 [374]

- - - turbinates (submucous) 41674-03 [374]

- - nasopharynx, by endoscopic laser 52035-00 [419]

- - nose (skin) — see also Destruction/lesion/skin

- - - intranasal — see Destruction/lesion/intranasal

- - oesophagus, endoscopic (Argon plasma) (heater probe) 30478-22 [856]
- - oral cavity, by endoscopic laser 52035-00 [419]

- - oral mucosa, by cryotherapy (see also Destruction/lesion/oral cavity) 52034-00 [1612]

- - oropharynx, by endoscopic laser 52035-00 [419]

- - ovary

- - - by drilling

- - - - laparoscopic 35637-08 [1241]

- - - - via laparotomy 35713-03 [1241]

- - palate (bony) (hard) (soft) 90141-0200 [403]

- - pelvic cavity (laparoscopic) 35637-02 [1299]

- - - via laparotomy 35713-01 [1299]

- - penis

- - - wart 30189-01 [1619]

- - - - endoscopic 36815-00 [1195]

- - periprostatic tissue — see Destruction/prostate

- - pharynx (by cauterisation) (by diathermy) 41674-042 [419]
- - rectum

.- - by

- - - - cryotherapy 90312-01 [931]

- - - - electrocoagulation (radical) 90312-00 [931]

- - - - laser 30479-01 [931]

- - retina (photodynamic therapy) 42809-00 [211]

- - salivary gland or duct;-by-diathermy 30262-01 [396]
- palate (bony) (hard)_(soft) 90141-0200 [403]

- pharynx (by cauterisation) (by diathermy) 41674-04 [419]
- prostate

- - endoscopic (transurethral) 37224-00 [1162]

- - open 90408-00 [1162]

- - percutaneous (transperineal) 90408-02 [1162]

- rectum

- - by

- - - cryosurgery 90312-01 [931]

- - - electrocoagulation 90312-00 [931]

- - mucosal prolapse 32135-03 [931]

- retina (photodynamic therapy) 42809-00 [211]

- salivary gland or duct 30262-01 [396]

- scar, by laser — see Resurfacing/skin/by site

- sclera 90068-00 [179]

- skin

- - abrasive — see Abrasion/skin

- - carbon dioxide laser resurfacing — see Resurfacing/skin/by site
- - surface — see Resurfacing/skin/by site

- - wart — see Destruction/wart

- trichoepithelioma, face or neck
- - by laser 30190-00 [1612]
- tumour — see also Destruction/lesion

Diathermy — see also Destruction/by site

- nasopharynx 41674-042 [419]
- nose, nasal
- - for arrest of nasal haemorrhage 41677-00 [373]
- - - anterior (Little's area) (with cauterisation) (with packing) 41677-00 [373]
- - - posterior (with cauterisation) (with packing)
41656-00 [373]
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- - nasopharynx 41674-042 [419]

- - septum (Little's area) 41674-01 [374]

- - turbinates (submucous) 41674-030 [374]
- oesophagus, endoscopic 30478-22 [856]
- pharynx 41674-042 [419]

;"stomach, endoscopic 30478-01 [1007]

- telangiectasis

- - head 30213-00 [743]

- - neck 30213-00 [743]

- tumour — see also Diathermy/lesion

- - ureter (closed) (endoscopic) 36809-01 [1074]

- tympanic membrane, perforated 41641-00 [311]

bivision (freeing)

- nerve — see also Sympathectomy

- - for facet joint denervation (percutaneous)

.- - by

- - - - cryoprobe 39118-01 [72]

- - - - radiofrequency 39118-00 [72]

- - with release of hip contracture (adductor) (psoas)

- - - bilateral 50378-01 [1480]

- - - unilateral 50375-01 [1480]

- - cochlear

- - - retrolabyrinthine approach 41596-0341596-01 [331]
- - - - with vestibular nerve division 41596-0341596-02 [331]

- - vestibular (via posterior cranial fossa) 39500-00 [73]

- - - retrolabyrinthine approach 41596-0341596-00 [331]

- - - - with cochlear nerve division 41596-0341596-02 [331]
- - - translabyrinthine approach 41596-0341593-00 [331]

- patent ductus arteriosus (open) 38700-01 [690]

Drainage
- abdomen, percutaneous 30406-00 [983]
- abscess — see also Drainage/by site

- - peritonsillar 41807-00 [409]
- - pharyngeal 41779-02 [418]
- - pilonidal 30676-00 [1659]

- ear
- - inner

- - - endolymphatic sac_(with shunt) fwitheut-shunt) 41590-00 [330]
~——with shunt 41590-01 [330}

- - middle (unilateral) 41626-00 [309]

- - - with intubation_(grommet) 41632-02 [308]41632-00{309}
- - - bilateral 41626-01 [309]

- - - - with intubation (grommet) 41632-03 [308]41632-01{309}

- endolymphatic sac_(with shunt) {witheut-shunt) 41590-00 [330]
- - with-shunt 41590-01 {330}

- middle ear (unilateral) 41626-00 [309]

- - with intubation (grommet) 41632-02 [308]41632-00-{309}
- - bilateral 41626-01 [309]

- - - with intubation (grommet) 41632-03 [308]44632-01{309}

Elevation

- bone fragments (fractured)

- - sinus (nasal)

- - - frontal_(intranasal) (see also Reduction/fracture/skull) 41737-00 [389]

- - - - open (compound) — see Reduction/fracture/skull/open

- - - maxillary (intranasal) (see also Reduction/fracture/maxilla) 41716-04 [389]
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- fracture

- - sinus (nasal)

- - - frontal (intranasal) (see also Reduction/fracture/skull) 41737-00 [389]

- - - - open (compound) — see Reduction/fracture/skull/open

- - - maxillary (intranasal) (see also Reduction/fracture/maxilla) 41716-04 [389]
- - skull

- - - closed 39606-00 [25]

- - - compound (open) 39609-01 [25]

- - - - with repair of dura and brain 39612-00 [25]

Excision — see also Removal

- glomus lesion (tumour)

- - transmastoid approach, with mastoidectomy 41635-00 [312]44623-00-[312}
- - transtympanic approach 41635-00 [312]41620-00{312}

- lesion(s) — see also Excision/tumour AND Excision/cyst AND Excision/polyp
- - ear

- - - middle 41635-00 [312]

- - - - with

----- myringoplasty 41635-01 [313]

------ and ossicular chain reconstruction (graft) (prosthesis) 41638-01 [315]
----- ossicular chain reconstruction (graft) (prosthesis) 41638-00 [315]

------ and myringoplasty 41638-01 [315]

- - - - glomus lesion (tumour)

----- transmastoid approach, with mastoidectomy 41635-00 [312]44623-00312}
----- transtympanic approach 41635-00 [312]41620-00-[312}

- - intranasal NEC 90131-00 [377]

- - - by rhinectomy (patrtial) (total) 90131-01 [378]

- - - overlapping other sites of upper aerodigestive tract 31400-00 [421]
- - - via lateral rhinotomy 41728-00 [377]

- - intraoral

- - - overlapping other sites of upper aerodigestive tract 31400-00 [421]

- - nasal sinus

- - - ethmoid — see also Ethmoidectomy

- - - - polyp 41737-06 [385]

- - - frontal 41737-09 [386]

- - - - polyp 41737-05 [385]

- - - maxillary antrum 41716-06 [386]

- - - - polyp 41716-03 [385]

- - - sphenoid 41752-01 [386]

- - - - polyp 41752-03 [385]

- - nasopharynx (transpalatal) 41767-00 [421]
- - nerve

- - - cranial 39327-04 [82]

- - - neuroblastoma NEC 43987-02 [80]

- - - - intra-abdominal 43987-01 [989]

- - - - intrathoracic 43987-00 [563]

- - - peripheral

- - - - deep 39327-02 [80]

- - - - superficial 39324-02 [80]

- - nose NEC 90131-00 [377]

- - - by rhinectomy (patrtial) (total) 90131-01 [378]
- - - overlapping other sites of upper aerodigestive tract 31400-00 [421]
- - - skin 31230-01 [1620]

- - - via lateral rhinotomy 41728-00 [377]

- - oesophagus (endoscopic) 30478-13 [861]
- - - open (local) 30559-00 [861]

- - omentum (open) 96189-00 [989]

- - - congenital 90327-00 [989]

- - - radical (debulking) (with omentectomy) 30392-00 [989]
- - - via laparoscopy 96189-01 [989]

- - orbit

- - - dermoid cyst (tumour) 42574-00 [226]
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- - - via orbitotomy (anterior aspect) 42542-00 [224]

- - - - with removal of bone (with replacement) 42539-00 [227]

- - - - retrobulbar aspect 42543-00 [224]

- - oropharynx 41767-01 [421]

- - - overlapping other sites of upper aerodigestive tract 31400-00 [421]
- - ovary

- - - laparoscopic 35638-01 [1243]

- - - via laparotomy 35713-06 [1243]

- - palate (bony) (hard) (soft) 90141-0200 [403]

———ferpnsite chsomlion B2 D002

- - pancreas (pancreatic duct) 30578-00 [979]

- - - endoscopic 90294-01 [979]

- - parapharyngeal, by cervical approach (persistent) (recurrent) 31409-00 [421]

- - parathyroid 30315-00 [113]

- muscle (extensive) (limited) NEC 30229-00 [1565]
- - for lesion of skin 31340-00 [1566]
- - with vestibuloplasty (open) (oral) (submucosal) 45837-02 45837-01 [406]

- - anorectal 90315-01 [933]

-mpalate
- - bony (hard) (soft) 90141-020 [403]

- pharynx, pharyngeal

- - with

- - - glossectomy (partial) 41785-00 [420]

- - - - total 41785-01 [420]

- - - pharyngotomy 41782-00 [420]

- - - - and glossectomy (partial) 41785-00 [420]
----- total 41785-01 [420]

- - bands (lateral) 90149-0041804-01 [421]

- - pouch 41770-00 [421]

- tumour — see also Excision/lesion(s)

- glomus (middle ear)

- - - transmastoid approach, with mastoidectomy 41635-00 [312]41623-00-[312}
- - - transtympanic approach 41635-00 [312]-41620-00-{312}

- - granuloma

- - pancreas (pancreatic duct) 30578-00 [979]

- - - endoscopic 90294-01 [979]

- - parapharyngeal, by cervical approach (persistent) (recurrent) 31409-00 [421]
-~~~ recurrentorpersistent 31412-00-[421]

- - periampullary 30458-02 [968]

- turbinates, nasal — see Turbinectomy

- tympanic membrane, tympanum rim (perforated) 41644-00 [312]
- - with

- - - myringoplasty — see Myringoplasty

- - - removal of tympanostomy tube (unilateral) 41632-04 [308]

- - - - bilateral 41632-05 [308]

- ulcer (skin) (subcutaneous tissue) 31205-01 [1630]

E-;dension
- sulcus (buccolabial) (lingual) (open) (submucosal) 45837-0245837-04 [406]
--submucosal45837-00-[406]

Exteriorisation
- maxillary antrum (nasal sinus) 41716-04 [389]
- oesophageal pouch 30293-00 [867]

Fertilisation, In vitro (IVF) 13215-03 [1297]
- collection of sperm — see Aspiration/seminal/fluid
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- retrieval oocyte (transvaginal) 13212-00 [1297]

- - transabdominal 13212-01 [1297]

- transfer (of)

- - embryo (to) (uterus) 13215-01 [1297]

- - - fallopian tube (TEST) 13215-02 [1297]

- - gamete intrafallopian (GIFT) 13215-00 [1297]

- - oocyte with sperm (fallopian tube) 13215-00 [1297]
- - zygote intrafallopian (ZIFT) 13215-02 [1297]

FESS (functional endoscopic sinus surgery) 96257-01 [389]—cede-specific-procedure(s)-performed
Fetal reduction (percutaneous) 90463-00 [1330]

Fistulectomy

- ear, inner

- - oval window 41615-0141614-01 [332]

- - perilymph 41615-0141614-01 [332]

- - round window 41615-01-414614-00 [332]

- oval window (inner ear) 41615-0141614-01 [332]

- perilymph 41615-0141614-01 [332]

- perirectal 90341-00 [933]

- rectourethral 37336-00 [1119]

- rectovaginal 35596-00 [1284]

- rectum 90340-01 [917]

- round window (inner ear) 41615-0144614-00 [332]

Freshen, freshening

- tympanic membrane perforation {with-remeval-ef-tympanostomy-tube) 41644-00 [312]
- - with myringeplasty —see-Myringoplasty

- - - myringoplasty — see Myringoplasty

- - - - removal of tympanostomy tube (unilateral) 41632-04 [308]

----- bilateral 41632-05 [308]

Frické flap — see Flap/eyelid/for reconstruction

Function

- study — see Study

- test — see Test, testing

Functional endoscopic sinus surgery (FESS) 96257-01 [389]
Fundoplasty

- with cardiopexy 30530-00 [886]

é"raft (repair)

- mucous membrane — see also Graft/skin

- - with

- - - reconstruction of anophthalmic socket 42527-00 [164]

- - - vestibuloplasty (open) (oral) (submucosal) 45837-0245837-01 [406]
~~~-submuecosal45837-00-[406]

- - to conjunctiva 42641-00 [255]
- muscle NEC 90583-01 [1569]

-mskin (autogenous) (free) (mucous membrane)

- with

- - - canaloplasty of external auditory meatus 41521-01 [304]
- - - correction of auditory canal stenosis 41521-01 [304]

- - - exenteration of orbit 42536-0142536-00 [225]

- - - - with removal of adjacent structures 42536-04 [225]
- - - vestibuloplasty (open) (oral) (submucosal) 45837-0245837-01 [406]

~~~-submuecosal45837-00-[406]
- - allograft (split thickness) 90670-00 [1640]
I.r'l'cision

- ear
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- - drum (unilateral) 41626-00 [309]

- - - with

- - - - drainage of abscess 41626-00 [309]

- - - - insertion of tube (grommet) 41632-02 [308]41632-00-[309]
- - - bilateral 41626-01 [309]

- - - - with

----- drainage of abscess 41626-01 [309]

----- insertion of tube (grommet) {Shepherd's)
41632-03 [308]41632-01{309}

- tympanic membrane

- - bilateral 41626-01 [309]

- - - with

- - - - drainage of abscess 41626-01 [309]

- - - - insertion of tube (grommet) 41632-03 [308]41632-01-[309}
- - unilateral 41626-00 [309]

- - - with

- - - - drainage of abscess 41626-00 [309]

- - - - insertion of tube (grommet) 41632-02 [308]-41632-00-[309}

Insertion

- tube

- - biliary tract (open) NEC 90337-00 [958]

- - - with examination of common bile duct 30454-00 [963]

- - - endoscopic (with dilation) 30491-00 [958]

- - bladder

- - - via cystostomy — omit code

- - ear, middle (button) (grommet) {Shepherd's) (unilateral) (with myringotomy) 41632-02 [308
- - - hilateral 41632-03 [308]41632-01-{309}

-~ unilateral- 41632-00-1309}

- - endolymphatic sac 41590-00% [330]

Intubation — see also Catheterisation AND Insertion/tube

-“éar, middle {bilateral) (button) (grommet) {Shepherd's) (unilateral) (with myringotomy) 41632-02 [308]41632-01{309}
41632-00-{309]

- - gnbilateral 41632-03 [308
- endolymphatic sac 41590-00% [330]

Lowering

- floor of mouth

- - by vestibuloplasty (Obwegeser technique) (open) (oral) (submucosal) 45837-0245837-01 [406]
-~-submucosal45837-00-[406]

LSG (laparoscopic sleeve gastrectomy), for obesity 30511-09 [889]

K/iastoidectomy (cortical) (simple) 41545-00 [323]
- with
- - decompression of endolymphatic sac (witheut shunt) 41590-00 [330]

- - insertion of cochlear prosthetic device (multiple channel) (single channel) 41617-00 [329]
- - partial resection of temporal bone 41584-00 [324]
- - - and decompression of facial nerve 41584-01 [324]

- - removal of glomus lesion (tumour) 41635-00 [312]44623-00312}
- - tympanoplasty — see Mastoidectomy/by type/with myringoplasty

Meatoplasty
- ear (external auditory canal) 41512-00 [305]
- - for_correction of auditory canal stenosis 41521-00 [304]
- - - with skin graft 41521-01 [304]
- -
cengeRita a: este 5662-00{305] ) 1304}

- urethra — see Urethroplasty

Myectomy (extensive) (limited) NEC 30229-00 [1565]

- for lesion of skin 31340-00 [1566]

- with vestibuloplasty (open) (oral) (submucosal) 45837-0245837-041 [406]
--submucosal45837-00-[406]
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- anorectal 90315-01 [933]

Myringotomy (unilateral) 41626-00 [309]

- with

- - aspiration 41626-00 [309]

- - - and intubation (grommet) 41632-02 [308]

- - drainage of abscess 41626-00 [309]

- - - and intubation (grommet) 41632-02 [308]

- - insertion of tube (grommet) 41632-02 [308]

- bilateral 41626-01 [309]

- - with

- - - aspiration 41626-01 [309]

- - - - and intubation_(grommet) 41632-03 [308] 41632-01-[309}
- - - drainage of abscess 41626-01 [309]

- - - - and intubation (grommet) 41632-03 [308] 41632-01{309}

- - - insertion of tube (grommet) {Shepherd's) 41632-03 [308]41632-01{309}
~unilateral- 41626-00-[309}

Neurotomy

- cochlear

- - retrolabyrinthine approach 41596-0341596-01 [331]

- - - with vestibular nerve division 41596-0341596-02 [331]
- cranial 39327-03 [73]

- vestibular (via posterior cranial fossa) 39500-00 [73]

- - retrolabyrinthine approach 41596-0344596-00 [331]

- - - with cochlear nerve division 41596-0341596-02 [331]
- - translabyrinthine approach 41596-0341593-00 [331]

Obwegeser procedure

- for reconstruction of glenoid fossa, zygomatic arch and temporal bone 45788-00 [1717]

- vestibuloplasty (open) (oral) (submucosal) 45837-0245837-04 [406]
--~submucosal45837-00-[406]

Occlusion

Orchiopexy — see also Fixation/testis

- revision — see Refixation/testis

Oropharyngectomy — see Excision/lesion/oropharynx
Orthopantomography 57960-00 [1967]

Procedure

- Obwegeser

- - for reconstruction of glenoid fossa, zygomatic arch and temporal bone 45788-00 [1717]

- - vestibuloplasty (open) (oral) (submucosal) 45837-0245837-01 [406]
-~~submucosal45837-00-[406]

- oesophagus NEC 90301-00 [869]

.Fi'econstruction

- by

-mauditory canal (external) 41512-00 [305]

- bladder neck 37375-00 [1123]

- ear (external) (total) 45660-00 [1684]
- - 1st stage 45660-00 [1684]
- - 2nd stage 45661-00 [1684]
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- - auditory canal (external) 41512-00 [305]

- extremity — see Reconstruction/limb

Reduction
:"fracture (bone) (with cast) (with splint)

- - nasal (closed) 47738-00 [1365]

- - - open (internal fixation) (osteotomy) 47741-00 [1365]
- - - sinus — see Reduction/fracture/sinus

- - olecranon (closed) 47396-00 [1428]

- - scapula (open) 47468-00 [1401]

- - - with internal fixation 47468-01 [1401]

- - sinus

- - - frontal — see Reduction/fracture/skull

- - - - via intranasal approach 41737-00 [389]

- - - maxillary — see Reduction/fracture/maxilla

- - skull (closed) (comminuted) 39606-01 [25]

- - - with internal fixation 39606-01 [25]

- - - compound — see Reduction/fracture/skull/open
- - - depressed 39606-00 [25]

- - - open (comminuted) (compound) 39609-02 [25]
- - - - with

----- internal fixation 39609-02 [25]

------ and repair of dura and brain 39612-01 [25]
----- repair of dura and brain (with internal fixation) 39612-01 [25]
- - - - depressed 39609-01 [25]

----- with repair of dura and brain 39612-00 [25]

Removal — see also Excision

- band

- - from detached retina (encircling) (silicone) 42812-00 [209]
- - gastric, for obesity — see Removal/gastric/band

- - pharyngeal (lateral) 90149-00 41804-01-[421]

- bladder stimulator, electronic 90359-01 [1091]

- button

- - ear tube (grommet) 41632-04 [308]41644-00-312}
- - - bilateral 41632-05 [308]

- - gastrostomy, nonendoscopic 30478-08 [870]

- glomus lesion (tumour)
- - transmastoid approach, with mastoidectomy 41635-00 [312]

- - - with-mastoidectomy 41623-00{312]
- - transtympanic approach 41635-00 [312]41620-00{312}
- gracilis neosphincter pacemaker 32210-02 [940]

- granuloma

- - eye (conjunctiva) 42689-00 [181]

- - middle ear — see Clearance/granuloma/middle ear
- - umbilical 43948-00 [989]

- grommet tube 41632-04 [308]41644-00{312}
- - bilateral 41632-05 [308]

- haematoma — see Drainage/haematoma OR Evacuation/haematoma

- pessary, vaginal NEC 92114-00 [1900]

- - with replacement 92109-00 [1900]

- pharyngeal

- - bands (lateral) 90149-0041804-01-[421]
- - pouch (open) 41770-00 [421]

- tube
- - appendix 92084-00 [1896]

- - - with replacement 92080-00 [1896]
- - bile duct 92097-00 [1896]

Reference to Changes ICD-10-AM/ACHI/ACS Eleventh Edition

164



- - - stent (endoscopic) 30451-03 [960]

- - - - with replacement 30451-02 [960]
- - - - open 30451-01 [960]

----- with replacement 30451-00 [960]
- - cholecystostomy 92098-00 [1896]

- - cystostomy 92121-00 [1902]

- - - with replacement 36800-02 [1092]

- - ear (button) (grommet) 41632-04 [308] 41644-00-[312}
- - - bilateral 41632-05 [308]

- - enterostomy

- - - large intestine 92084-00 [1896]

- - - - with replacement 92080-00 [1896]
- - - small intestine 92083-00 [1896]

- - - - with replacement 92079-00 [1896]

- - pyelostomy 36650-00 [1902]

- - - with replacement 36649-00 [1042]

- - silastic, ear 41632-04 [308] 44644-001312}
- - - bilateral 41632-05 [308]

- - T tube 92097-00 [1896]

- - thoracotomy 92049-00 [1908]

- - tracheostomy 92047-00 [568]

- - - with replacement 92046-00 [568]

- - tympanostomy 41632-04 [308] 41644-00-{312}
- - - bilateral 41632-05 [308]

- - ureterostomy 92118-00 [1902]

- - - with replacement 90367-00 [1069]

Repair
- ear
- - by reconstruction (total) 45660-00 [1684]
- - - 1st stage 45660-00 [1684]
- - - 2nd stage 45661-00 [1684]
- - auditory canal or meatus
- - - external NEC 90110-00 [304]
- - - - by reconstruction (meatoplasty) 41512-00 [305]
~——for
. .
SoRgenialatresia-45662-00-1305] 1304]

- - - - for correction of auditory canal stenosis 41521-00 [304]

----- with skin graft 41521-01 [304]
- - [305]

i : i . 1304}
- - - internal NEC 90112-00 [314]
- - inner NEC 90117-00 [332]
- - - cochlear NEC 90117-00 [332]
- - - labyrinth NEC 90117-00 [332]
- - - oval window 41615-0141615-00 [332]
" ! [332]
- - - round window 41615-0141614-02 [332]
~—fistula-41614-00-{332}
- - internal auditory meatus NEC 90112-00 [314]
- - labyrinth NEC 90117-00 [332]
- - middle NEC 90112-00 [314]
- - tympanic membrane NEC 90112-00 [314]
- - wound (full thickness) 30052-00 [304]

-“\'Nindow (inner ear)
- - oval 41615-0141615-00 [332]

- - round 41615-0144614-02 [332]

- wound — see also Repair/laceration

Rewiring
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- sternum (for dehiscence or infection) 90596-00 [1378]
- - involving reopening of mediastinum 38466-00 [1379]
Rhinectomy (partial) (total) 90131-01 [378]
Rhinomanometry 92026-00 [1846]

Rhinoplasty {with-turbinectomy) 45638-00 [1679]

- with graft

- - bone (nasal) 45641-01 [1679]

- - - and cartilage (nasal) (septal) 45641-02 [1679]

- - - - from distant donor site 45644-02 [1679]

- - - from distant donor site 45644-01 [1679]

Section — see also Division

- nerve

- - cochlear

- - - retrolabyrinthine approach 41596-0341596-01 [331]

- - - - with vestibular nerve section 41596-0341596-02 [331]
- - trigeminal (intracranial) 39106-00 [73]

- - vestibular (via posterior cranial fossa) 39500-00 [73]

- - - retrolabyrinthine approach 41596-0341596-00 [331]

- - - - with cochlear nerve section 41596-0341596-02 [331]
- - - translabyrinthine approach 41596-0341593-00 [331]

Septoplasty {w

- nasal 41671-02 [379]

- - for closure of perforation 41671-01 [379]

- - with

- - - rhinoplasty — see Septoplasty/nasal AND Rhinoplasty
- - - submucous resection of septum 41671-03 [379]

- pancreatic duct 30458-06 [981]

Shunt

- endolymphatic sac 41590-00% [330]

Sulcoplasty (open) (oral) (submucosal) 45837-0245837-01 [406]

Superficialisation of arteriovenous fistula 34518-00 [765]

Tunnelling
- electrode(s)
- - epidural
- - - percutaneous 39130-00 [43]
Turbinectomy (unilateral) 41689-02 [376]
- by
- - cauterisation 41674-03414674-00 [374]
- - cryotherapy 41674-0341695-00 [374]
- - diathermy 41674-0341674-00 [374]
- - submucous resection {unilateral) 41692-00 [376]
- - - bilateral 41692-01 [376]
--with

. .
--septoplasty—see Septoplasty
- bilateral 41689-03 [376]
- partial {unilateral) 41689-00 [376]
- - bilateral 41689-01 [376]
- total {unilateral} 41689-02 [376]
- - bilateral 41689-03 [376]
Turbinoplasty (unilateral) 41689-04 [376]
- bilateral 41689-05 [376]
- TURP (transurethral resection of prostate) (with cystoscopy) (see also Prostatectomy) 37224-03 [1166]

Vestibuloplasty (Obwegeser technique) (open) (oral) (submucosal) 45837-0245837-01 [406]
~submucosal 45837-00-[406]

Window procedure
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- oval 41615-0141615-00 [332]

- round 41615-0141614-02 [332]
- -forclosure of fistula 41614-00[332]

Australian Coding Standards

TABLE OF CONTENTS

8.

Ear, nose, mouth and throat (ENMT)

0804  Tonsillitis

0807

FUNCTIONAL ENDOSCOPIC SINUS SURGERY (FESS)

Functional endoscopic sinus surgery (FESS) is a term describing a range of procedures performed_in
any combination for the surgical treatment of sinus disease.

For example:

* biopsy of sinus

* ethmoidectomy
* incision procedures on sinus (sinusotomy)

* intranasal antrostomy

» intranasal removal of foreign body from sinus
» removal of nasal sinus polyps

* sinoscopy

* sinusectomy
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[FESS].

Where FESS is documented, atse assign only 96257-01 [389] Functional Endoscopic Sinus Surgery

, > - Do not assign
additional codes for the individual sinus procedures performed during the FESS operative episode.

ENDOSCOPIC SINUS SURGERY WITHOUT DOCUMENTATION OF FESS

Where functional endoscopy sinus surgery or FESS is not documented, assign codes for the individual

sinus procedures documented as performed within the operative episode. If a procedure is performed

endoscopically, assign 41764-01 [370] Sinoscopy (see also ACS 0023

Laparoscopic/Arthroscopic/Endoscopic Surgery).

STANDARDS INDEX

Admission (admitted episode of care)(for)

- radiotherapy 0229

~removal-of grommet{s){tympanostomy-tube(s))-0803
- renal dialysis 1404

Grazes, obstetric 1551
Grommet{s)-{tympanostomy-tube(s))
-—removal 0803

H

Haematuria syndrome 1429

Removal

- breast implant(s) 1204

- cement spacer 1316

- cerebrospinal fluid drain or shunt 0634
- gentamicin beads 1316

- grommet(s) (tympanostomy tubes) 0803

Reopening

Retained products of conception 1544

~grommet{s)-{tympanostomy-tube(s))-0803
-products-of conception-1544

TTN (transient (transitory) tachypnoea of newborn) 1613

rnission |

Ulcer
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==. Australian Consortium for Classification Development

ICD-10-AM/ACHI/ACS
Eleventh Edition

Addenda Proposal

Epileptic Psychosis

Introduction/Rationale:

A public submission and a query (22/09, Q2691) were received highlighting Alphabetic Index
inconsistencies in regards to epilepsy and psychosis and the clinical concept of ‘epileptic
psychosis'. It is apparent that the index pathways for this clinical concept are precoordinated,
primarily for mortality case purposes with the use of due to and associated with in lead terms and
subterms.

ICD-10-AM Conventions used in the tabular list of diseases/Multiple condition coding state:

In classifying a condition with an underlying cause, if the Alphabetic Index ... or Excludes note ...
results in a code for one of the clinical concepts not being assigned, follow the guidelines in ACS
0001 Principal diagnosis/Problems and underlying conditions and assign codes for both the
condition and the underlying cause.

There is also a Use additional code instruction at FO0-F09 Organic, including symptomatic, mental
disorders which states:

Use additional code to identify the underlying disease

Therefore, to classify epileptic psychosis, codes for both epilepsy and psychosis are required to be
assigned.

Thus, ACCD proposes amendments to improve the Tabular List and Alphabetic Index for the acute,
chronic and NOS forms of epileptic psychosis and postictal state.

ACCD PROPOSAL

Tabular List
LIST OF THREE-CHARACTER CATEGORIES

Organic, including symptomatic, mental disorders (FOO—FQ9)

FOO* Dementia in Alzheimer's disease (G30.-1)

FO1 Vascular dementia

FO2* Dementia in other diseases classified elsewhere

FO3 Unspecified dementia

Fo4 Organic amnesic syndrome, not induced by alcohol and other psychoactive substances

FO5 Delirium, not induced by alcohol and other psychoactive substances

F06 Other mental disorders due to brain damage and dysfunction and to physical disease or condition
FO7 Personality and behavioural disorders due to brain disease, damage and dysfunction

Reference to Changes ICD-10-AM/ACHI/ACS Eleventh Edition 169



F09

Unspecified organic or symptomatic mental disorder

ORGANIC, INCLUDING SYMPTOMATIC, MENTAL DISORDERS (FO0-F09)

This block comprises a range of mental disorders grouped together on the basis of their having in common a demonstrable
aetiology in cerebral disease, brain injury, or other insult leading to cerebral dysfunction. The dysfunction may be
primary, as in diseases, injuries, and insults that affect the brain directly and selectively; or secondary, as in systemic
diseases and disorders that attack the brain only as one of the multiple organs or systems of the body that are involved.

Dementia (FO0-F03) is a syndrome due to disease of the brain, usually of a chronic or progressive nature, in which there is
disturbance of multiple higher cortical functions, including memory, thinking, orientation, comprehension, calculation,
learning capacity, language and judgement. Consciousness is not clouded. The impairments of cognitive function are
commonly accompanied, and occasionally preceded, by deterioration in emotional control, social behaviour or
motivation. This syndrome occurs in Alzheimer's disease, in cerebrovascular disease and in other conditions primarily
or secondarily affecting the brain.

FO1

F01.0

©OF04.0

Vascular dementia

Vascular dementia is the result of infarction of the brain due to vascular disease, including hypertensive
cerebrovascular disease. The infarcts are usually small but cumulative in their effect. Onset is usually in later
life.

Includes: arteriosclerotic dementia
Use additional code to identify underlying disease.

Vascular dementia of acute onset
Usually develops rapidly after a succession of strokes from cerebrovascular thrombosis, embolism or
haemorrhage. In rare cases, a single large infarction may be the cause.

Unspecified dementia

Presenile:

 dementia NOS

« psychosis NOS

Primary degenerative dementia NOS

Senile:

 dementia:
« depressed or paranoid type
*NOS

« psychosis NOS

Use additional code to identify underlying disease.

Excludes senile dementia with delirium or acute confusional state (F05.1)
senility NOS (R54)

Organic amnesic syndrome, not induced by alcohol and other psychoactive substances

A syndrome of prominent impairment of recent and remote memory while immediate recall is preserved, with
reduced ability to learn new material and disorientation in time. Confabulation may be a marked feature, but
perception and other cognitive functions, including the intellect, are usually intact. The prognosis depends on
the course of the underlying lesion.

Use additional code to identify underlying disease.

Excludes amnesia:
« anterograde (R41.1)
« dissociative (F44.0)
*NOS (R41.3)
« retrograde (R41.2)
Korsakov's syndrome:
« alcohol-induced or unspecified (F10.6)
« induced by other psychoactive substances (F11-F19 with common fourth
character .6)

Post traumatic amnesia
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FO5 Delirium, not induced by alcohol and other psychoactive substances

An aetiologically nonspecific organic cerebral syndrome characterised by concurrent disturbances of
consciousness and attention, perception, thinking, memory, psychomotor behaviour, emotion, and the sleep-
wake schedule. The duration is variable and the degree of severity ranges from mild to very severe.

Includes: acute or subacute:
« brain syndrome
« confusional state (nonalcoholic)
« infective psychosis
* organic reaction
« psycho-organic syndrome

Use additional code to identify underlying disease.
Excludes: delirium tremens, alcohol-induced or unspecified (F10.4)

F05.0 Delirium not superimposed on dementia, so described

FO05.1 Delirium superimposed on dementia
Conditions meeting the above criteria but developing in the course of a dementia (FOO-F03).

FO05.8 Other delirium
Acute psychosis due to or associated with physical disease or condition
Delirium of mixed origin

F05.9 Delirium, unspecified
FO6) Other mental disorders due to brain damage and dysfunction and to physical disease or
condition

Includes: miscellaneous conditions causally related to brain disorder due to primary cerebral disease, to
systemic disease affecting the brain secondarily, to exogenous toxic substances or hormones, to
endocrine disorders, or to other somatic illnesses.

Use additional code to identify underlying disease.
Excludes: associated with dementia — see Alphabetic Index:

s delirium (F05.-)
- acsified i
resulting from use of alcohol and other psychoactive substances (F10-F19)

F06.0 Organic hallucinosis
A disorder of persistent or recurrent hallucinations, usually visual or auditory, that occur in clear
consciousness and may or may not be recognised by the subject as such. Delusional elaboration of the
hallucinations may occur, but delusions do not dominate the clinical picture; insight may be preserved.
Organic hallucinatory state (nonalcoholic)

Excludes: alcoholic hallucinosis (F10.5)
schizophrenia (F20.-)

F06.1 Organic catatonic disorder
A disorder of diminished (stupor) or increased (excitement) psychomotor activity associated with catatonic
symptoms. The extremes of psychomotor disturbance may alternate.

Excludes: catatonic schizophrenia (F20.2)
stupor:
« dissociative (F44.2)
* NOS (R40.1)

F06.2 Organic delusional [schizophrenia-like] disorder
A disorder in which persistent or recurrent delusions dominate the clinical picture. The delusions may be
accompanied by hallucinations. Some features suggestive of schizophrenia, such as bizarre hallucinations or
thought disorder, may be present.
Paranoid and paranoid-hallucinatory organic states

Schizophrenia-like psychosis in-epilepsy

Excludes: disorder:
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F06.3

F06.8

F06.9

F23.2

« acute and transient psychotic (F23.-)

« persistent delusional (F22.-)

« psychatic drug-induced (F11-F19 with common fourth character .5)
schizophrenia (F20.-)

Organic mood [affective] disorders

Other specified mental disorders due to brain damage and dysfunction and to physical disease
or condition

Psychosis (chronic) (NOS) due to physical disease or condition

Unspecified mental disorder due to brain damage and dysfunction and to physical disease or
condition

Organic:

« brain syndrome NOS

* mental disorder NOS

Acute and transient psychotic disorders

A heterogeneous group of disorders characterised by the acute onset of psychotic symptoms such as delusions,
hallucinations, and perceptual disturbances, and by the severe disruption of ordinary behaviour. Acute onset
is defined as a crescendo development of a clearly abnormal clinical picture in about two weeks or less. For
these disorders there is no evidence of organic causation. Perplexity and puzzlement are often present but
disorientation for time, place and person is not persistent or severe enough to justify a diagnosis of
organically caused delirium (FO05.-). Complete recovery usually occurs within a few months, often within a
few weeks or even days. If the disorder persists, a change in classification will be necessary. The disorder
may or may not be associated with acute stress, defined as usually stressful events preceding the onset by one
to two weeks.

Excludes: psychosis (chronic) (NOS) due to:
* brain damage or dysfunction (F06.8)
* physical disease or condition (F06.8)

The following fifth character subdivisions are for use with subcategories F23.0 — F23.9:
& 0 without mention of associated acute stress

& 1 with mention of associated acute stress

Acute schizophrenia-like psychotic disorder

See subdivisions

An acute psychotic disorder in which the psychotic symptoms are comparatively stable and justify a diagnosis
of schizophrenia, but have lasted for less than about one month; the polymorphic unstable features, as
described in F23.0-, are absent. If the schizophrenic symptoms persist the diagnosis should be changed to
schizophrenia (F20.-).

Acute (undifferentiated) schizophrenia

Brief schizophreniform:

« disorder

* psychosis

Oneirophrenia

Schizophrenic reaction

Excludes organic delusional [schizophrenia-like] disorder (chronic) (NOS) (F06.2)
schizophreniform disorders NOS (F20.8)
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Alphabetic Index

Amnesia R41.3

- anterograde R41.1

- auditory R48.8

- dissociative F44.0

- hysterical F44.0

- post traumatic F04.00

- - duration

- - - <24 hours F04.01

- - - >24 hours and < 14 days F04.02
- - - > 14 days F04.03

- psychogenic F44.0
- retrograde R41.2
- transient global G45.4

Confusion, confused R41.0

-epileptic F05.8
- mental state (psychogenic) F44.88

- psychogenic F44.88
- reactive (from emotional stress, psychological trauma) F44.88

Delirium, delirious (acute or subacute) (not alcohol- or drug-induced) F05.9
- puerperal F05.8

- specified NEC F05.8
- superimposed on dementia F05.1

Deterioration

- general physical R53

- heart, cardiac (see also Degeneration/myocardial) 151.5

- mental (see also Psychosis) F29

- myocardial, myocardium (see also Degeneration/myocardial) 151.5
- senile (simple) R54

Disorder (of) — see also Disease

- acute

- - psychotic — {see alse-Psychosis/acute}-+23-9-

- adjustment F43.2

-mpsychotic {due-te)— {see alse-Psychosis)-F29
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- puberty E30.9

- schizoid, of childhood F84.5

- schizophrenia-like (chronic) F06.2
- - acute F23.2-

- schizophreniform F20.8

- - brief F23.2-

Epilepsy, epileptic, epilepsia G40.9-

- psychomotor G40.2-

- psychosensory G40.2-

- psychosis NEC (see also Psychosis) F06.8
- - with delirium (acute) F05.8

- - schizophrenia-like (chronic) F06.2

- - - acute F23.2-

- reflex G40.8-

-“&aumatic (injury unspecified) T90.5
- - injury specified — code to Sequelae/by specific injury

- uncinate (gyrus) G40.2-

Episode

- affective, mixed F38.0

- brain (apoplectic) 164

- cerebral (apoplectic) 164

- depressive — {see alse-Disorder/depressive} F32.9-
- hypomanic F30.0

- manic F30.9

- - recurrent F31.8

- psychotic — {see alse-Psychosis} F23:9-

- schizophrenia-like (chronic) F06.2
- - acute F23.2-

Reference to Changes ICD-10-AM/ACHI/ACS Eleventh Edition

174



Fugue R68.8
- dissociative F44.1
- hysterical F44.1

- reaction to exceptional stress (transient) F43.0

Posthitis N48.1
Postictal (state) — see Epilepsy

Postimmunisation complication or reaction — see Complication(s)/vaccination

Postinfectious — see condition

Psychosexual identity disorder of childhood F64.2
Psychosis, psychotic F29

- acute (transient) F23.9-

- - delusional F23.3-

- - due to or associated with physical disease or condition F06.8

- - hysterical F44.9
- - polymorphic (without symptoms of schizophrenia) F23.0-

- - - with symptoms of schizophrenia F23.1-
- - schizophrenia-like F23.2-

- - specified NEC F23.8-

- affective (see also Disorder/affective) F39

- drug-induced — code to F11-F19 with fourth character .5
- - late onset — code to F11-F19 with fourth character .7

- - paranoid and hallucinatory states — code to F11-F19 with fourth character .5

- due to or associated with

- - addiction, drug (see also Psychosis/drug-induced) F1-.5
- - dementia (see also Dementia) FO3

- - dependence

- - - alcohol (see also Psychosis/alcoholic) F10.5

- - - drug — code to F11-F19 with fourth character .5
-—epilepsy F06.8

- - physical disease or condition F06.8

- - presenile dementia FO3

- - senile dementia FO3

- - vascular disease (arteriosclerotic) (cerebral) FO1.9
- epileptic F06.8

- - with delirium (acute) F05.8

- - schizophrenia-like (chronic) F06.2

- - - acute F23.2-

- episode F23.9-

- - due to or associated with physical disease or condition F06.8

- - - with delirium (acute) F05.8

- - - schizophrenia-like (chronic) F06.2
- - - - acute F23.2-

- exhaustive F43.0

- nonorganic F29

- - specified NEC F28

- organic FO9

- - due to or associated with

- - - Creutzfeldt-Jakob disease or syndrome A81.01 F02.1*
- - - disease_or physical condition NEC F06.8

- - - - with delirium (acute) F05.8

- - - - cerebrovascular F01.9

- - - - Creutzfeldt-Jakob A81.01 F02.1*

-~~~ acute-orsubacute F05.8

- - - - liver, alcoholic (see also Psychosis/alcoholic) F10.5
———rlosden

-----acute or subacute F05.8
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- - - intoxication

- - - - alcoholic (acute) F10.5

- - - - drug (see also Psychosis/drug-induced) F1-.5

- - - puerperium — see Psychosis/puerperal

L brain-(birth) . . .
st oubnonte FOED

- - in pregnancy or childbirth 099.31

---acute-or-subacute F05.9

- - post traumatic F06.8
---acute or subacute FO5.9

- - schizophrenia-like (chronic) F06.2
- - - acute F23.2-

- paranoiac F22.0

- schizophrenia, schizophrenic (see also Schizophrenia) F20.9
- schizophrenia-like-n-epilepsy (chronic) F06.2

- - - acute F23.2-

- schizophreniform F20.8

- symptomatic FO9

- transient (acute) F23.9-

- - polymorphic (without symptoms of schizophrenia) F23.0-
- - - with symptoms of schizophrenia F23.1-

- - schizophrenia-like F23.2-

- - specified NEC F23.8-

Psychosomatic — see Disorder/psychosomatic

Reaction — see also Disorder

- psychotic — see Psychosis F23:9-

- radiation NEC T66

- scarlet fever toxin — see Complication(s)/vaccination
- schizophrenia-like (chronic) F06.2

- - acute F23.2-

- schizophrenic F23.2-

- - latent F21
- - undifferentiated,acute} (brief) F23.2-

State (of)

- affective and paranoid, mixed, organic psychotic F06.8
- agitated R45.1

- - acute reaction to stress F43.0

- anxiety (neurotic) F41.1

- apprehension F41.1

- burnout 273.0

- climacteric, female N95.1

- clouded epileptic or paroxysmal G40.8-

- compulsive F42.1

- - mixed with obsessional thoughts F42.2

- confusional (psychogenic) F44.88

- - acute or subacute (see also Delirium) F05.9
- - - with senility or dementia F05.1

- - reactive (from emotional stress, psychological trauma) F44.88
- convulsive (see also Convulsions) R56.8

- phobic F40.9
- postictal — see Epilepsy
- postleukotomy F07.0

- tension (mental) F48.9
- - specified NEC F48.8
- twilight, psychogenic F44.88
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- vital exhaustion Z73.0
- withdrawal — see Withdrawal/state

Tussis convulsiva (see also Whooping cough) A37.9
Twilight state, psychogenic F44.88
-psychogenic-F44.88

Twin

- conjoined NEC Q89.40
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==. Australian Consortium for Classification Development

ICD-10-AM/ACHI/ACS
Eleventh Edition

Addenda proposal

Personal history of stroke

Introduction/Rationale:
This addenda proposal is the result of a query and subsequent public submission.

ACCD reviewed the identified issue and the cited scenario: patient admitted to hospital, with a history
of stroke (no residuals) and is investigated for symptoms (such as confusion or transitory muscle
weakness) that may be related to another (new) stroke.

In this scenario the personal history of stroke is a risk factor and is coded as per ACS 0002 Additional
diagnoses:
Risk factors should only be coded if they meet the additional diagnosis criteria ... or another
standard indicates they should be coded.

ACS 0604 Stroke/Point 3 Old CVA (Cerebrovascular Accident) states:

Old CVA — care should be taken when coding this inappropriate and misleading diagnostic
statement which might mean either:

1. the patient has a history of stroke with no neurological deficits now present, or

2. a history of stroke with neurological deficits still present.

In point 2 above, the neurological deficit is coded as well as 169.- Sequelae of
cerebrovascular disease where the deficits meet the criteria for additional diagnoses (see
ACS 0002 Additional diagnoses).

Do not assign an 169.- code alone, ie it should always be preceded by a code indicating a late
effect manifestation (eg hemiparesis, aphasia).

Note: there is no classification instruction for point 1, thus ACS 0002 Additional diagnoses is applied.

ACCD proposes the expansion of Z86.6 Personal history of diseases of the nervous system and
sense organs and Z86.7 Personal history of diseases of the circulatory system for ‘personal history of
stroke’ and other circulatory disorders when they meet the criteria in ACS 0002 Additional diagnoses
and ACS 2112 Personal history.

In the development of this proposal, two additional related areas were highlighted. These are:

e history of thrombosis and embolism which (from anecdotal evidence) often affects patient
management (particularly in a surgical setting)

e Other variants of cerebrovascular disease (such as prolonged reversible ischaemic neurological
deficit (PRIND), reversible ischaemic neurological deficit (RIND), posterior reversible
encephalopathy syndrome (PRES), reversible posterior leukoencephalopathy syndrome (RPLS),
and reversible cerebral vasoconstriction syndrome (RCVS)), some of which have existing coding
rules which can be retired.
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ACCD proposes the addition of these conditions to the classification.

ACCD PROPOSAL

Tabular List

M Sequelae of cerebrovascular disease
v 0008, 0050, 0604

Note: Category 169 is to be used to indicate previous episodes of conditions in
160-167.1 and 167.4-167.9 as the cause of sequelae, themselves classified elsewhere. The sequelae
include conditions specified as such or as late effects, or those present one year or more after onset
of the causal condition.

Code first the neurological deficit

Excludes: chronic cerebrovascular disease (160-167)
history of cerebrovascular disease with no sequelae (residual deficits) (Z86.71)

169.0 Sequelae of subarachnoid haemorrhage

169.1 Sequelae of intracerebral haemorrhage

169.2 Sequelae of other nontraumatic intracranial haemorrhage
169.3 Sequelae of cerebral infarction

169.4 Sequelae of stroke, not specified as haemorrhage or infarction
169.8 Sequelae of other and unspecified cerebrovascular diseases
286 Personal history of certain other diseases

V 0050, 2112

Excludes: follow-up medical care and convalescence (Z242-251, Z54.-)

786.6 Personal history of diseases of the nervous system and sense organs
Conditions classifiable to GO0-G99, HO0-H95

w786.61 Personal history of transient ischaemic attack [TIA]

©786.69 Personal history of diseases of the nervous system and sense organs, not elsewhere
classified

Z286.7 Personal history of diseases of the circulatory system
Conditions classifiable to 100-199

Excludes: old myocardial infarction (125.2)
postmyocardial infarction syndrome (124.1)
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w786.71 Personal history of cerebrovascular disease

vV 0604 Personal history of stroke NOS without residual deficits

Excludes: sequelae (residual deficits) of cerebrovascular disease (169.-)

w786.72 Personal history of thrombosis and embolism
Personal history of thrombosis or embolism:

* pulmonary
* Venous

Excludes: personal history of cerebrovascular thrombosis and embolism (Z286.71)
that with current:
» abnormal coagulation profile (R79.83)
» haemorrhagic disorder due to circulating anticoagulants (D68.3)
¢ long term use of anticoagulants without haemorrhagic disorder (292.1)

w786.79 Personal history of diseases of the circulatory system, not elsewhere classified

Alphabetic Index

Accident

- cerebral 64— see Accident/cerebrovascular

- cerebrovascular 164

- - haemorrhagic 161.9

- - ischaemic (stroke) (see also Infarction/cerebral) 163.9
- - old 169.4-

- - - without residuals Z86.71

- coronary (see also Infarct/myocardium) 121.9

Apoplexia, apoplexy, apoplectic 164
-”haemorrhagic (stroke) (see also Haemorrhage/intracerebral) 161.9
~healed-orold—see 169

- heart (auricle) (ventricle) (see also Infarct/myocardium) 121.9

- meninges, haemorrhagic (see also Haemorrhage/subarachnoid) 160.9
- old 169.-

- - without residual deficits 286.71

- progressive 164

Attack

- cataleptic — see Catalepsy

- cerebral 164

- - old 169.-

- - - without residual deficits 286.71

- coronary — see Infarct/myocardium

-”ioxic, cerebral R56.8
- transient ischaemic (TIA) G45.9

- - history 786.61
- - specified NEC G45.8

- unconsciousness R55

Reference to Changes ICD-10-AM/ACHI/ACS Eleventh Edition

180



Chorea (gravis) (spasmodic) G25.5

- with

- - heart involvement 102.0

- - - active or acute (conditions in 101.-) 102.0

- - rheumatic heart disease (chronic) (inactive) (quiescent) — code to rheumatic heart condition involved

- apoplectic 164

- - old 169.-

- - - without residual deficits Z86.71
- chronic G25.5

Deficient perineum (female) N81.8

Deficit — see also Deficiency

- attention — see Attention/deficit disorder or syndrome

- neurologic

- - reversible ischaemic_(prolonged (PRIND)) (RIND) NEC G45.9

- - - history 786.61

Episode
- affective, mixed F38.0

--brain{apoplectic)-164

- depressive (see also Disorder/depressive) F32.9-

History (of) (personal)

- contraception 292.0

- deep venous thrombosis (DVT) Z86.72

- disease or disorder (of) Z87.8

- - blood and blood-forming organs Z86.2

- - cerebrovascular (without residual deficits) Z86.71
- - circulatory system NEC 786.79

- - - cerebrovascular disease (without residual deficits) Z86.71
- - - embolism (pulmonary) (venous) 7286.72

- - - - cerebrovascular Z86.71

- - - thrombosis (pulmonary) (venous) Z86.72

- - - - cerebrovascular Z86.71

- - digestive system Z87.10

- - ear Z86.69

- - endocrine Z86.3

- - eye Z86.69

- - genital system Z87.4

- - haematological Z86.2

- - immune mechanism Z86.2

infectious 286.10

- malaria Z86.13

- poliomyelitis Z86.12

- specified disease or disorder NEC Z86.18
- tuberculosis 286.11

mental NEC Z86.5

metabolic 286.3

musculoskeletal Z87.3

nervous system NEC 786.69

nutritional Z86.3

obstetric 287.5

parasitic 286.10

- specified disease or disorder NEC Z86.18
respiratory system Z87.0

- - sense organs NEC 786.69

- - skin Z87.2

- elevated blood sugar levels 286.3

- embolism (pulmonary) (venous) Z86.72
- - cerebrovascular Z86.71

- family, of

- hyperthermia, malignant Z88.4
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- in situ neoplasm Z86.0
- infarction, cerebral (brain) (without residual deficits) 286.71

- injury NEC Z91.6

- specified disease NEC Z86.18

- stroke (without residual deficits) Z86.71
- suicide attempt Z91.5

- surgery (major) NEC Z92.4

- - transplant — see Transplant(ed)

- thrombosis (pulmonary) (venous) Z86.72
- - cerebrovascular Z86.71

- tobacco use disorder Z86.43

- transient ischaemic attack (TIA) Z86.61
- trauma NEC Z91.6

Infarct, infarction (of)

- brain (see alse-Infarct/cerebral) 163.9
---embolic 163.4

- breast N64.8

- cardiac (see alse-Infarct/myocardium) 1219
- cerebellar (see alse-Infarct/cerebral) 1639
-—embolic 1634

- cerebral 163.9

- - due to

- - - cerebral venous thrombosis, nhonpyogenic 163.6
- - - embolism

- - - - cerebral arteries 163.4

- - - - precerebral arteries 163.1

- - - occlusion NEC

- - - - cerebral arteries 163.5

- - - - precerebral arteries 163.2

- - - stenosis NEC

- - - - cerebral arteries 163.5

- - - - precerebral arteries 163.2

- - - thrombosis

- - - - cerebral arteries 163.3

- - - - precerebral arteries 163.0

- - in pregnancy, childbirth or puerperium 099.4
--0ld 169.3

- - - without residual deficits Z286.71

- - specified NEC 163.8

- colon K55.0

Ischaemia, ischaemic 199

- brain — {see alse-Ischaemia/cerebral}67-8
- cardiac — see Disease/heart/ischaemic

- cardiomyopathy 125.5

- cerebral (chronic) (generalised) 167.8

- - arteriosclerotic 167.2

- - in pregnancy, childbirth or puerperium 099.4
- - intermittent G45.9

- - newborn P91.0

- - old 169.-

- - - without residual deficits Z86.71

- - recurrent focal G45.8

- - transient G45.9

- - - history 786.61
- coronary (see also Ischaemia/heart) 125.9

Seizure(s) (see also Convulsions) R56.8
- akinetic G40.3-

- atonic G40.3-
- autonomic (hysterical) F44.5

- convulsive (see also Convulsions) R56.8
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- newborn P90

—paralysis164

- petit mal — see Petit mal

Stroke (apoplectic) (brain) (paralytic) 164

- in pregnancy, childbirth or puerperium 099.4
- ischaemic (see also Infarction/cerebral) 163.9
- lightning T75.0

- old 169.-

- - without residual deficits 286.71

Syndrome_ NEC —(see also Disease) U91

- cerebral

- - artery

- - - anterior 166.11 G46.1*

- - - - with infarction (due to) 163.5
————— embolism 163.4

----- thrombosis 163.3

- - - history 786.71

- - - middle 166.01 G46.0*

- - - - with infarction (due to) 163.5
----- embolism 163.4

----- thrombosis 163.3

- - - posterior 166.21 G46.2*

- - - - with infarction (due to) 163.5
----- embolism 163.4

————— thrombosis 163.3

- - vasoconstriction, reversible (RCVS) 167.8
- cerebrohepatorenal Q87.89

- empty nest Z60.0

- encephalopathy, posterior reversible (leukoencephalopathy) (PRES) (RPLS) 167.8

- - history 786.71
- Engelmann(-Camurati) Q78.3

- posterior

- - cervical sympathetic M53.0

- - cord S14.13

- - reversible encephalopathy (PRES) 167.8
- - - history 786.71

- postgastrectomy (dumping) K91.1

- Rett's F84.2

- reversible

- - cerebral vasoconstriction (RCVS) 167.8

- - - history 786.71

- - posterior leukoencephalopathy (RPLS) 167.8

- - - history 786.71
- Reye's G93.7
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Australian Coding Standards

0604 STROKECEREBROVASCULAR ACCIDENT (CVA)

Cerebrovascular accident (CVA) and stroke are nonspecific terms. Before assigning 164 Stroke, not
specified as haemorrhage or infarction, attempt to obtain a more specific diagnosis (eg subarachnoid
haemorrhage, intracerebral haemorrhage, or cerebral infarction).

1-CURRENTCVA WITH RESIDUAL DEFICITS

The usual presentationapplieation of residual deficits (also known as sequelae) is where a deficit arises
as a result of a condition and often occurs later than the initial condition (eg scoliosis following
rickets). Streke-C\VA differs, in that the deficits may are-armanifest immediately-result-of the-stroke.

CLASSIFICATION

» Assign a code from categories 160-164 (cerebrovascular diseases) with codes for any deficit(s) (eg
hemiplegia) regardless of the period of time elapsed since the CVA occurred, or care type changes that
occur, during the initial episode(s) of care.

For the purposes of classification, the initial episode(s) of care is defined as complete at the
time of discharge of the patient (ie to their residence (home or residential care facility), or
upon their death) following acute and/or rehabilitation care. Note: If rehabilitation is
undertaken at a second facility immediately following an acute episode of care at another
facility for the CVA as a continuum of care, facility two is considered part of the initial
episode(s) of care.
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 Assign codes from category 169 Sequelae of cerebrovascular disease cedes-should-only-be-used
when the initial treatment period is complete but the patient is later admitted with a-residual
deficit(s) are-still-manifest and-meet-which-meeting the criteria foran-additional-diagnesis-in ACS
0001 Principal diagnosis or ACS 0002 Additional diagnoses (see also ACS 0008 Sequelae and ACS

1912 Sequelae of injuries, poisoning, toxic effects and other external causes).

2-SEVERITY

The severity of a CVA is indicated by certain associated conditions present during the episode of care.
Each condition must meet the criteria for an additional diagnosis as per ACS 0002 Additional
diagnoses and/or is assigned as per classification guidelines in another Australian Coding Standard.

Examples of conditions associated with CVA include (but are not limited to):

e aspiration pneumonitis

e pressure injury (ulcer)

e dysphagia
e incontinence

e urinary retention
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3. OLD CVA (CEREBROVASCULAR ACCIDENT)
Old CVA —care-sheuld-be-ta
which-mightmay mean either:
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1. a history of stroke without residual deficit(s) present

or

2. a history of stroke with residual deficit(s) present.

e Where history of stroke with residual deficit(s) present, assign first a code for the residual
deficit(s), with a code from category 169 Sequelae of cerebrovascular disease where the deficit(s)
meet the criteria for additional diagnoses (see ACS 0002 Additional diagnoses).

e Where the deficit(s) does not meet the criteria for additional diagnoses (see ACS 0002 Additional
diagnoses) but the history of stroke does meet the criteria in ACS 0002, assign Z86.71 Personal
history of cerebrovascular disease.

e Where there is no deficit(s) but history of stroke is relevant to the episode of care, assign Z86.71
Personal history of cerebrovascular disease (see ACS 0002 Additional diagnoses/Family and
personal history and certain conditions influencing health status (Z80-799)).

2104 REHABILITATION

For further information on the assignment of codes in cases of stroke, particularly in relation to
residual deficits, please refer to ACS 0604 StrekeCerebrovascular accident (CVA).
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==. Australian Consortium for Classification Development

ICD-10-AM/ACHI/ACS
Eleventh Edition

Addenda Proposal

Implanted Hearing Devices

Introduction/Rationale:

This addenda proposal was initiated following receipt of several coding queries (Q2999, Q3118,
Q3193) and a public submission (P336) which identified that a revision of ACHI across the full range
of implanted hearing devices was required. This addenda proposal also incorporates TN1326
Replacement of cochlear implant magnet and TN1391 Cochlear Implants - Bilateral.

The interventions for audiometric hearing loss continue to develop rapidly in response to technology
developments and the more accurate diagnosis of specific hearing loss mechanisms in individuals.
Many of the implanted hearing device technologies can also be used in various combinations during
initial implantation or in subsequent revisions, in order to provide optimal solutions for an individual.

ACHI currently does not facilitate classification of the implantation, revision and removal of the variety
of hearing devices currently in use, along with the positioning of the relevant codes across different
categories and chapters of ACHI, and identified issues within the Alphabetic Index; there is difficulty in
correctly classifying implanted hearing device interventions.

Note: the issue of bilateral/unilateral cochlear implants was discussed via TN1391 Cochlear Implants -
Bilateral, and post ITG approval, the concepts from TN1391 were merged into this task.

ACCD PROPOSAL

Tabular List
LIST OF ACHI BLOCK NUMBERS

Block No. Block Name
320 Other procedures on ossicles of ear

322 Incision procedures on mastoid or temporal bone
328 Other procedures on mastoid or temporal bone
330 Incision procedures on inner ear

331 Excision procedures on inner ear

332 Repair procedures on inner ear

333 Other procedures on inner ear

334 Implanted hearing prostheses

370 Examination procedures on nose
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MASTOID AND TEMPORAL BONE

322
41557-03

41545-00

41557-00

41551-00

328
90116-00

Incision procedures on mastoid or temporal bone

Incision of mastoid

Mastoidectomy

Excludes: that with:
« decompression of endolymphatic sac (41590 [330])
« implantation of cochlear prosthetic device (41617-02, 41617-05 [334]){41617-00-[329
» myringoplasty (41551-00, 41560 [325], 41554-00, 41563 [326])
« ossicular chain reconstruction (41554-00, 41563 [326])
« partial resection of temporal bone (41584 [324])
« removal of glomus lesion (41623-00 [312])

Mastoidectomy
Cortical mastoidectomy

Modified radical mastoidectomy

Repair procedures on mastoid or temporal bone

Code also when performed:
* meatoplasty (41512-00 [305])

Excludes: revision of mastoidectomy (41566-01, 41566-02 [327])
that with:
« implantation of cochlear prosthetic device (41617-02, 41617-05 [334]){41617-00-{329}
« ossicular chain reconstruction (41554-00, 41563 [326])
« partial resection of temporal bone (41584 [324])
« removal of glomus lesion (41623-00 [312])

Mastoidectomy by intact canal wall technique with myringoplasty

Includes: that with atticotomy

Other procedures on mastoid or temporal bone

Other procedures on mastoid or temporal bone
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330
41572-00

41590-00

41590-01

90118-00

Incision procedures on inner ear
Labyrinthotomy

Destruction of labyrinth

Incision of inner ear

Decompression of endolymphatic sac
Includes: mastoidectomy

Decompression of endolymphatic sac with shunt

Includes: mastoidectomy

Other procedures on inner ear

Includes: cochlear
internal auditory canal
labyrinth

Other procedures on inner ear
Injection into inner ear

OTHER AND MULTIPLE SITES OF EAR

OTHER PROCEDURES

Implanted hearing prostheses

41617-02

Implantation of cochlear prosthetic device, unilateral

41617-05

Includes: mastoidectomy

Implantation of cochlear prosthetic device, bilateral

45794-08

Includes: mastoidectomy

Osseointegration procedure, implantation of titanium fixture for attachment of bone

anchored hearing aid [BAHA]

First stage of two stage osseointegration procedure involving insertion of titanium implant into bone, for

attachment of bone anchored hearing aid (BAHA)

Implantation of titanium screw for osseointegration
One stage procedure for bone anchored hearing implant
Placement of titanium fixture for osseointegration

Includes: insertion and securing of magnetic implant

Code also when performed:
* bone graft — see Alphabetic Index: Graft/bone
« fixation of transcutaneous abutment (45797-07 [334])
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45797-07

» flap repair — see Alphabetic Index: Flap/by site
« reconstruction — see Alphabetic Index: Reconstruction/by site

Osseointegration procedure, fixation of transcutaneous abutment for attachment of bone

41557-04

anchored hearing aid [BAHA]

Includes: exposure of titanium fixation
skin graft to fixation site
thinning of skin flap over fixation site

Note: This procedure is the second stage of the osseointegration procedure, and involves attachment of

the abutment for the bone anchored hearing aid (BAHA) to the titanium implant that was

previously implanted into the patient’s bone

Implantation of other hearing device

41617-03

Implantation of:

* auditory brain stem implant
 bone conduction hearing device
« electromagnetic hearing device
» middle ear hearing device

Excludes: bone anchored hearing aid [BAHA] (45794-08, 45797-07 [334])
cochlear prosthetic device (41617-02, 41617-05 [334])

Adjustment of cochlear prosthetic device

45794-09

Partial:
« replacement of cochlear prosthetic device component(s)
« revision of device component(s)

Includes: implanted magnets

Adjustment of bone anchored hearing aid [BAHA] components

41557-05

Replacement of titanium fixation or transcutaneous abutment [BAHA] component(s)
Revision of titanium fixation or transcutaneous abutment [BAHA] component(s)

Adjustment of other implanted hearing device

41617-04

Partial:
» replacement of implanted hearing device component(s)
» revision of implanted hearing device component(s)

Includes: implanted magnets

Removal of cochlear prosthetic device, unilateral

41617-06

Removal of all components of cochlear prosthetic device

Excludes: partial removal of device component(s) with replacement (41617-03 [334])

Removal of cochlear prosthetic device, bilateral

45794-10

Removal of all components of cochlear prosthetic device

Excludes: partial removal of device component(s) with replacement (41617-03 [334])

Removal of bone anchored hearing aid [BAHA] device

41557-06

Removal of all components of bone anchored hearing aid device [BAHA]

Excludes: partial removal of device component(s) with replacement (45794-09 [334])

Removal of other implanted hearing device

V1220

Excludes: partial removal of device component(s) with replacement (41557-05 [334])

Fixation of transcutaneous abutment (osseointegration procedure)

Attachment of framework to titanium fixture for osseointegration
Connection of percutaneous abutment for osseointegration
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Includes: exposure of titanium fixture
skin graft of fixture site
thinning of skin flap over fixture site

Note: Procedures in this block are performed as the second stage of an osseointegration procedure, and
involve attachment of an abutment through the skin to the titanium implant that was previously
implanted into the patient’s bone

Excludes: bone anchored hearing aid [BAHA] (45797-07 [334])
intraoral-osseointegration-procedure (45845-00 [400])

45797-01 Osseointegration procedure, fixation of transcutaneous abutment for attachment of
prosthetic ear

45797-02 Osseointegration procedure, fixation of transcutaneous abutment for attachment of
prosthetic orbit

Includes: prosthetic replacement of:

e eye
« orbital contents

45797-03 Osseointegration procedure, fixation of transcutaneous abutment for attachment of
prosthetic nose, partial

45797-04 Osseointegration procedure, fixation of transcutaneous abutment for attachment of
prosthetic nose, total

Includes: surrounding facial tissue

45797-05 Osseointegration procedure, fixation of transcutaneous abutment for attachment of
prosthetic limb

Excludes: that for attachment of prosthetic digit (45797-06 [1697])

45797-06 Osseointegration procedure, fixation of transcutaneous abutment for attachment of
prosthetic digit

1698 Implantation of titanium fixture (osseointegration procedure)

Implantation of titanium screw for osseointegration
Osseointegration for attachment of prosthetic replacement, first stage
Placement of titanium fixture for osseointegration

Note: Procedures in this block are performed as the first stage of the osseointegration procedure, and
involve insertion of a titanium implant into the patient’s bone, in preparation for second stage,
which is attachment of the transcutaneous abutment

Code also when performed:

« bone graft (see Alphabetic Index: Graft/bone)

« fixation of transcutaneous abutment (45797 [1697])

« flap repair (see Alphabetic Index: Flap/by site)

« reconstruction (see Alphabetic Index: Reconstruction/by site)

Excludes: bone anchored hearing aid [BAHA] (45794-08 [334])

intraoral esseointegration-procedure (45845-00 [400])
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45794-01

45794-02

45794-03

45794-04

45794-05

45794-06

45794-07

Osseointegration procedure, implantation of titanium fixture for attachment of prosthetic
ear

Osseointegration procedure, implantation of titanium fixture for attachment of prosthetic
orbit

Includes: prosthetic replacement of:
e eye
« orbital contents

Osseointegration procedure, implantation of titanium fixture for attachment of prosthetic
nose, partial

Osseointegration procedure, implantation of titanium fixture for attachment of prosthetic
nose, total

Includes: surrounding facial tissue

Osseointegration procedure, implantation of titanium fixture for attachment of prosthetic
limb

Excludes: that for attachment of prosthetic digit (45794-06 [1698])

Osseointegration procedure, implantation of titanium fixture for attachment of prosthetic
digit

Osseointegration procedure, implantation of titanium fixture for replacement of joint of digit

Includes: insertion of hinge

Code also when performed:

« excision of metacarpal head (44325-00 [1448], 46396-03 [1449])
* synovectomy (46336-01 [1445])

« tendon transfer (46417-00 [1466])

Interventions involving assistive or adaptive device, aid or equipment

Includes: adhesive padding
artificial [prosthetic] limb(s)
assistive or adaptive devices, aids or equipment for:
« play/leisure
« productivity
« self care/self maintenance
auditory aid feechlearimplant] [hearing aid]
bandage
brace
calipers
cast (fibreglass) (plaster) (plastic)
communication systems (emergency response, call systems, telephones)
corset
crutches
dressings (Velpeau)
elastic stocking(s)
electronic gaiter
electrotactile/vibrotactile aid
footwear manufactured for a specific purpose, such as gait assistance, postural adaptation or to
facilitate the use of an orthosis
intermittent pressure device
medication delivery systems
neck support [cervical collar]
orthosis NOS
parallel bars
pressure dressing [Gibney bandage] [Robert Jones bandage] [Shanz dressing]
pressure trousers [anti-shock trousers] [MAST trousers] [vasopneumatic device]
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V 0534

96142-00

96143-00

prosthesis NOS

rails

rib belt

seating

spinal support

splint (acrylic) (cap) (cast metal) (felt) (silicone) (thermoplastic)
strapping

support frame

thermoplastic splint (dynamic) (static)

visual aid [contact lenses] [glasses] [prisms] [spectacles]
walking stick

wheelchair

Note: This block classifies external fixation devices that are generally noninvasive in nature. External
fixation devices that are invasive (ie applied to bone) are classified elsewhere. Refer to the
Alphabetic Index for guidance.

Excludes: application of:...

Skills training for personal care and other activities of daily/independent living

Skills training is characterised by a formal rehabilitative process that involves a schedule of instruction, active
supervised practice by the client and evaluation of progress. It may be applied to a variety of functional areas
('skills") including physical and psychological skills. Examples include communication, socialisation and
vocational skills, and self-care skills such as dressing and personal hygiene behaviours. The training may be
aimed at improving the skills of the client, their carer and other treating health professionals.

Skills training attempts to build/refine functional skill deficits. In this way, skills training can be contrasted
with cognitive and/or behavioural therapy, which attempts to modify a mental health client's thoughts and/or
behaviours that are perceived as negative or maladjusted, but are not necessarily related to a need to develop
new or refine existing functional skills.

Includes: evaluation of progression

Skills training in use of assistive or adaptive device, aid or equipment

Skills training in medication delivery systems includes skills training and management in the use of
medication delivery systems such as metered dose inhalers, breath actuated devices, nebulisers, transdermal
delivery systems and continuous parenteral infusions

Ambulation and gait training in conjunction with the use of assistive or adaptive device, aid or equipment
Habilitative or rehabilitative training in the use of assistive or adaptive device, aid or equipment

Mobility training with aids

Skills training in:

« application of dressings or bandages

» medication delivery systems

Includes: use of compliance aids
Note: For the list of assistive or adaptive devices, aids or equipment see block [1870]

:. : o
Excludes:implantation of cochlear prosthetic-device ¢ 161;[% 5329])

Skills training in activities related to home management
Skills training in:

« cleaning

* energy conservation

* gardening

« housekeeping/maintenance

« laundering

 meal preparation

« safety procedures around the home

« shopping
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Alphabetic Index

Adjustment

- assistive or adaptive device, aid or equipment NEC 96092-00 [1870]

- auditory brain stem implant (partial) 41557-05 [334]

- balloon (bubble) gastric, for obesity (endoscopic) 90950-04 [889]

- bone

- - anchored hearing aid (BAHA) (partial) 45794-09 [334]

- - conduction hearing device (partial) 41557-05 [334]

- bowel sphincter, artificial 32221-00 [940]

- cannula

- - for

- - - cardiopulmonary bypass 38627-01 [642]

- - - extracorporeal membrane oxygenation 38627-03 [572]

- - - ventricular assist device 38627-00 [608]

- cochlear prosthetic device (multiple channel) (partial) (single channel) 41617-03 [334]
- defibrillator, generator (automatic) (cardioverter) (see also Test, testing/defibrillator) 90203-06 [656]
- denture (pre-existing) 97741-00 [475]

- - new denture — omit code

- device

- - cochlear prosthetic (multiple channel) (partial) (single channel) 41617-03 [334]
- - gastric, for obesity (endoscopic) 90950-04 [889]

- - hearing, implanted (partial) NEC 41557-05 [334]

- - neurostimulator — see Adjustment/neurostimulator

- - ring fixator (or similar device) 50309-00 [1554]

- - - with

- - - - insertion of pin (fixation) 50309-00 [1554]

- - - - removal of pin (fixation) 50309-00 [1554]

- - stomach, for obesity (endoscopic) 90950-04 [889]

- electrode(s) (for)

- - anal stimulator, electrical 32210-01 [940]

- - automatic defibrillator — see Adjustment/electrode(s)/cardiac/defibrillator

- - cardiac

- - - defibrillator

- - - - epicardial 38456-28 [654]

- - - - transvenous 90203-08 [654]

- - - - ventricle, left, via sternotomy or thoracotomy 90203-09 [654]

- - - pacemaker

- - - - epicardial 38456-21 [654]

- - - - transvenous 90203-00 [654]

- - - - ventricle, left, via sternotomy or thoracotomy 90203-02 [654]

- - epidural 39131-00 [43]

- - - by laminectomy 39139-00 [43]

- - gracilis neosphincter pacemaker 32210-01 [940]

- - intracranial via

- - - burr holes 40709-02 [6]

- - - craniotomy 40712-02 [6]

- - peripheral nerve NEC 39131-01 [67]

- - sacral nerve 36665-00 [67]

- - spinal — see Adjustment/electrode(s)/epidural

- - vagus nerve (for obesity) 39131-01 [67]

- electromagnetic hearing device, implanted (partial) 41557-05 [334]

- expander, tissue (skin) (soft tissue) (subcutaneous tissue) (valve) 45566-03 [1661]
- - breast 45548-02 [1758]

- gastric

- - balloon (bubble), for obesity (endoscopic) 90950-04 [889]

- - band (deflation) (inflation) (see also Revision/gastric/band) 31587-00 [1895]
- generator

- - defibrillator, cardiac (automatic) (see also Test, testing/defibrillator) 90203-06 [656]
- - pacemaker, cardiac (see also Test, testing/pacemaker) 90203-05 [655]

- - pulse (subcutaneous)

- - - anal, gracilis neosphincter 32210-01 [940]

- gracilis neosphincter pacemaker 32210-01 [940]

- hearing device, implanted (partial) NEC 41557-05 [334]

_-ICD (implantable cardioverter defibrillator) (see also Test, testing/defibrillator) 90203-06 [656]
- lead(s) — see Adjustment/electrode(s)

- middle ear hearing device, implanted (partial) 41557-05 [334]

- neosphincter, gracilis pacemaker 32210-01 [940]
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Implant, implantation — see also Insertion

- artery

- - coronary

- - - with ascending thoracic aorta

- - - - repair — see block [684] and [685]

- - - - replacement — see block [687] and [688]

- artificial heart, total 96229-00 [608]

- auditory brain stem 41557-04 [334]

- baffle

- - atrial (inter-atrial) 38745-00 [603]

- - intraventricular 38754-00 [613]

- bone conduction-hearing device 41557-02 {321}

- - anchored hearing aid (BAHA) — see Osseointegration/extraoral

- - conduction hearing device 41557-04 [334]

- brain wafer, chemotherapy 96201-00 [1920]

- cardioverter, generator (automatic) (with pacemaker functionality) 38393-00 [653]
- - with replacement 38393-01 [656]

- cartilage (autologous) (chondrocytes) (matrix-induced) 14203-01 [1906]

- - by cannula 14206-01 [1906]

- - directly 14203-01 [1906]

- chondrocytes (autologous) (matrix-induced) — see Implant, implantation/cartilage
- cochlear prosthetic device (multiple channel) (single channel) (unilateral) 41617-02 [334]
- - bilateral 41617-05 [334]

- defibrillator, generator (automatic) (cardioverter) (with pacemaker functionality) 38393-00 [653]
- - with replacement 38393-01 [656]

- device

- - cardiac

- - - event monitor (ECG) (looping memory) (patient activated) 38285-00 [1604]

- - - resynchronisation — see Insertion/pacemaker/cardiac

- - cochlear prosthetic (multiple channel) (single channel) (unilateral) 41617-02 [334]
- - - bilateral 41617-05 [334]

- - hearing NEC 41557-04 [334]

-~~~ bone-conduction-41557-02 1321}

- - - electromagnetic 41557-02 {321}
- - monitoring, subcutaneously implanted 38285-00 [1604]

- electrode(s) — see Insertion/electrode(s) lead(s)

- electromagnetic hearing device 41557-04 [334] 41557-02[321}

- endoluminal sleeve, for obesity 90943-02 [889]

- expander, tissue (skin) (soft tissue) (subcutaneous tissue) — see Insertion/tissue expander
- fiducial marker(s) (fiducial seed) (fiduciary marker) (gold fiducial marker) 37217-01 [1800]
- generator

- - defibrillator, cardiac (automatic) (with pacemaker functionality) 38393-00 [653]

- - - with replacement 38393-01 [656]

- - pacemaker, cardiac 38353-00 [650]

- - - with

- - - - defibrillator functionality 38393-00 [653]

----- with replacement 38393-01 [656]

- - - replacement 38353-01 [655]

- hearing device NEC 41557-04 [334]

——benceondusion L EEL 00 (200
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- heart

- - artificial 96229-00 [608]

- living tissue

- - by

- - - cannula 14206-01 [1906]

- - - direct implantation 14203-01 [1906]

- middle ear hearing device 41557-04 [334]

- monitoring device, subcutaneously implanted 38285-00 [1604]
- multiple planes, removable

- prosthesis, prosthetic device
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- - cochlear (multiple channel) (single channel) (unilateral) (with mastoidectomy) 41617-02 [334]-41617-00{329}
- - - bilateral 41617-05 [334]
- - dental — see Fitting/prosthesis/dental

Insertion

- artificial

- - heart, total 96229-00 [608]

- - sphincter

- - - bowel 32220-00 [940]

- - - urinary (see also Insertion/urinary sphincter, artificial) 37387-00 [1113]

- auditory brain stem implant 41557-04 [334]

- baffle (switch)

- - heart

- - - intra-atrial (for congenital heart disease) 38745-00 [603]

- - - intraventricular (for congenital heart disease) 38754-00 [613]

- balloon (catheter)

- - for arrest or control of haemorrhage

- - - cervix 96226-00 [1274]

- - - gastro-oesophageal (Minnesota) (Sengstaken-Blakemore) 13506-00 [1899]
- - - nasal 41677-00 [373]

- - - - anterior (Little's area) (with cauterisation) (with diathermy) 41677-00 [373]
- - - - posterior (with cauterisation) (with diathermy) 41656-00 [373]

- - - oesophageal (Minnesota) (Sengstaken-Blakemore) 13506-00 [1899]

- - - oesophagogastric junction (Minnesota) (Sengstaken-Blakemore) 13506-00 [1899]
- - gastric, for obesity (endoscopic) 90950-02 [889]

- - intragastric, for obesity (endoscopic) 90950-02 [889]

- - pump, intra-aortic (IABP) 38362-00 [682]

- - - by arteriotomy (open) 38609-00 [682]

- - - percutaneous (closed) (for counterpulsation) 38362-00 [682]

- bladder stimulator, electronic 90359-00 [1091]

- bone

- - anchored hearing aid (BAHA) — see Osseointegration/extraoral

- - conduction hearing device, implanted 41557-04 [334]41557-02[321}

- - growth stimulator 47920-00 [1554]

- bowel sphincter, artificial 32220-00 [940]

- clasp on denture

- - new 97762-00 [476]

- - pre-existing 97761-00 [476]

- cochlear prosthetic device (multiple channel) (single channel) (unilateral) 41617-02 [334]
- - bilateral 41617-05 [334]

- coil

- - prostatic 37223-00 [1160]

- conduit — see Formation/conduit

- device — see also Insertion/by type of device

- - bladder stimulator, electronic 90359-00 [1091]

- - bone

- - - conduction hearing 41557-04 [334]44557-021321}

- - - growth stimulator 47920-00 [1554]

- - bronchus (endoscopic) 41905-06 [546]

- - - with replacement 41905-07 [546]

- - cardiac

- - - event monitor, subcutaneously implanted (ECG) (looping memory) (patient activated) 38285-00 [1604]
- - - resynchronisation — see Insertion/pacemaker/cardiac

- - cochlear prosthetic (multiple channel) (single channel) (unilateral) 41617-02 [334]
- - - bilateral 41617-05 [334]

- - contraceptive

- - - intrauterine (IUCD) 35503-00 [1260]

- - - - with replacement 35506-00 [1260]

- - - subdermal hormone implant 14203-00 [1906]

- - drainage for glaucoma (Molteno) 42752-00 [191]
- - electromagnetic hearing, implanted 41557-04 [334]44557-02-[321}
- - endobronchial (endoscopic) 41905-06 [546]
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- - fixation, internal

- - - bone — see also Fixation/bone

- - - - orthopaedic (pin) (plate) (wire) 47921-00 [1554]

----- with

------ adjustment of ring fixator (or similar device) 50309-00 [1554]
------ reduction of

------- dislocation — see Reduction/dislocation/by site/with internal fixation
------- fracture — see Reduction/fracture/by site/with internal fixation
----- mandible 52096-00 [1360]

----- maxilla 52096-00 [1360]

----- zygoma 52096-00 [1360]

- - - tooth (dental pin) 97575-00 [469]

- - hearing, implanted NEC 41557-04 [334]

- - intracranial pressure (ICP) monitoring 39015-02 [3]

- - microcoil

- - - fallopian tube (bilateral) (hysteroscopic) (unilateral) 35688-01 [1257]
- - middle ear hearing, implanted 41557-04 [334]

- - neurostimulator — see Insertion/neurostimulator

- - peritoneal access (port-catheter) 90376-00 [983]

- - - with replacement 90376-01 [983]

;"electrode(s) lead(s)

- - vagus nerve (for obesity) 39138-00 [67]
- electromagnetic hearing device, implanted 41557-04 [334] 41557-02{321}
- endosseous implant (intraoral)

- hearing device, implanted NEC 41557-04 [334]
——benceondusion L EEL 00 (200

-—electromagnetic 41557-02 [321]

- lens, intraocular 42701-00 [193]

- - into posterior chamber and suture to iris or sclera 42703-00 [193]

- loop recorder, subcutaneously implanted (ECG) (patient activated) 38285-00 [1604]
- microcoil

- - fallopian tube (bilateral) (hysteroscopic) (unilateral) 35688-01 [1257]

- middle ear hearing device, implanted 41557-04 [334]

- Molteno drainage device, for glaucoma 42752-00 [191]

- prosthesis, prosthetic device

- - cochlear (multiple channel) (single channel) (unilateral) (with mastoidectomy) 41617-02 [334]41617-00{329}
- - - bilateral 41617-05 [334]

- - colonic (endoscopic) (metal) (plastic) (Wallstent) 32023-00 [906]

- - osseointegrated

- - - extraoral — see Osseointegration/extraoralfimplantation-of-titanium-fixture
- - - intraoral — see Osseointegration/intraoralf i itani i

- - pancreatic duct (endoscopic) (with dilation) 30491-02 [975]

Mastoidectomy (cortical) (simple) 41545-00 [323]

- with

- - decompression of endolymphatic sac (without shunt) 41590-00 [330]

- - - with shunt 41590-01 [330]

- - insertion of cochlear prosthetic device (multiple channel) (single channel) (unilateral) 41617-02 [334]41617-00{329}
- - - bilateral 41617-05 [334]

- - partial resection of temporal bone 41584-00 [324]

- - - and decompression of facial nerve 41584-01 [324]

- - removal of glomus lesion (tumour) 41623-00 [312]

- - tympanoplasty — see Mastoidectomy/by type/with myringoplasty

Osseointegration (for attachment of prosthetic replacement) (procedure)
- extraoral
- - 1st stage — see Osseointegration/extraoral/implantation of titanium fixture
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- - 2nd stage — see Osseointegration/extraoral/fixation of transcutaneous abutment
- - fixation of transcutaneous abutment (2nd stage)
- - - for attachment of

- - - - bone anchored hearing aid (BAHA) 45797-07 [334]45797-00-[1697}

- - implantation of titanium fixture (1 stage) (1st stage) (screw)

- - -for

- - - - attachment of

----- bone anchored hearing aid (BAHA) 45794-0800 [334]-{1698}
----- prosthetic

------ digit 45794-06 [1698]

------ ear 45794-01 [1698]

------ limb 45794-05 [1698]

------ nose

------- partial 45794-03 [1698]

------- total (with surrounding tissue) 45794-04 [1698]

------ orbit 45794-02 [1698]

- - - - replacement of joint of digit 45794-07 [1698]

- intraoral (dental)

- - 1st stage (1 stage) 45845-00 [400]

- - 2nd stage 45847-00 [400]

- - fixation of transcutaneous abutment (2nd stage) 45847-00 [400]
- - implantation of titanium fixture (1 stage) 45845-00 [400]
Ossiculoplasty — see Reconstruction/ossicular chain

Removal — see also Excision

- assistive or adaptive device, aid or equipment 96094-00 [1870]
- auditory brain stem implant (total) 41557-06 [334]

- - partial for adjustment 41557-05 [334]

- balloon

- - gastric, for obesity (endoscopic) 90950-03 [889]

- - intragastric, for obesity (endoscopic) 90950-03 [889]

- - pump, intra-aortic 38612-00 [682]

- - - with closure of artery by patch graft 38613-00 [693]

- band

- - from detached retina (encircling) (silicone) 42812-00 [209]

- - gastric, for obesity — see Removal/gastric/band

- - pharyngeal (lateral) 41804-01 [421]

- bladder stimulator, electronic 90359-01 [1091]

- bone

- - with open repair of choanal atresia (nasopharyngeal) 45646-00 [1681]
- - anchored hearing aid (BAHA) (total) 45794-10 [334]

- - - partial for adjustment 45794-09 [334]

- - conduction hearing device, implanted (total) 41557-06 [334]

- - - partial for adjustment 41557-05 [334]

- - fragments (fractured) (spicules)

- - - spine

- - - - with

----- decompressive laminectomy of lumbar spine (anterior) (posterior)
------ 1 level 90024-00 [48]

------ > 2 levels 90024-01 [48]

----- reduction of

------ dislocation — see Reduction/dislocation/spine/open
------ fracture — see Reduction/fracture/spine/open

- cerumen, ear (wax)

- - bilateral 41647-01 [308]

- - unilateral 41647-00 [308]

- cervical ligature (cerclage material) (suture) 16512-00 [1274]
- cholesteatoma — see Clearance/cholesteatoma

- cochlear prosthetic device (multiple channel) (single channel) (total) (unilateral) 41617-04 [334]
- - bilateral 41617-06 [334]

- - partial, for adjustment 41617-03 [334]

- concha bullosa (bulla ethmoidalis) — see Ethmoidectomy

- conduit

- - heart, with replacement
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- device — see also Removal/by type of device

- - abdomen 92141-00 [1896]

- - - prosthetic mesh 90952-00 [987]

- - anal stimulator, electrical 32210-02 [940]

- - assistive or adaptive (aid) (equipment) NEC 96094-00 [1870]

- - bladder stimulator, electronic 90359-01 [1091]

- - bronchus 41905-08 [546]

- - - with replacement 41905-07 [546]

- - cardiac event monitor, subcutaneously implanted (ECG) (looping memory) (patient activated) 38286-00 [1604]
- - cochlear prosthetic (multiple channel) (single channel) (total) (unilateral) 41617-04 [334]
- - - bilateral 41617-06 [334]

- - - partial, for adjustment 41617-03 [334]

- - contraceptive

- - - intrauterine (IUCD) 35506-02 [1260]

- - - - with replacement 35506-00 [1260]

- - - subdermal hormone implant 30062-00 [1908]

- - endobronchial 41905-08 [546]

- - - with replacement 41905-07 [546]

- - erection, artificial (component) 37432-02 [1191]

- - - with replacement of components

- - - - complete 37432-01 [1201]

- - - - partial 37432-00 [1201]

- - fixation — see Removal/fixation device

- - gastrointestinal tract NEC 92086-00 [1896]

- - genitourinary tract NEC 92116-00 [1900]

- - hearing, implanted (total) NEC 41557-06 [334]

- - - partial, for adjustment 41557-05 [334]

- - inferior vena cava — see also Removal/foreign body/inferior vena cava
- - - filter

- electrode(s) lead(s)

- - cardiac (for)

- - - defibrillator (automatic)

- - - - with replacement at same site — see Replacement/electrode(s) lead(s)/cardiac

- - peripheral nerve NEC 39136-02 [67]

- - sacral nerve 36667-00 [67]

- - spinal — see Removal/electrode(s) lead(s)/epidural

- - vagus nerve (for obesity) 39136-02 [67]

- electromagnetic hearing device, implanted (total) 41557-06 [334]
- - partial, for adjustment 41557-05 [334]

- encephalocele (with closure) 40109-00 [22]

- encircling tube, eye (episcleral) 42812-00 [209]

- granuloma

- - eye (conjunctiva) 42689-00 [181]

- - middle ear — see Clearance/granuloma/middle ear
- - umbilical 43948-00 [989]

- grommet tube 41644-00 [312]

- haematoma — see Drainage/haematoma OR Evacuation/haematoma
- hearing device, implanted (total) NEC 41557-06 [334]
- - partial, for adjustment 41557-05 [334]

- heart

- - artificial 96229-01 [608]

- - donor

- - - for transplant 90204-00 [659]

- - - - with removal of lung 90204-01 [659]

- meningoencephalocele (with closure) 40109-00 [22]

- mesh implant (abdominal wall) 90952-00 [987]

- metallic restoration, tooth, indirect 97595-00 [469]

- middle ear hearing device, implanted (total) 41557-06 [334]
- - partial, for adjustment 41557-05 [334]

- molluscum contagiosum 30189-00 [1619]

- monitoring device, subcutaneously implanted 38286-00 [1604]
- myelomeningocele (with closure) 40103-00 [55]

- nail

- - finger (thumb) 46516-01 [1631]

- - - germinal matrix (nail bed)

- - - - by radical excision 46534-00 [1631]

- - - ingrown
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- - - - by resection 46528-00 [1631]
----- partial (phenolisation) 46531-00 [1631]
----- wedge (nail bed) (ungual fold) 46528-00 [1631]

- prosthesis, prosthetic device

- -ear

- - - cochlear (multiple channel) (single channel) (unilateral) 41617-04 [334] 41617-01{329}
- - - - bilateral 41617-06 [334]

- - - - partial, for adjustment 41617-03 [334]

- - eye — see Removal/implant/eye

Replacement

- assistive or adaptive device, aid or equipment NEC 96092-00 [1870]

- auditory brain stem implant

- - partial, for adjustment 41557-05 [334]

- - total — see Insertion/auditory brain stem implant AND Removal/auditory brain stem implant

- balloon (bubble) gastric, for obesity (endoscopic) 90950-04 [889]

- blood, complete (adult) 92206-00 [1893]

- - in infant 13306-00 [1893]

- bone

- - anchored hearing aid (BAHA)

- - - partial, for adjustment 45794-09 [334]

- - - total — see Osseointegration/extraoral AND Removal/bone/anchored hearing aid

- - conduction hearing device

- - - partial, for adjustment 41557-05 [334]

- - - total — see Insertion/bone/conduction hearing device, implanted AND Removal/bone/conduction hearing device,
implanted

- ceramic head, femur (prosthesis)

- - with revision of joint replacement (arthroplasty) (partial) 49346-00 [1492]

- clasp on removable orthodontic appliance 97876-00 [483]

- cochlear prosthetic device (bilateral) (multiple channel) (single channel) (unilateral)
- - partial, for adjustment 41617-03 [334]

- - total — see Insertion/cochlear prosthetic device AND Removal/cochlear prosthetic device
- conduit

- - heart

- - - extracardiac (for congenital heart disease)

- - - - left ventricle and aorta 38760-01 [613]

- - - - right atrium and pulmonary artery 38760-02 [603]

----- in repair of tricuspid valve atresia 38760-02 [603]

- - - - right ventricle and pulmonary (distal) artery 38760-00 [613]

- device — see also Replacement/by type of device

- - bladder stimulator, electronic 90359-00 [1091]

- - bronchus 41905-07 [546]

- - cochlear prosthetic (bilateral) (multiple channel) (single channel) (unilateral)

- - - partial, for adjustment 41617-03 [334]

- - - total — see Insertion/cochlear prosthetic device AND Removal/cochlear prosthetic device
- - endobronchial 41905-07 [546]

- - enterostomy

- - - large intestine 92080-00 [1896]

- - - small intestine 92079-00 [1896]

- - erection, artificial

- - - components

- - - - complete 37432-01 [1201]

- - - - partial 37432-00 [1201]

- - gastric, for obesity (endoscopic) 90950-04 [889]

- - hearing, implanted NEC

- - - partial, for adjustment 41557-05 [334]

- - - total — see Insertion/hearing device, implanted AND Removal/hearing device, implanted
- - intracranial pressure monitoring (ICP) 39015-02 [3]

- - intrauterine (contraceptive) (IUD) 35506-00 [1260

-“électrode(s) lead(s)
- - cardiac (for)
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- - - defibrillator (automatic)

- - epidural 39137-00 [43]

- - - by laminectomy 39139-00 [43]

- - heart — see Replacement/electrode(s) lead(s)/cardiac
- - intracranial

- - -via

- - - - burr holes 40709-03 [6]

- - - - craniotomy 40712-03 [6]

- - peripheral nerve NEC 39137-01 [67]

- - sacral nerve 36664-00 [67]

- - vagus nerve (for obesity) 39137-01 [67]

- electromagnetic hearing device, implanted

- - partial, for adjustment 41557-05 [334]

- - total — see Insertion/electromagnetic hearing device, implanted AND Removal/electromagnetic hearing device,

implanted

- external fixation device NEC 96092-00 [1870]

- lead(s) electrode(s) — see Replacement/electrode(s) lead(s)

- lens, intraocular 42707-00 [194]

- - posterior chamber with suture to iris or sclera 42710-00 [194]

- lining, removable orthodontic appliance, processed 97878-00 [483]

- middle ear hearing device, implanted

- - partial for adjustment 41557-05 [334]

- - total — see Insertion/middle ear hearing device, implanted AND Removal/middle ear hearing device, implanted
- neurostimulator — see Insertion/neurostimulator AND Removal/neurostimulator
- oesophagus

- - using intestine, paediatric 43903-00 [866]

- pacemaker

- - cardiac (generator) 38353-01 [655]

- - gracilis neosphincter (electrical anal stimulator) 32210-00 [940]

- packing

Revision (partial) (total)

- artificial

- - heart 96229-02 [608]

- - sphincter

- - - bowel 32221-00 [940]

- - - urinary 37390-00 [1124]

- auditory brain stem implant

- - partial, for adjustment 41557-05 [334]

- - total — see Insertion/auditory brain stem implant AND Removal/auditory brain stem implant
- balloon (bubble) gastric, for obesity (endoscopic) 90950-04 [889]

- blepharoptosis repair by levator sutures adjustment 45625-00 [1687]

- bone

- - anchored hearing aid (BAHA)

- - - partial, for adjustment 45794-09 [334]

- - - total — see Osseointegration/extraoral AND Removal/bone/anchored hearing aid
- - conduction hearing device

- - - partial, for adjustment 41557-05 [334]

- - - total — see Insertion/bone/conduction hearing device, implanted AND Removal/bone/conduction hearing device,
implanted

- bowel sphincter, artificial 32221-00 [940]

- cannula

- - for

- - - cardiopulmonary bypass 38627-01 [642]

- - - extracorporeal membrane oxygenation 38627-03 [572]

- - - ventricular assist device 38627-00 [608]

- cleft

- - lip (repair) (total) 45695-00 [1689]

- - - partial 45692-00 [1689]

- - palate (repair)

- - - by

- - - - closure of oronasal fistula using local flap 45710-00 [1690]
- - - - lengthening procedure 45713-00 [1690]
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- cochlear prosthetic device (bilateral) (multiple channel) (single channel) (unilateral)

- - partial, for adjustment 41617-03 [334]

- - total — see Insertion/cochlear prosthetic device AND Removal/cochlear prosthetic device
- colostomy 30563-01 [918]

- conduit

- - intestinal urinary (colon) (ileal) 36609-00 [1087]

- defibrillator, generator (automatic) (cardioverter) 90203-06 [656]

- - skin pocket alone 90219-00 [663]

- deformity

- - whistle

- - - major, with total revision of cleft lip 45695-00 [1689]

- - - minor, with partial revision of cleft lip 45692-00 [1689]

- device — see also Revision/by type of device

- - arteriovenous — see also Revision/arteriovenous/access device

- - - shunt, external 34500-01 [764]

- - cardiac event monitor, subcutaneously implanted (ECG) (looping memory) (patient activated) 38285-01 [1604]
- - cochlear prosthetic (bilateral) (multiple channel) (single channel) (unilateral)

- - - partial, for adjustment 41617-03 [334]

- - - total — see Insertion/cochlear prosthetic device AND Removal/cochlear prosthetic device
- - erection, artificial

- - - complete 37432-01 [1201]

- - - partial 37432-00 [1201]

- - gastric, for obesity (endoscopic) 90950-04 [889]

- - hearing, implanted NEC

- - - partial, for adjustment 41557-05 [334]

- - - total — see Insertion/hearing device, implanted AND Removal/hearing device, implanted
- - infusion, implantable spinal 39126-00 [56]

- - intracranial pressure monitoring (ICP) 39015-02 [3]

- - neurostimulator — see Insertion/neurostimulator AND Removal/neurostimulator

- - peritoneal access (port-catheter) 90376-01 [983]

- - stomach, for obesity (endoscopic) 90950-04 [889]

- - vascular access (infusion port) (Port-A-Cath) (subcutaneous reservoir) 34530-06 [766]
- drain

- - cerebrospinal fluid

- - - lumbar (external) 40018-00 [41]

- - - ventricular (external) 39015-00 [3]

- - lumbar (cerebrospinal fluid) (external) 40018-00 [41]

- - ventricular (cerebrospinal fluid) (external) 39015-00 [3]

- electrode(s) (for)

- - cardiac

- - - defibrillator (automatic)

- - - - epicardial 38456-28 [654]

- - - - transvenous 90203-08 [654]

- - - - ventricle, left via sternotomy, subxyphoid approach or thoracotomy 90203-09 [654]
- - - pacemaker

- - - - epicardial 38456-21 [654]

- - - - transvenous 90203-00 [654]

- - - - ventricle, left via sternotomy, subxyphoid approach or thoracotomy

- - epidural 39131-00 [43]

- - - by laminectomy 39139-00 [43]

- - heart — see Revision/electrode(s)/cardiac

- - intracranial via

- - - burr holes 40709-02 [6]

- - - craniotomy 40712-02 [6]

- - peripheral nerve NEC 39131-01 [67]

- - sacral nerve 36665-00 [67]

- - spinal — see Revision/electrode(s)/epidural

- - vagus nerve (for obesity) 39131-01 [67]

- electromagnetic hearing device, implanted

- - partial, for adjustment 41557-05 [334]

- - total — see Insertion/electromagnetic hearing device, implanted AND Removal/electromagnetic hearing device,
implanted

- erection device, artificial (complete) 37432-01 [1201]

- - partial 37432-00 [1201]

- expander, tissue (skin) (soft tissue) (subcutaneous tissue) (valve) 45566-03 [1661]

- graft

- - coronary artery (occluded) 38637-00 [680]
- - monitor (flap) (free jejunal) 90659-00 [1686]
- hearing, implanted NEC

- - partial, for adjustment 41557-05 [334]
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- - total — see Insertion/hearing device, implanted AND Removal/hearing device, implanted
- heart surgery NEC 38640-00 [664]

- - artificial heart 96229-02 [608]

- - coronary artery graft (occluded) 38637-00 [680]

- loop recorder, subcutaneously implanted (ECG)
(patient activated) 38285-01 [1604]
- mastoidectomy
- - intact canal wall technique (with myringoplasty) 41566-00 [327]
- - modified radical (with myringoplasty) 41566-01 [327]
- - radical (with myringoplasty) 41566-02 [327]
- meatoplasty — see Meatoplasty
- middle ear hearing device, implanted
- - partial, for adjustment 41557-05 [334]
- - total — see Insertion/middle ear hearing device, implanted AND Removal/middle ear hearing device, implanted
- monitoring device, subcutaneously implanted 38285-01 [1604]
- myringoplasty — see Myringoplasty

Australian Coding Standards

TABLE OF CONTENTS

GENERAL STANDARDS FOR DISEASES

12. Skin and subcutaneous tissue

1203 Debridement

1204 Plastic surgery

1216 Craniofacial surgery

1217 Repair of wound of skin and subcutaneous tissue

1220 Extraoral-osseointegrated-implants

1221  Pressure injury
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STANDARDS INDEX

External

- cause code 2001

- - adult and child abuse 1909
- - - perpetrator 2008

- - procedural complication 1904
- - - postprocedural 1904

- - - sequelae 1904
- - - unintentional event 1904

| : Limol
F

Implant(s)

- breast (removal) 1204

- osseointegrated, intraoral 0809

e 000

——lnbmern ool

IMV (intermittent mandatory ventilation) 1006

Osseointegrated implants, intraoral 0809
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==. Australian Consortium for Classification Development

ICD-10-AM/ACHI/ACS
Eleventh Edition

Addenda Proposal

Labour without delivery
&
Delivery outside hospital

Introduction/Rationale:

Following amendments to ICD-10-AM Chapter 15 Pregnancy, childbirth and the puerperium, ACHI
Obstetric procedures (blocks 1330-1347) and ACS Chapter 15 Pregnancy, childbirth and the
puerperium in Tenth Edition, a number of FAQs and queries were received regarding labour without
delivery and delivery outside hospital. Due to their complexity, this addenda proposal was created in
addition to TN1223 ICD-10-AM Obstetrics review, TN1224 ACHI Obstetrics review and TN1225
Obstetrics ACS review.

Labour without delivery (discharge/transfer in labour)

ACS 1550 Discharge/transfer in labour provides guidelines for administrative transfer/discharge home

in labour that differentiates between gestation before and after 37 completed weeks:

o Before 37 completed weeks, assign O60.0 Preterm labour without delivery

o At and after 37 completed weeks, assign as principal diagnosis a code from Z34 Supervision of
normal pregnancy.

ACCD proposes creation of a code to classify ‘term labour without delivery’, for consistency with
060.0. The proposed code will classify episodes of care where a patient in labour is discharged home
(to await more established labour), or transferred to another facility for administrative reasons. The
creation of this code will allow category Z34 to be restricted to supervision of ‘uncomplicated’
pregnancies (mutually exclusive from Chapter 15).

Transfer in third stage of labour

Following receipt of a coding query (Q3302), ACCD proposes the addition of guidelines in ACS 1550
Discharge/transfer in labour for ‘transfer in third stage of labour’. That is, patients who deliver their
baby at one facility, and are transferred to another facility to deliver the placenta.

Delivery outside hospital

The purpose of the proposed addenda are to identify infants born outside hospital, with delivery of the
placenta performed after admission. For example, a patient delivers a baby in the ambulance on the
way to hospital, and the placenta is delivered in hospital. As the delivery is not complete until the
placenta is delivered, this scenario is classified to O80-084 Delivery, and the infant’s delivery outside
of hospital is not identified. In Tenth Edition, the place of birth is identified on the newborn’s record
only (Z38 Liveborn infants according to place of birth). ACCD proposes the creation of an ACHI code
for ‘spontaneous delivery of placenta’. The new code will be located in renamed block [1336]
Spontaneous delivery, which will also list a code for ‘spontaneous breech delivery’ (relocated from
block [1339], which will be renamed ‘Assisted breech delivery and extraction’).
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ACCD PROPOSAL
ICD-10-AM Tabular List

LIST OF THREE-CHARACTER CATEGORIES

Maternal care related to the fetus and amniotic cavity and possible delivery problems (O030-048)

030 Multiple gestation
047 False labour or labour without delivery
048 Prolonged pregnancy
031 Complications specific to multiple gestation
Excludes: conjoined twins causing disproportion (033.7)
delayed delivery of second twins-tripletete-or subsequent fetus in multiple delivery (063.2)
the listed conditions affecting labour and delivery (O64-066)
047 False labour or labour without delivery
V 1550
ErdenElials
e gulla uterine-tightentngs
False rupture of membranes
047.0 False labour before 37 completed weeks of gestation
Use additional code from category O09.- to identify duration of pregnancy.
047.1 False labour at or after 37 completed weeks of gestation
©047.2 Labour without delivery
Labour at > 37 completed weeks of gestation, without delivery
Excludes: delivery (080-084)
false labour:
* > 37 completed weeks of gestation (O47.1)
* NOS (047.9)
preterm labour without delivery (060.0)
047.9 False labour, unspecified

Braxton Hicks contractions NOS

False rupture of membranes NOS
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063 Long labour
063.0 Prolonged first stage (of labour)

063.1 Prolonged second stage (of labour)

063.2 Delayed delivery of second twin-tripletete-or subsequent fetus in multiple delivery

Delayed delivery of second twin, triplet etcetera

w063.3 Prolonged third stage (of labour)
V 1550

063.9 Long labour, unspecified
Prolonged labour NOS

234 Supervision of normal pregnancy
Vv 1521, 1550

Excludes: false labour (©47-047.0, 047.1, O47.9)

incidental pregnant state (Z33)
labour without delivery (047.2)

preterm contractions without delivery (060.0)
with any condition classified to Chapter 15 — see Alphabetic Index

Z37 Outcome of delivery
V 0050

Note: Fhis-A code from this category is intended-for-use-assigned as-an-additional-cede-on the patient's (ie

mother’s) record to identify the outcome of delivery-en-the-mether'srecord.

Code first the delivery (080-084).

ICD-10-AM Alphabetic Index

Contraction(s), contracture, contracted

- preterm without delivery (before 37 completed weeks of gestation) 060.0

- uterus N85.8

- - abnormal, during labour {cemplicating-delivern)-NEC 062.9

- - - affecting fetus or newborn P03.6

- - - atonic 062.2

- - - clonic 062.4

- - - due to uterine inertia — see Inertia/uterus
- - - dyscoordinate 062.4

- - - hourglass 062.4

- - - hypertonic 062.4

- - - hypotonic NEC 062.2

- - - inadequate

- - - - primary 062.0

- - - - secondary 062.1

- - - incoordinate 062.4

- - - poor 062.2

- - - specified type NEC 062.8

- - - tetanic 062.4

- - in pregnancy (false) 047.9

- - - with labour — see Labour

- - - at or after 37 completed weeks of gestation O47.1
- - - before 37 completed weeks of gestation O47.0
- - irreqular — see Labour/false

- vagina (outlet) N89.5
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Delay, delayed

- closure, ductus arteriosus (Botalli) P29.3
- coagulation (see also Defect/coagulation) D68.9
- conduction (cardiac) (ventricular) 145.8

- delivery (see also Labour/prolonged or protracted) NEC 063.9
- - affecting fetus or newborn P03.8

- - second or subsequent fetus in multiple delivery 063.2

- development R62.9

Delivery (single) (spontaneous) (vertex) NEC O80

- early onset (before 37 completed weeks of gestation) (with spontaneous labour) NEC 060.1
- - without spontaneous labour 060.3
- forceps NEC 081

- premature er-preterm—{with-spontaneoustabour-NECO60-1— see Delivery/preterm
--without spontaneous labour 060.3

- preterm (before 37 completed weeks of gestation) (with spontaneous labour) NEC 060.1
- - without spontaneous labour O60.3
- - history, affecting management of pregnancy (supervision) Z35.2

- threatened premature-{before-37-weeks-of gestation)-047.0— see Labour/false

False — see also condition

- joint M84.1-

- labour (Braxten-Hicks) {irregutaruterine-tightenings)-(irritable-uterus) (pains) 047.9
- - at or after 37 completed weeks of gestation O47.1

- - before 37 completed weeks of gestation 047.0

- 