Important Changes To ICD-10-CM for
2019

The 2019 ICD-10-CM changes go into effect on 10-1-2018.
Identifying Important Changes

Changes in the guidelines are easy to identify. If the guideline has been moved within the text,
it is underlined. New guideline text is in bold. Italics identify changes to headings. So, even a
quick scan of the pages can help you see the changes.
Important changes that physicians need to be aware of:
#1)
Chapter 1, Section I.B.14: Documentation by Clinicians Other than the Patient's
Provider. Previously, this section was called “Documentation for BMI, Depth of Non-

pressure ulcers, Pressure Ulcer Stages, Coma Scale, and NIH Stroke Scale”. This section
has been loosened slightly, to note that there are some conditions that are normally
recorded by people other than the patient’s provider. However, the bottom line remains
the same: any related diagnosis must be confirmed by the patient’s provider (i.e. the
person legally responsible for their diagnosis). While the section goes on to note that
for Social Determinants of Health Care (Z55-Z65), the ICD-10-CM goes on to say these
can be recorded by people other than the patient’s provider. While this meets ICD-10
guidelines, remember that if the code provides a risk adjustable diagnosis, CMS requires
all risk adjustable diagnoses must be recorded by an acceptable provider type. CMS
distributes an updated list annually.
#2) Chapter 1, Section I.B.19. Coding for Healthcare Encounters in Hurricane
Aftermath. The important take-away from this section is that a code for the external
cause of injury should be included in all Hurricane related conditions, but it should not
be in the first listed position. A code for the external cause should be included for all
hurricane related diagnoses.

The ICD-10 goes on to discuss general sequencing of codes for external causes of all
types, then Sequencing of External Causes of Morbidity Codes, and finally general use of
Z codes. This seems to reflect a reminder of the importance of the use of external cause
of injury codes, which are widely used in hospitals, but somewhat less consistently used
by physicians. It’s a good reminder to review the section and think of how often it may
apply in your own practice.
#3)
Chapter 1, Section I.C.1.5.b, Sepsis due to a postprocedural infection. This
section describes sequencing of sepsis following specific procedures/obstetrics. The
section goes on to describe coding of sepsis following infusion, transfusion, therapeutic
injection, or immunizations as well, along with organ dysfunction in sepsis following
these procedures. Office coders should pay particular attention to this section if
physicians see patients in the hospital.
#4) Chapter 2, Section I.C.2.m- which clarifies coding of Current Malignancy vs.
personal history of malignancy. It clarifies that codes from Z85.0 – Z85.7 are for the
former site of a primary malignancy, and not for secondary malignancies. This is
especially important for physician’s when documenting—it’s critical that the rules are
clear and that documentation indicates when it is a personal history of malignancy or
current disease.
#5) Chapter 5, Section b.3-Psychoactive Substance Use, Unspecified The revision to
the text indicates that “These codes are to be used only when the psychoactive
substance use is associated with a physical, mental or behavioral disorder, and such a
relationship is documented by the provider.” So, both the physical, mental or
behavioral disorder must be documented by the provider, and linked to the substance
use.
Also, in the Q2 2018 Coding Clinic Update (page 11), Coding Clinic clarifies that
Substance Use Disorder codes are not to be used for patient’s receiving Opioids for pain
management, unless the physician documents an associated physical, mental or
behavioral disorder, “opioid use” is not coded. There is a code for patient’s receiving
opioid pain medications. For patients who do not have a physical, mental or behavioral
disorder associated with their use of opioid pain medications, the correct code would be
Z79.891- Long term (current) use of opiate analgesic.

#6) Chapter 5 Section c. – adds codes for Factitious Disorder. Codes for both
factitious disorder imposed on self (Munchausen Disorder) and factitious disorder by
proxy (Munchausen Syndrome by Proxy- MSBP) are included, along with instructions for
additional coding Child or Adult abuse in factitious disorder by proxy.
Finally, Chapter 18 includes an important update to coding of Glasgow Coma Scale
(GCS). The instruction notes that GCS should not be coded in patients who are sedated
or in a medically induced coma.

Those are the highlights for the 2019 ICD-10 changes. Please be sure to let us know if
there are other tools or information that would be helpful to you. You can email us at
coding@scanhealthplan.com.

