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This presentation is done in 
collaboration with the AAN Medical 

Economics & Management Committee 
efforts for ICD-10-CM education 
Many of the materials have been presented in past 

AAN webinars and courses 
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Objectives 

 What is ICD? 

 What are the differences between ICD 9 and 10? 

 How to code seizures & epilepsy in ICD 10 

• Seizures vs epilepsy 

• Intractability 

• Status epilepticus 

 Documentation 

 Operational & Cognitive Dissonance 

 Context- future 

 

 



©2012 American Academy of Neurology 

Key Concepts 
 Assume ICD-10-CM will occur October 1, 2015 and 

inaccurate coding will result in lack of reimbursement 
 
 Neurologists should be paid for what we do 

• Understand the “rules” 
• Use the appropriate diagnoses (codes) 
• Code to the greatest specificity (granularity) 
• Document the diagnoses 
 

 Understand the realities of health care changes 
• Away from fee-for-service 
• Towards “quality” 
• Weighted towards severity 
• Coding doesn’t always match current or future advances 

 
 ICD-10-CM is easy compared to what we do everyday & 

the other changes in the future, but size matters 
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“ICD”- What Is It? 
 Currently- International Statistical Classification of 

Diseases and Related Health Problems 
 

 1893:  Bertillion Classification of Causes of Death 
 

 1948:  W.H.O. adopts Manual of International Statistical 
Classification of Diseases, Injuries  and Causes of Death 
(ICD-6)   morbidity 
 

 1979:  ICD-9-Clinical Modification (CM)  specific for USA 
 

 1990:  ICD-9-CM codes required for completing CMS 1500 
claim form to show “medical necessity” 

 
 Evolved from keeping track of death to diseases to dollars 
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The Importance of ICD 
 The ICD codes provide the basis for public health policies 

around the world 

 

 The ICD codes are used for case ascertainment for 
retrospective research  

 

 Patients deserve correct coding for communications 

 

 Diagnosis codes required for appropriate reimbursement 
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ICD-9-CM Components 
 Volume 1: Tabular Index  

• Numerical list of codes for diseases & 
symptoms 
 

 Volume 2: Alphabetical Index 

• Disease & symptoms listed alphabetically 
 

 Volume 3: Procedures 

• Surgical & non-surgical 
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ICD-9-CM Structure 
 Core classification - 3 digit codes 

 

 Fourth digit: .0 - .7 - more specific than core 
terms 

• .8 - other 
• .9 – unspecified 

 
 Fifth digit 

• .X1- intractability 

Epilepsies 345.xx 

Epilepsy, generalized
 345.1x 

Epilepsy, generalized, 
intractable 

345.11 
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Disadvantages of ICD 9 
Disadvantages of ICD-9 

 Limited ability to add new codes 

             Lack of precision for performing biosurveillance to detect threats of 

bioterrorism in an      automated fashion 

             Lack of precision for performing pay for performance determinations 

             Lack of precision for combining appropriate diagnoses in diagnosis-related-

groups (DRGs) 

             Lacks specificity and detail 

             Does not have codes for new technologies or preventative services 

              Has limited capacity for new procedure codes 

www.cms.gov/icd10/11b1_2011_icd10CM_and_GEMs.asp 
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ICD-10-CM 
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  ICD-10-CM 

 Released by WHO in 1994 

 Implemented in U.S. for reporting on death 

certificates on January 1, 1999 

 Used in 138 countries for mortality reporting 

 

 Clinical modification (CM) to be used in the U.S. 
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Advantages of ICD-10-CM 

Advantages of ICD-10 

 Supports consumer value-based purchasing and promotes anti-fraud    

measures by accurately defining services, specific diagnoses and treatment 

information 

             Supports comprehensive reporting of coding data 

             Ensure more accurate payments of new procedures, fewer rejected 

claims, improved disease management, and harmonization of disease 

monitoring and reporting world-wide 

             Allow the United States to participate in international disease tracking 

& treatment outcomes 

www.cms.gov/icd10/11b1_2011_icd10CM_and_GEMs.asp 
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  ICD-10-CM 
Similarities: 
 Alphabetical and tabular volumes (Volumes 1 & 2) 

 Volume 3 (procedures) 

 Chapter structure 

oOne full chapter of codes for neurology 
oMost Cerebrovascular codes remain in the 

Cardiology chapter (TIA’s are in Neurology 
Chapter) 

oNeurobehavioral codes still in with Psychiatry 
codes (we did not have a choice in this!) 

 Order within chapters very similar 

 Most of the rules are the same 
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  ICD-10-CM Components 
 

 Codes have 3–7 characters (ICD-9-CM was 3–5 digits) 

 The first character is alpha  

  (Neurology “G”, Cerebrovascular “I”, Symptoms “R”) 

 Characters 2 & 3 can be either alpha or numeric  
• Indicates a condition or category 

  Characters 4, 5, 6 can be alpha or numeric 
• Indicates etiology, anatomy, severity 

 Characters 7 can be alpha or numeric 
• Indicates the circumstances 

 X can be used as a placeholder 

 

 
 

Differences: 
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ICD 10-CM Codes by chapter 

2011 ICD-10-CM Codes 
•A00-B99 Certain infectious and parasitic diseases  
•C00-D49 Neoplasms  
•D50-D89 Diseases of the blood and blood-forming organs and certain disorders involving the immune mechanism  
•E00-E89 Endocrine, nutritional and metabolic diseases  
•F01-F99 Mental and behavioral disorders  
•G00-G99 Diseases of the nervous system  
•H00-H59 Diseases of the eye and adnexa  
•H60-H95 Diseases of the ear and mastoid process  
•I00-I99 Diseases of the circulatory system  
•J00-J99 Diseases of the respiratory system  
•K00-K94 Diseases of the digestive system  
•L00-L99 Diseases of the skin and subcutaneous tissue  
•M00-M99 Diseases of the musculoskeletal system and connective tissue  
•N00-N99 Diseases of the genitourinary system  
•O00-O9A Pregnancy, childbirth and the puerperium (O00-O99)  
•P00-P96 Certain conditions originating in the perinatal period  
•Q00-Q99 Congenital malformations, deformations and chromosomal abnormalities  
•R00-R99 Symptoms, signs and abnormal clinical and laboratory findings, not elsewhere classified  
•S00-T88 Injury, poisoning and certain other consequences of external causes  
•V00-Y99 External causes of morbidity  
•Z00-Z99 Factors influencing health status and contact with health services 

G codes 

R codes 

http://www.icd10data.com/ICD10CM/Codes/A00-B99
http://www.icd10data.com/ICD10CM/Codes/A00-B99
http://www.icd10data.com/ICD10CM/Codes/A00-B99
http://www.icd10data.com/ICD10CM/Codes/C00-D49
http://www.icd10data.com/ICD10CM/Codes/C00-D49
http://www.icd10data.com/ICD10CM/Codes/C00-D49
http://www.icd10data.com/ICD10CM/Codes/D50-D89
http://www.icd10data.com/ICD10CM/Codes/D50-D89
http://www.icd10data.com/ICD10CM/Codes/D50-D89
http://www.icd10data.com/ICD10CM/Codes/E00-E89
http://www.icd10data.com/ICD10CM/Codes/E00-E89
http://www.icd10data.com/ICD10CM/Codes/E00-E89
http://www.icd10data.com/ICD10CM/Codes/F01-F99
http://www.icd10data.com/ICD10CM/Codes/F01-F99
http://www.icd10data.com/ICD10CM/Codes/F01-F99
http://www.icd10data.com/ICD10CM/Codes/G00-G99
http://www.icd10data.com/ICD10CM/Codes/G00-G99
http://www.icd10data.com/ICD10CM/Codes/G00-G99
http://www.icd10data.com/ICD10CM/Codes/H00-H59
http://www.icd10data.com/ICD10CM/Codes/H00-H59
http://www.icd10data.com/ICD10CM/Codes/H00-H59
http://www.icd10data.com/ICD10CM/Codes/H60-H95
http://www.icd10data.com/ICD10CM/Codes/H60-H95
http://www.icd10data.com/ICD10CM/Codes/H60-H95
http://www.icd10data.com/ICD10CM/Codes/I00-I99
http://www.icd10data.com/ICD10CM/Codes/I00-I99
http://www.icd10data.com/ICD10CM/Codes/I00-I99
http://www.icd10data.com/ICD10CM/Codes/J00-J99
http://www.icd10data.com/ICD10CM/Codes/J00-J99
http://www.icd10data.com/ICD10CM/Codes/J00-J99
http://www.icd10data.com/ICD10CM/Codes/K00-K94
http://www.icd10data.com/ICD10CM/Codes/K00-K94
http://www.icd10data.com/ICD10CM/Codes/K00-K94
http://www.icd10data.com/ICD10CM/Codes/L00-L99
http://www.icd10data.com/ICD10CM/Codes/L00-L99
http://www.icd10data.com/ICD10CM/Codes/L00-L99
http://www.icd10data.com/ICD10CM/Codes/M00-M99
http://www.icd10data.com/ICD10CM/Codes/M00-M99
http://www.icd10data.com/ICD10CM/Codes/M00-M99
http://www.icd10data.com/ICD10CM/Codes/N00-N99
http://www.icd10data.com/ICD10CM/Codes/N00-N99
http://www.icd10data.com/ICD10CM/Codes/N00-N99
http://www.icd10data.com/ICD10CM/Codes/O00-O9A
http://www.icd10data.com/ICD10CM/Codes/O00-O9A
http://www.icd10data.com/ICD10CM/Codes/O00-O9A
http://www.icd10data.com/ICD10CM/Codes/P00-P96
http://www.icd10data.com/ICD10CM/Codes/P00-P96
http://www.icd10data.com/ICD10CM/Codes/P00-P96
http://www.icd10data.com/ICD10CM/Codes/Q00-Q99
http://www.icd10data.com/ICD10CM/Codes/Q00-Q99
http://www.icd10data.com/ICD10CM/Codes/Q00-Q99
http://www.icd10data.com/ICD10CM/Codes/R00-R99
http://www.icd10data.com/ICD10CM/Codes/R00-R99
http://www.icd10data.com/ICD10CM/Codes/R00-R99
http://www.icd10data.com/ICD10CM/Codes/S00-T88
http://www.icd10data.com/ICD10CM/Codes/S00-T88
http://www.icd10data.com/ICD10CM/Codes/S00-T88
http://www.icd10data.com/ICD10CM/Codes/V00-Y99
http://www.icd10data.com/ICD10CM/Codes/V00-Y99
http://www.icd10data.com/ICD10CM/Codes/V00-Y99
http://www.icd10data.com/ICD10CM/Codes/Z00-Z99
http://www.icd10data.com/ICD10CM/Codes/Z00-Z99
http://www.icd10data.com/ICD10CM/Codes/Z00-Z99


aapc.com 
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  ICD-10-CM Components 
 

 

 The total number of codes is much greater        

(the Neurology chapter is not as expanded as 

others; epilepsy not so much) 

 

 Laterality is included in many more codes, as is 

status of encounter and/or disease process. 

 

 

 

 

Differences: 
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Differences between 
 ICD-9 and ICD-10 

 
Examples 
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Epilepsy (not much change) 

 

ICD-9-CM 

345.50 Localization-related (focal) (partial) epilepsy and 
epileptic syndromes with simple partial seizures, without 
mention of intractable epilepsy 

 

ICD-10-CM 

G40.109  Localization-related (focal) (partial) symptomatic 
epilepsy and epileptic syndromes with simple partial 
seizures, not intractable, without status epilepticus 
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Stroke (significant changes) 
ICD-9-CM 

433.11  Occlusion and stenosis of precerebral arteries, 
Carotid artery, with cerebral infarction 

 

ICD-10-CM 

I63.031 Cerebral infarction due to thrombosis of right carotid 
artery  

I63.032 Cerebral infarction due to thrombosis of left carotid 
artery  

I63.039 Cerebral infarction due to thrombosis of unspecified 
carotid artery  
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How Do We Go From “Here” 
(ICD-9-CM)  

to  
“There” (ICD-10-CM)? 
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The Ideal Crosswalk 
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Reality 
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  ICD-10-CM 

There is a “crosswalk”: 

 Termed “General Equivalence Mapping (GEM)” 

 Still a work in progress 

 Currently just a list of code numbers 

 Filled with descriptors to facilitate the crosswalk 

 Found at: 

http://www.cdc.gov/nchs/icd/icd10cm.htm#10update  

http://www.cdc.gov/nchs/icd/icd10cm.htm
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2016 ICD-10-CM and GEMS 
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CMS Online Tool for Small Practices  
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How ICD 10-CM Codes Compare to 
ICD 9-CM Codes 

73% 



©2012 American Academy of Neurology 

Neurology Specific Crosswalks 
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Neurology Specific Crosswalks 
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Choosing the Appropriate 
Diagnostic Code 

 
How to do it step by step from the 

code volumes 
This is an example to illustrate 

how a coder works 
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Coding Scenario 

 You evaluate a 22 year old female with a 6 month 

history of 6 “shaking episodes” 

• Left upper extremity jerking 

• Duration 30-60 secs 

• Staring precedes the shaking 

• She continues to have events despite 2 AEDs 

 Medical evaluation including imaging, blood and 

urine testing reveals no etiology. 

 What is her diagnosis and how would you code 

her? 
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Possible terms to describe the events 

 Seizure 

 

 Convulsion 

 

 Epilepsy 
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Important coding principle: code to the 
highest degree of specificity/severity 

 In order of increasing specificity 

• Seizure/Convulsion/Transient impairment of 

consciousness (Symptom code) 

 

• Epilepsy (Disease code) 

Epilepsy NOS 

Epilepsy: focal or generalized 

Epilepsy: focal/generalized, with or without intractability 

Epilepsy: focal/generalized, with or without intractability, 

with or without status epilepticus 
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The Basics 

First  
Alphabetical index (Vol 2) 

Then  
Tabular (numerical) index (Vol 1) 

 

http://www.cdc.gov/nchs/icd/icd10cm.htm#icd2014 
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ICD 10-CM Codes- Vol 2- alpha 
2011 ICD-10-CM Alpha Index 
'A' terms (696)  
'B' terms (394)  
'C' terms (716)  
'D' terms (406)  
'E' terms (346)  
'F' terms (261)  
'G' terms (264)  
'H' terms (558)  
'I' terms (206)  
'J' terms (32)  
'K' terms (104)  
'L' terms (330)  
'M' terms (589)  
'N' terms (202)  
'O' terms (246)  
'P' terms (851)  
'Q' terms (14)  
'R' terms (251)  
'S' terms (682)  
'T' terms (367)  
'U' terms (109)  
'V' terms (148)  
'W' terms (107)  
'X' terms (18)  
'Y' terms (7)  
'Z' terms (12) 

Convulsions 

Epilepsy 

Seizures 

http://www.icd10data.com/ICD10CM/Index/A
http://www.icd10data.com/ICD10CM/Index/B
http://www.icd10data.com/ICD10CM/Index/C
http://www.icd10data.com/ICD10CM/Index/D
http://www.icd10data.com/ICD10CM/Index/E
http://www.icd10data.com/ICD10CM/Index/F
http://www.icd10data.com/ICD10CM/Index/G
http://www.icd10data.com/ICD10CM/Index/H
http://www.icd10data.com/ICD10CM/Index/I
http://www.icd10data.com/ICD10CM/Index/J
http://www.icd10data.com/ICD10CM/Index/K
http://www.icd10data.com/ICD10CM/Index/L
http://www.icd10data.com/ICD10CM/Index/M
http://www.icd10data.com/ICD10CM/Index/N
http://www.icd10data.com/ICD10CM/Index/O
http://www.icd10data.com/ICD10CM/Index/P
http://www.icd10data.com/ICD10CM/Index/Q
http://www.icd10data.com/ICD10CM/Index/R
http://www.icd10data.com/ICD10CM/Index/S
http://www.icd10data.com/ICD10CM/Index/T
http://www.icd10data.com/ICD10CM/Index/U
http://www.icd10data.com/ICD10CM/Index/V
http://www.icd10data.com/ICD10CM/Index/W
http://www.icd10data.com/ICD10CM/Index/X
http://www.icd10data.com/ICD10CM/Index/Y
http://www.icd10data.com/ICD10CM/Index/Z
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The Basics 

First  
Alphabetical (Vol 2) 

Then  
Tabular(numerical) Vol 1 

 

http://www.cdc.gov/nchs/icd/icd10cm.htm#icd2014 



©2012 American Academy of Neurology 



©2012 American Academy of Neurology 

ICD 10-CM Codes- Vol 1- tabular 
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ICD 10-CM Codes- Vol 1- tabular 
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ICD 10-CM Codes- Vol 1- tabular 

2 = localization-related focal symptomatic with CPS  1 = intractable  9 = no status epil 



“How ICD-10 Will 
Transform Clinical 
Documentation 
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Documentation 

http://www.icd10data.com/ICD10CM/Codes/G00-G99/G40-G47/G40- 

IMPRESSION: The patient is  a 22 year old female with a 
6 month history of intermittent shaking of the left arm, 
associated with impairment of consciousness.  These 
events have not been eliminated with AED treatment. 
Based upon the description of the event, and interictal 
spikes during sleep on the EEG and normal MRI, the 
most likely diagnosis is complex partial seizures and 
intractable symptomatic localization-related epilepsy.  Of 
note there is no history of status epilepticus. 
 
PLAN: Try a third AED 
      Pregnancy counseling performed 
      Refer to a comprehensive epilepsy centre 
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Poll Question   - Is it reasonable to expect this 
level of detail in a note to take care of this 
person? 

 Yes, my notes would indicate these elements, 
in one form or another 
 

 No, there is too much detail, the lab results are 
in the Lab Section of EHR 
 

 No, the history has already been given in the 
History of the Present Illness (HPI)  
 

 No, not enough detail 
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Documentation 

http://www.icd10data.com/ICD10CM/Codes/G00-G99/G40-G47/G40- 

IMPRESSION: The patient is  a 22 year old female with a 
6 month history of intermittent shaking of the left arm, 
associated with impairment of consciousness.  These 
events have not been eliminated with AED treatment. 
Based upon the description of the event, and interictal 
spikes during sleep on the EEG and normal MRI, the 
most likely diagnosis is complex partial seizures and 
intractable symptomatic localization-related epilepsy.  Of 
note there is no history of status epilepticus. 
 
PLAN: Try a third AED 
      Pregnancy counseling performed 
      Refer to a comprehensive epilepsy centre 
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What this note accomplishes 
 Appropriate diagnosis & management of the patient 

 

 Adequate documentation for you or a coder (or a 
CMS audit) to make the ICD diagnosis of G40.219 

 

 Established severity via intractability code 

 

 Adequate documentation to meet Quality Measures 
for epilepsy 
• Seizure frequency 
• Epilepsy syndrome 
• Counseling pregnant females 
• Referral to epilepsy center 



©2012 American Academy of Neurology 

 
How to you indicate an ICD code for 
billing? (size of practice matters) 

 Superbill paper 
 

 Superbill computer-based 
 

 Search on computer-based application 
 

 Coder does it for me 

Courtesy of Laura Powers, MD 



Technology to the Rescue! 
 
 
ICD 10-CM code searches built into many EHRs! 
 
And on-line search engines 



Coding in ambulatory SCM 
 (ICD 9 & 10-CM) 

Courtesy of Mehul Sheth 



Courtesy of Mehul Sheth 

Coding in ambulatory SCM 



On-line and commercial searches 

http://www.cms.gov/medicare-coverage-
database/staticpages/icd-10-code-lookup.aspx 

CMS ICD 10 CM Lookup 

http://www.icd10data.com/
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JB SUGGESTIONS 

TRAIN USING CROSSWALKS 
THEN GO STRAIGHT TO ICD 10 CM CODES 

IN PRACTICE 
 

Use available electronic resources, then check the 
results 
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Operational & Cognitive 
Dissonance 

 ICD 10 CM vs ILAE 

 PQRS Quality measure vs AAN 
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ILAE Commission… Revision of 
terminology & concepts of seizures & 
epilepsy. Epilepsia 2010;51:676-685 
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PATIENT  CARE 
 

Practice 
 Survival 
 

Neurology 
as a 

Profession 
 Survival 
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Additional ICD-10 Resources 
 

 American Health Information Management Association 
(AHIMA):  http://www.ahima.org/icd10/about.aspx 

 American Association of Professional Coders (AAPC): 
http://www.aapc.com/ICD-10/resources.aspx 

 Medical Group Management Association (MGMA): 
http://www.mgma.com/coding/ 

 Health Information and Management Systems Society: 
http://www.himss.org/icd10 

 Centers for Medicare & Medicaid Services (CMS): 

 http://www.cms.gov/Medicare/Coding/ICD10  

65 

http://www.ahima.org/icd10/about.aspx
http://www.aapc.com/ICD-10/resources.aspx
http://www.aapc.com/ICD-10/resources.aspx
http://www.aapc.com/ICD-10/resources.aspx
http://www.mgma.com/coding/
http://www.himss.org/icd10
http://www.cms.gov/Medicare/Coding/ICD10
http://www.cms.gov/Medicare/Coding/ICD10
http://www.cms.gov/Medicare/Coding/ICD10
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AAN & NAEC ICD-10 Resources 
 

 The American Academy of Neurology 
http://www.aan.com/go/practice/coding/ICD-10 

 

 

 NAEC & AAN ICD-10-CM Pocket Guide 
 

 

66 

http://www.aan.com/go/practice/coding/ICD-10
http://www.aan.com/go/practice/coding/ICD-10
http://www.aan.com/go/practice/coding/ICD-10
http://www.aan.com/go/practice/coding/ICD-10
http://www.aan.com/go/practice/coding/ICD-10
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Thank you for your attention 
 

Time for questions 


