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External cause codes in the 
International Classification of 
Diseases, 10th Edition (ICD-

10) have been the source of much 
hilarity—and considerable concern. 
After all, who would ever consider 
the need for a code to report the 
following incidents?
• injury due to depth charge 
• accident involving spacecraft in-

juring occupant of spacecraft
• animal-drawn vehicle accident 

injuring occupant of streetcar 
But these are not ICD-10 codes 

at all; they are the wild ICD-9 ex-
ternal cause codes that you might 
not have known existed for all 
these years because they simply 
never came to your attention.

External cause codes are used 
to classify environmental events 
and circumstances as the cause of 
injuries and other adverse effects. 
They are found in chapter 20 of 
the ICD-10-CM book and are a 
supplementary chapter in the  
ICD-9-CM book. 

Although ICD-9 contained ap-
proximately 1,100 external cause 
codes, ICD-10 has about 9,700 
of such codes, due to the “granu-
larity” and the expanded detail 
required by ICD-10. For example, 
Table 1 shows how a single exter-
nal cause code in ICD-9 becomes 
nine separate codes in ICD-10.

Keep in mind that each of the 
nine codes shown for ICD-10 has 
two additional codes—one for 
subsequent visit for routine healing 
(seventh character D) and one for 
sequelae (seventh character S). In 
other words, one ICD-9 code be-
came 27 ICD-10 codes.

The ICD-9 external cause code 
categories were reorganized and 
expanded in ICD-10—from 25 
categories to 29 categories (Table 
2). For example, although 13 
ICD-9 codes address incidents of 
terrorism, ICD-10 has more than 
105 codes addressing terrorist acts 
causing injuries. 

Laughter is the best medicine
Injuries from animals have pro-
vided tremendous opportunity for 
folly as the media discusses ICD-10 
codes. A physician may be required 
to evaluate a patient who was bit-
ten, scratched, struck, pecked, or 
crushed by any one of 37 living 
creatures, from a mouse to a sea 
lion (codes W50.01-W61.91). If 
none of those descriptions applies, 

the provider could report “other 
contact” with the same 37 beasts.  

Injuries inflicted by other hu-
mans are completely different; in 
these circumstances, ICD-10 ad-
dresses intent. A surgeon could 
be asked to evaluate an accidental 
hit, strike, kick, twist, scratch, or 
bite by another human being (all 
separate codes W50.0-W50.4) or 
a patient who sustained an assault 
by human bite (Y0V.1). Is it any 
wonder that this chapter of ICD-10 
provides fodder for laughter?

The truth is that the use of the 
codes describing external causes of 
morbidity will still be voluntary. 
The following joint statement was 
released by the American Health 
Information Management Associa-
tion, the American Hospital As-
sociation, the Centers for Medicare 
& Medicaid Services, and the Na-
tional Center for Health Statistics:  

Just as with ICD-9-CM, there 
is no national requirement for 
mandatory ICD-10-CM external 
cause code reporting. Unless a 
provider is subject to a state-based 
external cause code reporting man-
date or these codes are required 
by a particular payer, reporting of 
ICD-10-CM codes in Chapter 20, 
External Causes of Morbidity, is 
not required. If a provider has not 
been reporting ICD-9-CM external 
cause codes, the provider will not 
be required to report ICD-10-CM 
codes in Chapter 20, unless a new 
state or payer-based requirement 
regarding the reporting of these 
codes is instituted. Such a require-
ment would be independent of 
ICD-10-CM implementation. In 
the absence of a mandatory report-
ing requirement, providers are en-
couraged to voluntarily report ex-
ternal cause codes, as they provide 
valuable data for injury research 
and evaluation of injury prevention 
strategies.

External cause codes may be re-
quired by workers’ compensation 
and third-party liability payers to 
describe a work-related incident 
or a motor vehicle accident. This 
practice is likely to continue with 
conversion to ICD-10.

Some of the more bizarre exter-
nal cause codes under ICD-10 may 
continue to serve as a source of 
amusement, but coders understand 
that the concept of external cause 
codes is not a new one. Savvy prac-
tice managers will use the ICD-10 

implementation delay to identify 
the ICD-9 external cause codes 
that are occasionally requested by 
specific payers and to ensure that 
the documentation sufficient to 
support their use is complete.  
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CPT and ICD-10 coding education for 
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Hit by an Alligator or Crushed by a Crocodile
Does ICD-10 require this reporting?
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TABLE 1: ICD-9 CROSSWALK ICD-10

                    ICD-9                                                 ICD-10

E885.1 Fall from roller V00.111A Fall from in-line roller-skates, initial encounter 
 skates 

TABLE 2: ICD-10 CM CHAPTER 20 EXTERNAL CAUSES OF MORBIDITY (V00-Y99)

V00-V09 Pedestrian injured in transport accident

V10-V19 Pedal cycle rider injured in transport accident

V20-V29 Motorcycle rider injured in transport accident

V30-V39 Occupant of three-wheeled motor vehicle injured in transport accident

V40-V49 Car occupant injured in transport accident

V50-V59 Occupant of pick-up truck or van injured in transport accident

V60-V69 Occupant of heavy transport vehicle injured in transport accident

V70-V79 Bus occupant injured in transport accident

V80-V89 Other land transport accidents

V90-V94 Water transport accidents

V95-V97 Air and space transport accidents

V98-V99 Other and unspecified transport accidents

W00-W19 Slipping, tripping, stumbling and falls

W20-W49 Exposure to inanimate mechanical forces

W50-W64 Exposure to animate mechanical forces

W65-W74 Accidental non-transport drowning and submersion

W85-W99  Exposure to electric current, radiation and extreme ambient air temperature and 
pressure

X00-X08 Exposure to smoke, fire and flames

X10-X19 Contact with heat and hot substances

X30-X39 Exposure to forces of nature

X52-X58 Accidental exposure to other specified factors

X71-X83 Intentional self-harm

X92-Y09 Assault

Y21-Y33 Event of undetermined intent

Y35-Y38 Legal intervention, operations of war, military operations, and terrorism

Y62-Y69 Misadventures to patients during surgical and medical care

Y70-Y82 Medical devices associated with adverse incidents in diagnostic and therapeutic use

Y83-Y84  Surgical and other medical procedures as the cause of abnormal reaction of the 
patient, or of later complication, without mention of misadventure at the time of 
the procedure

Y90-Y99 Supplementary factors related to causes of morbidity classified elsewhere

V00.112A  In-line roller-skater colliding with stationary object, 
initial encounter

V00.118A Other in-line roller-skate accident, initial encounter

V00.121A Fall from non-in-line roller-skates, initial encounter

V00.122A  Non-in-line roller-skater colliding with stationary 
object, initial encounter

V00.128A  Other non-in-line roller-skating accident,  
initial encounter

V00.151A Fall from heelies, initial encounter

V00.152A  Heelies colliding with stationary object,  
initial encounter

V00.158A Other heelies accident, initial encounter
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