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As orthopaedic surgeons and 
their practice teams ready 
themselves for the imple-

mentation of ICD-10, a team-based 
transition action plan is essential. 
One step in making the transition 
is known as “mapping.” Mapping 
describes the process of compar-
ing the codes currently used in 
ICD-9 to those that will be used in 
ICD-10 for the same condition or 
injury. 

Mapping helps to illustrate the 
differences in documentation re-
quirements between ICD-10 and 
ICD-9. It enables physicians to 
identify whether they are meeting 
the increased documentation ele-
ments required to report ICD-10 
codes at the highest levels of speci-
ficity. If they aren’t, there is time 
to identify and correct deficiencies, 
to begin using the more granular 
diagnosis code descriptions, and 
to receive feedback and make im-
provements.

Because ICD-10 uses a complete-
ly new structure (3 to 7 characters) 
and varied character patterns, or-
thopaedic groups will initially use 
code mapping as a transition tool 
to learn the new system. Eventu-
ally, however, as they become more 
comfortable coding in ICD-10, 
they can stop using the ICD-9 code 
set as a reference point. 

To begin your mapping activi-
ties, identify the practice’s top 25 
or 30 ICD-9 codes using the billing 
system. Then identify the ICD-10 
equivalents. Because ICD-10 has 
many more codes than ICD-9, a 
one-to-one mapping is not always 
possible. For example, ICD-9 has 
about 17 codes for a femur frac-
ture while ICD-10 has more than 
2,600 codes for a femur fracture. 
Practices need to fully implement 

the  documentation requirements 
(code descriptions) defined by  
ICD-10 before Oct. 1, 2015.  

GEMS mapping 
The most basic form of mapping 
was developed by the Centers for 
Medicare & Medicaid Services 
(CMS) and is called GEMs, or 
General Equivalency Mappings. 
Using them, practices can identify 
the ICD-10 code that resembles the 
same condition or injury in  
ICD-9. Although the GEMs of-
fered by CMS are free, they may 
not provide the best mapping.

For example, Table 1 shows 
some mapping examples drawn 
from a “real-life” frequency report, 
representing the levels of specificity 
that many groups use. Close review 
of these examples shows that the 
GEMs ICD-10 alternative for each 
ICD-9 code is an unspecified code 
option for the condition or injury.

However, this may be a clue that 
ICD-10 has multiple options for 
that code, especially if the word 
“unspecified” appears before the 
anatomic site. The ICD-9 code for 
rotator cuff (726.10) has several 
options for multiple forms of tear 
in ICD-10. The same is true with 
respect to fracture type (ICD-9 
code 813.42). Laterality options 
are not displayed in any of these 
GEMs mapping results, but the 
need for designating laterality is in-
dicated by the use of “unspecified” 
before the anatomic site. 

Furthermore, GEMs mapping 
provides the code that would  
apply for an initial encounter  
(see Table 1, ICD-9 codes 813.42 
and 836.0), designated by the  
7th character “A.” However, other 
7th character options could apply. 
(See “When 7 Is Not a Lucky 

Number,” AAOS Now, November 
2014.) 

These examples show that GEMs 
provides a starting place, but its 
mapping results are not fully spe-
cific. Using codes resulting from a 
GEMs mapping for claim submis-
sion would not be appropriate 
when more specific codes could be 
reported. Although using GEMs 
is good as a learning tool, it is not 
useful as a long-term solution in 
practice.

This is a critical point for prac-
tices to consider when electronic 
health records and practice man-
agement software vendors offer to 
provide cross-walk tools. Vendors 
who say that their mapping is 
based on GEMs should be asked 
how the system will help the prac-
tice assign the most detailed level 
of specificity because GEMs won’t 
be enough. 

Other mapping options 
Once a practice has identified the 
GEMs crosswalk codes, it can 
take two approaches. Option 1 is 
to invest in a more detailed map-
ping tool or software program. 
The American Medical Association 
publication ICD-10-CM Map-
pings is one option. The 2015 
release of the AAOS Orthopaedic 
Code-X program also will have 
more detailed mappings and cross 
references to CPT. This will greatly 
improve the speed and efficiency of 
searching for ICD-10 codes.

Option 2 is for the practice to 
develop its own mapping table 
using the ICD-10 book. Key steps 
include the following:
• Generate a CPT frequency list 

for each provider, and identify 
their top 15 to 25 ICD-9 codes.

• Use the CMS GEMs file to iden-
tify the ICD-10 GEMs crosswalk 
code(s) for each ICD-9 code 
on the list. The GEMs data is 
stored in an ASCII file that can 
be imported into any spreadsheet 
program, but the codes do not 
include the decimal point found 
in the ICD-9 and ICD-10  
books. For example, ICD-9 
code 719.56 will appear as the 
number 71956, and ICD-10 
code M25.669 will appear as 
M25669. In addition, there are 
no GEMs crosswalk options for 
ICD-9 codes that are designated 
as needing to be coded to a high-
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TABLE 1: EXAMPLES OF GEMS MAPPING FOR ORTHOPAEDIC CONDITIONS (INITIAL ENCOUNTERS)

ICD-9 Code and Description ICD-10  Code and Description GEMs Mapping

719.56 Stiffness in joint, NEC, lower leg M25.669 Stiffness of unspecified knee, NEC

726.10 Disorders of bursae and tendons in M75.100 Unspecified rotator-cuff tear or rupture of unspecified  
 shoulder region, unspecified   shoulder, not specified as traumatic 
   M75.50  Bursitis of unspecified shoulder

813.42 Other fractures of distal end of radius (alone) S52.509A  Unspecified fracture of the lower end of unspecified  
radius, initial encounter for closed fracture

836.0 Tear of medial cartilage of meniscus of knee, current S83.219A Bucket-handle tear of medial meniscus, current injury,  
    unspecified knee, initial encounter 
   S83.249A  Other tear of medial meniscus, current injury,  

unspecified knee, initial encounter

GEMS Source: http://www.cms.gov/Medicare/Coding/ICD10/2015-ICD-10-CM-and-GEMs.html
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