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er level (often designated with a 
red plus sign). If the frequency 
report includes these types of 
unspecified codes, claims denials 
are probable.

• Locate the GEMs ICD-10 cross-
walk code(s) in the tabular sec-
tion of the ICD-10 book, or look 
them up in the AAOS Code-X. 
When using Code-X, go to the 
“ICD-10 Search By Keyword” 
screen, and enter the base char-
acters (eg, M25.66, M66.2, 
M75.10) in the Code field. The 
system will produce a list of both 
the unlisted and more specific 
codes that apply.

• Study the details of the code’s 
category and create a list of 
the description parameters that 
apply. For this stage, it’s not 
necessary to write down every 
ICD-10 code in detail; the focus 
should be on the descriptor ele-
ments that lead to greater code 
specificity. The point is to gener-
ate a template that will prompt 
the physician to document each 
element necessary to lead to the 
correct code.
Table 2 displays more detailed 

options that could apply to the 
four ICD-9 code examples from 
Table 1. For ICD-9 code 719.56, 
laterality is the only element of 
detail that adds new code options: 
M25.661 Stiffness of right knee, 
NEC, and M25.662, Stiffness of 
left knee, NEC. 

For ICD-9 code 726.10, in addi-
tion to laterality, the ICD-10 code 
is selected based on the type of ro-
tator cuff rupture or tendon type. 
For ICD-9 code 813.42, selection 
options include laterality, fracture 
site, alignment, Salter Harris clas-
sification, and the encounter stage. 
Options for ICD-9 code 836.0 are 
laterality, tear type, and encounter 
stage.

The ICD-10 examples that in-
clude the hyphen character indicate 
that additional alpha or numeric 
characters are required to correlate 
with the specific details described 
(laterality, site, alignment,  
encounter).

When performing this type of 
mapping analysis, groups may find 
that they’ve been using unspecified 
ICD-9 codes when more specific 
codes exist. Learning the details of 
ICD-10 will help to prevent groups 
from carrying this coding bad habit 

with them during the implementa-
tion transition. It is important for 
each member of the practice who 
uses diagnosis codes to actually 
look at ICD-10 to get a feel of 
what the code descriptors look like 
and the associated documentation 
requirements.

When to start
The time to start mapping is now. 
Completing this exercise will help 
physicians and staff to understand 
how documentation details become 

essential to code specificity in  
ICD-10. For more information, 
attend one of the AAOS ICD-10 
education workshops, kicking off 
in Dallas in January 2015.  

Sarah Wiskerchen, MBA, CPC, is a 
senior consultant with KarenZupko & 
Associates, Inc. She is an instructor for 
the 2015 AAOS CPT and ICD-10 coding 
workshops. 

New ICD-10 Education Program Coming 
“ICD-10 by the Numbers” is a 10-program series cosponsored by the AAOS and KarenZupko & Associates. 
The AAOS Practice Management and Coding, Coverage, and Reimbursement Committees are overseeing the 
program. 

The first program in the series—“Introduction: ICD-10-CM Architecture & Structure, Osteoarthritis, Joint 
Pain”—walks the learner through the basics of the ICD-10 code structure and demonstrates how to correctly 
apply ICD-10 codes to clinical cases. It also introduces a set of specific orthopaedic diagnosis groups—osteo-
arthritis and joint pain—to demonstrate how to apply the new coding concepts. 

The 10 modules can serve as a training program to educate those responsible for diagnostic coding on how 
to correctly apply ICD-10 coding principles. They also demonstrate the importance of anatomic specificity in 
patient documentation for accurate coding of the most common orthopaedic diagnoses in each orthopaedic 
specialty area. Look for details on this new educational program in January.

TABLE 2: EXAMPLES OF MORE DETAILED GEMS MAPPING OPTIONS

ICD-9-CM Code and Description Sample ICD-10-CM Mapping Options

719.56 Stiffness in joint, NEC, lower leg M25.66- Laterality options apply – right, left, and unspecified

726.10 Disorders of bursae and tendons in shoulder M66.2- Laterality options apply – right, left, and unspecified 
 region, unspecified M75.10- Type of rupture options apply – spontaneous or unspecified 
   M75.5- tear, non-traumatic 
    Tendon type options apply – extensor or other tendons

813.42 Other fractures of distal end of radius (alone) S52.50- Laterality options apply – right, left, and unspecified

   S52.51- Fracture site options apply – lower end of radius, radial styloid  
   S52.55- process 
   S52.56- Alignment options apply – displaced, non-displaced 
   S53.57- Classification options apply – Salter Harris types 1-4 
   S52.59- Encounter options apply – initial, subsequent, sequela

836.0 Tear of medial cartilage or meniscus of knee,  S83.21- Laterality options apply – right, left, and unspecified 
 current  S83.22- Tear type options apply – bucket handle, peripheral, complex,  
   S83.23- or other 
   S83.24- Encounter options apply – initial, subsequent, sequela

Five Frequently Asked Questions About ICD-10
● SARAH WISKERCHEN, MBA, CPC

During the AAOS-sponsored 
ICD-10 education courses 
presented this year by 

KarenZupko & Associates, ortho-
paedic surgeons, practice manag-
ers, and staff had plenty of ques-
tions about ICD-10. Here are five 
that were frequently asked.

1. If we’ve been using unspecified 
codes before, why can’t we use 
them now?

For orthopaedics, a key feature of 

ICD-10 is its expansion to include 
greater detail about the injuries 
and conditions treated. In ICD-9, 
an “unspecified” diagnosis code 
may have been the only option, but 
that will not often be the case in 
ICD-10. 

If greater specificity exists within 
a code category for laterality, ana-
tomic site, and other condition-
specific descriptors, and these 
details are known, they should be 
reported in the diagnosis selected. 

Using unspecified codes when 
more specific descriptors could be 
applied leaves room for denials, 
payment delays, and more work 
by staff and physician when codes 
must be corrected.

2. Must ICD-10 codes be used be-
ginning Oct. 1, 2015, regardless 
of the date of service? 

ICD-10 implementation is service-
date specific; this means that in-
formation systems must be “bilin-

gual” during the transition period. 
Physician claims for dates of ser-
vice prior to Oct. 1, 2015, will be 
reported using ICD-9, and claims 
for dates of service after Oct. 1, 
2015, will be reported using  
ICD-10. 

The exception is surgeries that 
are scheduled before Oct. 1 but 
will occur after Oct. 1. In these 
situations, precertification must 
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