Comparison of ICD-9-CM and ICD-10-CM
Issue

ICD-9-CM

ICD-10-CM

Volume of codes

Approximately 13,600

Approximately 120,000

Composition of codes

Mostly numeric, with E and V
codes alphanumeric. Valid codes
of three, four, or five digits.

All codes are alphanumeric,
beginning with a letter and with a
mix of numbers and letters
thereafter. Valid codes may have
three, four, five, six, or seven digits.

Duplication of code
sets

Currently, only ICD-9-CM codes
are required. No mapping is
necessary.

For a period of up to two years,
systems will need to access both
ICD-9-CM and ICD-10-CM codes,
as we transition from ICD-9-CM to
ICD-10-CM. Mapping will be
necessary so that equivalent codes
can be found for issues of disease
tracking, medical necessity edits,
and outcomes studies.

Source: American Academy of Procedural Coders, Salt Lake City.

prepare for now, says Cristina Bentin, CCS-P,
CPC-H, CMA, principal for Coding Compliance
Management, a Baton Rouge, LA-based health
care consulting company specializing in the markets of ambulatory surgery centers and surgical
hospitals with emphasis on coding support, reimbursement, and training. “Ambulatory surgery
providers should be aware that before ICD-10CM/PCS can be utilized, systems need to first
undergo system upgrades for HIPAA ASC
[Accredited Standards Committee] X12 version
5010 transactions of which the Level 1 internal
testing compliance deadline is Dec. 31, 2010,”
Bentin says. “Level 1 compliance is achieved
when a covered entity can demonstrably create
and receive compliant transactions.”
While outpatient surgery providers don’t need
to panic, another item they need to examine early is
the system used for coding and billing claims, Ellis
says. “They need to check with their system vendor and be sure they will be doing whatever they
need to do so that they will be ready to handle the
change to ICD-10 in a timely manner,” she says.
Providers should check with the clearinghouse
they use for claims about the same issue, Ellis says.
“They need to make sure that any coding software
they use will be prepared in enough time to be
usable with cross-coding tables for converting
diagnosis and/or procedures in words to codes
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and ICD-9 codes to ICD-10 codes,” she says.
Providers should check with their largest payers
about dates of when they will expect their codes on
claims to be filed using ICD-10 codes as well, Ellis
points out. “Provider billing systems should have
the capability to file claims with both ICD-9 and
ICD-10 codes when the changeover first occurs,
because not all payers will observe the same ‘going
live’ date to accept ICD-10 codes,” particularly
Medicaid programs, who frequently are years
behind any changes to codes due to budget issues,
she warns.
For up to two years, systems will need to
access ICD-9-CM and ICD-10-CM codes, as
providers transition from one system to the other.
Mapping will be necessary to find equivalent
codes for purposes of disease tracking, medical
necessity edits, and outcomes studies.
There’s much preparation needed, Bentin says.
“Many ambulatory surgery [providers] are overwhelmed at the thought of converting to ICD-10,”
she says. However, there are multiple resources,
including the American Health Information
Management Association (www.AHIMA.org), she
says. (See additional resources, p. 33.) “Education
is the biggest challenge for the facility,” Bentin says.
“Coders should begin familiarizing themselves
with ICD-10 now rather than later.” For a list of
benefits of the new system, see p. 33.) ■
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