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What are ICD-10 Code Sets? 

 The International Classification of Diseases, 10th Edition, Clinical 
Modification/Procedure Coding System (ICD-10-CM/PCS).   

 ICD-10-CM (clinical manifestation) provides diagnosis 
classification for use in all U.S. healthcare treatment settings.    

 ICD-10-PCS provides procedure classification system for use in 
inpatient hospital settings only. 

 

 

 

 

 



ICD Diagnosis Code Comparison   

ICD-9 ICD-10 

3 -5 characters 3 -7 characters 

First character is numeric or alpha 
(E or V) 

First character is alpha (all letters 
except U are used) 

Characters 2-5 are numeric Character 2 is numeric; Characters 
3-7 are alpha or numeric 

Use of decimal after 3rd character Use of decimal after 3rd character 

7th character used in certain 
chapters, injuries and external 
cause of injury 

14,432 codes 69,368 codes 



 ICD Procedure Code Comparison 
       

ICD-9 Procedures ICD-10 Procedures 

3-4 characters 7 characters (must have 7) 

All characters are numeric Alpha or numeric values 

Decimal after second character No decimal 

3,859 codes 87,000 codes 



Implementation Timeline     

Outpatient/physician/ambulatory surgery centers 

 Claims for date of service 10/1/2014 and later must use ICD-10 Diagnosis 
Code  

 

Inpatient hospital  

 Claims for discharge dates on or after 10/1/2014 must use both ICD-10 
Diagnosis and Procedure Codes 

 Note:  ICD-10 Code Sets cannot be used in the 4010 electronic file 
version; the 5010 electronic file can accommodate the ICD-10 code sets 

 

 



Benefits of ICD-10 

Up-to-date classification systems will provide the following benefits: 

 Alignment of the US with coding systems worldwide 

 Greater coding specificity 

 Measuring the quality, safety, and efficiency of care 

 Designing payment systems and processing claims for reimbursement 

 Conducting research, epidemiological studies, and clinical trials 

 Setting health policy  

 Operational and strategic planning and designing healthcare delivery systems 

 Monitoring resource utilization  

 Improving clinical, financial, and administrative performance  

 Preventing and detecting healthcare fraud and abuse 

 Tracking public health and risks 

 

 



 Impact on Your Day-to-Day Operation 

Business functions impacted include:  

 Scheduling   

 Documentation 

 Coding and billing including search options and claim form changes  

 Reports that include either the diagnosis code or the ICD 
procedure code  

 State reports which include claim data elements (changes will vary 
by state agency) 

 Interfaces, custom reports, and custom forms  

 AMA code imports 
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What Can I Do to Prepare? 

1. Start anatomy and physiology training for coders 

2. Start training physicians on documentation  

3. Talk to your vendors about their transition plans  

4. Talk to commercial payers about their transition plans  

5. Make a contingency plan for workers' comp — especially if you 
are orthopedic-driven 

6. Follow the "day in the life" of a diagnosis code  

7. Consider "outsourcing"  
 
 


