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A. Body Part(s) or Anatomical site(s)
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current proposal comment
<Vol1> <Vol1> "90mL/min"ismissingout,soshouldb
N18.1Chronickidneydisease,st | N18.1Chronickidneydise | eincluded.
’ agel ase,stagel voll
Kidney damage with normal Kidney damage with | (Currently,
or increased GFR | normal or increased N18.1: >90mL/min,
(>90mL/min) GFR(=90mL/min) N18.2: 60—-89mL/min)
<Vol1>
C90.0Multiplemyeloma
Kahler's disease
Myelomatosis
Plasmacellmyeloma
Medullary "Multiplemyeloma"codeisdifferentfr vol
2 plasmacytoma - omvol1:C90.0andvol3:C90.3. vol3
<Vol3>
Myeloma(multiple)C90.0
—monostoticC90.3
——plasmacellC90.3
—plasmacellC90.3
<Vol1>
C84.50thermatureT/NK—cellly
mphoma
C84.9MatureT/NK—-celllympho
ma,unspecified Index(vold)indicates"T/NK-cellymp
NK/T=-cell | ) :
ymphoma NOS homa tol084.5,butTabuIarIllst(ng.)l voli
3 - ndicatesittoC84.9.Therelationwithin
__________ dexandtabularlistisnotclear. vol3
<Vol3>
Lymphoma(malignant)
C85.9
~T/NK-cell,NECC84.5
——mature,NECC84.9
<V <Vol3> Keratocystmayarisefrommandible.
ols> ) Keratocyst(odontogenic | Needtoadd"mandible"ontheindex(v
4 Keratocyst(odontogenic)D16. vol3
4 )D16.4 0l3).

-mandibleD16.5

Correspodingly,

_14_
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Cyst
—calcifyingodontogenic(M9301/0)D
16.5
——upperjaw(bone)D16.4
<Vol3> <Vol3>
Lesion(nontraumatic) Lesion(nontraumatic)
—-primaryA51.0 —primary A51.0islimitiedto"syphilis".
5 —-carateA67.0 ——carateA67.0 ThecodeA51.0on"primary"shouldbe | vol3
—-pintaA67.0 ——pintaA67.0 deleted.
——syphilisA51.0 ——syphilisA51.0
——yawsA66.0 ——yawsA66.0
Requestinganewcode
—Kimura'sdiseasehasnospecificcod
e,soitisclassifiedintomanycodessuc Vol
6 - Kimura's disease hasD18.0,D076.0,188.9,1L92.8,R89.
Oandsoon. vold
—Needaspecificcodeformanagingth
edisease.
- AEAY

D
1o
ol

o
W7} Lori Moskals &38to] 741 A=

Stage 1 kidney disease

Proposal ID : 1870-Proposal State : Accepted Proposal for
Update

Implementation Date : 1/2013
Originator : Lori Moskal -Last Update made by : Lori Moskal

Creation Date : 07-Apr-2011 18:19 CET Last Update : 30-Sep-2011
16:44 CET

Previously Discussed in the group(s):
Primary Code Affected : N18.1
Secondary Codes Affected : None
Volumes Affected : 1

_15_



Proposal Type : Enhancements to the tabular list (such as the addition of
an inclusion term to an existing code; the addition of an exclusion note)

Change Reason : Need to improve clarity or reduce ambiguity in the
tabular list

Detailed Description
Add equal sign under GFR:

N18.1Chronic kidney disease, stage 1
Kidney damage with normal or increased GFR (> 90 mL/min)

Rationale
This proposal was added on behalf of Korea.

It should be clear that 90 mL/min is included in this code.

This proposal was accepted in 2011.
URC secretariat

Primary lesion

Proposal ID : 1876-Proposal State : Accepted Proposal for Update

Implementation Date : 1/2013
Originator : Lori Moskal -Last Update made by : Lori Moskal

Creation Date : 08-Apr-2011 20:44 CET Last Update : 30-Sep-2011
16:49 CET

Previously Discussed in the group(s):
Primary Code Affected : A51.0
Secondary Codes Affected : None

Volumes Affected : 3
Proposal Type : Enhancements to the index (such as the duplication of
an existing index entry under another main term)

Change Reason : Need to create, delete or correct an index entry
Detailed Description

_16_



Delete code at subterm level:

Lesion (nontraumatic)
— primary A51.0

— — carate A67.0
pinta A67.0
syphilis A51.0
yaws A66.0

Rationale
This proposal has been added on behalf of Korea.

A51.0 is limited to 'syphilis'.The code A51.0 should be deleted at the
subterm primary.

This proposal was accepted in 2011.
URC secretariat

Kimura disease

Proposal ID : 1877-Proposal State : Accepted Proposal for Update

Implementation Date : 1/2013
Originator : Lori Moskal -Last Update made by : Lori Moskal

Creation Date : 08-Apr-2011 21:34 CET Last Update : 30-Oct-2011
23:21 CET

Previously Discussed in the group(s):
Primary Code Affected : D21
Secondary Codes Affected : None

Volumes Affected : 1,3
Proposal Type : Addition of nhew code

Change Reason : Need to identify a new disease.

_17_



Detailed Description

Archived Versions

30/10/2011
Add indexlead term and subterm Lori Moskal
Kimmelstiel(-Wilson) disease or syndrome...
Kimura disease D21.9 %
— specified site (see Neoplasm, connective tissue, benign)

08/04/2011

Lori Moskal

Rationale
This proposal was entered on behalf of Korea.

Kimura disease does not have a unique code in ICD-10, so is currently
classified using multiple codes such as D18.0, D76.0, 188.9, L92.8, R89.0
and so on. It is not clear where a unique code would fit best.This
current proposal is added at category D21, and is based on information
from Orphanet.

This proposal has been modified based on comments from URC
members.It was agreed that this condition should be classified to
category D21 in ICD-10, but as the code assignment would change
based on site, so a new code was not added.

This proposal was accepted in 2011.

URC secretariat

[0 20113 WHO-FIC w]¥ URC ZAAA}s}

Al = W& a3
We have found references that
Add subterm indicate that xanthomatosis
Yanthoma Xanthoma(s), xanthomatosis generalista ossium is synonymous
(primary)(familial) (hereditary) E75.5 with Hand-Schuller—Christian
— bone (generalisata) C96.5 disease. We are proposing that it
should be indexed to C96.5
Delete code Proposal URC #1230 introduced the
L41 Parapsoriasis condition lymphomatoid papulosis as
L41.0 Pityriasis lichenoides et | an inclusion term at the new code
Lymphom L . .
Atoid varioliformis acuta C86.6 Primary cutaneous
papulosis L41.1 Pityriasis lichenoides chronica CD30-positive T-cell proliferations.
E41-2-Eymphomatoid-—paputosis— However, there is also a code for
Revise index lymphomatoid papulosis at L41.2.
Papulosis, lymphomatoid £41+.2C86.6 This proposal is to clarify the

_18_
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difference.

Cystic
fibrosis

Delete excludes note
E84 Cystic fibrosis
E84.8 Cystic fibrosis with other
manifestations
Cstic fi . . ed
.
Amend index subterm
Delete subterms and add one new
subterm

Fibrosis, fibrotic

— cystic (of pancreas) E84.9

- — with

— — — distal intestional obstruction
(syndrome) E84.1

— — — Intestinal manifestations E84.1
— — — pulmonary manifestations E84.0
— — specified NEC E84.8

At present, pulmonary and intestinal
manifestations of cystic fibrosis (CF)
occurring in one patient is classified
in the subcategory E84.8 based on
the inclusion ‘Cystic fibrosis with
combined manifestations’ at this
code. For classification and research
purposes it should be possible to
isolate and retrieve all cases of CF
having intestinal manifestations
and/or pulmonary manifestations.
Using separate codes from the same
category will allow for this.

This proposal will clarify that
pulmonary and intestinal
manifestations of CF will not be
classified in any code combined with
other manifestations. and
E84.8Cystic fibrosis with other
manifestations will be used to
classify other specified
manifestations of CF, for example,
obstruction of intrahepatic bile
ducts.

URC members agreed that the
inclusion note at E84.8 poses
problem when classifying cystic
fibrosis and its manifestations. As a
new code may not be easily
mutually exclusive as noted in the
comments of voting, the proposal
was modified to delete the excludes
note instead, In this way, there is
nothing restricting the classification
of cystic fibrosis to only one code
from the category, Multiple codes
from this category may be used
when applicable. This proposal was
accepted in 2011.

URC secretariat

Reticular
erythemat

ous

Add inclusion
Tabular list

This is a well-defined and not that
uncommon entity which should

appear as an inclusion under

_19_
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1L.98.5Mucinosis of skin
Focal mucinosis
Lichen myxoedematosus

Reticular erythematous mucinosis

Excludes: focal oral mucinosis ( K13.7
)
myxoedema ( E03.9 )

Add lead term and non-—essential

modifier

Index
mucinosis cutaneous mucinosis.

Mucha-Habermann diseasel.41.0

Mucinosis (cutaneous) (focal) (papular)

(reticular erythematous) (skin)L98.5

Retention, retained—continued

— water (in tissues) (see also Edema)

R60.9

Reticular erythematous mucinosisl.98.5

Reticulation, dust — see

Pneumoconiosis

Tabular List

Revise inclusion

K64 Hemorrhoids and perianal venous | We propose amending the inclusion

thrombosis term at K64.4 Residual hemorrhoidal

skin tags and supporting index entry
Hemorrho K64.4 Residual hemorrhoidal skin tags | to indicate ‘Skin tags of anus’ only
. Skin tags of anus orrectum instead of ‘Skin tags of anus and
ids rectum’ as clinical advice in

Alphabetical Index Australia indicates that it is not

Delete subterm possible to have skin tags of the

Tag rectum.

—rectum K644

Revise inclusions The malignant neoplasm of 'eyeball’

C69.4 Ciliary body is included at C69.4 Ciliar body.

. Evebatt From an anatomical perspective
Malignant . . .
neoplasm 3 fﬂifeball .1tselve m.c.ludes chorioid,

C69.9 Eye, unspecified iris, retina and ciliar body (etc.).
of eyeball

Eyeball

D31.4 Ciliary body

As with 'eyeball' it is not clear
which part is currently effected, we

should change the code assignement

_20_
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Eyeball

D31.9 Eye, unspecified
Eyeball

Index entries (neoplasm table):
Neoplasm, neoplastic

- eyeball  C69.49 C79.4 D09.2
D31.49 D48.7

— intraocular C69.49 C79.4 D09.2
D31.49 D48.7

either to C69.8, assuming that it is
most likely an overlapping lesion, or
C69.9, if the term has to be seen as
to unspecific.

I myself tend to C69.9, as for the
use of C69.8 there should be
specific information about the
effected parts (due to the reliability
of numbers used in statistics and
other applications).

The same would apply for
corresponding categories at D31
(the benign).

The malignant neoplasm of
. 'coccygeal glomus' is assigned to
Revise codes .
. C75.5 Aortic body and other
Neoplasm, neoplastic .
paraganglia. Today the glomus
- coccygeal .
Glomus coccygeum is seen as a knot of
- - body or glomus €75:5C49.5 .
coccygeu aterio—venous anastomoses and not
C79.8-D35.:6 D21.5 D447 D48.1 .
m as a paraganglion. The proposed
- glomus e .
modifications of the corresponding
- — coccygeal €75:5C49.5 C79.8 - . . .
index entries in the neoplasm table
DP35:6D21.5 D44.7D48.1 . .
reflect that change in medical
knowledge.
Amend code at subterm
Lesion (non-traumatic)
Polymorp . L . . Reticulosis, polymorphic is indexed
) - angiocentric immunoproliferative )
hic to C83.8, however, there is a new
reticulosi . . code at C86.0Extranodal NK/T-cell
Reticulosis / " .
S . 'vmphoma, nasal type
— acute, of infancy C96.0
— polymorphic €83:8C86.0
Revise code titles by adding
parentheses to non—essential modifier
C81 Hodgkin lymphoma
C81.0 Nodular lymphocyte predominant
Hodgkin lymphoma . .
. . . During the QA and comparison of
Hodgkin C81.1 Nodular sclerosis (classical) )
. . the index the above changes were
disease Hodgkin lymphoma

C81.2 Mixed cellularity (classical)
Hodgkin lymphoma

C81.3 Lymphocyte depleted (classical)
Hodgkin lymphoma

C81.4 Lymphocyte-rich (classical)

noted as required.
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Hodgkin lymphoma

C81.7 Other (classical) Hodgkin
lymphoma

C81.9 Hodgkin lymphoma, unspecified
Modify the index at
Hodgkin/disease/nodular
sclerosis/lymphocytic to delete one
indent at ‘mixed cellularity’
Hodgkin

— disease C81.9

— — nodular sclerosis C81.1

— — — lymphocytic

— — — mixed cellularity C81.1

Resolving
either...
or...
coding

scenarios

Add to end of Volume 2, section
4.2.13, Expressions indicating doubtful
diagnosis:

When the certifier uses “either ...

or...”, or a synonymous expression to

indicate that death was due to either

one cause of death or another, apply

the following instructions.

1. One condition, either one site or

another

a. Code to the residual category for

the group or anatomical system in

which the reported sites are classified.

Ex.: I (a) Cancer of kidney or bladder

Code to malignant neoplasm, urinary

organ, unspecified (C68.9).

b. If the reported sites are in different

anatomical systems or if there is no

residual category for the group or

anatomical system, code to the

residual category for the disease or

condition specified.

Ex.: I (a) Cancer of adrenal or kidney

Code to primary malignant neoplasm,

primary site unspecified (C80.9), since

adrenal and kidney are in different

anatomical systems.

2. One site or system, either one

condition or another

a. If the reported conditions are

classifiable to different four character

The MRG was asked how coders
should respond when a death
certificate had a cause of death
phrased as "either x or y" or some
synonymous expression. Currently,
countries typically either pick the
first mentioned condition or they
attempt to determine a common
denominator in the phrase. The
latter approach tries to figure out
the certifier's intent and reflect that.
The MRG adapted the instructions
that has been used in some of our
countries and recommend inserting
these additional instructions into
Volume 2, section 4.2.13.
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subcategories of the same three

character category, code to the

four—-character subcategory for

«

unspecified”.
Ex.: I (a) Arteriosclerotic heart disease

Or coronary aneurysm

Code to chronic ischemic heart

disease, unspecified (I25.9).

b. If the reported conditions are

classifiable to different three character

categories but ICD-10 provides a

residual category for the disease in

general, code to the residual category.

Ex.: I (a) MI or coronary aneurysm

Code to the residual category for

ischemic heart disease (I25.9).

c. If the reported conditions are

classifiable to different three character

categories and there is no residual

category for the disease in general

code to the residual category relating

to the disease of the anatomical
site/system.

Ex.: I (a) Tuberculosis or cancer of
lung

Code to other disorders of lung
(J98.4). Both conditions involve the
lung.

Ex.: I (a) Stroke or heart attack

Code to other and unspecified

disorders of circulatory system (199).

Both conditions are in the circulatory

system.
3. Either one condition or another,

either one site or another

When different diseases of different

anatomical systems are reported as

“either ... or’, code to other specified

general symptoms and signs (R68.8).

Ex.: I (a) Gallbladder colic or coronary

thrombosis

Code to other specified general

symptoms and signs (R68.8).

4. Either disease or injury
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When death is reported as due to

either a disease or an injury, code to

other ill-defined and unspecified

causes of mortality (R99).

Ex.: I (a) Coronary occlusion or war
injuries
Code to other ill-defined and

unspecified causes of mortality (R99).

Further
updates
to URC
281 and
307

Volume 3, p. 285

Hepatitis K75.9

— acute NEC B17.9

— — alcoholic K70.1

— — infectious B15.9

— — — with hepatic coma B15.0

— — viral (unspecified) B17.9

- non-viral NEC K75.9
- — acute K72.0

- viral, virus {acute)B19.9
Proposed updates to Volume 1

K72Hepatic failure, not elsewhere
classified

Includes: hepatic:

e coma NOS

* encephalopathy NOS

hepatitis:

- aeute )

- fulminant } NEC, with hepatic failure
- malignant }

liver (cell) necrosis with hepatic failure
yellow liver atrophy or dystrophy
Excludes: . . .

K72.0 Acute and subacute hepatic
failure

Acute non-viral hepatitis NOS

K750ther inflammatory liver diseases
Excludes: chronic hepatitis NEC
(K73.-)

hepatitis

- acute or subacute, NOS (K72:0B17.9)

Proposals URC: 0281 and URC:
0307 (implemented January 2010)
precipitated a change to the index
entry for acute hepatitis, not
otherwise specified . . . it was
previously indexed to K720 Acute
hepatic failure and this update
changed it to a new code, B17.9
Acute viral hepatitis, unspecified.
These changes have implications for
other parts of the volumes. The
MRG suggests further updates are
needed in both volume 1 and 3
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- viral (B15-B19)

toxic liver disease (K71.-)

Add the following entries to Volume 3:
Disease, diseased — see also
Syndrome

- kidney (functional) (pelvis) (see also
Disease, renal) N28.9

Note: Where a term is indexed only at
the three-character level, e.g. NO1.-,
reference should be made to the list
of fourth—character subdivisions in
Volume 1 at NOO-NOS8.

The MRG has continued to examine
issues related to coding diabetes
conditions reported on death
certificates. 1) We have identified
two more conditions that should
have been listed in Volume 2,
section 4.1.7. These are 1L.92.1 and
L97: if L92.1 occurs in a patient
with diabetes, it is likely a

Diabetes . . .
. .| = = cystic (congenital) Q61.9 consequence of the diabetes and
complicati ) . . .
ons and - — diabetic (any 197 is a common complication of
modificati stage)(acute)(chronic)(See alsoE10-E14 | diabetes. 2) For consistency with
with fourth character .2) E14.2t the wording in section 4.1.7, the
ons NO8.3x type of linkage in section 4.1.11
- - end-stage (failure) N18.5 needs to be modified. Lastly,
Failure, failed Volume 3 currently has an entry for
"diabetic nephropathy" but none for
- kidney - see Failure, renal N19 "diabetic kidney disease" or
"diabetic kidney failure." This
- - congenital P96.0 causes coding difficulties, so we
- — diabetic (any suggest some new entries in Volume
stage)(acute)(chronic)(See alsoE10-E14 | 3.
with fourth character .2) E14.2T
NO8.3x
- — end-stage (chronic) N18.5
The addition of a new code for
artificial heart would identify a new
condition. In recent years, the number of
799 Dependence on enabling patients with heart failure who
gﬁg}rléni?asgi%eddewces, not else depend on artificial heart is on the
799.0 Dependence on aspirator rise. In the past, artificial heart was
- 799.1 Dependence on respirator | mainly used as a temporary
ﬁret;frltcal 299.2 gii?}?ggence on renal treatment until heart transplantation

Presence of
arteriovenous shunt for
dialysis
Renaldialysisstatus

Ex dialysis preparation,
clu treatment or session

de ( 749.-)
S
799.3 Dependence on

could be performed. In recent years,
however, artificial hearts are also

used for destination therapy of heart
failure. There is a need to code this

patient status
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wheelchair
299.4 Dependence on artificial
799.8 heart
Dependence on other
enabling machines and
devices
799.9 Dependence on
unspecified enabling
machine and device
Dependence
-on

— — artificial heart 299.4
- — aspirator £99.0

Correct
value for
glomerula . .
Add equal sign under GFR: This proposal was added on behalf
r
filtrati N18.1 Chronic kidney disease, stage 1 | of Korea.
iltration
te at Kidney damage with normal or It should be clear that 90 mL/min is
rate a
increased GFR (> 90 mL/min) included in this code.
Stage 1
kidney
disease
Modification of the title and inclusion
term of Z45.0 would improve clarity
and reflect a chage in clinical
knowledge . .
. Numbers of patients are using
745.0 Adjustment and management of .
di devi implantable
cardiac pacemakerdevices
) i o cardioverter—defibrillators (ICDs),
Checking, and testing and—adjusting of . .
di cardiac resynchronization therapy
pulse—generator—Ibatteryicardiac .
) (CRT) pacemakers, and cardiac
devices ..
. resynchronization therapy
Adjustme | Index .
defibrillators (CRT-D) have been
nt and Add subterms . . .
. increased recently besides increase
managem | Checking (of) . : :
. of simple PM implantation, and
ent of - cardiac pacemaker (battery) o
] statistics are needed to reflect
cardiac (electrode(s)) (pulse generator) Z45.0
] . these changes. Management of the
devices - device

— — cardiac NEC 745.0

- — contraceptive £30.5

Management (of)

- cardiac pacemaker NEC Z45.0
- implanted device Z45.9

- — cardiac Z45.0

- - specified NEC Z45.8
Removal (from) (of)

- cardiac pulse generator (battery)

devices, moreover, requires not only
checking of the residual batteries
and lead impedance, but also
checking events episode and
adjustment of various indicators of
ICD, CRT or CRTD.
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(end-of-life) Z45.0

- catheter ( indwelling) (urinary) Z46.6
- device

— — cardiac NEC 745.0

- — contraceptive £30.5

Amend subterm and add subterms
Test(s)

- blood—-drug Z04.0

- cardiac pulse—generator—{battery)—
7450

- — device (implanted) NEC Z45.0
- - pulse generator (battery) 7Z45.0

Presence
of cardiac
implantabl

e devices

Revise code title and notes

Z95 Presence of cardiac and vascular
implants and grafts

Excludes: complications of cardiac and
vascular devices, implants and grafts
(T82.-)

795.0 Presence of electronic cardiac
pacemaker devices

Presence of :

rcardiac_pacemaker,

cardiac resynchronization therapy
defibrillators (CRT-D).

+ cardiac resynchronization therapy
(CRT) pacemakers

-implantable

cardioverter—defibrillators(ICDs)

Excludes: adjustment or management
of cardiac pacemakerdevices (Z45.0)
dependence on artificial heart (Z99.4)

Revise subterms

Presence (of)

—cardiac

- - defibrillator (functional ) Z95.0

- — - resynchronization therapy
(CRT-D) 795.0

—implantable
——cardioverter—defibrillators(ICDs)Z95.0

- - pacemakerZ95.0
- - - resynchronization therapy (CRT)

7295.0

Pacemaker is not the only one as a
device implanted in the heart. There
are also implantable
cardioverter—defibrillators (ICDs),
cardiac resynchronization therapy
(CRT) pacemakers, and cardiac
resynchronization therapy
defibrillators (CRT-D). These are all
different devices and need to be
distinguished.

Modification of the title and

inclusion term of Z95.0 would

improve clarity and reflect a change

in clinical knowledge.
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Add inclusion term to N32.8 to reflect

a change in clinical terminology.
N32.8 Other specified disorders of

It had been considered that
overactive bladder(OAB) required
urodynamic studies for its diagnosis

until International Continence Society

Overactiv | bladder (ICS) amended the definition of
e bladder | Bladder: overactive bladder extensively in
* calcified 2002. Moreover, recent
* contracted epidemiological research shows that
-overactive patients with OAB are extremely
numerous.
Delete code at subterm level:
Lesion (nontraumatic)
( This proposal has been added on
A ) behalf of Korea.
Primary - primary A5E0O . .
losi te AGT.0 A51.0 is limited to 'syphilis'. The
sion - - car .
¢ C? are code A51.0 should be deleted at the
- — pinta A67.0 .
. subterm primary.
- — syphilis A51.0
- — yaws A66.0
This proposal was entered on behalf
of Korea.
Kimura disease does not have a
unique code in ICD-10, so is
currently classified using multiple
codes such as D18.0, D76.0, 188.9,
. 192.8, R89.0 and so on. It is not
Add index lead term and subterm . .
. . . . clear where a unique code would fit
Kimmelstiel(~Wilson) disease or . .
. best. This current proposal is added
Kimura syndrome... ) .
. . . at category D21, and is based on
disease Kimura disease D21.9 . .
. ) information from Orphanet.
- specified site (see Neoplasm . o
five i benign) This proposal has been modified
CORNECUVE HSSUE. Deman based on comments from URC
members. It was agreed that this
condition should be classified to
category D21 in ICD-10, but as the
code assignment would change
based on site, so a new code was
not added.
As per update 1161 of October 2007
the title of G73.1 was changed to
Recorrect
. Lambert-Eaton Syndrome.
ion
However the Proposal 1343 accepted
Lambert .
in October 2008 makes reference to
Eaton

Eaton—-Lambert Syndrome, again.

_28_




A% 0 EE
The Title of G73.1 should be amended
as decided, and the title in the
relevant update shoudl be amended,
with a specific line and not in the
update document.
Edit of .
C77.- Secondary and unspecified
reference li t 1 fl h nodes
malignant neoplasm o
range for g . P ymp The reference range in C77 includes
. | Excl.: malignantneoplasm of lymph . :
Lymphatic . . C87. This code never existed.
nodes, specified as primary (C81-€87
neoplasm
C86, C96.-)
S
Correctio
n to the Revise code at lead term in the | Correct in URC 0201 on the
paper external cause index platform and in the cumulative
product Fracture (circumstances unknown or | document but incorrect in the
from URC | unspecified)X59.90 published version
0201

_29_




o | =1
A= EHE

Western and

-  TDifference of Coding Practice of

Traditional Medicines °]&t= A2 W3

MEETING OF THE WHO COLLABORATING CENTRES FOR THE FAMILY OF INTERNATIONAL CLASSIFICATIONS

Difference of Coding Practice of

Western and Traditional Medicine
Kilwon Kang!), Changho Han?), Eunjung Leel), Youngsoo Kim3)
1) Chungbuk National University, 2) Dongguk University, 3) Statistics Korea

29 Oct - 6 Nov 2011
Cape Town, South Africa

Please insert
the document
ID here: DOxXxp

In Korea, doctors in traditional medicine have used ICD-10 since 2010. To evaluate the difference of coding
practice between western and traditional medicine, we sampled some people who utilized western medicine along with
traditional medicine within a week. Concordance of primary diagnoses is 35.5% in inpatient and 24.0% in outpatient. it is

clear that coding accuracy in traditional medicine should be raised.

Introduction

Traditional medicine doctors in Korea
had not used ICD till 2009. Instead
they had used disease codes developed
specially for traditional medicine.

In general, the Korean people utilize
not only western medicine but also
traditional medicine. Because two
different disease codes were used
simultaneously, correct national
statistics of disease can not be
produced.

To solve this problem Statistics Korea
decided to introduce ICD to traditi
medicine. However, as some condi
in traditional medicine cannot be
properly classified by ICD, 306 U codes
were created for the conditions specific
to traditional medicine.

Statistics Korea recommended
traditional doctors to use ICD first. If
they can not find an appropriate code
in ICD, then they can use U codes.

However traditional doctors who are
not familiar with ICD, may use U codes
first. Moreover, they may use
inappropriate codes, because they
don’t know the exact coding rules.

This study is designed to investigate
that problem by comparing the coding
practice of traditional medicine with
that of western medicine.

Table 1. Concordance of Primary Diagnoses between

Western and Traditional Medicine.

Methods & Mate Is

Because traditional medicine as well as
western medicine are covered by
national health insurance in Korea, one
person with the same disease may
utilize both western and traditional
medicine. We sampled those people
from national health insurance claims
data (2010 one year data) and
analysed the difference of codes
between western and traditional
medicine.

We sampled people who utilized
western medicine along with traditional
medicine wi n a week. When more
than two visits are involved, first two
visits were selected. To select people
having the same reason of visit in
western and traditional medicine, we
limited study population to the those
who had the same first digit of primary
diagnosis in either medicine. However,
even if the first digits were not the
same, we include people with U codes
in traditional medicine from the reason
that U codes match with all chapters of
ICD. We also limited the study
population to those who utilized the
same type of hospital (clinic, hospital,
or general hospital) and the same type
of service (inpatient or outpatient).

We analysed the concordance of
primary and secondary diagnoses
between traditional and western
medicine. Also we analysed
concordance of primary diagnoses in
the population who have top 10
diagnoses in western medicine.

People who utilized both western and
traditional medicine within a week are
8,159,071. Limited study population is
2,107,435.

3 digits concordance of primary
diagnosis is 35.5% in inpatient and
24.0% in outpatient (table 1). The
concordance of secondary diagnosis
differs according to denominator
(table 2).

In the population who have top 10
diagnoses in western medicine,
concordance of primary diagnoses vary
depending on code. While concordance
is relatively high in musculoskeletal
disease codes, it is very low in
respiratory and circulatory disease
codes (table 3).

Low concordance may be due to the

followings;

1. The reason of visit may differ
although we limited study
population.

2. Difference of coding practice among
doctors may play a larger role than
the difference between both
medicine.

However it is clear that coding accuracy

in traditional medicine should be

raised. To increase coding accuracy,
continuous efforts on developing and
educating the coding guidelines are
needed.

Table 3. Concordance of Primary Diagnoses between

Western and Traditional Medicine in Top 10 Diagnoses

1 digit(% 3 digits(% 4 digits(%
- 9it(%) gits(%) gits(%) Code Code Name Concordance(%)
Inpatient 59.8 35.5 30.7
Outpatient 76.6 24.0 13.5 S934 Sprain and strain of ankle 88.0
ble 2. C d fs d b M5456 Low back pain, lumbar region 69.4
Table 2. Concordance of Secondary Diagnoses between o e
Western and Traditional Medicine. U209 Acute bronchitis, unspecified 0.7
Denominator 1(g)og)|t 3 (ciol/gsts 4 (dol/ggts S335 Sprain and strain of lumbar spine 80.9
i i Lumbar and other intervertebral disc di
No. of diagnoses in
I tient western r?]edicine 15.5 8.9 8.1 MS11 sorders with radiculopathy 5.7
npatien No. of diagnoses in M170 Primary gonarthrosis, bilateral 29.7
traditional medicine 64.6 45.7 42.0 i i 0
110 Essential (primary) hypertension 2.2
No. of diagnoses in - S—
Outpationt western madicine 2.7 0.5 0.3 M750 Adhesive C,aPS,UImS of sh?ulder 47.4
utpatien No. of diagnoses in . a5 -6 Jo39 Acute tonsillitis, unspecified 1.5
traditional medicine . B B M5422 Cervicalgia, cervical region 324
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1 WHO-FICY] o3&
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—%7} 2 Xloﬂ ﬂE%o g uid ¢ de E7F 2 89
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O WHO-FIC9] EFA A
_ 7]11:12

- A AHIRF(ICD, International Classification of Diseases)
- A 7] 5o A 7EF(CF, International Classification of
Functioning, Disability and Health)
- 2| 9] .3 9] E-F(ICHI, International Classification of Health
Intervention)
- ST

- [CD-0-3 (International Classification of Disease for Oncology,



Third Edition)

- ICD-10 Classification of Mental and Behavioural Disorders
- ICD-DA (Application of the ICD to Dentistry and Stomatology)
- ICD-10-NA (Application of the ICD to Neurology)

- ICF-CY (ICF version for Children and Youth)
- BEER
- ICPC (International Classification of Primary Care)
- ICECI (International Classification of External Causes of Injury)
- ATC (Anatomical, Therapeutic, Chemical Classification system
with difined daily doses)
- ISO 9999 Technical aids for persons with disabilities)

[J WHO-FICe] #18] % Ahe 1w 4

O WHO-FIC #113}(Committee)
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(ETC, Electronic Tools C.), wFAAZNYE 1¥98|(FDC, Family
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AR AR A= AU
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- APg AR5 MRG, Mortality RG.), AW AR#25(VbRG, Morbidity
RG.), ol A+15(FDRG, Functioning & Disability RG.), £ AR+
TIE(TRG, Terminology RG.)°] $J&
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Definition: Depressive Disorder F32.0

Al Low mood {41006004 }
Loss of interest {417523004 }
Low energy { 248274002 }
B. Appetite (decrease, increase){ 84379006, 72405004 }
Body weight (decrease, increase){ 89362005, 8943002 }

Sleep (decrease, increase){ 59050008, 77692006 }

Psychomotor (decrease, increase){ 398991009, 47295007 }
Libido loss { 8357008 }
Low self esteem { 286647002, 162220005 }

Guile, self blame { 7571003}
Thoughts of death ...

Suicide Ideation {102911000, 6471006}
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w ICD11 Alpha : Morbidity
@ 01 Certain infectious and parasitic diseases

v

@ 02 Meoplasms

P @ 03 Diseases of the blood and bleod-forming organs and certain
disaorders invelving the immune mechanism

P @ 04 Endocrine, nutritional and metabolic diseases

F @ 05 Mental and behavioural disorders

F @ 06 Diseases of the nervous system

P @ 07 Diseases of the eye and adnexa

P @ 08 Diseases of the ear and mastoid process

F @ 09 Diseases of the circulatory system

F @ 10 Diseases of the respiratory system

# @ 11 Diseases of the digestive system

P @ 12 Diseases of the skin

P ® 13 Diseases of the musculoskeletal system and connective tissue

F @ 14 Diseases of the genitourinary system

B @ 15 Pregnancy. childbirth and the puerperium

P @ 16 Certain conditions originating in the perinatal period

F w17 Developmental anomalies

F @ 18 Symptoms. signs and abnormal clinical and laboratory findings, not
elsewhere classified

F @ 19 Injury. poisoning and certain other consequences of external causes

P @ 20 External causes of morbidity and mortality

P @ 21 Factors influencing health status and contact with health services

F @ 22 Codes for special purposes

F @ 23 Traditional medicine conditions originating from Chinese medicine

| 3

@ 24 Supplementary codes
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