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Email: djfreedman@icdtenhelp.com 

 

• Session Objectives:  

• Learn typical ICD-10 coding scenarios for  

– foot conditions 

– ankle conditions 

– lower leg conditions 

• Discuss payer LCDs and ICD-10 coding as it 
relates to foot and ankle conditions 
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ICD-10 Coding Just A Thought……. 
Can You First Describe A Pencil 

  
 
It is thought to be black and white. I can draw using 
a pencil and it describes things through the letters I 
create or the pictures I draw. There also can be 
shades of grey with a pencil so sometimes there can 
be different versions of the same story. Patients 
often tell a different story than what I perceive as 
their doctor and what you may perceive being the 
coder/biller.  Ultimately, it should be their story. The 
pencil allows each of us to tell the same story but 
often there are different shades of grey. 
 
 

Documentation Starts With a Patient Record 
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• Non-fracture care 

• A- initial encounter  

• D- subsequent 
encounter 

• S- sequela 
 

• Fracture care 
• A- initial encounter (for 

closed fracture) 

• B – initial encounter for 
open fracture 

• D- subsequent encounter 
for normal healing 
fracture 

• G- subsequent encounter 
for delayed healing 
fracture 

• K- subsequent encounter 
for fracture with non-
union 

• P- subsequent encounter  
for fracture with mal-
union 

• S- sequela of fracture 
 

ICD-10 Coding Scenarios For Foot Conditions 

 
• Patient presents 

to the foot and 
ankle specialist 
but there are no 
feet or ankles? 

• So what to do? 
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Let’s Start With Charting 

• Example #1 

 

 Diabetic At Risk Foot Care 

 

 “Initial” Encounter 
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https://www.aapc.co
m/ICD-10/icd-10-

mapping.aspx 
 

Is there a problem with mapping? It gets you close 
but not the actual code most of the time!!! 

In ICD-10-CM 

• There are many types of Diabetes. It is critical 
you know the type of diabetes the patient has. 

 

• Let’s go over the many options 

https://www.aapc.com/ICD-10/icd-10-mapping.aspx
https://www.aapc.com/ICD-10/icd-10-mapping.aspx
https://www.aapc.com/ICD-10/icd-10-mapping.aspx
https://www.aapc.com/ICD-10/icd-10-mapping.aspx
https://www.aapc.com/ICD-10/icd-10-mapping.aspx
https://www.aapc.com/ICD-10/icd-10-mapping.aspx
https://www.aapc.com/ICD-10/icd-10-mapping.aspx
https://www.aapc.com/ICD-10/icd-10-mapping.aspx
https://www.aapc.com/ICD-10/icd-10-mapping.aspx
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ICD-9 to ICD 10 Coding 

1) Type 2 DM with neuropathy.   ICD9=250.60 and 357.2 

1) E11.42  Type 2 diabetes mellitus with 
diabetic polyneuropathy 

ICD-9 to ICD 10 Coding 

2) Type 2 DM with peripheral vascular disease 250.70 

2) E11.51  Type 2 diabetes mellitus with 
diabetic peripheral angiopathy without 
gangrene 
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ICD-9 to ICD 10 Coding 

3) Onychomycosis   ICD9=110.1 

3) B35.1 Onychomycosis 

ICD-9 to ICD 10 Coding 

4) L60.3 Nail Dystrophy 
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ICD-9 to ICD 10 Coding 

5) Corn and Callus   ICD9=700 

5) L84 Corn/Callus 
 

In Summary Based On ICD-10 Rules 
The Following Are Coded: 

1) E11.51  Type 2 diabetes mellitus with diabetic peripheral 
angiopathy without gangrene 

3) B35.1 Onychomycosis 

2) E11.42  Type 2 diabetes mellitus with diabetic polyneuropathy 
 

 4) L60.3 Nail Dystrophy 

5) L84 Corn/Callus 
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So What If The Patient Has PVD? 
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In Summary Based On ICD-10 Rules To 
Meet “At Risk Foot Care”  
The Following Are Coded: 

 1) I73.9  Other peripheral vascular diseases, unspecified   

3) B35.1 Onychomycosis 

4) L60.3 Nail Dystrophy 

5) L84 Corn/Callus 

OR 
2a) I70.201-Unspecified Atherosclerosis of native arteries of 
extremities, right leg 
2b) I70.202-Unspecified Atherosclerosis of native arteries of 
extremities, left leg 
2c) I70.203-Unspecified atherosclerosis of native arteries of 
extremities, bilateral legs 

Just To Throw Another Twist On The 
PVD Front, What If……..? 

 

1a) I70.211- Atherosclerosis of native arteries of extremities with 
intermittent claudication, right leg 
1b) I70.212- Atherosclerosis of native arteries of extremities with 
intermittent claudication, left leg 
1c) I70.213- Atherosclerosis of native arteries of extremities with 
intermittent claudication, bilateral legs 

There is Claudication 
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Just to throw another twist on the PVD 
Front, what if…….? 

1a) I70.221- Atherosclerosis of native arteries of extremities with 
rest pain, right leg 
1b) I70.222- Atherosclerosis of native arteries of extremities with 
rest pain, left leg 
1c) I70.223- Atherosclerosis of native arteries of extremities with 
rest pain, bilateral legs 

There is rest pain 
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Examination Documentation 

• Incurvated medial left hallux nail border. 

• Inflamed, erythematous, purulence, and pain 
medial nail border left hallux. 
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Ingrown Nail 703.0 
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 Cellulitis/Abscess Example Must Look--- 

10060 Incision and drainage of abscess 

(eg, carbuncle, suppurative 

hidradenitis, cutaneous or 

subcutaneous abscess, cyst, 

furuncle, or paronychia); simple 

or single  

MC=$134.97  

10 

Global 

ICD9: 
681.10 toe 

681.11ony/par 

682.7 foot 

682.6 ankle/leg 

998.59 Post-op 

10061 Incision and drainage of abscess 

(eg, carbuncle, suppurative 

hidradenitis, cutaneous or 

subcutaneous abscess, cyst, 

furuncle, or paronychia); 

complicated or multiple 

MC=$236.33 

10 

Global 

ICD9: 
681.10 toe 

681.11ony/par 

682.7 foot 

682.6 ankle/leg 

998.59 Post-op 

I&D Abscess (NOT DEEP) 
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Examination Documentation 

• The right foot, great toe has erythema, pain, 
and a cavity with yellow purulence is noted. 
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ICD-9 to ICD 10 Coding 
1) Cellulitis toe ICD9=681.10 

2) Onychia/Paronychia ICD9= 681.11 
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ICD-9 to ICD 10 Coding 
1) Cellulitis toe ICD9=681.10 

2) Onychia/Paronychia ICD9= 681.11 

 

 

 
1) L03.031 Cellulitis of right toe 
2) L03.032 Cellulitis of left toe 
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ICD-9 to ICD 10 Coding 

1) Now we have a patient who has a Post-
operative infection.  ICD9= 998.59 

 

 

 

Examination Documentation 

• The surgical site is evaluated showing the 1st 
ray incision on the left foot dorsally has 
dehisced. There is localized erythema and 
yellow drainage noted. 
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ICD-9 to ICD 10 Coding 

1)998.59 Post-op 
 

 

 1) T81.4xxA  Infection following a procedure  
“Initial Encounter” 

Note: the laterality, left foot does not play a 
role in this coding selection, but A,D or S 
does 



3/24/2014 

28 

 

Examination Documentation 
If there is abnormal skin under callous 

for a diabetic how is that coded? 
• A history of diabetic ulceration at a site, ie: right foot, 

plantar 1st metatarsal head reveals non viable tissue 
“breakdown through skin”. This is abnormal tissue 
and should be documented as such. 

• Level of debridement depends on whether this area is 
partial skin or full thickness (97597 MC RVU 0.51) 
involvement Vs Office Visit (99212 MC RVU 0.48 or 
99213 MC RVU 0.97) 
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L97 Non-pressure chronic ulcer of lower limb, not 
elsewhere classified 
Includes: 
chronic ulcer of skin of lower limb NOS 
non-healing ulcer of skin 
non-infected sinus of skin 
trophic ulcer NOS 
tropical ulcer NOS 
ulcer of skin of lower limb NOS 
  
 

ICD-10-CM, Rules NON-Pressure Ulcer 

ICD-10-CM, Laterality and Terminology Level 

 



3/24/2014 

30 

Summary For This Patient 

1. E11.621 - Type 2 diabetes mellitus with foot 
ulcer   Use additional code to identify site of 
ulcer (L97.4-, L97.5-) 

2. E11.42 Type 2 diabetes mellitus with diabetic 
polyneuropathy 

3. L97.511 Non-pressure chronic ulcer of other 
part of right foot limited to breakdown of 
skin 
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Examination Documentation 
If there is a pressure ulcer how is that 

coded? 
• A history of pressure ulceration at a site, ie: “right 

heel” non viable tissue through and including 
subcutaneous tissue. This is abnormal tissue and 
should be documented as such. 

• Level of debridement depends on whether this area is 
partial skin or full thickness (97597 MC RVU 0.51) 
involvement Vs Office Visit (99212 MC RVU 0.48 or 
99213 MC RVU 0.97) 

ICD-10-CM, Rules Pressure Ulcer 
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ICD-10-CM, Laterality and Level 

ICD-9 to ICD 10 Coding 

1) Pressure Ulcer, heel  707.07 

1) L89.612 Pressure ulcer of right heel 
2) No Gangrene so no additional coding 
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Rules To  Note From Chapter 13 
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Rules To  Note From Chapter 19 

 



3/24/2014 

35 

 

Examination Documentation 

• Patient presents with a very high arch right 
and left foot. 

• The heel does not go past vertical during gait, 

• Analysis shows that the midfoot does not 
touch the ground surface when walking. 

• Radiologic Examination-AP, Lateral and 
Oblique views reveals the posterior break in 
the cyma line, calcaneal inclination at 30 
degrees 
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Cavus Foot 736.73 

 

ICD-9 to ICD 10 Coding 

1) Cavus Foot 736.73 (No laterality option) 

1) M21.6x1 Cavus foot, right 
2) M21.6x2 Cavus foot, left 
3) No additional coding as no bilateral 

option 
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Examination Documentation 

• Patient presents with very flat feet. 

• The heel goes into valgus during gait, 

• Analysis shows that the midfoot does touch 
the ground surface when walking. 

• Radiologic Examination-AP, lateral and oblique 
views reveals an anterior break in the cyma 
line, the calcaneal inclination angle is 10 
degrees. The talocalcaneal angle measures 40 
degrees. 
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Other Acquired Deformity Foot “PronationSyndrome”736.79 

 

ICD-9 to ICD 10 Coding 

1) Other acquired deformity of ankle and foot 736.79 

1) M21.6x1 other acquired deformities of 
foot, right 

2) M21.6x2 other acquired deformities of 
foot, left 

3) No alternative coding as no bilateral 
option exists 
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Examination Documentation 

• The right foot, 1st MTPJ has pain on range of 
motion. 
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Joint Pain Foot and Ankle 719.47 

ICD-9 to ICD 10 Coding 

• Joint Pain foot and ankle 719.47 

 

• Pain in ankle and joints of right foot 
M25.571 
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Examination Documentation 

Integumentary Examination 

• On inspection and palpation the left foot, 
dorsal surface near the midfoot exhibits a 
cystic lesion with pale color that is painful on 
direct palpation. 

Benign Neoplasm of Skin 216.7 
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Examination Documentation 

Integumentary Examination 

• On inspection and palpation the left foot, 
plantar surface near the 3rd sulcus exhibits a 
cystic lesion with black pin point capillaries 
that is painful on side to side compression. 

Wart-Verruca Plantaris 078.12 
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Examination Documentation 

Musculoskeletal examination 

• On inspection and palpation the left foot, heel 
pain on direct palpation plantar medial 
aspect, this exhibits pain only along the 
medial band of the fascia. 

Plantar Fasciitis 728.71 
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What If You X-ray the Left Foot? 

• Same patient who has heel pain 

• The radiologic exam reveals an inferior 
calcaneal spur on the left foot. 
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Calcaneal Spur 726.73 

 

 



3/24/2014 

49 

 

On Examination  

Musculoskeletal Examination: 

• Inspection and palpation reveals the right 
hallux in valgus with an enlarged 1st 
metatarsal head 

• Range of motion is painful in both dorsiflexion 
and plantar flexion. 
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Hallux Valgus 735.0 

 

 



3/24/2014 

51 

 

On Examination 

• Inspection and palpation reveals the 
contracted right 2nd PIPJ with flexion and 2nd 
MTPJ extension contracture. 

• Pain on range of motion of the PIPJ with 
flexibility of the joint. 
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Hammertoe 735.4 
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On Examination  

• Inspection and palpation reveals the 
hypertrophied bony growth at the right 1st 
metatarsal-cuneiform joint 
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Exostosis 726.91 
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On Examination  

• Inspection and palpation reveals the 
hypertrophied bony growth at the area 
plantar to the left tibial sesamoid. 
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Sesamoiditis 733.99 
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On Examination  

• Inspection and palpation reveals the right 1st 
MTPJ very edematous, erythematous and 
painful joint on range of motion. 

• There is no cavity present 

• There is no cellulitis 
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Acute Gouty Arthropathy 274.01 
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On Examination  

• Inspection and palpation reveals the right 1st 
MTPJ very edematous, erythematous and 
painful joint on range of motion. There is no 
white chalky material seen. 
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Chronic Gouty Arthropathy Without 
Mention Of Tophus (Tophi)274.02 
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What if Our Chronic Gout Patient                      
Exhibits Tophaceous Material at the                   

1st MTPJ Right Foot? 
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On Examination  

• Inspection and palpation reveals the left 3rd 
interspace has palpable click,  pain on 
compressing the inter-metatarsal nerve, 
paresthesias are noted as well.  

Morton’s Neuroma 355.6 
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On Examination  

• Inspection and palpation reveals the right heel 
has a large nonviable area with black eschar, 
this is elevated and can probe through this full 
skin thickness disruption into subcutaneous 
tissues. Bloody drainage is noted but no 
purulence. 
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ICD-9 to ICD 10 Coding 
1) 707.06 Decubitus ulcer, ankle 
2) 707.07 Decubitus ulcer, heel 
3) 707.09 Decubitus ulcer, other site 

 
 

  

 

 

 

1) L89.511- L89.514 

2) L89.521-L89.524 

3) L89.611-L89.614 

4) L89.621-L89.624 

5) L89.891-L89.894 
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Malunion of Fracture 733.81 

• First Question you have to ask is where 
anatomically are we speaking? 

• Malunion Coding went away as a stand alone 
code, it is now a component code of the 
fracture. 
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No Individual ICD 10 Code 

Nonunion of Fracture 733.82 

• First Question you have to ask is where 
anatomically are we speaking? 

• Nonunion Coding went away as a stand alone 
code, it is now a component code of the 
fracture. 
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No Individual ICD 10 Code 
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On Examination  

• Inspection and palpation reveals the right 2nd 
metatarsal is painful on palpation with and 
edematous forefoot. 

• Radiologic Examination, AP, Lateral and Medial 
Oblique views reveals a closed oblique 
fracture that is non-displaced. 

 

RULES 
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2nd Metatarsal Fracture, Initial Encounter 

 

2nd Metatarsal Fracture, Subsequent 
Encounter, Routine Healing 
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2nd Metatarsal Fracture, Subsequent 
Encounter, Delayed Healing 

 

2nd Metatarsal Fracture, Subsequent 
Encounter, Malunion Healing 
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2nd Metatarsal Fracture, Subsequent 
Encounter, Nonunion Healing 
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On Examination  

• Inspection and palpation reveals the right 1st 
metatarsal is painful on palpation with a 
noted prominence dorsally where the screw 
was inserted 10 years ago 

• Radiologic Examination, AP, Lateral and Medial 
Oblique views of the right foot reveals a 
surgical screw that has backed itself out by 
5mm. 

Other Mechanical Complication of Other Internal 
Orthopedic Device, Implant, and Graft 996.49 

 

RULES 
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On Examination  

• Inspection and palpation reveals the right 
subtalar joint a very edematous and swollen 
area, very painful on palpation and the joint 
appears to be medially deviated 

• Radiologic Examination, AP, Lateral and Medial 
Oblique views of the right foot reveals a the 
subtalar joint no longer in alignment, this joint 
is medially displaced. 

Dislocation of Foot, Closed, Tarsal Joint 838.01 

• But the Code requires A,D, S so…. 
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ICD-10 Coding Scenarios for Ankle Conditions 
 

Examination Documentation 

• Patient presents after walking around the 
amusement park with a weak left ankle, on 
examination, the ankle mortise does not hold 
the talus stable, the talus can easily go into 
varus when stressed. 
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Ankle Instability 718.87 
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What Do You Do When You Go To Disney? 

Y33  Other specified events, 
undetermined intent 

The appropriate 7th character 
is to be added to code Y33 

• A - initial encounter 

• D - subsequent encounter 

• S – sequela. 

Code = Y33.xxxA  

(Dummy character in 4th, 5th 
and 6th place) 

ICD-9 to ICD 10 Coding 

1) Ankle Instability 718.87  

1) M25.372 other instability of joint, ankle 
2) Y33.xxxA Other specified events, 

undetermined intent 
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On Examination at Later Date  

• Inspection and palpation reveals the right 
ankle joint a very edematous and swollen, 
very painful on palpation and the joint 
appears to be anterior displaced as a result of 
the severe ankle sprain. 

• Radiologic Examination, AP, Lateral and Medial 
Oblique views of the right ankle reveals a the 
ankle joint is not in alignment, this joint is 
anterior displaced. 
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Recurrent Dislocation of Joint Ankle 
And Foot 718.37 
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Examination Documentation 

• Patient presents with a stiff left ankle, on 
examination, the ankle exhibits crepitus, and 
pain on range of motion. 

• X-rays revealed joint space narrowing of the 
ankle joint with sclerotic bone and exostoses 
in the ankle joint. 

 

Ankle Arthritis  ICD9-715.17 

RULES 
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Ankle Arthritis  ICD9- 715.17 

• Now let’s look at the laterality ankle and foot 

Right or Left? 
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ICD-9 to ICD 10 Coding 

1) Ankle osteoarthritis, localized 715.17  

1) M19.072 Primary osteoarthritis ankle 
and foot, left 
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On Examination  

• Inspection and palpation reveals the right 
Tibialis Posterior tendon is painful along the 
medial aspect of the tibia and painful as it 
courses at the ankle. 

Tibialis Tendonitis 726.72 
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On Examination  

• Inspection and palpation reveals the right 
Tibialis Posterior tendon is painful along the 
medial aspect of the tibia and painful as it 
courses at the ankle. In addition there is a 
palpable fluctuance within the tendon sheath. 
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Tenosynovitis of Foot and Ankle 727.06 
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On Examination  

• Inspection and palpation reveals the right 
Posterior Tibial Nerve is painful along the 
medial aspect of the tibia at the ankle and 
painful as it courses below the ankle as it 
course into the foot. Percussion of the nerve 
elicited paresthesias distally. 

Tarsal Tunnel Syndrome 355.5 
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On Examination  

• Inspection and palpation reveals the right 
ankle is erythematous, increased temperature 
with localized pain. There is a cavity present 
with yellow purulence. 
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ICD-9 to ICD 10 Coding 
1) Cellulitis or Abscess ankle/leg ICD9= 682.6  

2) Cellulitis or Abscess Foot ICD0= 682.7  
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On Examination  

• Inspection and palpation reveals the right 
ankle primarily along the fibula it is 
erythematous, has increased temperature 
with localized pain. There is an ulcer that 
probes to bone. 

• Radiologic examination, AP, Lateral and 
Oblique views reveal destructive changes to 
the lateral malleolus. 
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Osteomyelitis Example 
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ICD-9 to ICD 10 Coding 
1) 730.07 Bone-Acute 

  

 

 

 

1) M86.071 Acute hematogenous 
osteomyelitis, right ankle and foot 
2) M86.072 Acute hematogenous 
osteomyelitis, left ankle and foot 
3) M86.171 Other acute osteomyelitis, right 
ankle and foot 
4) M86.172 Other acute osteomyelitis, left 
ankle and foot 
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On Examination  

• Inspection and palpation reveals the right 
ankle distal fibula has a chronic draining area, 
erythematous, increased temperature with 
localized pain. There is an ulcer that probes to 
bone. 

• Radiologic examination, AP, Lateral and 
Oblique views reveal destructive changes to 
the lateral malleolus with sclerotic changes. 
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ICD-9 to ICD 10 Coding 
1) 730.17 Bone-Chronic 

  

 

 

 

1) M86.471 Chronic osteomyelitis with 
draining sinus, right ankle and foot 
2) M86.472 Chronic osteomyelitis with 
draining sinus, left ankle and foot  
3) M86.671 Other chronic osteomyelitis, right 
ankle and foot  
4) M86.672 Other chronic osteomyelitis, left 
ankle and foot  
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ICD-10 Coding Scenarios For                            
Lower Leg Conditions 
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On Examination  

• Inspection and palpation reveals the left 
lateral lower leg along the ankle and ending at 
the base of the 5th metatarsal reveals a 
paresthesia when percussing the Sural nerve.  

Neuritis 729.2 
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ICD-9 to ICD 10 Coding 
1) Cellulitis or Abscess ankle/leg ICD9= 682.6  

 

 

 

Examination Documentation 

• Patient presents with an ascending 
erythematous, increased temperature to the 
right ankle and lower leg. 
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ICD-9 to ICD 10 Coding 
1) 682.6 Cellulitis ankle/leg 

2) 682.7 Cellulitis Foot 

 

 

 

1) L03.115 Cellulitis of right lower limb 
2) L03.116  Cellulitis of left lower limb 
3) L03.125 Acute lymphangitis of right lower 
limb 
4) L03.126 Acute lymphangitis of left lower 
limb 
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Examination Documentation 

• Musculoskeletal examination reveals minor 
pain and edema at the insertion of the left 
Achilles tendon 

• The patient can raise up on their toes when 
attempting to ambulate but exhibits some 
pain. 
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Sprains and strains of Achilles tendon 845.09 

 

RULES 
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Examination Documentation-What if 
There is More Than a Strain? 

• Musculoskeletal examination reveals 
significant pain and edema at the insertion of 
the left Achilles tendon 

• The patient cannot raise up on their toes 
when attempting to ambulate without pain. 

 

Achilles Tendonitis 726.71 

 



3/24/2014 

105 

 

Examination Documentation-What if 
the Same Patient Worsens it? 

• Musculoskeletal examination reveals a 
palpable defect in the myo-tendinous junction 
for the left Achilles tendon 

• The patient cannot raise up on their toes 
when attempting to ambulate 
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Achilles Tendon Tear 727.67 

 

Achilles Tendon Tear 727.67 
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Achilles Tendon Tear ICD 10 

 
RULES 

RULES 

ICD-9 to ICD 10 Coding 
1) Achilles Tendon Tear 727.67 

1) Know anatomically where the       
myotendinous junction is located? 

2)    Spontaneous rupture of flexor tendon,                           
 lower leg M66.362 
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ICD-9 to ICD 10 Coding 
1) Achilles Tendon Tear 727.67 

1) What if this Achilles had a tear due to 
an accident? 

2)    Other specified injury of Achilles 
tendon, left S86.092A (initial encounter) 

3)    Code Also S81- Any open wound, in this 
case none. 
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LCD’s and ICD 10  

• CMS created the following document which you can download to 
address the LCD process  
 
"Display of ICD-10 Local Coverage Determinations (LCDs) on the 
Medicare Coverage Database (MCD)"  
 
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-
Network-MLN/MLNMattersArticles/Downloads/MM8348.pdf 

•  
Implementation date is April 10, 2014.  
 
 

 

http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/MM8348.pdf
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/MM8348.pdf
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/MM8348.pdf
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/MM8348.pdf
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/MM8348.pdf
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/MM8348.pdf
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/MM8348.pdf
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/MM8348.pdf
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/MM8348.pdf
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/MM8348.pdf
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/MM8348.pdf
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/MM8348.pdf
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Codes NOT Covered ICD9 

 

Codes NOT Covered ICD10 
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Questions? 

Contact email: djfreedman@icdtenhelp.com 

 


