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Eli's Rehab Report

ICD-10-CM: Big Change for Home Health Coders in Aftercare Coding

Heed therapy coding changes which take effect in October this year.

Adopting the ICD-10 code set will not make aftercare coding vanish into the blue, even though the rumor mill claims
otherwise. Look for changes in how you'll report subsequent care for a fractured hip repaired by a joint replacement or
for aftercare of a hip replacement due to a medical condition such as osteoarthritis.

Get to know the new face of coding for aftercare with these pointers from our experts.

Know these Aftercare Guidelines

In ICD-10, aftercare codes are used "when the initial treatment of a disease has been performed and the patient requires
continued care during the healing or recovery phase, or for the long-term consequences of the disease," according to the
ICD-10-CM Draft Official Guidelines for Coding and Reporting.

"The aftercare Z code should not be used if treatment is directed at a current, acute disease," the guidelines say. "The
diagnosis code is to be used in these cases."

The aftercare Z codes should also not be used for aftercare for injuries, says Ann Zeisset, RHIT, CCS, CCS-P, AHIMA-
Approved ICD-10-CM/PCS Trainer with Ann Zeisset Consulting in Trenton, Ill. For aftercare of an injury, assign the
acute injury code with the appropriate seventh character (for subsequent encounter).

Farewell to Aftercare for Fractures

After Oct.1, 2014, you'll no longer list an aftercare code when you are providing care related to a healing traumatic injury
or fracture. Instead of listing V54.16 (Aftercare for healing traumatic fracture of lower leg), you'll list a code such as
S82.441D (Displaced spiral fracture of shaft of right fibula; subsequent encounter for fracture with routine healing).

This is a big change for home health coders. Since home health agencies provide aftercare rather than treating the acute
injury, coders are used to listing aftercare codes for patients with fractures.

But under ICD-10, you'll code for the injury with the appropriate seventh character instead, says Zeisset.

Tip: You'll code for the fracture and not aftercare even when your patient has a healing pathological fracture.

ICD-10 Coding Guidelines advise coders not to use aftercare Z codes for conditions such as injuries or poisonings.
Instead, the acute codes for these conditions offer seventh character options that indicate the patient is receiving
subsequent care.

Heed this therapy coding change: Oft-listed therapy code V57.x (Care involving use of rehabilitation procedures) has
no equivalent in ICD-10. Just as with fracture aftercare, there is no category for care involving rehabilitation in ICD-10,
Zeisset says. Instead, you'll list the code that best represents the diagnosis, condition, or problem that requires therapy
if it is still present. If not, then an aftercare code is appropriate as long as it is not an injury. If an injury is involved, then
you'll report the injury code with the subsequent encounter seventh character.

Joint Replacements May Still Receive Aftercare in Certain Circumstances
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When your patient has had a joint replacement for a medical condition such as osteoarthritis, you will look to the
aftercare Z codes to describe your care. For example, suppose your patient was referred for physical therapy and
occupational therapy including gait training to address his abnormal gait following a hip replacement because of
osteoarthritis of the right hip that was repaired by a joint replacement. He also has coronary artery disease (CAD) of
native vessels with angina, stage 4 chronic kidney disease, and hypertension.

Code for this patient as follows, says Lisa Selman-Holman, JD, BSN, RN, HCS-D, COS-C, consultant and principal of
Selman-Holman & Associates and CoDR � Coding Done Right in Denton, Texas:

M1021a: Z47.1 (Aftercare following joint replacement therapy);
M1023b: R26.9 (Unspecified abnormalities of gait and mobility);
M1023c: I12.9 (Hypertensive chronic kidney disease with stage 1 through stage 4 chronic kidney disease, or
unspecified chronic kidney disease);
M1023d: N18.4 (Chronic kidney disease, stage 4 [severe]);
M1023e: I25.119 (Atherosclerotic heart disease of native coronary artery with unspecified angina pectoris);
M1023f: Z96.641 (Presence of right artificial hip joint).

Since the arthritis is no longer present, you'll list an aftercare code for this joint replacement scenario. Follow that with
R26.9 to further specify that your therapists will be addressing the patient's gait abnormality.

Follow this with codes to specify your patient's pertinent co-morbidities, and lastly include the status Z code that
specifies which joint your patient had replaced.

Contrast this with the patient that has a joint replacement because of a fractured right hip (right subtrochanteric hip
fracture) and is receiving physical therapy for a normal healing fracture, suggests Zeisset. For this patient, you would list
S72.21XD (Displaced subtrochanteric fracture of right femur; subsequent encounter for closed fracture with routine
healing) in M1021a.


