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REVISED PROPOSAL

Topic: Ladk of normal physiologicd development for infants and chil dren and adult fail ure to
thrive

Adult failure to thrive was discussed at the June 1998C& M meding. Thistopic generated alot
of discusson andisnow being lrought forward to this meding for further discusson with ladk

of normal physiologicd development. The following revised propasal includes anew code for

adult failure to thrive and modifications, submitted bythe National Association (NACHRI), for
code 7834.

The diagnaosis code 7834, Lad of normal physiologicd development, isahigh vdume ade for
pediatric patients in bah inpatient and oupatient settings. It includes threedistinctive
condtions that would be very helpful to separately identify.

Fallureto thrive (FTT) isadiagnasis to describe infants and chil dren who lose weight or fail to
gain weight in acerdance with standardized growth charts. 1t may be of organic origin, non
organic origin, or mixed etiology. Organic FTT occursin children with avariety of aaute or
chronic ill nesses that are known to interfere with namal nutrient intake, absorption, metabalism
or excretion, or to result in greaer than namal energy requirements to sustain or promote
growth. Prognasis depends on uncaerlying aaute or chronic hedth condtions. Nonrorganic FTT
refers to children who suffer from environmental negled or stimulus deprivation. Prognasisis
mixed. The mgjority of children utimately achieve stable weight but problems with cognitive
function dten persist, asdo behavioral problems.

Failure to thrive is a'so used to describe alult patients, particularly those in nusing hames,
whose hedth statusis deteriorating a not improving.

Short stature is adiagnosis for sower than namal rate of maturation. One caisein childrenis
constitutional growth delay in which the rate of growth is normal for bore age but height age
and bore age may be delayed by 24 yeas. The growth pettern for the dnild often resembles that
of the father or mother, and namal adult stature is usually eventually obtained. In genetic short
stature, skeletal maturation is consistent with chrondogicd age, and adult statue is usualy less
than namal.

Delayed mil estone describes a dhild who fail s to achieve developmental mil estone(s) within the
expeded age windows. ICD-10 provides a separate diagnasis code for delayed mil estone.
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TABULAR MODIFICATIONS

7834 Ladk of expeded namal physiologicd development in childhood

Delete Detayed-mitestore
l E'.: ureto gel m werght
tadof-growth
s i
Short-stattire

Add Excludes: pituitary dwarfism (2594)
goredal dysgenesis (758.6)
slow fetal growth and fetal malnutrition (764.00-764.99)

New code 78340 Ladk of normal physiologicd development, unspedfied
Inadequate devel opment
Ladk of development

New code 78341 Failureto thrive
Failureto gain weight

New code 78342 Delayed mil estones
Delayed attainment of expeded physiologicd development stage
Late:
talker
walker

New code 78343  Short stature
Condtitutional (hereditary) short stature
Growth failure
Growth retardation
Ladk of growth
Physicd retardation

7839 Other symptoms concerning nurition, metabolism, and development
New code 78391  Underweight

New code 78392 Adult fallureto thrive
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Topic: Impaired fasting ducose/Impaired gucose tolerance

The Endacrine Society has requested new codes for impaired fasting ducose (IFG) and impaired
glucose tolerance (IGT). Both IFG and IGT refer to metabali ¢ stages of impaired gucose
homeostasis that are intermediate between namal glucose homeostasis and dabetes. Although
not clinicd entitiesin their own right (in the @sence of pregnancy) both are risk fadors for
future diabetes and cardiovascul ar disease.

TABULAR MODIFICATIONS

7902 Abnamal glucose tolerancetest

New code 79020 Abnamal glucose level, unspedfied
New code 79021  Impaired fasting ducose
New code 79022  Impaired gucose tolerance
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Topic: Observation for suspeded child abuse/neglea
The American Academy of Pediatrics (AAP) has requested anew V code for observation for
suspeded child abuse/negled. This code would be used in a cae where dhild abuseis
suspedaed, but not foundafter observation. The acaemy states that thisis a cmmon situation
presented to pediatricians.
TABULAR MODIFICATIONS

V718 Observationfor other spedfied suspeded condtions
New code V7181 Abuse and reglea

New code V7189 Other spedfied suspeded condtions
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Topic: Foodallergy with gastrointestinal and respiratory manifestations

The American Academy of Pediatrics and the American Academy of Allergy and Immundogy
have requested that new codes be aeaed for foodall ergies with gastrointestinal and respiratory
manifestations.

Foodallergy, hypersensitivity or sensitivity to afoodcan be described as an abnamal
immundogic readionin which the body simmune system overreads to harmlessthings.
Irritating, uncomfortable symptoms may result after eaingafood a foodadditive. True dlergic
readions adually only occur in relatively few people, usually as the result of agenetic fador,
and may be naticedle dter just asmall amourt of the food a foodadditiveis eaen. Wheeing
after consuming milk or dairy productsis an example.

Foodallergens, those parts of foods that cause dlergic readions, are usually due to proteins.
Most of these dlergens can still cause readions even after they are cwoked o have undergore
digestionin the intestines.

Allergic readions as aresporse to food al ergens may manifest as either respiratory or
gastrointestinal readions. Nasal allergy may occasionally be the respiratory trad’sreadionto
foodallergens, athoughmore commonly, such readions are caised byintolerance Respiratory
symptoms include itching d the nose or roof of the mouth, sneezng, and dfficulty breahing
throughthe nose.

The most common gastrointestinal symptoms one might be likely to experience ae nauseg
vomiting, diarrheg and abdaminal cramping. Other lesscommon symptoms may include ared
rash aroundthe mouth, itching and swelling d the mouth and throat, abdaminal pain, swelling
of the stomach and ggs.
TABULAR MODIFICATIONS
477  Allergic rhinitis
New code 4771 Duetofood

558 Other nonnfedious gastroenteritis and coliti s

New code 5583 Allergic and detetic gastroenteritis and coliti s
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5589 Other and urspedfied norinfedious gastroenteritis and coliti s

NOS,-altergie,dietette or nonnfedious
Diarrheg atergie;etetetie;-of nonnfedious

9957 Other adverse foodreadions, not elsewhere dassfied

Excludes: dermatitis due to food (6931)
in contad with the skin (692.5)
gastroenteritis and coliti s due to food (558.3)
rhinitis due to food (477.1)
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Topic: Human ehrlichiosis

Human ehrlichiosisis aflu-likeill ness caused by aganisms of the genus Ehrlichia, Family
Rickettsiaceaeand spread by arthropod bte. Two types have been reported in the U.S., human
monacytic erlichiosis (HME) and human granulocytic enrlichiosis (HGE). These ae similar in
clinicd symptoms, but affed diff erent white bloodcdls, and are caised by dff erent spedes of
ehrlichia. HME is caused by Ehrlichia dhaffeensis, and it aff eds lymphacytes and monacytes.

It isusually transmitted bytick bite from the tick Amblyomma americanum. HGE is caused by
aspedesof Ehrlichiarelated to E. equi and E. phagocytophlia. It affeds granulocytes, andis
transmitted by spedes of Ixodes ticks, such as|. scagpularis, the same tick which transmits Lyme
disesse. HME and HGE may possbly also be transmitted by the tick Dermacentor variabili s.

Clinicd symptoms generally include fever, chill s, myalgia, and headache. Nausea vomiting,
and darrheamay also occur. Findings may include lymphadenopethy, rash, thrombocytopenia,
leukopenia, and abnamal liver functiontests. Severity ranges from mild ill nessto fatal disease.
Mortality rates have been reported to be 2 to 5%. Only afew antibiotics are dfedivein
treament, including tetracyclines and chloramphenicol.

Human ehrlichiosisis considered an emerging infedion. Of the types foundin the United
States, HME has been knavn sincethe mid-1980s, while HGE has been described since 1990
In ealy studies, there were of small er numbers of very sick patients, most requiring

haospitali zation. Subsequent studies have foundlessthan 3% require haospitalization. Thus, it
IS suspeded that there ae larger numbers of cases than had previously been suppased. The
prevalence of human ehrlichiosis, particularly HGE, may patentially be similar to that of Lyme
disease, which isthe most commonly reported vedor-borne ill nessin the U.S.

TABULAR MODIFICATIONS

082 Tick-borne rickettsioses

New sub- 0824 Human ehrlichiosis

caegory

New code 08240 Human ehrlichiosis, unspedfied
New code 08241 Human monacytic ehrlichiosis
New code 08242 Human granulocytic ehrlichiosis
New code 08249 Other human ehrlichiosis
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Topic: Screeningfor osteopaosis

The National Osteoparosis Foundition and the American Coll ege of Obstetricians and
Gynemlogy have requested that a new code be aeded for screening for osteopaosis.

Osteopaosisislossof borne mass It puts people & risk of fradures and subsequent morbidity
and mortality, particularly in the dderly. It affeds 20 milli on peoplein the U.S., and annually
causes abou 1.3 milli onfradures. By extreme old age, one-third of women and ore-sixth of
men have hip fradures. Femalesare & increased risk for developing csteoparosis after
menopause, due to low estrogen levels. Androgens are generally protedive in males, as estrogen
Isin females.

Detedion d osteopaosis by screening can lead to ealy treament with various medications
which can maintain bore mass lowering the risk of osteoparotic fradures. This can paentialy

avoid serious morbidity and mortality. Hedth care expendituresin the United States attributable
to osteoparotic fradures are over $10 hlli onannually.

TABULAR MODIFICATIONS
V82 Spedal screening for other condtions
V82.8 Other spedfied condtions
New code V82.81 Screening for osteoparosis

New code V82.89 Other spedfied condtions

10
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Topic: Screeningfor lipoid dsorders

The American College of Obstetricians and Gynemlogists (ACOG) has requested that a new
code be aeaed for screeningfor lipoid dsorders, particularly for screening cholesterol levels.

Lipoid dsordersinclude éonamal levels of various fatty substances. Hyperlipidemiarefersto
elevated levels of fatty substancesin the bloodstream. Spedfic typesinclude high cholesterol
levels (hyperchdesterolemia), and hightriglyceride levels (hypertriglyceridemia). There ae
various inherited tendencies to have diff erent types of hyperlipidemia. Hyperlipidemia and
particularly hyperchoesterolemia ae risk fadors for developing atherosclerosis and subsequent
coronary heat disease, stroke, and peripheral vascular disease. Screeningfor high Hood
chalesterol isrecommended bythe U.S. Preventive Services Task Forcein the Guideto Clinicd
Preventive Services, becaise hypercholesterolemiais one of the major modifiable risk fadors for
coronary heat disease.

Other types of lipoid dsorders can invalve related substances. When fatty moleaules are
transported throughthe bloodstream, they are boundto spedal types of proteins cdled
lipoproteins. Low density lipoprotein (LDL), also cdled beta lipoprotein, can at highlevelslead
to atherosclerosis, with cholesterol deposits on arterial walls. High density lipoprotein (HDL),
also cdled aphalipoprotein, at highlevelsis protedive ajainst atherosclerosis. Low levels of
HDL put people & risk of atherosclerosis and coronary artery disease. Many lipoid dsorders are
inherited.

TABULAR MODIFICATIONS

V77 Speda screening for endacrine, nutritional, metabali c, and immunity
disorders

V77.9 Other and urspedfied endacrine, nutritional, metabalic, and
immunity disorders

New code V77.91 Screening for lipoid dsorders
Screaning cholesterol level
Screening for hypercholesterolemia
Screening for hyperlipidemia

New code V77.99 Other and urspedfied endacrine, nutritional, metabalic,
and immunity disorders
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Topic: Human hite & an external cause of injury
Human hbites are relatively common. These have avery high pdential for infedion (worse than
any animal bite), so must be treaed with antibiotics, and must generally be left open rather than
closing (with sutures).
Human hite & an external cause of injury is now coded to E9688, Other spedfied means [of
assault]. Other external causes coded here include intentional or homicidal eledric shock,
criminal abortionwith injury to a dhild, and crash of an aircraft stated as homicidal. It has been
reported that human hiteis by far the most common dagnasis coded to E9688.

Having a spedfic code will alow tradking d injuries which are due to human hites.

TABULAR MODIFICATIONS

E928 Other and urspedfied environmental and acddental causes
New code E9283 Human hite
E968 Assult by ather and urspedfied means

New code E9687 Human hite

12
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Addenda

TABULAR

840 Sprainsand strains of shouder and upper arm
8404 Rotator cuff (cagpsule)

Add Excludes: complete rupture of rotator cuff, norntraumatic (727.61)
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INDEX
Brow presentation complicaing delivery
Delete ceushgotstractedHabor 6660
Revise Deformity 7381067389
Delivery

complicaed (by) NEC 6699
brow presentation 6524

Delete caushigotstructedHabor 6600
mal lie 6529
Delete cadushg-otstructecdHaber 6660
Dysplasia
vulva624.8
Add vulvar intraepithelial neoplasial [VIN 1] 624.8
Add vulvar intraepithelial neoplasiall [VIN 1] 624.8
Add VIN | 624.8
Add VIN Il 6248
Add VIN Il 2333
Add Erythropenia 2859
Add Erythrocytopenia 2859
High
head at term 6525
Delete cadshg-otstructecdHaber 6660
Lipomatosis (dolorosa) 2728
Add epidural 214.8

Syndrome - see &so Disease
compartment(al) (anterior)(dego)(posterior)(tibial) 9588

Add nortraumatic 729.9
Add Tyrosinemia270.2
Add neonatal 7758

14
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VIN I (vulvar intraeoithelial neoplasial) 624.8
VIN II (vulvar intraeithelial neoplasiall) 624.8
VINIII (vulvar intragoithelianeoplasialll) 2333
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IMPORTANT TIME FRAMES FOR
ICD-9-CM COORDINATION AND MAINTENANCE

October 1998
Meding ndice and agenda for the November 2-3 ICD-9-CM Coordination
and Maintenance (C&M) CommitteeMeding pated onthe HCFA and
NCHS Home Pages. Federal Register meding ndice pulished October 7,
1998

November 2-3, 1998
ICD-9-CM Coordination and Maintenance Committeemeding. Last meding
of the yea to dscusspropased code revisions for October 1999

Nov/Deceanber
Eledronic versions of the December ICD-9-CM C&M CommitteeMeding
Summary Report will be available onthe HCFA and NCHS Home Pages.

January 5, 1999
Dealline for recept of all final puldic comments on propased code revisions.

March 12 1999
Those members of the pulic requesting that topics be discussed at the May
1999meding shoud have their requestsin to HCFA for procedures and
NCHS for diagnacses.

May 13-14, 1999
ICD-9-CM Coordination and Maintenance Committeemeding. First meding
of the yea to dscusspropaosed code revisions for October 1, 2000

September 10, 1999
Those members of the puldic requesting that topics be discussed at the
November 1999meding shoud have their requestsin to HCFA for
procedures and NCHS for diagnoses.

November 12, 1999
ICD-9-CM Coordination and Maintenance Committeemeding. Last meding
of the yea to dscusspropaosed code revisions for October 1, 2000

January 7, 2000
Dealline for recept of al final pubdic comments on ropased code revisions.
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