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ICD-10-CM Reporting for Schools

This joint guidance under the Interagency Agreement between the Minnesota Department of Education
(MDE) and the Minnesota Department of Human Services (DHS) explains the federal requirement
about ICD-10-CM codes effective Oct.1, 2015, for all Minnesota schools that bill Minnesota Health Care
Programs (MHCP) for Individualized Education Program (IEP) health-related services.

How does this affect schools?

For dates of service on or after Oct. 1, 2015, federal law will require schools to report ICP-1 0-CM codes
for [EP health-related services billed to MHCP. Schools must submit an individual ICD-10-CM code for
each specific service provided to a child. '

Continue reporting ICD-9 code 315.9 (“Unspecified delay in development”) for any IEP health-related .
service provided on or before Sept. 30, 2015. If a school reports an ICD-9 code for health-related
services provided after Sept. 30, 2015, MHCP will deny payment for that claim.

What is an ICD-10-CM code?

The International Statistical Classification of Diseases and Related Health Problems, 10th Revision
(ICD-10) is a collection of codes produced by the World Health Organization (WHO). The U.S. version
of ICD-10 includes two code sets: '
¢ [CD-10-CM (Clinical Modifications) classifies and describes (1) diseases and disorders and (2)
signs, symptoms and conditions.
e [CD-10-PCS is for hospital inpatient procedures and does not apply to schools.

Schools will only report ICD-10-CM codes.
Why are ICD-10-CM codes required?

ICD-9 codes do not clearly define a child’s medical needs. ICD-10-CM codes are more specific and
allow for

o consistent reporting of health needs and costs

e better payment processing

e improved compliance monitoring

o informed treatment decisions and care plan designs

¢ efficient tracking of children’s health conditions and diseases

The U.S. Department of Health and Human Services (HHS) published a federal regulation on Jan. 16,
2009, requiring use of ICD-10 codes effective Oct. 1, 2015. HHS created this requirement under the
Health Insurance Portability and Accountability Act (HIPAA). HIPAA requires covered health care
providers to follow standards that simplify health care administration. ICD-10-CM codes help providers
meet these requirements.



Instructions

Identifying ICD-10-CM codes
ICD-10-CM codes begin with a letter and are 3-7 characters long. They look like this: R26.9.

Diseases and disorders vs. signs, symptoms and conditions

To report ICD-10-CM codes accurately, IEP teams must understand the difference between codes that
describe diseases and disorders and codes that describe sign, symptoms and conditions.

Disease and disorder codes. These ICD-10-CM codes require a diagnosis from a primary care provider
or mental health professional to be reported by an IEP team. The codes describe a disease or disorder
generally—not a sign, symptom or condition of that disease or disorder. If a primary care provider or
mental health professional diagnoses a child with a disease or disorder but does not provide a code,
the IEP team may identify a disease or disorder code to bill services that treat the diagnosed disease or
disorder. For example:

A primary care provider or mental health professional diagnoses attention-deficit

hyperactivity disorder (F90.9) and gives written orders to administer medication to treat

the disorder. The IEP team determines the school nurse will administer medication to the

child. The nurse is treating the disorder. The IEP team will report £90.9 as the ICD-10-

CM code on the claim for administering medication. .

Sign, symptom and condition codes. These ICD-10-CM codes do not require a diagnosis from a
primary care or mental health professional to be reported by an IEP team. They describe signs,
symptoms and conditions that a child is exhibiting without necessarily implying a specific disease or
disorder. |EP health-related service professionals can choose the sign, symptom or condition code to
bill services that treat a sign, symptom or condition. For example:

An |EP team determines that a child needs services from a Speech Language
Pathologist (SLP). The SLP treats the child for slurred speech. The SLP will determine
the ICD-10-CM code by finding the sign, symptom or condition of “slurred speech”
classified under R47.81.

Who chooses the ICD-10-CM code?

Primary care providers or mental health professionals working within the scope of their practice may
diagnose a child and provide the ICD-10-CM disease or disorder code for that diagnosis. If a code is
not given with the diagnosis, [EP team members are encouraged to contact the primary care provider
or mental health professional for the appropriate code. If an IEP team does not receive a response, an
|EP health-related service professional (“IEP health professional”) may choose the code based on the

diagnosis received.

When an |EP team does not have a diagnosis from a primary care provider or mental health
professional, the |EP team must identify the child’s health-related need, and the |EP health professional .
will choose the sign, symptom or condition code that describes the service given to the child.
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IEP health professionals include:
¢ Nurses
« Occupational Therapists
o Physical Therapists
e Speech-Language Pathologists
e Audiologists
e School Psychologists

IEP health professionals will also be responsible for choosing ICD-10-CM codes for services provided
by individuals who are not IEP health professionals. These services inc isti lo
personal care assistance, special transportation and interpreters. When a child receives one of these
services, |EP health professionals must choose the ICD-10-CM code for the sign, symptom, or
condition that justifies why the child received the service.

Online resources

The Centers for Medicare and Medicaid Services ICD-10 website provides a tabular list and index of
ICD-10-CM codes for download. Select “2015 ICD-10-CM and GEMs” from the left hand menu.
Download the large file zipped file, “2015 Tables and Index.” The tabular list organizes codes by
chapter. The index lists them in alphabetical order. CMS updates the tabular list and index periodically.

ICD10Data.com is a commercial website that pfovides free access to ICD-10 codes and related
information. You can search by keyword, navigate ICD-10-CM codes by chapter, and convert ICD-9
codes to ICD-10-CM codes. The conversion tool only approximates the ICD-10-CM code. Rely on the
health-related interpretation justifying the child’s service to identify the appropriate ICD-10-CM code.

Navigating ICD-10-CM codes

The WHO organized ICD-10-CM codes into 21 chapters that classify (1) diseases and disorders and (2)
signs, symptoms and conditions. All ICD-10-CM codes beginning with the same letter are in the same
chapter. For example, Chapter 5 contains mental, behavioral and neurodevelopmental disorders and all
codes begin with the letter “F.”

- Be aware of coding rules. Some codes only apply to specific populations like age or gender. Find these

rules by clicking the coding rules tab on ICD10Data.com.

~ Some ICD-10-CM codes are not billable. For example, F80 is not a billable code, because it describes

a category of disorders (“Specific developmental disorders of speech and language”). But you can use
the five codes categorized under F80, such as F80.1 (“Expressive language disorder”), because it
describes the disorder in better detail. ICD10Data.com tells you if a code is billable by placing a red
arrow next to non-billable codes and a green arrow next to billable codes.

Report the most specific ICD-10-CM code

IEP health professionals must report ICD-10-CM codes that best describe why the child needs a health-
related service. Ask if the service is (1) treating a disease or disorder diagnosed in the child or (2)
treating a sign, symptom or condition.
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In many situations, the IEP team will report more than one code to clearly describe the treatment or
service the child received. This may occur if a child has been diagnosed with a disease or disorder, and
a child receives services for a sigri, symptom or condition of that disease or disorder.

Think in terms of primary and secondary codes. The primary code will always be a disease or disorder
code if a primary care provider or mental health professional diagnosed the child with a disease or
disorder. You would then report a secondary code describing the sign, symptom or condition treated in
the child.

But if you do not have a dIaQHOSIS for the child, report the sign, symptom or condition code as the
primary code. In this situation, there is no secondary code to report.

Record ICD-10-CM codes in the child’s IEP file. For health privacy reasons, do not record ICD-10-CM
codes in the child’s IEP plan. The child’s health record or IEP file should justify the child’s health-related
need and should match each code to each billed service.

g:e here do | record ICD-10-CM codes?
\P

\( "{\ Identify ICD-10-CM codes once and use them for billing a service throughout the year, unless the need
\(D for service changes. When a child’s need changes, the service or treatment changes. Review and
change the code in the child’s IEP file to match the new service.

Reporting ICD-10-CM codes on MHCP claims

Continue submitting claims using the T1018 procedure code, with the modifier identifying the health- .
related service (U1-U8 TM). Use procedure code T1013 for interpreter services.

When submitting your claim, use the pointer to identify the ICD-10-CM code for the service.
» For batch claims, do not include the decimal point in the code. For example, you would enter the
R26.9 as R269. The system will deny batch claims submitted with a decimal point in the code.
e For MN-ITS Direct Data Entry (DDE), you can submit the code with or without the decimal
point. MN-ITS removes the decimal before it displays the code on the claim.
e When reporting more than one code, enter each code into the diagnosis field.

Contact for more information

Jenny Roth, DHS |EP Services Coordinator
651-431-2622; jenny.m.roth@state.mn.us

Ruth Ellen Luehr, MDE Special Education Interagency Specialist
651-582-8403; ruthellen.luehr@state.mn.us
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How do | set up the ICD-10 CM codes?

ICD-10 code setup
1. Navigate to the student MA Forms menu.
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3. Click the “Add New Code” button.
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4. Click the “Edit” link.

5. Select the Service type from the drop down and enter a Start Date.

Note: The ICD-10 will need to be selected once for each type of service you plan to bill.

6. Click on the “Select Code” button (if the code is known it can be entered manually).
7. Click on the relevant Chapter and continue to click through options until you have found a billable code to

select.

Note: Only billable codes are allow to be inserted to the ICD-10 code setup page. If a code is not highlighted in blue as a

link, it is not billable.

8. Select a “Default Order”.
9. Save.
10. Click the SpEd Forms “Back” button to return to the ICD-10 code setup page.
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. Hint: Once the code has been entered, you can click on the “More Info*” link and you will be brought to the
ICD10data.com website. Hovering over the notepad or tablet icon will give you more information about whether the

code can be used to specify a diagnosis or other similar codes.
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ICD-10-CM Codes ICD-10-CM Indexes Conversion Coding Rules 1CD-10-PCS Codes Disclaimer About

Your search for F90.1 returned 1 resuits :

» 2015 ICD-10-CM Code F99.1 [carvent te ICO-9-CI » 2015 [CD-10-CM Diagnesis Code F90,1 g

Attention-deficit hyperactivity disorder, predominant!

ADHD, hyperactive impuisive - Attention deficit hy| Attention-deficit hyperactivity disorder,
predominantly hyperactive type Leent)

{adult) (child) F30.9 hyperactive type F30.1,.. [ 2015 | aiiabie Cade |
o ICD-10-CM FOd.1 Is a specific code that can be used to
specify a diagnosis.

predominantly nyperactive impulsive type - Disord

Your search for F90.1 returned 1 results :

» 2015 ICD-10-CM Code F99.1 [convert to ICD-S-CM]
Attention-deficit hyperactivity disorder, predomina
--ADHD, hyperactive impulsive « Attention deficit
predominantly hyperactive impulsive type + Dis
{adolescent) {adult) {child) F90.9 hyperactive ty

Codes Above and Below ICD-10-CM F90.1 Close

» F84.0 Autistic disorder
B F84,2 Rett's syndrome
i--p F84.3 Other childhood disintegrative disorder
P F84.5 Asperger's syndrome
» F84,8 Other pervasive developmental disorders
-p F84.2 Pervasive developmental disorder, unspecified
» F88 Other disorders of psychological development
» F89 Unspecified disorder of psychological develooment
P> FGQ Attention-deficit hyperactivity disorders
» FS2.0 Attention-deficit hyperactivity disorder,
predominantly inattentive type
» F90.1 Attention-deficit hyperactivity disorder,
predominantly hyperactive type
p FCO.2 Attention-deficit hyperactivity disorder, combined
type
b F92.8 Attention-deficlt hyperactivity disorder, other
type
- p F98.9 Attention-deficit hyperactivity disorder,
unspecified type
> F21 Conduct disorders
~p Fo1.8 Conduct disorder confined ta family context
- F91.1 Conduct disorder, childhood-onset type
--» F91.2 Conduct disorder, adolescent-onset type
—p FG1.3 Oppositional deflant disorder
i~ F91.8 Other conduct disorders
~p F91.9 Conduct disorder, unspecified

Tip: move your mouse/cursor oulside of the currantly displayed box to
closa this window,

ICDI100ata.com




