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• Recommend revisions and modifi cations to the current and  future revisions of the ICD

• Develop educational material and programs on ICD-9- CM

The Central Offi ce on ICD-10- CM and ICD-10- PCS provides expert advice by serving as 

the clearing house for the dissemination of information on ICD-10- CM and ICD-10- PCS.

In 2014, the Central Offi ce fully transitioned to ICD-10- CM/PCS advice while launching the 

stand- alone publication AHA Coding Clinic® for ICD-10- CM and ICD-10- PCS.
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How to Use This Handbook

This edition of the handbook is designed as a versatile resource:

• Textbook for academic programs in health information technology and administration

• Text for in- service training programs

• Self- instructional guide for individuals who would like to learn coding or refresh their 

skills outside a formal program

• Reference tool for general use in the workplace

The general and basic areas of information covered in chapters 1 through 10 are designed to 

meet the requirements of vari ous basic courses on the use of ICD-10- CM and ICD-10- PCS. They 

may also be used as a foundation for moving on to the study of individual chapters of ICD-10- CM 

and ICD-10- PCS. Chapters  11 through 32 of the handbook include advanced material for both 

continuing education students and professionals in the fi eld.

This handbook is designed to be used in conjunction with the ICD-10- CM and ICD-10- PCS 

coding manuals ( either in book or PDF format) or comparable software, as well as the offi cial coding 

guidelines. The ICD-10- CM and ICD-10- PCS classifi cations must be consulted throughout the learn-

ing  process, and the material in this text cannot be mastered without using them. The offi cial versions 

are available in PDF format from the Centers for Disease Control and Prevention (CDC) National 

Center for Health Statistics (ICD-10- CM) and the Centers for Medicare & Medicaid  Services (ICD-

10- PCS). Several publishers offer unoffi cial printed or online versions.  There may be minor variations 

between the way material is displayed in this handbook and the way it is displayed in printed or digital 

versions. The ICD-10- CM Offi cial Guidelines for Coding and Reporting and the ICD-10- PCS Offi cial 
Coding Guidelines, referenced throughout this handbook, may be downloaded from the Centers for 

Medicare & Medicaid  Services website: www . cms . gov / Medicare / Coding /ICD10.

The chapters in this handbook are not arranged in the same sequence as the chapters in ICD-

10- CM or ICD-10- PCS. The fi rst section of the handbook (chapters  1–11) provides discussions 

on the format and conventions followed in ICD-10- CM and ICD-10- PCS, as well as basic coding 

guidelines and introductory material on Z codes and External cause of morbidity codes. The next 

eight sections (chapters 12–32) pro gress from the less- complicated ICD-10- CM/PCS chapters to 

the more diffi cult. Faculty in academic and in- service programs can rearrange this sequence to suit 

their par tic u lar course outlines.

Appendix A, Coding and Reimbursement, contains basic information on the role of coding 

with reimbursement models for hospitals, physician practices, and other health care settings.

Appendix B, Reporting of the Pre sent on Admission Indicator, contains information on the 

reporting of the Medicare requirement associated with the hospital inpatient reporting of all ICD-

10- CM diagnosis codes.

Appendix C, Case Summary Exercises, is designed for students who have learned the basic 

coding princi ples and need additional practice applying the princi ples to  actual cases. The exercises 

are geared for students with beginning to intermediate levels of knowledge. The case summaries 

are based on  actual health rec ords of both inpatients and outpatients. The patients described often 

have multiple conditions that may or may not relate to the current episode of care. Some exercises 

include several episodes of care for a patient in vari ous settings. Instructions for how to use appen-

dix C are provided at the beginning of the appendix.

To use this handbook effectively, readers should work through the coding examples provided 

throughout the text  until they fully understand the coding princi ples  under discussion. Readers should 

be able to arrive at correct code assignments by following the instructions provided and reviewing the 
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pertinent handbook material  until it is fully understood. Exercises in the body of each chapter should 

be completed as they come up in the discussion, rather than at the end of the chapter or section. Most 

chapters provide a review exercise with additional material that covers the entire chapter.  There is also 

a fi nal review exercise, located before appendix A in this handbook, that offers additional coding prac-

tice. For chapter exercises,  unless other wise noted, users should assume that the conditions listed are 

documented by the providers, and they should assign codes for  those conditions that meet the defi nition 

of reportable diagnoses. Answers to all of  these exercises are provided in the edition with answers.

Students using the handbook edition without answers  will need to ask their instructors for 

the answers.  After students have completed the exercises, they can check their answers against the 

instructor’s edition, which lists the appropriate codes for each exercise, with the codes for the prin-

cipal diagnosis and principal procedure sequenced fi rst. In the fi nal review exercise and appendix 

C, explanatory comments discuss why certain codes are appropriate and  others are not and why 

some conditions listed in the case summaries are not coded at all. The comments also indicate how 

the principal diagnosis and procedure codes  were designated, and which symptoms are inherent to 

certain conditions and so are not coded separately.

The handbook follows three conventions:

• In some examples, a hyphen is used at the end of a code to indicate that additional char-
acters are required but cannot be assigned in the example  because certain information 
needed for assignment of  these characters is not given. This is done to emphasize con-

cepts and specifi c guidelines without  going too deeply into specifi c coding situations.

• The underlining of codes in text examples indicates correct sequencing; that is, the 

underlined code must be sequenced fi rst in that par tic u lar combination of codes. When no 

code is underlined,  there is no implicit reason why any of the codes in the series should 

be sequenced fi rst. In  actual coding, of course, other information in the health rec ord may 

dictate a dif fer ent sequence. This underlining convention is used in the handbook solely 

as a teaching device. It is not an ele ment of the ICD-10- CM/PCS coding system.

• In the edition with answers, the underlining of words in exercise questions indicates 
the appropriate terms to be referenced in using the alphabetic indexes. The under-
lining of codes in the answer column of the exercises indicates correct code sequenc-
ing, as it does in the examples in the main text.

Changes in Code Usage

Offi cial coding guidelines approved by the four Cooperating Parties responsible for adminis-

tering the ICD-10- CM and ICD-10- PCS systems in the United States (American Hospital Associa-

tion, American Health Information Management Association, Centers for Medicare & Medicaid 

 Services, and National Center for Health Statistics) are published on a yearly basis. The fi scal year 

2027 (FY 2027) updates to the ICD-10- CM and ICD-10- PCS code sets have been incorporated into 

this edition of the handbook.

AHA Coding Clinic® for ICD-10- CM and ICD-10- PCS advice published through Second 

Quarter 2026 has been included in this edition of the handbook.

Additional Resources

Additional resources for educators who have  adopted this handbook for a CAHIIM-  or 

PCAP- accredited program are available for download for  free  after registration as an educator on 

the AHA Central Offi ce website: https:// www . codingclinicadvisor . com / educator -resources.

AHA offers materials designed to supplement classroom work and exercises in this 

handbook. Available materials include slide decks covering the key points of each chapter and 

exercise test banks. Slide deck PDFs and quizzes may also be purchased by any customer at 

https:// www . codingclinicadvisor . com / coding -handbook.
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LEARNING OUTCOMES

 After studying this chapter, you should 

be able to:

Explain the basic princi ples of the 

medical classification system 

ICD-10- CM.

Demonstrate understanding of the 

three- , four- , five- , six- , and 

seven- character subdivisions.

Explain the alphabetization rules and 

indention patterns.

TERM TO KNOW

ICD-10- CM

International Classification of 

Diseases, Tenth Revision, Clinical 

Modification; a medical classification 

system used for the collection of 

information regarding disease and 

injury

CHAPTER OVERVIEW

• ICD-10- CM is a medical diagnosis classification system.

• The Tabular List of Diseases and Injuries displays codes in 

alphanumeric order.  There are three- , four- , five- , six- , and seven- 

character codes.

• The Alphabetic Index of Diseases and Injuries uses a specific 

pattern to the indentions.

 —  Main terms are flush to the left- hand margin.

 —   Subterms are indented. The more specific the subterm is, the 

farther the indent.

 —   Carryover lines are two indents from the indent level of the 

preceding line.

 —   There are also strict alphabetization rules.

CHAPTER 1 Introduction to the 
ICD-10- CM Classification
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CHAPTER 1

Introduction to 

the ICD-10-CM 

Classification

INTRODUCTION

The International Classifi cation of Disease, Tenth Revision, Clinical Modifi cation (ICD-10- CM) 

is a clinical modifi cation of the  World Health  Organization’s (WHO’s) ICD-10. It expands ICD-10 

codes to facilitate more precise coding of clinical diagnoses. ICD-10- CM is a closed  classifi cation 

system—it provides only one place to classify each condition. Despite the large number of dif fer-

ent conditions to be classifi ed, the system must limit its size to be usable. Certain conditions that 

occur infrequently or are of low importance are often grouped together in residual codes labeled 

“other” or “not elsewhere classifi ed.” A fi nal residual category is provided for diagnoses not stated 

specifi cally enough to permit more precise classifi cation. Occasionally,  these two residual groups 

are combined in one code.

Medical coding professionals must understand the basic princi ples  behind the classifi cation 

system to use ICD-10- CM appropriately and effectively. It is therefore impor tant for medical coding 

professionals in all health care settings to keep current with the ICD-10- CM Offi cial Guidelines for 
Coding and Reporting, as well as the AHA Coding Clinic®, a quarterly newsletter published by the 

Central Offi ce of the American Hospital Association (AHA). Coding Clinic pre sents offi cial advice 

that is developed through the editorial board for the Coding Clinic and approved by the four coop-

erating parties: the AHA, the American Health Information Management Association (AHIMA), the 

Centers for Medicare & Medicaid  Services (CMS), and the Centers for Disease Control and Preven-

tion’s (CDC’s) National Center for Health Statistics (NCHS). In addition, representatives from several 

physician specialty groups provide the Coding Clinic editorial advisory board with clinical input.

DEVELOPMENT OF ICD-10- CM

ICD-10 was released by WHO in 1993 and contains only diagnosis codes. ICD-10- CM is the 

clinical modifi cation developed  under the leadership of the NCHS for use in the United States. 

ICD-10- CM was offi cially implemented in the United States in October 2015. All modifi cations 

to ICD-10 must conform to the WHO conventions for ICD. ICD-10- CM is in the  public domain. 

However, neither the codes nor the code titles may be changed except through the  Coordination 

and Maintenance  Process overseen jointly by the CDC and CMS. ICD-10- CM consists of more 

than 74,000 codes.  

FORMAT

ICD-10- CM is divided into the  Tabular List and the Alphabetic Index. The Tabular List is an  alpha-

numeric list of codes divided into chapters based on body system or condition. The Index is an 

alphabetical list of terms and their corresponding codes.

TABULAR LIST OF DISEASES AND INJURIES

The main classifi cation of diseases and injuries in the Tabular List of Diseases and Injuries consists 

of 22 chapters. (See the   table of contents reproduced in fi gure 1.1.) Approximately half of the fi rst 21 

chapters are devoted to conditions that affect a specifi c body system; the rest classify conditions accord-

ing to etiology. Chapter 2, for example, classifi es neoplasms of all body systems, whereas chapter 10 

addresses diseases of the respiratory system only. Chapter 22 contains codes for special purposes.

In addition,   Z codes represent  factors infl uencing health status and contact with health 

 services that may be recorded as diagnoses.   V,   W,   X, and   Y codes are used to indicate the external 

circumstances responsible for injuries and certain other conditions. V, W, X, Y, and Z codes are 

reviewed briefl y in chapter 12 of this handbook and in more detail in the chapters discussing the 

conditions to which they apply.
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FIGURE 1.1       Table of Contents from ICD-10- CM

Preface

Introduction

ICD-10- CM Conventions

ICD-10- CM Offi cial Guidelines for Coding and Reporting

ICD-10- CM Index to Diseases and Injuries

ICD-10- CM Neoplasm  Table

 Table of Drugs and Chemicals

ICD-10- CM Index to External  Causes

ICD-10- CM  Tabular List of Diseases and Injuries

CHAPTER 1— Certain infectious and parasitic diseases

CHAPTER 2— Neoplasms

CHAPTER 3—  Diseases of the blood and blood- forming organs and certain 

disorders involving the immune mechanism

CHAPTER 4— Endocrine, nutritional and metabolic diseases

CHAPTER 5— Mental, behavioral and neurodevelopmental disorders

CHAPTER 6— Diseases of the  nervous system

CHAPTER 7— Diseases of the eye and adnexa

CHAPTER 8— Diseases of the ear and mastoid  process

CHAPTER 9— Diseases of the  circulatory system

CHAPTER 10— Diseases of the respiratory system

CHAPTER 11— Diseases of the digestive system

CHAPTER 12— Diseases of the skin and subcutaneous tissue

CHAPTER 13— Diseases of the musculoskeletal system and connective tissue

CHAPTER 14— Diseases of the genitourinary system

CHAPTER 15— Pregnancy, childbirth and the puerperium

CHAPTER 16— Certain conditions originating in the perinatal period

CHAPTER 17—  Congenital malformations, deformations and chromosomal 

abnormalities

CHAPTER 18—  Symptoms, signs and abnormal clinical and laboratory fi ndings 

not elsewhere classifi ed

CHAPTER 19— Injury, poisoning and certain other consequences of external  causes

CHAPTER 20— External  causes of morbidity

CHAPTER 21— Factors infl uencing health status and contact with health  services

CHAPTER 22— Codes for special purposes
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The variation in chapter titles in ICD-10- CM’s   table of contents represents the compro-

mises made during the development of a statistical classifi cation system based partially on 

etiology, partially on anatomical site, and partially on the circumstances of onset. The result is 

a classifi cation system based on multiple axes. In contrast, a single- axis classifi cation would be 

based entirely on the etiology of the disease, the anatomical site of the disease, or the nature of 

the disease  process.

 Codes in the  Tabular List appear in alphanumeric order. References from the Alphabetic 

Index to the Tabular List are by code number, not by page number. Code numbers and titles appear 

in bold type in the Tabular List.  Instructional notes that apply to the section, category, or subcat-

egory are also included in the Tabular List.

Code Structure

All ICD-10- CM codes have an alphanumeric structure, with all codes starting with an alpha-

betical character. The basic code structure consists of three characters. A decimal point is used to 

separate the basic three- character category code from its subcategory and subclassifi cations (for 

example, L98.491). Most ICD-10- CM codes contain a maximum of six characters, with a few cat-

egories having a seventh- character code value.

Each chapter in the main classifi cation is structured to provide the following subdivisions:

• Sections (groups of  three- character categories), e.g., Infections of the skin and subcutane-

ous tissue (L00– L08)

•  Categories ( three- character code numbers), e.g., L02, Cutaneous abscess, furuncle and 

carbuncle

• Subcategories ( four- character code numbers), e.g., L02.2, Cutaneous abscess, furuncle 

and carbuncle of trunk

• Fifth- ,  sixth- , or seventh- character subclassifi cations ( fi ve- , six- , or seven- character code 

numbers), e.g., L02.211, Cutaneous abscess of abdominal wall

The ICD-10- CM Tabular List contains categories, subcategories, and codes. The basic code 

used to classify a par tic u lar disease or injury consists of three characters and is called a category 

(e.g., K29, Gastritis and duodenitis). Characters for categories, subcategories, and codes may be 

 either letters or numbers. All categories are three characters. A three- character category that has 

no further subdivision is equivalent to a code. Subcategories are  either four or fi ve characters. Codes 

may be three, four, fi ve, six, or seven characters. That is, each level of subdivision  after a category 

is a subcategory. The fi nal level of subdivision is a code.

Codes that have applicable seventh characters are still referred to as codes, not subcatego-

ries. A code that has an applicable seventh character is considered invalid without the seventh 

character.

For example:

• K29 Gastritis and duodenitis  (category)

  K29.0 Acute gastritis  (subcategory)

   K29.00 Acute gastritis without bleeding (code)

• R10 Abdominal and pelvic pain  (category)

  R10.8 Other abdominal pain (subcategory)

   R10.81 Abdominal tenderness (subcategory)

    R10.811 Right upper quadrant (code)    

     abdominal tenderness   
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