CFSAC 10 May 2011    Day 1: 1.15pm                                               Proposals for ICD-10-CM

A partial freeze on diagnostic codes for the forthcoming ICD-10-CM will come into effect on October 1.  Without immediate and substantial action, those sections most likely to affect patients and clinicians will be difficult to change later.

Currently, CFS is classified in the ICD-9-CM under “Symptoms, Signs and Ill-Defined Conditions,” code 780.71, under the sub-heading of “General Symptoms.”

Under longstanding proposals, the committees developing ICD-10-CM intend to retain Chronic fatigue syndrome in the R codes, stranded under R53 Malaise and fatigue, at R53.82 Chronic fatigue syndrome (NOS), but to code for PVFS and ME under G93.3 in Chapter 6 Diseases of the nervous system, under “G93 Other disorders of brain.”

The R codes chapter (Chapter 18 in ICD-10-CM) is the chapter for “Symptoms, signs and abnormal clinical and laboratory findings, not elsewhere classified (R00-R99). This chapter includes symptoms, signs, abnormal results of clinical or other investigative procedures, and ill-defined conditions regarding which no diagnosis classifiable elsewhere is recorded.”
Since 1992, the International ICD-10 from which ICD-10-CM is being developed, has classified “Postviral fatigue syndrome” and “Benign myalgic encephalomyelitis” under G93.3 in Chapter VI Diseases of the nervous system (the Neurology chapter) in the Tabular List (Volume 1), with CFS indexed to G93.3 in the Alphabetical Index (Volume 3).

Canada already uses its own “Clinical Modification” of ICD-10, known as “ICD-10-CA”, and has all three terms classified together in the Tabular List under G93.3. 

Coding CFS under Chapter 18, leaving it orphaned under “Symptoms, signs and ill-defined conditions,” will render ICD-10-CM out of line with at least three versions of ICD-10 – the International ICD-10 (in use in over 110 countries), the Canadian Clinical Modification, the German Clinical Modification and proposals for the forthcoming ICD-11, where all three terms are proposed to be coded in Chapter 6, the Neurology chapter.

The US will be the only country in the world coding CFS under the R codes.

It may be problematic that in the proposed ICD-10-CM, “Postviral fatigue syndrome” is specifically excluded from the R53 Malaise and fatigue codes thus implying that PVFS has a viral etiology and CFS does not. Although clinicians can choose whether to code as CFS, ME or PVFS, there are no guarantees that clinicians will choose to use the unfamiliar ME code or that insurance companies will reimburse for the G93.3 code. 

These proposals have the potential to substantially impact CFS patients as well as how doctors are reimbursed for years to come.  They would continue to leave US CFS patients in a “dustbin diagnostic” limbo. With the October 1 Partial Code Freeze looming there will be limited opportunities to make representations to the agencies charged with development of ICD-10-CM.
Recommended action: That CFSAC committee revises the May 2010 Recommendation regarding ICD-10-CM coding to bring it back in line with the Recommendation of August 2005, as well as all other ICD classifications, both international and clinically modified.  

CFSAC Committee discusses what representations might be made and to which agencies.
