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Agenda

MedPAC recommendation for national hospital 
Emergency Department Evaluation and 
Management (E/M) coding guidelines
 Denials related to sepsis coding guidelines vs 
clinical guidelines
 Social Determinants of Health ICD-10-CM coding
 Is ICD-11 in our future?



MedPAC Recommendation For National 
Hospital Emergency Department Evaluation 
And Management (E/M) Coding Guidelines
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Background

Since the inception of the Medicare hospital 
outpatient prospective payment system (HOPPS) in 
August 2000, hospitals have been coding clinic and 
emergency department visits using the same CPT® 
codes as physicians. 
Centers for Medicare & Medicaid Services (CMS) 
has allowed each facility to develop unique internal 
guidelines to report clinic and emergency 
department services provided by hospitals by 
mapping them to the levels of effort represented by 
the existing CPT® codes. 
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A Little More History . . .
 November 2002 OPPS Final Rule: 

CMS calls for independent expert 
panel.
June 2003 AHA-AHIMA 

Recommendations presented to 
CMS.
CY 2004 and 2005 OPPS 

considering AHA-AHIMA 
recommendation
CY 2008 CMS issues “guiding 

principles” for hospital creation of 
own internal guidelines
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Fast Forward to 2019 . . .

 June 2019 MedPAC report, Chapter 11: Options for 
Slowing the Growth of Medicare Fee-for-Service 
Spending For Emergency Department Services

Copyright © 2019 by American Hospital Association. All rights reserved. 
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MedPAC Analysis of Emergency Department Visits

Increase in patient’s seeking non-urgent care at 
emergency departments (EDs)
Evaluation and Management (E/M ) levels coded 
have shifted from what appeared to be a normal 
distribution in 2005. 
 In 2005, the majority of visits were coded as level 3, while 

by 2017 there was a substantial increase of ED visits 
coded to levels 4 and 5. 
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MedPAC Analysis of Emergency Department Visits 
(cont.)
Examined various potential reasons for coding to 
have shifted, such as 
Older and sicker patients
 Increased presence of urgent care centers pulls lower 

acuity patients away from EDs and results in an increased 
level of acuity among remaining ED patients. 

Found that hospitals are providing more intensive 
care to ED patients, but the conditions treated in 
EDs and the reasons that patients gave for seeking 
care in EDs were largely unchanged over time. 
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Other Factors which Explain Shift of ED Visit 
Coding 
The expanded use of electronic health records (EHR), which 

more completely capture resources and other elements of 
treatment used in the provision of ED care. 
 The fact that even if the conditions have not change much 

over time in EDs, the intensity of diagnostic and therapeutic 
treatment has increased. Providers have more and better 
treatments, resulting in increased use of resources for the 
same condition. 
 The decline in inpatient admissions, which may account for 

the increase in the level/intensity of services provided in the 
ED. The increase in observation care is one component of 
this trend.  AHA letter to MedPAC Chairman, 10/29/2018
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AHA Recommendations Regarding National ED 
Coding Guidelines
Support standardization in principle and believe it 
may be worthwhile to explore once again whether 
national ED coding guidelines are needed. 
The 2003 AHA/AHIMA guidelines could be a starting point, 

but cannot be utilized as currently constructed
 They are obsolete and do not reflect an intervening 15-years of 

changes in medical practice, Medicare payment policy and 
Healthcare Common Procedure Coding System and Current 
Procedural Terminology coding. 
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AHA Recommendations Regarding National ED 
Coding Guidelines (cont.)
National ED visit coding guidelines should 
 Incorporate vast heterogeneity in ED visits
Should not be overly onerous, and 
Should not be subject to aggressive interpretation and 

enforcement through the various Medicare contractors, 
such as the Recovery Audit Contractors

CMS should involve stakeholders (coding, financial and 
clinical experts) in the development of any national 
guidelines.
Testing of any draft guidelines is also crucial. 
CMS should allow sufficient time for education prior to 

implementation.
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What about Commercial Payers . . .
March 2018 UnitedHealthcare® (UHC) implemented 
policy for mandatory review of high-level ED facility-
based service codes.
Policy applies to both UHC’s commercial plans and its 

Medicare Advantage plans, as well as claims submitted to 
UHC from non-participating facilities.
Uses Optum Emergency Department Claim (EDC) 

Analyzer tool, software module to systematically evaluate 
each ED visit level code in the context of other claim data 
(i.e., diagnosis codes, procedure codes, patient age, and 
patient gender) to ensure that it reasonably relates to the 
intensity of hospital resource utilization.
Resulting in downgrading of ED level and/or denials.



Denials Related To Sepsis Coding 
Guidelines Vs Clinical Guidelines
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Sepsis Clinical Guidelines
The Third International Consensus Definitions for 
Sepsis and Septic Shock (Sepsis-3)
 Developed by a task force convened by the European 

Society of Intensive Care Medicine and the Society of 
Critical Care Medicine. 
 Included 19 specialists from different fields with expertise in sepsis 

pathobiology, clinical trials, and epidemiology.
 Published in JAMA February 2016.

Recent trends to develop standardized clinical 
definitions/diagnostic criteria. 
In general, clinical consensus definitions take time 
to be widely adopted by practicing physicians.
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Sepsis Clinical Guidelines (cont.)
Changes the definition of sepsis to life-threatening 
organ dysfunction caused by a dysregulated host 
response to infection. 
Prior to this change, sepsis with organ dysfunction 

equated to “severe sepsis.”
New clinical guidelines reduce the number of cases 

diagnosed as sepsis, and change the DRG to other 
infectious DRGs.

Questions have been raised at the international 
level with regards to the new definitions, the impact 
on WHO ICD-10 code assignment and the impact 
on the codes in the beta draft of ICD-11.
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UHC Adopted Sepsis-3 Clinical Criteria

UnitedHealthcare® has indicated that if it 
determined that a patient has not met the Sepsis-3 
definition, it would conclude that "sepsis was not 
present and sepsis treatment services should not 
have been included as part of the member's claim.“  

UnitedHealthcare® Network Bulletin, October 2018

Individual state hospital associations and AHA have 
engaged in discussions/communications with UHC 
with different degrees of success
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Sepsis Coding

 ICD-10-CM codes do not include clinical criteria for 
any condition
Sepsis and severe sepsis have different ICD-10-CM 
codes
Codes do not distinguish which clinical definition is applied 

. . . Sepsis-1, sepsis-2 or sepsis-3

With few exceptions, coding is based on provider 
documentation (defined in Official Coding 
Guidelines) as individuals legally responsible for 
establishing a patient’s diagnosis).
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Coding Clinic Third Quarter 2016 Guidance
Question:
We have seen the recently issued consensus definitions for sepsis and 

septic shock. How and when will this affect the coding of sepsis and septic 
shock for ICD-10-CM? Will the Cooperating Parties be modifying the 
coding guidelines because of the new clinical definitions for sepsis?

Answer:
The coding guidelines are based on the ICD-10-CM 
classification as it exists today. Continue to code sepsis, 
severe sepsis and septic shock using the most current version 
of the ICD-10-CM classification and the ICD-10-CM Official 
Guidelines for Coding and Reporting. Code assignment is 
based on provider documentation (regardless of the clinical 
criteria the provider used to arrive at that diagnosis).
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Code Assignment and Clinical Criteria

“The assignment of a diagnosis code is based on the 
provider’s diagnostic statement that the condition 
exists. The provider’s statement that the patient has 
a particular condition is sufficient. Code assignment 
is not based on clinical criteria used by the provider 
to establish the diagnosis.”

Official Guidelines for Coding and Reporting, Section I.A.19
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Sepsis Definitions and DRG Impact
Hospitals concerned over DRG changes and 
denials.
Sepsis and severe sepsis as principal diagnosis
DRG 870 Septicemia Or Severe Sepsis With MV >96 

Hours
DRG 871 Septicemia Or Severe Sepsis Without MV >96 

Hours With MCC
DRG 872 Septicemia Or Severe Sepsis Without MV >96 

Hours Without MCC

Without sepsis as a principal diagnosis would go to
DRGs for localized infection (e.g. pneumonia), or
symptom (e.g. fever)
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Will the ICD-10-CM Codes for Sepsis/Severe Sepsis 
Change?
Topic presented for discussion March 2019 ICD-10-
CM Coordination and Maintenance (C&M) 
Committee
Discussion of Sepsis-3 Definitions
 International discussions between WHO and other experts 

started in 2017
Ultimately, WHO made no major changes to ICD-10 prior 

to the last formal update and the end of the ICD-10 update 
process.
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Will the ICD-10-CM Codes for Sepsis/Severe Sepsis 
Change?
Proposal for code changes presented September 11  
2019 C&M meeting
 “Severe sepsis” no longer recognized as a condition, code 

R65.20 and R65.21 (severe sepsis without and with septic 
shock, respectively) to be deleted
Clinical criteria is out of scope for any code in ICD-10
CDC: “Definition and clinical criteria are two distinct 

functionalities. The definition is a presumed infection with 
a dysregulated host response and organ dysfunction. In 
Sepsis 3.0, a definition that has been closed to universally 
accepted in adults.”



Social Determinants Of Health 
ICD-10-CM Coding
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Social Determinants of Health ICD-10-CM Z Codes
• Utilizing these codes will allow hospitals and health systems to better 

track patient needs and identify solutions to improve the health of their 
communities.
 Interest from CMS and Commercial Payers, but there is low utilization of codes.

• Change in coding guidelines was requested by member hospitals to 
allow capture of Social Determinants of Health (SDoH) data from non-
provider documentation
• AHA Central Office for ICD-10 referred request to AHA Coding Clinic Editorial 

Advisory Board (EAB)
• Change in guidance published in AHA Coding Clinic for ICD-10-CM and ICD-10-PCS 

early March 2018
• AHA fact-sheet released April 2018
• Official Guidelines for Coding and Reporting, revised FY 2019

• Additional ICD-10-CM codes requested at March 2019 ICD-10 
Coordination and Maintenance Committee 

• New question scheduled for EAB review August 2019 to allow capture 
of SDoH from patient self-reported data.



Is ICD-11 in Our Future?
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ICD-11 Update
Adopted by the World Health Assembly in May 2019
Fully electronic; can be well integrated with electronic health 

applications and information systems
No plans for ICD-12 
 ICD-11 has been built in such a way that it can be 

expanded without having to develop a new version
World Health Organization believes migration will be less 

expensive due to automation and development of new tools 
Coding tools 
Browsing tools
Mapping tool
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US Transition to ICD-11
National Committee on Vital and Health Statistics 
(NCVHS) has begun to evaluate pathways to US 
transition
Foster early stakeholder engagement and industry 

communications
Develop a series of recommendations for the HHS 

Secretary 

NCVHS convened a roundtable of terminology 
experts, economists, and health researchers to 
reach consensus on the research questions on cost 
and benefit of the transition from ICD-10 to ICD-11 
and key communication messages
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NCVHS ICD-11 Expert Roundtable

Key discussion themes:
Lessons learned from ICD-10 transition should (hopefully!) 

lead to a smoother transition
US healthcare industry is in a different place now than 

when ICD-10-CM/PCS was implemented; ICD-11 should 
be implemented before we lose knowledge gained during 
the ICD-10 transition
US clinical modification may not be needed with ICD-11
NCVHS has already recommended to HHS that sub-

regulatory process be used to transition to ICD-11
 ICD-10-PCS is separate and does not need to be updated 

in conjunction with the transition to ICD-11



Copyright © 2019 by American Hospital Association. All rights reserved. 29

NCVHS ICD-11 Expert Roundtable (cont.)

Key discussion themes (cont.):
 feasibility of different time frames for transitioning to ICD-

11 should be evaluated (2025?, 2027?, 2030?)

NCVHS plans to send recommendations to HHS 
Secretary later this year
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Questions?
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