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▪Review new FY 2019 ICD-10-PCS codes

▪Understand driving forces for new PCS codes

▪Create awareness for impactful codes

▪ Impart basic strategy for effective implementation

▪Review revised PCS guidelines

Objectives

2



This document is private and confidential to Ciox Health and should not be copied, distributed or reproduced in whole or in part, nor passed to any third party.

Click to edit Master title style

OVER-ARCHING 

CHANGES
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OVER-ARCHING CHANGES
GROWTH THEMES
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Many qualifier values were added to 

bypass tables

• Solves coding problems for coding 

many different types of bypass 

procedures

Z, No device value was deleted from 

several tables since by definition 

some root operations must include a 

device 

▪ 216 Deleted Codes

Expanded application of Device values, 

for knee and hip joints in replacement 

and removal tables

• Solves coding problems or offers 

greater specificity for many procedures 

involving the insertion, removal, of joint 

protheses and articulating spacers 
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IMPACTFUL CHANGES
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IMPACTFUL CHANGES
ROOT OPERATION
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CONTROL OF EPISTAXIS

• Root Operation 3, Control was 

expanded to body systems:

• Ear, Nose, Sinus 

associated with a body part 

character K, Nasal Mucosa 

and Soft Tissue

• Allows for the coding of control 

of nasal bleeding

• Only available recourse was to 

code to Control of bleeding 

Respiratory Tract [0W3Q]
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IMPACTFUL CHANGES
ROOT OPERATION
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TRANSFER OF PREPUCE FOR 

RECONSTRUCTION

Root Operation X, Transfer was 

expanded to body systems:

• V, Male Reproductive 

System, Body Part T, 

Prepuce

• These codes were created 

capture procedures utilizing 

the prepuce (foreskin) for 

reconstruction procedures to 

correct congenital 

malformations such as 

hypospadias, chordee, and 

hidden penis.
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IMPACTFUL CHANGES
ROOT OPERATION
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EXTRACTION OF 

HEPATOBILIARY AND 

PANCREAS SITES

• Root Operation D, Extraction was 

expanded to body systems:

• Hepatobiliary System and 

Pancreas

• Allows for the coding percutaneous 

aspiration biopsies and brush 

biopsies of these Body parts
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IMPACTFUL CHANGES
BODY PART
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UTERUS TRANSPLANT

Includes Qualifier values for:

0-Allogeneic

1-Syngeneic

2-Zooplastic
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IMPACTFUL CHANGES
APPROACH
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ENDOVASCULAR BYPASS OF 

LOWER EXTREMITY ARTERIES

• New Qualifier value of  3, 

Percutaneous was added

• Two such technologies used 

in these endovascular 

procedures include the 

LimFlow and DETOUR 

system
A video demonstrating the 

LimFlow procedure can be found 

at 

https://vascupedia.com/video/the-

limflow-procedure-

explained/?pid=1412

A video demonstrating the Detour 

System can be found at 

http://pqbypass.com/technology/

https://vascupedia.com/video/the-limflow-procedure-explained/?pid=1412
http://pqbypass.com/technology/
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IMPACTFUL CHANGES

APPROACH/QUALIFIER
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SPINAL CANAL BYPASS 

QUALIFIERS 

• The qualifier values Atrium and 

Blood Vessel, to the root 

operation Bypass table 001 for 

the body part value Spinal Canal

• Added Approach Value 4, 

Percutaneous Endoscopic 



This document is private and confidential to Ciox Health and should not be copied, distributed or reproduced in whole or in part, nor passed to any third party.

Click to edit Master title style

IMPACTFUL CHANGES
APPROACH/QUALIFIER
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BYPASS QUALIFIERS

• Qualifier value of  3, Percutaneous 

was added to the table and tables 

combined so that all qualifiers apply 

to all approaches in table

• Prior to this change percutaneous 

only applied to Pleural to Cutaneous 

Bypass

Denver Shunt
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IMPACTFUL CHANGES
DEVICE
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CREATION, PERINEUM, MALE AND 

FEMALE

Z, NO DEVICE was removed  from the 

table for creation of Male and Female 

perineum

Creation Definition : putting in or on biological or synthetic 

material to form a new body part that to the extent possible 

replicates the anatomic structure or function of an absent 

body part
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IMPACTFUL CHANGES
DEVICE

14

JOINT FUSION 

DEVICE VALUE

• Device value, Z, no 

device, was removed 

from the Upper Joints, 

Lower Joints
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IMPACTFUL CHANGES
DEVICE
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PARTIAL KNEE JOINT 

REPLACEMENT 

Device values  were added to root 

operation Replacement and Removal 

for Knee Joint, Left and Right: 

• L, Synthetic substitute, unicondylar

medial

• M, Synthetic substitute, unicondylar

lateral

• N, Synthetic substitute, 

patellofemoral

Replacement

Removal
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IMPACTFUL CHANGES
DEVICE
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ARTICULATING SPACER FOR HIP 

AND KNEE JOINT

• Device value, E, Articulating 

Spacer, was added to the Body part 

value for  hip and knee

• These changes enable capture of 

additional detail for placement and 

removal of articulating antibiotic 

spacers in the hip and knee joints

Replacement 

Removal
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IMPACTFUL CHANGES
QUALIFIER
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EXTRACTION OF 

PRODUCT OF 

CONCEPTION

• Revised Qualifier 0 from 

“Classical” to “High”

• Revised Qualifier 1 from 

“Low Cervical” to “Low”
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IMPACTFUL CHANGES
QUALIFIER
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DESCENDING THORACIC 

AORTA BYPASS QUALIFIERS

• Added Body Part values 

• F, Abdominal Artery 

• G, Axillary Artery, 

• H, Brachial Artery

• V, Lower Extremity Artery

• Allows for precise coding of 

aorto-artery bypasses  

using Zooplastic tissue, 

Autologous Venous Tissue, 

Autologous Arterial Tissue, 

Synthetic Substitute, 

Nonautologous Tissue 

Substitute using open 

approach
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IMPACTFUL CHANGES
Qualifier
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BYPASS AXILLARY ARTERY TO 

ABDOMINAL ARTERY 

• Added Qualifier Value T to accommodate Left 

and Right axillary  to abdominal artery bypass

• These changes enable capture of additional 

detail for procedures such as axillary artery to 

superior mesenteric artery bypass

• Added Device Value  Y accommodate 

Common carotid artery (H) and Common 

carotid artery (J)to upper artery

• Will allow for procedures such common 

carotid artery to subclavian artery bypass

BYPASS COMMON 

CAROTID ARTERY TO 

OTHER UPPER ARTERY
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IMPACTFUL CHANGES
QUALIFIER
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DRUG-COATED BALLOON 

DILATION OF UPPER ARTERIES 

AND UPPER VEINS

• Expanded use of Qualifier ‘Drug 

Coated Balloon’ across upper 

arteries

FDA APPROVED DRUG-COATED 

BALLOONS (DCB)

✓ Lutonix® (CR Bard) Drug-coated Balloon 

(DCB) Percutaneous Transluminal 

Angioplasty (PTA) Catheter 

✓ In.Pact™ Admiral (Medtronic), Paclitaxel 

Coated Percutaneous Transluminal 

Angioplasty (PTA) Balloon

✓ StellarexTM Drug-coated Angioplasty 

Balloon (Spectranetics)

✓ Ranger Palitaxel_coated PTA Balloon 

Catheter (Boston) (Approved in Europe, 

Expected FDA approval by 2020)

**Abridged Table

Upper Arteries

Veins**
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IMPACTFUL CHANGES
QUALIFIER
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ENDOVASCULAR THROMBECTOMY 

OF INTRACRANIAL AND 

EXTRACRANIAL ARTERIES

• New Qualifier value of  7, Stent Retriever

• This new value would be assigned 

whenever a stent retriever is used for 

thrombectomy, either with local aspiration 

as an adjunctive part of the technique or 

when a stent retriever is used together 

with direct aspiration. The existing 

qualifier Z, No Qualifier, would be 

assigned whenever direct aspiration 

alone is performed as the primary 

technique

• Approved devices

• Trevo ® by Stryker 

• Solitaire™ by Medtronic

Trevo By Stryker
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IMPACTFUL CHANGES
Qualifier
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PERCUTANEOUS 

EXTRACORPOREAL 

MEMBRANE OXYGENATION 

(ECMO)

FOR CARDIOPULMONARY 

INSUFFICIENCY

New Qualifier values:

• F,  Membrane, Central

• G, Membrane, Peripheral 

Veno-arterial

• H, Membrane, Peripheral 

Veno-Venous
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IMPACTFUL CHANGES
QUALIFIER
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ADMINISTRATION OF 

INFLUENZA VACCINE

• Added Qualifier value 0, Influenza 

Vaccine to Muscle body part

• Allows for influenza vaccinations 

to be coded (and tracked) 

separately

• Provides another data point to 

help understand vaccination 

efficacy and ideal vaccination 

timing
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IMPACTFUL CHANGES
Qualifier
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IRREVERSIBLE 

ELECTROPORATION OF 

LIVER AND PANCREAS

• New Qualifier value of  F,  

Irreversible Electroporation was 

added to the table involving the root 

operation Destruction of Liver and 

Pancreas
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IMPACTFUL CHANGES
NEW TECHNOLOGY
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ADMINISTRATION PLAZOMICIN

ANTI-INFECTIVE
• TRADE NAME IS ZEMDRI™ 

• APPROVED BY FDA ON JUNE 25, 2018

• Maximum FY19 NTAP=$2722.50

ADMINSTRATION VIA PIERPHEAL VEIN 

SYNTHETIC HUNMAN ANIOTENSION II

▪Trade Name is AndexXa™ 

▪Received FDA approval on May 3, 2018

▪Maximum FY19  NTAP=$14,062.50
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IMPACTFUL CHANGES
NEW TECHNOLOGY
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ROBOTIC WATERJET 

ABLATION

• PROCEPT BioRobotics

Corporation AQUABEAM 

System was approved by 

FDA on December 21, 

2017

• Maximum FY19 NTAP 

=$1250.00
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GUIDELINE CHANGES
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GUIDELINE CHANGES

NEW GUIDELINE
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The root operation Transfer contains qualifiers that can be 

used to specify when a transfer flap is composed of more 

than one tissue layer, such as a musculocutaneous flap. For 

procedures involving transfer of multiple tissue layers 

including skin, subcutaneous tissue, fascia or muscle, the 

procedure is coded to the body part value that describes the 

deepest tissue layer in the flap, and the qualifier can be 

used to describe the other tissue layer(s) in the transfer 

flap. 

Example: A musculocutaneous flap transfer is coded to the 

appropriate body part value in the body system Muscles, 

and the qualifier is used to describe the additional tissue 

layer(s) in the transfer flap.

General guidelines

Transfer procedures using multiple tissue 

layers 

B3.17 

Root operation
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GUIDELINE CHANGES
REVISED GUIDELINES
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“And,” when used in a code description, means “and/or,” except when used to describe a 

combination of multiple body parts for which separate values exist for each body part (e.g., 

Skin and Subcutaneous Tissue used as a qualifier, where there are separate body part 

values for “Skin” and “Subcutaneous Tissue”). 

Example: Lower Arm and Wrist Muscle means lower arm and/or wrist muscle

Conventions

A10
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GUIDELINE CHANGES
REVISED GUIDELINES
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The root operation Control is defined as, “Stopping, or attempting to stop, 

postprocedural or other acute bleeding.” If an attempt to stop 

postprocedural or other acute bleeding is initially unsuccessful, and to stop 

the bleeding requires performing a more definitive root operation, such as 

Bypass, Detachment, Excision, Extraction, Reposition, Replacement, or 

Resection, then the more definitive root operation is coded instead of 

Control. 

Example: Resection of spleen to stop bleeding is coded to Resection 

instead of Control.

Control vs. more definitive root operations 

B3.7 
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GUIDELINE CHANGES
REVISED GUIDELINES
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A device is coded only if a device remains after the procedure is completed. 

If no device remains, the device value No Device is coded. In limited root 

operations, the classification provides the qualifier values Temporary and 

Intraoperative, for specific procedures involving clinically significant devices, 

where the purpose of the device is to be utilized for a brief duration during 

the procedure or current inpatient stay. If a device that is intended to 

remain after the procedure is completed requires removal before the 

end of the operative episode in which it was inserted (for example, the 

device size is inadequate or a complication occurs), both the insertion 

and removal of the device should be coded.

General guidelines 

B6.1a 

Device
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CONCLUSIONS
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• Root operations that involved the device character of Z, No device where 

deleted to align with the root operation involving a device

• Additional approaches were added for completeness to multiple tables

• Multiple changes made to accommodate  different bypass  procedures

• Multiple revisions to better align coding terminology with clinical terminology

Conclusions

33
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• ICD-10-PCS Topics, ICD-10 Coordination and Maintenance Committee Meeting, March 7, 

2017

• ICD-10-PCS Topics, ICD-10 Coordination and Maintenance Committee Meeting, 

September 12, 2017

• ICD-10-PCS Topics , ICD-10 Coordination and Maintenance Committee, March 6, 2018 

• IPPS Final Rule; CMS-1694-F

• ICD-10-PCS Official Guidelines for Coding and Reporting FY 2019

• FY 2019 Final Rule Tables

• A video demonstrating the LimFlow procedure can be found at 

https://vascupedia.com/video/the-limflow-procedure-explained/?pid=1412

• A video demonstrating the Detour System can be found at 

http://pqbypass.com/technology/

Sources & Citations

34

https://vascupedia.com/video/the-limflow-procedure-explained/?pid=1412
http://pqbypass.com/technology/


Thank you 
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