


It is not the strongest or the 
most intelligent who will 
survive but those who can 
best manage change. 
 

Charles Darwin 



Explain the Impact of Coding under PGDM 

Evaluate the specificity requirements of coding under PDGM 

Clarify what an "Unacceptable Diagnosis" is and actions to resolve a 
"UD" 
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Reference: Federal Register/Vol. 84, No. 138/Thursday, July 18, 2019/Proposed Rules  
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Comorbidity 

Subgroup 

Interaction 

Comorbidity 

Subgroup 
Description 

Comorbidity 

Subgroup 
Description 

1 Behavioral 2 Includes depression and bipolar disorder Skin 3 
Includes diseases of arteries, arterioles, and capillaries with ulceration and non-

pressure, chronic ulcers 

2 Cerebral 4 Includes sequelae of cerebral vascular diseases Circulatory 4 Includes hypertensive chronic kidney disease 

3 Cerebral 4 Includes sequelae of cerebral vascular diseases Heart 10 Includes cardiac dysrhythmias  

4 Cerebral 4 Includes sequelae of cerebral vascular diseases Heart 11 Includes heart failure 

5 Cerebral 4 Includes sequelae of cerebral vascular diseases Neuro 10 Includes peripheral and polyneuropathies 

6 Circulatory 4 Includes hypertensive chronic kidney disease Skin 1 Includes cutaneous abscess, cellulitis, lymphangitis 

7 Circulatory 4 Includes hypertensive chronic kidney disease Skin 3 
Includes diseases of arteries, arterioles, and capillaries with ulceration and non-

pressure, chronic ulcers 

8 Circulatory 4 Includes hypertensive chronic kidney disease Skin 4 Includes Stages Two Through Four and Unstageable Pressure ulcers  

9 Endocrine 3 Includes diabetes with complications Neuro 5 Includes Parkinson's disease 

10 Endocrine 3 Includes diabetes with complications Neuro 7 Includes hemiplegia, paraplegia, and quadriplegia 

11 Endocrine 3 Includes diabetes with complications Skin 1 Includes cutaneous abscess, cellulitis, lymphangitis 

12 Endocrine 3 Includes diabetes with complications Skin 3 
Includes diseases of arteries, arterioles, and capillaries with ulceration and non-

pressure, chronic ulcers 



Comorbidity 

Subgroup 

Interaction 

Comorbidity 

Subgroup 
Description 

Comorbidity 

Subgroup 
Description 

13 Heart 10 Includes cardiac dysrhythmias Skin 4 Includes Stages Two Through Four and Unstageable Pressure ulcers 

14 Heart 11 Includes heart failure Neuro 10 Includes peripheral and polyneuropathies 

15 Heart 11 Includes heart failure Neuro 5 Includes Parkinson’s disease 

16 Heart 11 Includes heart failure Skin 1 Includes cutaneous abscess, cellulitis, lymphangitis 

17 Heart 11 Includes heart failure Skin 3 
Includes diseases of arteries, arterioles, and capillaries with ulceration and non-pressure, 

chronic ulcers 

18 Heart 11 Includes heart failure Skin 4 Includes Stages Two Through Four and Unstageable Pressure ulcers 

19 Heart 12 Includes other heart diseases Skin 3 
Includes diseases of arteries, arterioles, and capillaries with ulceration and non-pressure, 

chronic ulcers 

20 Heart 12 Includes other heart diseases Skin 4 Includes Stages Two Through Four and Unstageable Pressure ulcers 

21 Neuro 10 
Includes peripheral and 

polyneuropathies 
Neuro 5 Includes Parkinson’s disease 

22 Neuro 3 Includes dementias Skin 4 Includes Stages Two through Four and Unstageable pressure ulcers 



Comorbidity 

Subgroup 

Interaction 

Comorbidity 

Subgroup 
Description 

Comorbidity 

Subgroup 
Description 

23 Neuro 5 Includes Parkinson’s disease Renal 3 Includes nephrogenic diabetes insipidus 

24 Neuro 7 Includes hemiplegia, paraplegia, and quadriplegia Renal 3 Includes nephrogenic diabetes insipidus  

25 Renal 1 Includes Chronic kidney disease and ESRD Skin 3 
Includes diseases of arteries, arterioles, and capillaries with ulceration and 

non-pressure, chronic ulcers 

26 Renal 1 Includes Chronic kidney disease and ESRD Skin 4 Includes Stages Two Through Four and Unstageable Pressure ulcers 

27 Renal 3 Includes nephrogenic diabetes insipidus Skin 4 Includes Stages Two Through Four and Unstageable Pressure ulcers 

28 Resp 5 Includes COPD and asthma Skin 3 
Includes diseases of arteries, arterioles, and capillaries with ulceration and 

non-pressure, chronic ulcers 

29 Resp 5 Includes COPD and asthma Skin 4 Includes Stages Two Through Four and Unstageable Pressure ulcers 

30 Skin 1 Includes cutaneous abscess, cellulitis, lymphangitis  Skin 3 
Includes diseases of arteries, arterioles, and capillaries with ulceration and 

non-pressure, chronic ulcers 

31 Skin 3 
Includes diseases of arteries, arterioles, and capillaries 

with ulceration and non-pressure, chronic ulcers 
Skin 4 

Includes Stages Two Through Four and Unstageable Pressure ulcers 
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Reference:  CMS Transmittal 4312, dated, May 23, 2019  
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 R53.1  Weakness 



 R29.6  Repeated falls 







Codes in RED are codes are also in the top unaccepted codes found industry wide. 
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Grouper Link: 
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/HomeHealthPPS/Downloads/CY2020-PDGM-Grouper-Tool.zip 
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ICD-10-CM 
Diagnosis  

Code 

Code  
Description 

Current 
Clinical 
Group 

Commenter Recommended Clinical 
Group 

CMS Response 
Finalized 
Clinical 
Group 

E11.51 

Type 2 diabetes 
mellitus with 

diabetic peripheral 
angiopathy w/o 

gangrene 

MMTA-
Endo 

Commenters recommended assigning 
to the Wound group as they stated that 
venous insufficiency in a patient with 
diabetes is assumed to be a diabetic 
angiopathy. 

We disagree with this recommendation because these 
two conditions are not synonymous. However, we will 
continue to examine reported diagnosis codes, and 
the associated resource use to determine if any future 
changes to coding assignments are warranted. 

MMTA-
Endo 

E11.9 
Type 2 diabetes 
mellitus without 

complications 

MMTA-
Other 

Commenters recommended assigning 
to MMTA-Endo as they stated that if 
listed this diagnosis code was primary, 
this would mean that the patient is 
newly diagnosed. 

We agree with commenters that this code should be 
grouped under the MMTA-Endo group. Furthermore, 
to be clinically consistent, we will also move E10.9, 
E11.9, and E13.9 to MMTA-Endo as well. 

MMTA-
Endo 

I87.2 
Venous 

Insufficiency 
(chronic/peripheral) 

MMTA-
Cardiac 

Commenters recommended assigning 
to the Wound group. 

We agree with commenters that this should be 
grouped under Wound as the ICD-10 Index entry for 
Ulcer, Stasis (venous) lists I87.2 as the appropriate 
diagnosis code to report. 

Wound 

Table 12: Commenter Recommendations and CMS Responses for Specific Clinical Group Changes 



ICD-10-CM 
Diagnosis  

Code 
Code Description 

Current 
Clinical 
Group 

Commenter 
Recommended 
Clinical Group 

CMS Response 
Finalized 
Clinical 
Group 

I87.311 
I87.312 
I87.313 
I87.331 
I87.332 
I87.333 

Chronic venous hypertension w ulcer of right low extremity 
Chronic venous hypertension w ulcer of left low extremity 

Chronic venous hypertension w ulcer of bilateral low extremity 
Chronic venous hypertension w ulcer and inflammation of r low 

extremity 
Chronic venous hypertension w ulcer and inflammation of l low 

extremity 
Chronic venous hypertension w ulcer and inflammation of bilateral 

low extremity 

MMTA- 
Cardiac 

Commenters 
recommended 
assigning to the 
Wound group 
because of the 
code description. 

We agree with commenters 
that this should be grouped 
under the Wound group given 
the ulcer is included in the 
code description. 

Wound 

J95.01 
J95.02 
J95.03 
J95.04 
J95.09 

Hemorrhage from tracheostomy stoma 
Infection of tracheostomy stoma 

Malfunction of tracheostomy stoma 
Tracheo-esophageal fistula following tracheostomy 

Other tracheostomy complication 

MMTA-
Resp 

Commenters 
recommended 
that all 
complications of 
ostomies be 
included in the 
Complex group. 

We agree with commenters 
that this should be grouped 
under the Complex Nursing 
Interventions group as other 
ostomy complication codes 
are included in the Complex 
Nursing Interventions group. 

Complex 

Table 12: Commenter Recommendations and CMS Responses for Specific Clinical Group Changes 



ICD-10-CM 
Diagnosis  

Code 

Code 
Description 

Current 
Clinical 
Group 

Commenter Recommended Clinical 
Group 

CMS Response 
Finalized 
Clinical 
Group 

M06.9 
Rheumatoid 

Arthritis, 
unspecified 

Not 
assigned 

Commenters recommended assigning to 
the MS Rehab clinical group with 
guidance to query the physician for 
more specific information. Commenters 
stated that in the HH setting, treatment 
is designed to deal with mobility issues 
related to multiple joints. 

We disagree with commenters that this particular code 
should be included in the MS Rehab group. If the patient 
has multiple joints affected, M06.89, other specified 
rheumatoid arthritis, multiple sites would be the 
appropriate code to report. 
 

Not 
assigned 

M54.5 
Low Back 

Pain 
Not 

assigned 

While commenters did not provide a 
specific clinical group, this diagnosis 
code was recommended by commenters 
for inclusion in the clinical group 
variable. 

We believe that the case-mix should system avoid, to the 
fullest extent possible, non-specific or ambiguous ICD–10–
CM codes, codes that represent general symptomatic 
complaints in the elderly population, and codes that lack 
consensus for clear diagnostic criteria within the medical 
community. Given the vagueness of this particular code, 
we question whether this would necessitate the need for 
home health services absent more information. 

Not 
assigned 

Table 12: Commenter Recommendations and CMS Responses for Specific Clinical Group Changes 



ICD-10-CM 
Diagnosis  

Code 

Code 
Description 

Current 
Clinical 
Group 

Commenter Recommended Clinical Group CMS Response 
Finalized 

Clinical Group 

M62.81 
Muscle 

weakness, 
unspecified 

None 

Commenters recommended assigning to MS Rehab group. 
Commenters stated that “it is problematic to exclude this code, as 
there are scenarios in which the patients are seen in the home for 
muscle weakness when the underlying etiology is unknown, or when 
the original condition, causing the weakness is resolved.” 
Commenters added that M62.81 is identified as a diagnostic code to 
support medical necessity for home health therapy services by the 
MACs within their local coverage determinations. Some commenters 
agreed that this diagnosis lacks specificity, but disagreed that this 
diagnosis would not be deemed medical necessary. A few commenters 
stated that when evaluating the assignation of a diagnosis code at the 
point of care in home health, the coding specialist must consider the 
available documentation. 

We disagree with 
commenters that 
this code be 
assigned to the 
MS Rehab group.  
See our more 
detailed response 
in this final rule 
with comment 
period.  

Not assigned 

Table 12: Commenter Recommendations and CMS Responses for Specific Clinical Group Changes 



ICD-10-CM 
Diagnosis  

Code 
Code Description 

Current 
Clinical 
Group 

Commenter Recommended Clinical Group CMS Response 
Finalized 
Clinical 
Group 

M62.838 Other Muscle Spasm 
Not 

assigned 
Commenters recommended assigning to the MS 
Rehab group. 

We believe that this diagnosis code does not provide 
sufficient information to substantiate the need for 
home health services.  

Not 
assigned 

M81.0 

Age-related 
osteoporosis w/o 

current pathological 
fracture 

MS 
Rehab 

Since there is no fracture, commenters 
suggested moving to MMTA-Other as the 
services would likely be nursing. 

We agree with this commenter’s position. Clinically, if 
this is reported as the principal diagnosis, the primary 
reason for home health services would be for MMTA. 

MMTA-
Other 

T81.40X 
A/D/S 

 

Infection following a 
procedure, unspecified 

MMTA-
Infect 

Commenters stated that the grouper should not 
include this code as this code lacks specificity 
and the default code for an infected surgical 
wound would be T81.49, Infection following a 
procedure, other surgical site. 

We agree with commenters that there are more 
specific codes that code be reported to indicate an 
infected surgical wound. 

Not 
assigned 

T81.49X 
A/D/S 

 

Infection following a 
procedure, other 

surgical site 

MMTA-
Infect 

Commenters recommended that this diagnosis 
should be assigned to the Wound group as 
T81.49 is used to indicate a resolving surgical 
wound infection when the physician has not 
documented the depth of the infection. 

We agree with commenters that ICD-10-CM coding 
instructions under the three character classification for 
T81.4, states that these codes indicate a wound 
abscess following a procedure. 

Wound 

Table 12: Commenter Recommendations and CMS Responses for Specific Clinical Group Changes 



ICD-10-CM 
Diagnosis  

Code 

Code 
Description 

Current Clinical 
Group 

Commenter 
Recommended Clinical 

Group 
CMS Response 

Finalized 
Clinical Group 

T81.89X A/D/S 
 

Other 

complications 

of 

procedures, 

NEC 

 

MMTA-Other 

Commenters 
recommended 
assigning to the Wound 
group. 

We agree with commenters that these codes should be 
assigned to the Wound group as the Coding Clinic, 2014, 1st 
qtr. States that ICD-10-CM does not provide a specific code to 
describe a nonhealing surgical wound so T81.89XX would be 
the appropriate code to assign. If a postsurgical wound does 
not heal due to infection, assign code T81.4XX-, Infection 
following a procedure. If the wound was closed at one time 
and is no longer closed, it is coded as disruption. In that case, 
code T81.3-, Disruption of wound, not elsewhere classified, 
should be assigned. 

Wound 

Table 12: Commenter Recommendations and CMS Responses for Specific Clinical Group Changes 



ICD-10-CM Diagnosis Code Code Description Current Clinical Group 
Commenter Recommended 

Clinical Group 
CMS Response Finalized Clinical Group 

T84.51XX 
T84.52XX 
T84.53XX 
T84.54XX 
T84.59XX 
T84.610X 
T84.611X 
T84.612X 
T84.613X 
T84.614X 
T84.615X 
T84.620X 
T84.621X 
T84.622X 
T84.623X 
T84.624X 
T84.625X 
T84.63XX 
T84.69XX 
T84.7XXX 

Infection and 
inflammatory 
reaction d/t 
internal joint 

prosthesis (hip, 
knee, 

humerus, radius, 
femur, tibia, spine, 

other) 
 

MMTA-Infect 

Commenters recommended 
reassigning to the Wound or 
MS Rehab. Commenters 
stated that these patients 
are usually on long-term 
antibiotics, often require 
wound care, and many 
require removal of their 
prosthesis and 
subsequently require 
therapy. 

While we agree that patients with these 
diagnosis codes reported as principal 
may require various home health 
services, we note that these listed 
diagnoses codes could be present in the 
absence of an open wound. We 
consulted with coding experts who 
state that there are other codes that 
should be reported in the event of a 
wound that results from a complication 
of an internal joint prosthesis including, 
T8131XD Disruption of external 
operation (surgical) wound, not 
elsewhere classified, subsequent 
encounter We will monitor the resource 
use associated with these codes to 
determine if any future changes to 
coding assignments are warranted. 

MMTA-Infect 

Table 12: Commenter Recommendations and CMS Responses for Specific Clinical Group Changes 



ICD-10-CM 
Diagnosis Code 

Code Description 
Current Clinical 

Group 

Commenter 
Recommended 
Clinical Group 

CMS Response 
Finalized 
Clinical 
Group 

T87.41 
T87.42 
T87.43 

 

Infection of 
amputation stump, 

right 
upper extremity 

Infection of 
amputation stump, 

left 
upper extremity 

Infection of 
amputation stump, 

right 
lower extremity 

MMTA-Infect 

Commenters 
recommended 
assigning to the 
Wound group, 
stating that these 
complications of 
amputations 
generally require 
wound care. 

It is possible for there to be an infection in the absence of 
an open wound. If there is an open wound, and the 
primary reason for home health care is for wound care, 
we would expect that the code for the wound would be 
reported as principal. We consulted with coding 
specialists who state that in the event of a wound at the 
amputation site, the first listed diagnosis would be 
dependent on the circumstances of the encounter. There 
are other codes that could be used to describe a wound 
at the amputation stump depending on the cause, and 
documented cause-effect relationship. However, we will 
continue to examine reported diagnosis codes, and the 
associated resource use to determine if any future 
changes to coding assignments are warranted. 

MMTA-Infect 

Table 12: Commenter Recommendations and CMS Responses for Specific Clinical Group Changes 



ICD-10-CM 
Diagnosis  

Code 

Code 
Description 

Current 
Clinical 
Group 

Commenter 
Recommended 
Clinical Group 

CMS Response 
Finalized 
Clinical 
Group 

Z48.01 
 

Encounter 
for change 
or removal 

of 
surgical 
wound 

dressing 

Wound 

Commenters stated 
that this should not 
be reported as a 
principal diagnosis 
for clinical grouping 
because the clinician 
would not be in the 
home just for a 
dressing change but 
is likely doing other 
aftercare and 
teaching. 

Z48.01 is an aftercare code and the coding instructions state that 
aftercare codes are generally first listed to explain the specific reason for 
the encounter. Coding instructions also state that aftercare codes should 
be used in conjunction with other aftercare codes or diagnosis codes to 
provide better detail on the specifics of an aftercare encounter visit. For 
example, if the primary reason for the home health period of care is to 
provide wound care to a surgical wound site following CABG surgery, the 
HHA could report Z48.01, encounter for change or removal of surgical 
wound dressing as the principal diagnosis, and Z48.812, Encounter for 
surgical aftercare on the circulatory system (another aftercare code), to 
identify the body system requiring aftercare. There is no sequencing 
guideline provided for these aftercare codes other than they can be 
reported in conjunction with other aftercare codes. The HHA should 
report the primary reason for the home health encounter (which in this 
scenario would be for wound care, even though the clinician can also be 
providing teaching about the patient’s condition). 

Wound 

Table 12: Commenter Recommendations and CMS Responses for Specific Clinical Group Changes 



ICD-10-CM 
Diagnosis  

Code 
Code Description 

Current 
Clinical Group 

Commenter 
Recommended Clinical 

Group 
CMS Response 

Finalized 
Clinical 
Group 

Z48.810 

Z48.811 

Z48.812 

Z48.813 

Z48.814 

Z48.815 

Z48.816 

Z48.817 

Encntr for surgical aftercare following surgery on the sense organs 

Encntr for surgical aftcr fol surgery on the nervous sys 

Encntr for surgical aftcr following surgery on the circ sys 

Encntr for surgical aftcr following surgery on the resp sys 

Encntr for surgical aftcr following surgery on the teeth or oral cavity 

Encntr for surgical aftcr following surgery on the GI system 

Encounter for surgical aftcr following surgery on the GU sys 

Encntr for surgical aftcr fol surgery on the skin, subcu 

MMTA-After 

MMTA-After 

MMTA-After 

MMTA-After 

Not assigned 

MMTA-After 

MMTA-After 

MMTA-After 

Commenters 
recommended that these 
diagnosis codes be 
assigned to the Wound 
group. Commenters 
stated that all surgical 
aftercare codes indicate 
that the patient has had a 
procedure of some kind, 
most often with 
interruption of the skin. 

We disagree with commenters that all of these surgical 
aftercare codes would indicate that the primary reason 
for home health care would be for wound care. We note 
that the coding instructions for Z48.81-encounter for 
aftercare of specific body systems state that these codes 
are to be used in conjunction with other aftercare codes 
to fully explain the aftercare encounter. Additionally, if 
the condition treated should also be coded if still present. 
Furthermore, we consulted with coding specialists who 
stated that these encounter for surgical aftercare codes 
do not specifically indicate the presence of a wound and 
that there are other codes that would be listed to indicate 
that the encounter is for wound care. 

MMTA-
After 

Z48.89 Other specified surgical aftercare, NEC Not assigned While commenter did not 
recommend a specific 
clinical group, it was 
suggested that this 
should be included in the 
clinical group variable.  

We agree with the commenter that this diagnosis code 
would warrant inclusion for MMTA-Aftercare 

MMTA-
Aftercare 

Table 12: Commenter Recommendations and CMS Responses for Specific Clinical Group Changes 





ICD-10-CM 
Diagnosis Code 

Code Description 
Current Clinical 

Group 
Finalized Clinical 

Group 
Rationale 

 
C09.1 

 

Malignant neoplasm of 
tonsillar pillar 
(anterior)(posterior) 

 
Not assigned 

 
MMTA-Infect 

Other similar codes in the code classification are 
included in MMTA-Infect (for example M09.0, Malignant neoplasm of 
tonsillar fossa). 

C60.0 
Malignant neoplasm of 
prepuce 

Not assigned 
MMTA-Infect 

 

Other similar codes in the code classification are 
included in MMTA-Infect (for example, C60.1, Malignant neoplasm of 
glans penis). 

E03.2 
Hypothyroidism d/t 
meds and other 
exogenous substances 

Not assigned MMTA-Endo 
Other similar codes in the code classification are 
included in MMTA-Endo (for example, E03.1, Congenital 
hypothyroidism without goiter). 

I21.A9 
Other myocardial 
infarction type 

Not assigned MMTA-Cardiac 
Other similar codes in the code classification are 
included in MMTA-Cardiac (for example, I21.A1, 
myocardial infarction type 2). 

I10 Essential hypertension  MMTA-Other MMTA-Cardiac 
To be clinically consistent with other similar diagnoses in the same 
diagnosis block of codes (I10-I16, hypertensive diseases) assigned to 
MMTA-Cardiac. 

Table 13: Reassigned Diagnosis Codes for Clinical Consistency  



ICD-10-CM 
Diagnosis 

Code 
Code Description 

Current 
Clinical 
Group 

Finalized Clinical 
Group 

Rationale 

I80.291 
Phlebitis and thrombophlebitis of deep vessels of 
r low extremity 

Not 
assigned 

MMTA-Cardiac 
To be clinically consistent with I80.292 (left lower 
extremity) and I80.293 (bilateral lower extremities) 
which are included in MMTA-Cardiac. 

M05.711 
Rheumatoid arthritis w/rheumatoid factor of R 
shoulder w/o organ system involvement 

Not 
assigned 

MS Rehab 
To be clinically consistent with M07.712 (L shoulder) 
which is included in MS Rehab. 

T23.162D 
Burn of first degree of back of left hand, 
subsequent encounter 

MS 
Rehab 

MMTA-Other 
To be clinically consistent with T23.162A and S which 
are in MMTA-Other. 

T84.89X 
A/D/S 

Other specified complication of internal 
orthopedic prosthetic devices, implants and 
grafts 

MMTA-
Other 

Wound 
We consulted with coding experts who stated this 
would be reported if there is a wound associated with 
an internal prosthetic device. 

T87.89 Other complications of amputation stump 
MMTA-
Other 

Wound 
We consulted with coding experts who stated this 
would be reported if there is a wound associated with 
an amputation stump complication. 

Table 13: Reassigned Diagnosis Codes for Clinical Consistency  









•

•

•

•

© 2019 5 Star Consultants, LLC 

https://www.cms.gov/center/provider-type/home-health-agency-hha-center.html
https://www.cms.gov/center/provider-type/home-health-agency-hha-center.html
https://www.cms.gov/center/provider-type/home-health-agency-hha-center.html
https://www.cms.gov/center/provider-type/home-health-agency-hha-center.html
https://www.cms.gov/center/provider-type/home-health-agency-hha-center.html
https://www.cms.gov/center/provider-type/home-health-agency-hha-center.html
https://www.cms.gov/center/provider-type/home-health-agency-hha-center.html
https://www.cms.gov/center/provider-type/home-health-agency-hha-center.html
https://www.cms.gov/center/provider-type/home-health-agency-hha-center.html
https://www.cms.gov/center/provider-type/home-health-agency-hha-center.html
https://www.cms.gov/center/provider-type/home-health-agency-hha-center.html




•

•

•

•

•

•

•

•

•

•

© 2019 5 Star Consultants, LLC 





•

•

•

•

•

•

© 2019 5 Star Consultants, LLC 





•

•

•

•

•

•

© 2019 5 Star Consultants, LLC 













© 2019 5 Star Consultants, LLC 





•



•



•



© 2019 5 Star Consultants, LLC 





 

THANK YOU! 
 

 

Contact Us at: 
1-866-428-4040 
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Sharon M. Litwin, RN, BSHS, MHA, HCS-D 

Senior Managing Partner 
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