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ADMINISTRATORS, MEDICAL CONSULTANTS, CHIEF/SUPERVISING
THERAPISTS, LEAD THERAPISTS, STATE ADMINISTRATORS,
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SUBJECT: ICD-10 CODES FOR THE MEDICAL THERAPY PROGRAM (MTP)

The purpose of this information notice is to notify county CCS MTPs that Medi-Cal and
the CCS Program will begin using ICD-10 Codes to categorize the diagnosis for CCS
MTP eligible conditions, and provide a chart that identifies codes commonly used for
MTP eligibility. This chart should be used to supplement the ICD-10-CM manual. The
chart was developed by a collaborative statewide workgroup of CCS county MTP
Physical Therapists (PT), Occupational Therapists (OT) and state therapy consultants in
an effort to promote uniform statewide data entry and collection.

Implementation

Beginning October 1, 2015 the CCS MTP will begin using the ICD-10 codes for
identifying MTP eligible conditions. When completing the Patient Therapy Record
(PTR), the primary MTP eligible diagnosis will be entered into the Primary Diagnosis
box. Itis only necessary to provide a secondary MTP (treatment) diagnosis when the
primary does not adequately identify the MTP eligible condition. Authorizations for
services or items with date of service (DOS) prior to October 1, 2015 can utilize ICD-9
codes. Any authorization or DOS on or after October 1, 2015 must use the new ICD-10
codes. The list provided is not all inclusive, and county CCS programs may need to
refer to the ICD-10-CM manual and/or consult the Medi-Cal website to determine an
appropriate code.

Systems of Care Division
1515 K Street, Suite 400, Sacramento, CA 95814
P.O. Box 997413, MS 8100 Sacramento, CA 95899-7413
(916) 327-1400
Internet Address: www.dhcs.ca.gov


http://www.dhcs.ca.gov/services/Pages/CMS.aspx

CCS Information Notice: 15-09
Page 2
September 30, 2015

Any questions regarding the content of this letter should be addressed to Jeff Powers,
PT Consultant at (916) 327-3027 or via e-mail at jeff.powers@dhcs.ca.gov.

Sincerely,

ORIGINAL SIGNED BY V. DAVID BANDA ON BEHALF OF LOUIS R. RICO
Louis R. Rico, Chief

Systems of Care Division

Attachment
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ICD-10 CODES — Medical Therapy Program (MTP) Abbreviated Listing

ICD-10 CATEGORIES

MTP Diagnosis | 1IcD-9 ICD-10
DISEASES OF THE NERVOUS SYSTEM — G00-G99
Ataxia, Early-Onset Cerebellar (includes Friedrich’s Ataxia) G11.1
Ataxia, Hereditary (unspecified) 781.3 G11.9
Ataxia, Unspecified (symptom, sign) 781.3 R27.0
Cerebral Palsy (G80 Series) 343 (NS)
Quadriplegic 343.2 G80.0
Diplegic 343.0 G80.1
Hemiplegic 343.1,343.4 G80.2
Athetoid/Dystonic/Dyskinetic 333.7 (NS) G80.3
Ataxia ] s G80.4
Other (Specified) Monoplegia, Other Specified 343.3,343.8 G80.8
Other (Unspecified) 343.9 G80.9
Dystonia (Genetic) 333.6 G24.1
Dystonia (Other Acquired) 333.6 G24.8
Guillain-Barre Syndrome G61.0
Hereditary Motor and Sensory Neuropathy G60.0
(includes Charcot-Marie-Tooth)
Infantile Spinal Muscular Atrophy, Type | (Werdnig-Hoffman) 335.0 G12.0
Inherited Spinal Muscular Atrophy, Other (includes Type Il & lll) G12.1
Motor Neuron Diseases, Unspecified G12.20
Muscular Dystrophy 359 (NS) G71.0
Myotonic Muscular Dystrophy 359.2 (NS) G71.11
Myopathy, unspecified 359.9 G72.9
Myasthenia Gravis 358 (NS) G70.00
Paralytic Syndromes — Acquired (G81 to G83 Series) 344 (NS)
Hemiplegia, Unspecified 342.8 (NS) G81.90
Hemiplegia, Flaccid G81.00
Hemiplegia, Spastic G81.10
Paraplegia (G82.2 Series)
Paraplegia, Unspecified 344.1 G82.20
Quadriplegia (G82.5 Series)
Quadriplegia, Unspecified 344.0 (NS) G82.50
Diplegia (upper limbs) 344.2 G83.0
Monoplegia (lower limb) 344.3 (NS) G83.10
Monoplegia (upper limb) 344.4 (NS) G83.20
Unspecified 344.9 G83.9
Postpolio Syndrome 138 G14
Under 3: Unspecified symptoms and signs involving nervous system 349.9 R29.90
DISEASES OF THE MUSCULOSKELETAL SYSTEM AND CONNECTIVE TISSUE — M00-M99
Juvenile Rheumatoid Arthritis (MO8 Series) 714.30
Polyarticular MO08.00
Systemic Onset M08.20
Pauciarticular M08.40
Arthropathy, Unspecified 716.90 M12.9
Systemic Lupus Erthematosis 710.0 M32.10
Dermatomyositis 710.90 M33.90




CONDITIONS ORIGINATING IN THE PERINATAL PERIOD (P00-P96)

Brachial Plexus (P14 Series) 767.6 (NS)
Erb’s paralysis due to birth injury P14.0
Klumpke’s paralysis due to birth injury P14.1
Other brachial plexus birth injuries P14.3
CONGENITAL MALFORMATIONS, DEFORMATIONS AND CHROMOSOMAL
ABNORMALITIES — Q00-Q99
Amputation (congenital), upper limb (Q71 Series) 755.21 See Manual
Unspecified Q71.90
Amputation (congenital), lower limb (Q72 Series) 755.31 See Manual
Unspecified Q72.90
Anomaly of brain, spinal cord, nervous system, Unspecified congenital 742.9 Q07.9
Arthrogryposis Multiplex Congenita 754.89 Q74.3
Musculoskeletal system anomalies, unspecified 756.9 Q79.9
Osteogenesis Imperfecta 756.51 Q78.0
Spina Bifida (with hydrocephalus) (Q05 Series) 741.0 (NS)
Cervical 741.01 Q05.0
Thoracic 741.02 QO05.1
Lumbar 741.03 QO05.2
Sacral Q05.3
Unspecific with hydrocepahalus Q05.4
Spina Bifida (without hydrocephalus) (QO05 Series) 741.9 (NS)
Cervical 741.91 QO05.5
Thoracic 741.92 QO05.6
Lumbar 741.93 QO05.7
Sacral Q05.8
Spina Bifida (unspecified) Q05.9
SYMPTOMS, SIGNS AND ABNORMAL CLINICAL AND LABORATORY FINDINGS,
NOT ELSEWHERE CLASSIFIED — R0O0-R99
INJURY, POISONING AND CERTAIN OTHER CONSEQUENCES OF EXTERNAL CAUSES — S00-T98
Amputation (traumatic) of upper limb (S48-S68 Series) See Manual
Amputation (traumatic) of lower limb (S78-S98 Series) See Manual
Burn of trunk, unspecified site 942.0 (NS) T21.00XS
Burn of upper limb, unspecified site 943.0 (NS) T22.00XS
Burn of wrist/hand, unspecified site 944.0 (NS) T23.009S
Burn of lower limb, unspecified site 945.0 (NS) T24.009S
Burns, unspecified sites 949.0 T30.0
Head Injury, closed, without loss of consciousness 854.0 (NS) S06.890S
Head Injury, closed, with loss of consciousness S06.899S
Head Injury, open 854.1 (NS) S01.90XS
Injury of Brachial Plexus (Acquired) S$14.3XXS
Near Drowning 994.1 T75.1XXS
Spinal Cord Injury — Cervical, unspecified (S14 Series) 952 (NS) $14.109S
Spinal Cord Injury — Thoracic, unspecified (S24 Series) 952 (NS) $24.109S
Spinal Cord Injury — Lumbar, unspecified (S34 Series) 952.9 $34.109S
Spinal Cord Injury — Sacral, unspecified (S34 Series) 952 $34.139S




In an effort to standardize diagnostics codes for a more accurate count of the major diagnoses seen in the MTP this
list was created, however, it is not meant to be exhaustive but to capture the most common MTP eligible diagnoses.
In instances where there are multiple codes that could be used, an attempt was made to select the one code that
covers the vast majority of cases and is the most encompassing. The ICD-10 codes are listed in series of billable and
non-billable codes. All of the codes under the ICD-10 column in this document are billable. For specific series codes,
refer to ICD-10-CM book or ICD10Data.com.

The wording on the Patient Therapy Record (PTR) will be changed to MTP Primary diagnosis (required) and MTP
Secondary diagnosis (optional). In the meantime, Primary MTP Diagnosis will be entered in the Primary Diagnosis
box and Secondary MTP Diagnosis will be entered in the Treatment diagnosis box until the form is modified.

In some instances, the MTP Primary Diagnosis and the CCS General Program Diagnosis are the same. However in
cases where it is not, the MTP primary diagnosis must be entered either first or second in the child’s eligibility
record to ensure that services and equipment related to the MTP eligible condition are not denied. Below are some
examples:

General Program Primary Neoplasm of the bone
Medical Therapy Program Primary Amputation

General Program Primary Uncontrolled seizures
Medical Therapy Program Primary Cerebral Palsy, Quadriplegia
General Program Primary Cerebral Palsy, Diplegia
Medical Therapy Program Primary Cerebral Palsy, Diplegia

NS: indicates non-specific and non-billable




