
This month’s focus is “Understanding the ICD-10-CM draft 
guidelines for Diseases of the Nervous System,” which is located 
in Chapter 6 of ICD-10-CM.

Dominant vs Nondominant Side
For patients with hemiplegia and other paralytic syndromes, the 
side involved is important in determining potential for recovery. 
Patients whose dominant side is affected will have a more dif-
ficult time with rehabilitation than patients whose nondominant 
side is affected. Generally, the patient’s dominance is recorded in 
the initial history and physical. If there is reference to a patient 
being right-handed or left-handed, this indicates dominance. 
Dominance is present in both the upper and lower limbs.

In ICD-9-CM, hemiplegia is coded as 438.21 or 438.22 using 
the same criteria for code selection as ICD-10-CM. The excep-
tion is the expansion as to the type of hemiplegia reported.

Codes from category G81, Hemiplegia and hemiparesis, and 
subcategories, G83.1, Monoplegia of lower limb, G83.2, Mono-
plegia of upper limb, and G83.3, Monoplegia, unspecified, have 
a final character for dominant and nondominant side. If the 
information is not available in the record, the default should be 
dominant. For ambidextrous patients, the default should also be 
dominant.  

Review Example:

ICD-9-CM ICD-10-CM
G81.02 Flaccid hemiplegia affecting left 

dominant side 

G81.03 Flaccid hemiplegia affecting right 
nondominant side 

G81.04 Flaccid hemiplegia affecting left 
nondominant side 

G81.1   Spastic hemiplegia 

G81.10 Spastic hemiplegia affecting  
unspecified side 

G81.11 Spastic hemiplegia affecting right 
dominant side 

G81.12 Spastic hemiplegia affecting left 
dominant side 

G81.13 Spastic hemiplegia affecting right  
nondominant side 

G81.14 Spastic hemiplegia affecting left 
nondominant side 

G81.9   Hemiplegia, unspecified 

G81.90 Hemiplegia, unspecified affecting 
unspecified side 

G81.91 Hemiplegia, unspecified affecting 
right dominant side 

G81.92 Hemiplegia, unspecified affecting  
left dominant side 

G81.93 Hemiplegia, unspecified affecting 
right nondominant side 

G81.94 Hemiplegia, unspecified affecting 
left nondominant side

This category is to be used only when hemiplegia (complete) 
(incomplete) is reported without further specification, or is 
stated to be old or longstanding but of unspecified cause. The 
category is also for use in multiple coding to identify these 
types of hemiplegia resulting from any noncongenital neurolgic 
cause.

Parkinson’s Disease

Submitted by: Deborah Grider, CPC-EMS, CPC-H, CPC-P, CCS, CCS-P

ICD-9-CM ICD-10-CM
438.2     Hemiplegia/ 

hemiparesis

438.21  Hemiplegia affect-
ing dominant side 
due to cerebrovas-
cular disease

438.22  Hemiplegia affect-
ing nondominant 
side due to cerebro-
vascular disease

G81.00 Flaccid hemiplegia affecting 
unspecified side 

G81.01 Flaccid hemiplegia affecting 
right dominant side 

G81.02 Flaccid hemiplegia affecting 
left dominant side 

G81.00 Flaccid hemiplegia affecting 
unspecified side 

G81.01 Flaccid hemiplegia affecting 
right dominant side 
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There are two categories in the ICD-10-CM for Parkinson’s 
disease, G20, Parkinson’s disease and G21, Secondary Parkin-
sonism. Within ICD-10-CM, code G20 is for reporting primary 
Parkinson’s disease. It is the default code for the condition.  This 
category includes:

ß Hemi-Parkinsonism

ß Idiopathic Parkinsonism 

ß Parkinson’s disease paralysis 

ß Agitans Parkinsonism 

ß Parkinson’s disease NOS 

ß Primary Parkinsonism

Compare ICD-9-CM to ICD-10-CM. Notice both categories 
are similar:

G21, Secondary Parkinsonism, is a result of another condi-

tion such as an encephalitis or poisoning. The symptoms of 
Parkinson’s disease develop secondary to the initial condition. 
The sequencing of a code from G21 is based on the conventions 
found at the G21 code level.

Category G21 excludes dementia with Parkinsonism and is coded 
G31.83. Instructional notes should be followed for excludes1 
along with the instruction to code first T36-T50 to identify 
drug induced Secondary Parkinsonism or external agent(s) using 
codes T51-T65. Compare ICD-9-CM and ICD-10-CM below 
for category G21 in ICD-10-CM and subclassification 332 for 
Parkinson’s disease:

The shakes and tremors associated with Parkinson’s disease 
are also symptoms of a form of dementia, dementia with Lewy 
bodies (G31.83). The term dementia with Parkinsonism is 
included under code G31.83, which is excluded from G21. 

Category G31.8 is classified as Other specified degenerative 
diseases of the nervous system. Codes in this classification 
include:
ß G31.8 Other specified degenerative diseases of the ner-

vous system
ß G31.81 Alpers’ disease grey-matter degeneration 
ß G31.82 Leigh’s disease subacute necrotizing encephalopathy 
ß G31.83 Dementia with lewy bodies 

Dementia with Parkinsonism 
Lewy body dementia 
Lewy body disease 

Use additional code to identify behavioral disturbance (F02) 

ß G31.89 Other specified degenerative diseases of nervous 
system 

ß G31.9 Degenerative disease of nervous system, unspecified

Review Example:
A patient diagnosed with dementia with Parkinsonism is trans-
ferred from the hospital to the nursing home after discharge.

Cases of dementia are often diagnosed strictly by the symptoms 
and behavior of the patient. For certain types of dementia con-
firmation of the diagnosis can only be made at autopsy. For this 
reason, physicians often document probable or suspected demen-
tia. Dementia is one group of conditions where it is acceptable to 
code the condition even if it is stated as probable or suspected.

Guidelines for Coding Dementia
In the ICD-10-CM guidelines, two codes are required for 
dementia. First the dementia is coded, followed by a secondary 
code from category F02 for the behavioral component of the 
dementia. 

Dementia is classified as “Other Cerebral Degenerations” in 
ICD-9-CM. Dementia is a slowly progressing decline in mental 
ability in which memory, judgment, thinking, the ability to pay 
attention, and learning are impaired. With some conditions, 
personality may deteriorate. Dementia usually affects persons 
over 60 years old, but it can develop suddenly in younger people 
when brain cells are destroyed by trauma, injury, disease, or toxic 
substances. Dementia is not a normal process of aging, although 
as people age they often experience short-term memory loss and 
a decline in learning ability. Dementia is also possible after brain 
injury or cardiac arrest when oxygen supply to the brain has been 
jeopardized.

ICD-9-CM ICD-10-CM
332     Parkinson’s disease

332.0  Paralysis agitans

Primary 

Idiopathic

NOS

G20  Parkinson’s disease

Primary

Hemiparkinsonism

Idiopathic

Parkinson’s disease parlysis

Agitans Parkinsonism

Parkinson’s disease NOS

ICD-9-CM ICD-10-CM
332   Parkinson’s Disease

332.1 Secondary Parkinsonism

G21 Secondary Parkinsonism

ICD-9-CM ICD-10-CM

331.82  Dementia with Lewy 
bodies

G31.83 Dementia with Lewy   
bodies

Continued on next page
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Review Example:
A family practitioner examines a 68-year-old female patient. 
The patient’s daughter, who is with her, tells the physician that 
her mother is experiencing episodes of memory loss and loss of 
time and place, and sometimes does not know her daughter. 
The patient has been experiencing these episodes gradually over 
the past year, but in the past two months, her condition has 
worsened. The patient is experiencing combative and aggres-
sive behavior the past two weeks, which has prompted the 
visit. After examining the patient, the physician explains to the 
daughter that the patient is experiencing signs of dementia due 
to Alzheimer’s disease and will require constant care because her 
condition is worsening. The diagnosis documented in the medi-
cal record is Alzheimer’s disease with dementia.

Using ICD-10-CM two codes are required, one for the Alzheim-
er’s disease with dementia and a secondary code from category 
F02 is required as a secondary diagnosis. Review the code choices 
for category F02.8. Code F02.8 requires a fifth digit extension.

F02.8 Dementia in other diseases classified elsewhere 

ß F02.80 Dementia in other diseases classified elsewhere, 
without behavioral disturbance dementia in other 
diseases classified elsewhere NOS 

ß F02.81 Dementia in other diseases classified elsewhere, 
with behavioral disturbance 

Dementia in other diseases classified elsewhere with aggressive 
behavior, dementia in other diseases classified elsewhere with 
combative behavior, dementia in other diseases classified else-
where with violent behavior, dementia in other diseases classified 
elsewhere with wandering off.

How would you code this patient encounter with ICD-9-CM, 
which we use currently, or ICD-10-CM in the future?

Next month: “ICD-10-CM Draft Guidelines for Eye and 
Adnexa.” 
Where can I find more information on ICD-10-CM?
Information can be obtained from the CDC website at:
http://www.cdc.gov/nchs/about/otheract/icd9/abticd10.htm
E-mail your ICD-10-CM questions to dgrider@sprynet.com

ICD-9-CM ICD-10-CM
331.0   Alzheimer’s disease 

(primary diagnosis)

294.11 Dementia in con-
ditions classified 
elsewhere with 
behavioral distur-
bance (secondary 
diagnosis)

G30     Alzheimer’s disease

G30.91 Alzheimer’s disease with 
behavioral disturbance 
(primary diagnosis)

F02.81 Dementia in other diseases 
classified elsewhere, with 
behavioral disturbance 
(secondary diagnosis)
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AAPC Code  
of Ethics

Members of the American Academy of Professional Coders 
(AAPC) shall be dedicated to providing the highest standard 
of professional coding and billing services to employers, 
clients, and patients. Professional and personal behavior of 
AAPC members must be exemplary.

AAPC members shall maintain the highest standard of 
personal and professional conduct. Members shall respect 
the rights of patients, clients, employers, and all other 
colleagues.

Members shall use only legal and ethical means in all 
professional dealings, and shall refuse to cooperate with, 
or condone by silence, the actions of those who engage in 
fraudulent, deceptive, or illegal acts.

Members shall respect and adhere to the laws and regulations 
of the land, and uphold the mission statement of the AAPC.

Members shall pursue excellence through continuing 
education in all areas applicable to their profession.

Members shall strive to maintain and enhance the dignity, 
status, competence, and standards of coding for professional 
services.

Members shall not exploit professional relationships with 
patients, employees, clients, or employers for personal gain.

This code of ethical standards for members of the AAPC 
strives to promote and maintain the highest standard 
of professional service and conduct among its members. 
Adherence to these standards assures public confidence in the 
integrity and service of professional coders who are members 
of the AAPC.

Failure to adhere to these standards, as determined by AAPC, 
will result in the loss of credentials and membership with the 
American Academy of Professional Coders.


