Understanding ICD-10-CM
With a Focus on Z Codes

SUE BUTLER, CPC, CPB, CIMC
LEAD ADJUNCT FACULTY
LANSING COMMUNITY COLLEGE
AAPC APPROVED INSTRUCTOR
OCTOBER 16, 2025




Disclaimer

This material is designed to offer basic information on ICD-10-CM coding. The
information presented here is based on the experience, training, and
interpretation of the author. Although the information has been carefully
researched and checked for accuracy and completeness, the speaker does not
accept any responsibility or liability regarding errors, omissions, misuse, or
misinterpretation. This handout is intended as an educational guide and should
not be considered a legal/consulting opinion.
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Brief History of ICD-10-CM

*QOrigin: ICD-10 was developed by the World Health Organization (WHO) to
classify diseases globally.

"Development: The National Center for Health Statistics (NCHS), part of the CDC,
led the development of ICD-10-CM to replace the outdated ICD-9-CM system,
which had been in use since 1979.

"Implementation: ICD-10-CM officially replaced ICD-9-CM in the U.S. on October
1, 2015, becoming the federally mandated standard for diagnosis coding.
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Purpose of ICD-10-CM

"Enhanced Detail: ICD-10-CM offers significantly more codes and specificity than
ICD-9-CM, allowing for better documentation of patient conditions.

"Improved Data Quality: It supports more accurate tracking of disease trends,
public health reporting, and clinical research.

=Billing & Reimbursement: Used in medical billing to ensure proper
reimbursement for healthcare services.

"Policy & Planning: Helps inform health policy decisions and resource allocation
by providing reliable health statistics.
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Why is ICD-10-CM Important

Clinical Accuracy & Documentation

Billing & Reimbursement

Public Health & Research

Quality & Performance Measurement

Detailed Coding: ICD-10-CM provides over 70,000 codes, allowing for precise documentation of diseases,
conditions, and external causes of injury.

Improved Patient Care: More specific codes help clinicians track patient progress, identify comorbidities, and
tailor treatments effectively.

Insurance Claims: Accurate ICD-10-CM codes are essential for processing claims and securing appropriate
reimbursement from payers.
Fraud Prevention: Detailed coding helps reduce billing errors and detect fraudulent claims.

Disease Surveillance: Enables tracking of disease outbreaks, injury patterns, and chronic conditions across
populations.
Health Policy: Informs decisions on resource allocation, funding, and preventive strategies.

Benchmarking: Supports hospital and provider performance comparisons.
Compliance: Meets federal and international standards for health data reporting.
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Chapters in the ICD-10-CM

1. Certain infectious and parasitic diseases
2. Neoplasms

3. Diseases of the blood, blood forming organs and certain disorders involving
the immune mechanism

4. Endocrine, nutritional & metabolic diseases

5. Mental, behavioral & neurodevelopmental disorders

6. Diseases of the nervous system

7. Diseases of the eye and adnexa

8. Diseases of the ear and mastoid processes
9. Diseases of the circulatory system
10. Diseases of the respiratory system

11. Diseases of the digestive system

12. Diseases of skin and subcutaneous tissue
13. Diseases of musculoskeletal system and connective tissue

14. Diseases of the genitourinary system

15. Pregnancy, childbirth and puerperium

16. Certain conditions originating in the perinatal
Period

17. Congenital malformations, deformations and chromosomal abnormalities

18. Symptoms, signs and abnormal clinical and laboratory findings not
elsewhere classified

19. Injury, poisoning and certain other consequences of external causes
20. External causes of morbidity
21. Factors influencing health status and contact with health services

22. Codes for Special Purposes




Alphabetic Index consists of

Index of Diseases and Injuries
Index to External Causes
Neoplasm Table

Table of Drugs and Chemicals
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Tabular List of Diseases and Injuries — Each
chapter classification is structured to
provide to provide the following
subdivisions.

Categories (three-character code numbers),
e.g., L02, Cutaneous abscess, furuncle and
carbuncle

Subcategories (four-character code
numbers), e.g., L02.2, Cutaneous abscess,
furuncle and carbuncle of trunk

Fifth, sixth or seventh character
subclassifications (five-, six- or seven-
character code numbers), e.g., L02.211,
Cutaneous abscess of abdominal wall
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Format and Code Structure

Anatomy of an ICD-10-CM Code

Numeric or Alpha Additional
4-7 Numeric or Alpha
(E or V Numenc 4 fico P Characters

H 8
) t
f
Etiology, anatomic Added code for extension

Category : . _ (7th Character) for
obstetrics, injuries and

site, severity, etc
3-7 Characters

J

external causes of injury
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Coding Structure

Code Format

Code Components

Example

Alphanumeric: Each code starts with a letter, followed by 2—-6 digits.
Minimum Length: 3 characters (e.g., AOO for cholera).
Maximum Length: 7 characters, with optional extensions for added detail.

Category (First 3 characters)
Indicates the general condition or disease (e.g., J45 = asthma).
Etiology, Site, Severity (Characters 4—6)
Adds specificity about cause, body location, and severity (e.g., J45.40 = moderate persistent
asthma, uncomplicated).
Extension (7th character, if used). Often used for injury codes to indicate episode of care:
A = Initial encounter
D = Subsequent encounter
S = Sequela (late effect)

S52.521A
o S52 = Fracture of forearm
o .521 =Torus fracture of lower end of right radius
o A =Initial encounter

2/2/2026
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Conventions & Punctuation Marks

Conventions

Punctuation Marks

Includes/Excludes Notes:
Includes clarifies what is covered under a code.
Excludesl means the condition should never be coded with the listed code.
Excludes2 means the condition is not included but may be coded separately
if applicable.

Code First/Use Additional Code:
Code First indicates that another underlying condition should be coded
before this one.
Use Additional Code prompts you to add another code to fully describe the
condition.

See/See Also:
See directs you to look elsewhere for the correct code.
See Also suggests additional codes may apply.

And:
Interpreted as “and/or” in ICD-10-CM coding.

With:
Indicates a relationship between two conditions when both are present.

[ ] Brackets:
* Enclose synonyms, alternative words, or explanatory phrases.

() Parentheses:
* Enclose nonessential modifiers—words that may or may not be
present but don’t affect code selection.

: Colon:
* Appears after a term that requires one or more modifiers to complete
the code meaning.
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How to Select an ICD-10-CM Code

Step-by-Step from the Alphabetic Index

1. Identify the Main Term

o Start with the condition, symptom, or reason for the
encounter (e.g., Diabetes, Fracture, Pain).

2. Review Subterms and Modifiers

o Look for anatomical site, severity, type, or associated
conditions (e.g., Type 2, with neuropathy).

3. Note the Code Reference

° The index gives a suggested code (e.g., E11.40), but do not
code directly from the index.

4. Verify in the Tabular List
o Confirm the code in the Tabular List, checking:

> Inclusion/Exclusion notes
o Laterality
° Instructional notes (e.g., code also, use additional code)
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Tables (Neoplasm, Drugs & Chemicals, External Causes)

1. Locate the Table by Category

o Neoplasm Table: Use for tumors (benign, malignant,
uncertain).

o Drugs & Chemicals Table: Use for poisonings, adverse effects,
underdosing.

o External Causes Table: Use for injuries, accidents, assaults, etc.

2. Find the Correct Row

° Based on site, substance, or mechanism (e.g., Liver —
Malignant Primary).

3. Select the Column Based on Intent

> For Drugs/Chemicals: Poisoning — Accidental, Adverse Effect,
Underdosing.

4. Verify in the Tabular List

o Just like with the Index, confirm the code and apply any
require;j additional codes (e.g., intent, place of occurrence,
activity).
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/ Codes Vs. Other Diagnhostic Codes

Code Range 200-299 Other Diagnostic Codes (A00-Y99)
Purpose Describe reasons for encounters other than disease or injury Identify diseases, conditions, injuries, and symptoms
Examples Z23 — Encounter for immunization E11.9 — Type 2 diabetes
Z59.0 — Homelessness J45.909 — Unspecified asthma
700.00 — General medical exam S$72.001A — Fracture of femur
Use Preventive care, screenings, status codes, social determinants, Active treatment, diagnosis, management of medical conditions

Primary/Secondary

Impact/Reimbursement

Documentation Needed

administrative encounters

Often secondary, but can be primary for wellness visits,
screenings, or social factors

May support medical necessity or risk adjustment, but not
typically reimbursable alone

Must be clearly documented (e.g., “patient here for flu shot”)

Usually primary for medical necessity and reimbursement

Directly tied to medical necessity and payment

Requires clinical documentation of signs, symptoms, or
confirmed diagnosis

2/2/2026
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Preventive Services & Screenings

Service Common Z Codes Description
Immunizations Z23 Encounter for immunization
STD Screening Z11.3 Encounter for screening for infections with a predominantly sexual

HIV Screening

Tuberculosis Screening

Lead Screening

General health check

mode of transmission

Z11.4 Encounter for screening for HIV

Z11.1 Encounter for screening for respiratory tuberculosis

Z13.88 Encounter for screening due to exposure to contaminants

Z00.00-200.01 Encounter for general adult medical exam (without/with abnormal
findings)

2/2/2026
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Maternal & Child Health

Service Common Z odes Description

Prenatal care 34 Encounter for supervision of normal pregnancy

Postpartum care Z39.2 Encounter for routine postpartum follow-up

WIC nutrition support Z76.2 Encounter for health supervision and care of
child in foster care (often used for social service
support)
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Environmental & Public Health

Service Common Z odes Description

Exposure to contaminated Z77.11-277.120 Contact with and suspected exposure to

water/food contaminated water/food

Housing insecurity Z59.0 Homelessness

Food insecurity Z59.4 Lack of adequate food

Transportation issues Z59.7 Insufficient social insurance and welfare
support

2/2/2026
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Behavioral & Social Services

Service

Common Z odes

Description

Mental health screening

Substance use counseling

Tobacco cessation

Depression screening

Z13.89

/Z71.41-771.51

Z71.6

Z13.89

Encounter for screening for other disorder

Alcohol/drug abuse counseling and advice

Tobacco use counseling and advice

Often used for mental health screening

2/2/2026
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Administrative & Vital Records

Service Common Z odes Description

Birth certificate request 202.71 Encounter for examination for
administrative purposes

Death certificate processing Z202.79 Encounter for other administrative purpose
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/ Codes -Chapter 21 — ICD-10-CM Guidelines

*Provides coding guidelines for reporting Z codes.

=Z codes often misunderstood designed for circumstances other than disease or injury which
result in an encounter with a provider as problems or factors influence care.

=Z codes may be used as either principle/first-listed or secondary. For example, a screening code
may be a first-listed if the reason for the visit is specifically for screening.

*Four primary reasons for use of Z codes:
o Person is not sick has a health encounter for a specific reason

o Person with resolving disease or injury or a chronic, long-term condition requiring continuous care has
health care encounter for specific aftercare of that disease or injury

o Circumstances/problems influence a person’s health status but are not a current illness or injury
o Newborns to indicate birth status
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Principle/First Listed Z Codes

=Z00-Z204 — Encounters for examinations or observations (some codes based on patient’s age)

=730 — Encounter for contraceptive management

=731.81-7Z39 — Encounters related to infertility, pregnancy, live birth, postpartum care

=742 — Encounter for plastic and reconstruction surgery after medical procedure or healed injury
»751.0-Z51.1 - Encounter for neoplastic radiation, chemotherapy and immunotherapy

=752 — Donors of organs and tissues

=776.1-276.2 — Encounter for health supervision/care of foundling or healthy infant and child

=799.12 — Encounter for respirator (ventilator) dependence/power failure
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Classitying Z Codes

*"Problem-oriented — provides codes for conditions or circumstances that could affect the patient
in the future, but not a current illness/injury, (i.e., family history of diabetes).

=Service-oriented — identifies or defines examinations, aftercare, ancillary services and therapy.
The patient is not ill but seeks medical services for specific purpose, i.e., follow-up. Also used
when patient has no symptoms that can be coded and screening services are provided, i.e.,
mammogram for high-risk patient.

=Fact-oriented — Do not describe a problem or a service; simply state a fact (i.e., outcome of
delivery or categorizing liveborn infants according to type of birth).
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/ Codes — Common Main Terms

Admission Examination Prophylactic
Aftercare Fitting of Replacement
Attention to Follow-up Screening
Boarder Health, healthy Status

Carrier History (family) Supervision (of)
Checking History (personal) Test
Contraception Maintenance Transplant
Counseling Maladjustment Unavailability/medical facilities
Dialysis Observation Vaccination
Donor Problem

Encounter Procedure (surgical)
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/00—/13: General Examinations &
Screenings

Code Range

Purpose

Examples

Z00.00-200.129

Z01.00-201.89

Z02.0-202.9

Routine medical exams (adult, child,
with/without abnormal findings

Special examinations (eyes, ears,
dental, gynecological, etc.)

Administrative exams (school,
employment, legal, etc.)

Z00.00 — General adult medical exam
without abnormal finding

Z01.10 — Encounter for exam of ears
and hearing

Z02.79 — Encounter for other
administrative purpose

2/2/2026
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/03—704: Observation & Evaluation

Code Range Purpose Examples

Z03-7203.89 Observation for suspected conditions  Z03.89 — Encounter for observation
ruled out for other suspected diseases

Z04-704.9 Evaluation after accident, assault, or Z04.9 — Encounter for exam following

other events unspecified even

2/2/2026 OVERVIEW OF ICD-10-CM
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/11-/13: Screenings

Code Range Purpose Examples

Z11-711.9 Screening for infectious diseases Z11.3 — Screening for STDs

Z12-712.9 Screening for malignant neoplasms Z12.31 — Screening mammogram for
breast cancer

Z13-713.9 Screening for other conditions Z13.88 — Lead screening

(mental health, blood pressure, lead,
etc.)

Z13.89 — Mental health screening

2/2/2026
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/14—799: Specific Situations & Health
Status Factors

Z14-715: Genetic & Carrier Status Z14 — Genetic carrier status (e.g., cystic fibrosis, hemophilia)
Z15 — Genetic susceptibility to disease (e.g., BRCA gene for breast cancer)

716-722: Resistance, Carrier, & Status Codes Z16 — Resistance to antimicrobial drugs
Z17-719 — Estrogen receptor status, BMI, tobacco use
Z20-Z22 — Contact with or exposure to communicable diseases (e.g., COVID-
19, TB)

Z223-728: Immunizations & Health Services Z23 — Encounter for immunization
Z227-7228 — Incomplete immunization status, screening not carried out

Z29-742: Prophylactic Measures & Aftercare Z29 — Prophylactic procedures (e.g., counseling, surveillance)
Z30-Z39 — Reproductive health, pregnancy, postpartum care
Z40-Z42 — Aftercare following surgery or treatment

Z43-753: Device Management & Follow-Up Z43 — Attention to artificial openings (e.g., colostomy)
Z44-746 — Fitting of prosthetics and devices
Z47-749 — Orthopedic, dialysis, and wound care follow-up
Z51-Z53 — Encounter for chemotherapy, rehab, or procedures not carried out

Z55-Z65: Social Determinants of Health Z55-759 — Education, employment, housing, food insecurity
Z260-Z65 — Social environment, family circumstances, abuse risk

266—-799: Status Codes & Long-Term Care 766 — Do Not Resuscitate (DNR) status
267-276 — Blood type, organ donor, personal history
Z277-7299 — Long-term drug use, dependence on devices, chronic conditions
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/30—739: Preventive & Reproductive Health

Encounters

Code/Code Range

Includes

Examples

Z30: Contraceptive Management

Z31: Procreative Management

Z32-736: Pregnancy-Related Encounters

Z37: Outcome of Delivery

Z38: Liveborn Infants

Z39: Postpartum Care

Initial prescription of contraceptives -
IUD insertion/removal
Counseling on birth control methods

Covers fertility services, artificial insemination, and
genetic counseling.

732 — Pregnancy testing and confirmation

Z33 — Pregnant state, incidental (e.g., discovered
during unrelated visit)

Z34 — Supervision of normal pregnancy (used
throughout gestation)

736 — Antenatal screening (e.g., Down syndrome,
gestational diabetes)

Used after delivery to document birth outcome.

Assigned to newborns at birth.

Used for routine postpartum follow-up.

Z230.011 - Initial prescription of oral contraceptives
730.430 — Encounter for IUD insertion

731.41 - Encounter for fertility preservation
counseling

Z37.0 —Single live birth
737.2 — Twins, both liveborn

Z38.00 — Single liveborn infant, born in hospital

Z39.2 — Routine postpartum visit

2/2/2026
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Why Z Codes Matter in ICD-10-CM

Purpose Explanation

Examples

Capture Non-Disease Encounters Z codes document reasons for visits not related to
illness or injury

Support Public Health & Risk Adjustment Track screenings, status codes, and social
determinants of health.
Influence HCC scoring, RAF scores, and value-based
care metrics.

Justify Medical Necessity & Reimbursement Provide context for services that may not be linked
to a disease.
Help explain why a service was provided (e.g.,
counseling, follow-up).

Ensure Compliance & Ethical Coding Required for accurate documentation and
reporting.
Reinforce coder responsibility in capturing
complete patient narratives.

Z00.00 — General medical exam
Z23 — Immunization
759.0 — Homelessness

Z13.89 — Mental health screening
Z15.01 — Genetic susceptibility to breast cancer

Z71.6 — Tobacco cessation counseling
Z09 — Follow-up after completed treatment

7266 — Do Not Resuscitate status
Z76.2 — Encounter for health supervision of child in
foster care
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How to Use Z Codes Effectively

in [CD-10-CM

Know When Z Codes Are Appropriate

Use Z codes when the reason for the encounter is not a disease or injury, such as:
Preventive care (e.g., Z00.00 — general medical exam)

Immunizations (e.g., Z23)

Screenings (e.g., Z12.31 — mammogram)

Status codes (e.g., Z66 — DNR status)

Social determinants (e.g., Z59.0 — homelessness)

Follow-up or aftercare (e.g., Z09 — follow-up after treatment)

Follow Proper Sequencing Rules

Use the Alphabetic Index and Tabular List Together

Document Clearly and Completely

Use Z Codes to Capture the Full Patient Story

Z codes may be primary when they are the main reason for the visit (e.g., annual physical, vaccine).

Z codes may be secondary to support medical necessity or provide context (e.g., Z79.4 — long-term insulin use
with diabetes).

Always verify sequencing guidance in the Tabular List.

Start with the main term in the Alphabetic Index (e.g., “Immunization” = Z23).
Confirm the code in the Tabular List, checking:

Inclusion/exclusion notes

Instructional notes (e.g., code also, use additional code)

Laterality or specificity if applicable

Z codes require explicit documentation of the reason for the encounter. Examples:
“Patient presents for routine postpartum visit” - Z39.2
“Patient here for tobacco cessation counseling” - Z71.6

Z codes help reflect social, behavioral, and preventive factors that impact care.
They support risk adjustment, quality reporting, and public health data.

2/2/2026
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Examples of Effective Z Code Use

Preventive Care

Scenario: Patient presents for a flu shot.
Code: Z23 — Encounter for immunization
Tip: Use Z23 as the primary diagnosis when no other conditions are addressed.

Pregnancy Supervision

Mental Health Screening

Social Determinants of Health

Postoperative Follow-Up

Scenario: 28-week pregnant patient here for routine prenatal visit.

Code: 234.82 — Supervision of normal pregnancy, second trimester

Tip: Z34 codes are always primary for routine prenatal care and should not be used with
complication codes.

Scenario: Patient completes PHQ-9 depression screening during annual exam.
Code: Z13.89 — Encounter for screening for other disorder
Tip: Use Z13.89 as a secondary code to support preventive services or wellness visits.

Scenario: Patient discloses housing instability during intake.
Code: Z59.0 — Homelessness
Tip: Z59 codes help capture risk factors that affect care and may support risk adjustment.

Scenario: Patient returns for follow-up after knee replacement surgery.

Code: 709 - Follow-up after completed treatment

Tip: Pair Z09 with the personal history code (e.g., Z87.81 — History of joint replacement) to
complete the picture.

2/2/2026
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Examples of Effective Z Code Use

Tobacco Cessation Counseling Scenario: Patient receives brief intervention to quit smoking.
Code: 271.6 — Tobacco use counseling and advice
Tip: Use Z71.6 to support CPT codes for counseling services and document medical necessity.

Genetic Risk Scenario: Patient with BRCA1 gene mutation receives preventive counseling.
Code: 7215.01 — Genetic susceptibility to malignant neoplasm of breast
Tip: Z15 codes may justify screenings, surveillance, or preventive procedures.

Administrative Exam Scenario: Patient needs physical exam for school sports clearance.
Code: Z02.5 — Encounter for examination for participation in sport
Tip: Z02 codes are used for non-medical exams and may not be reimbursable unless paired with
a service.
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Additional Coding Scenarios

Scenario

Code(s)

Rationale

Coding Tip

Scenario 1
Screening Mammogram - 212.31

Scenario 2
Follow-Up After Surgery - Z09 + History
Code

Scenario 3
Housing Insecurity = Z59.0

Z12.31 — Encounter for screening
mammogram for malignant neoplasm of
breast

209 — Follow-up exam after treatment for
conditions other than malignant neoplasm
286.79 — Personal history of other
diseases of the circulatory system
(example; use specific history code based
on prior condition)

259.0 — Homelessness

This code is used when a patient
presents for a routine screening
mammogram without signs or
symptoms.

It reflects preventive care, not diagnostic
evaluation.

Do not use Z01.818 (other screening) or
Z00.00 (general exam) unless
documentation supports it.

209 is used for post-treatment follow-up,
such as after surgery or therapy.

It must be paired with a personal history
code to indicate what condition was
treated.

Z09 alone is not billable—it needs a
secondary code to clarify the context.

This code captures a social determinant
of health (SDOH) that may impact care
access, adherence, and outcomes.

It does not affect payment directly in
most models but is vital for care
planning and population health tracking.

Ensure documentation clearly states
“screening” and no current breast
symptoms.

If abnormal findings are discovered, do
not change the code—Z712.31 remains
valid for the encounter-reason for
mammogram.

Pair with CPT codes like 77067 for
bilateral screening mammogram.

Confirm that the condition being
followed up is no longer active.

Use Z85 series for history of cancer, Z86
for other resolved conditions.

If the condition is still present or being
treated, use the active diagnosis code
instead.

Encourage providers to document SDOH
factors like housing, food insecurity, or
transportation barriers. Z59.0 can be
used in any setting—primary care, ED,
behavioral health, etc.

Consider pairing with chronic condition
codes to show contextual risk (e.g.,
diabetes + homelessness).

2/2/2026
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/ Codes - Common Mistakes

=Using Z codes as primary diagnosis when inappropriate
=*Omitting Z codes that support medical necessity

=Failing to link Z codes to relevant conditions

=Using Z34 codes for high-risk pregnancies

=*Omitting Z37 code on delivery claims

=Using Z30 codes for treatment of contraceptive complications

=Forgetting to link Z codes to procedures when applicable

2/2/2026 OVERVIEW OF ICD-10-CM
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Future Developments in ICD Coding & 7

Code Usage

Use

Why it Matters

What’s Next

Expanded Use of Z Codes for Social Determinants
of Health (SDOH)

ICD-11 Transition Planning

Z Codes in Value-Based & Population Health
Models

Payers and providers are increasingly recognizing
that housing, food, transportation, and social
support impact health outcomes.

ICD-11 is more digitally structured, supports post-
coordination, and aligns better with clinical
workflows.

Z codes help stratify risk, justify resource use, and
support preventive care.

More granular Z codes for SDOH (e.g., housing
instability, caregiver strain, digital access).
Integration with HCC risk models and quality
metrics.

Incentives for providers to document SDOH for
care coordination and reimbursement.

U.S. adoption is still years away, but coders will
need to learn new logic (cluster coding, extension
codes).

Z code equivalents will expand to include more
nuanced health status factors.

Training will shift toward decision-tree logic and Al-
assisted coding tools.

Z codes will be used to trigger care pathways (e.g.,
Z71.6 - tobacco cessation program).

More payer audits will focus on Z code accuracy
and documentation.

Coders will play a bigger role in care gap closure
and quality reporting.

2/2/2026
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Future Developments in ICD Coding & 7
Code Usage

Use Why it Matters What’s Next
Precision Medicine & Genetic Risk Coding Z codes like Z15.01 (BRCA) are key to documenting  Expanded Z codes for pharmacogenomics,
genetic susceptibility. hereditary conditions, and predictive screening.

Coders will need to understand genetic counseling
workflows and preventive coding logic.

Enhanced Documentation Standards Why it matters: Z codes require clear EMRs will prompt providers to capture Z code-
documentation of context, intent, and encounter relevant data (e.g., social needs screening).
type. Coders will need to validate documentation for Z
code use—especially in audits and HEDIS
reporting.

Modifier logic and sequencing rules will evolve to
reflect Z code impact on reimbursement.
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How Healthcare Systems Can Better
ntegrate Z Codes

Enhance Clinical Documentation Workflows

Embed Z code prompts into EMR templates (e.g., social needs screening, preventive care
checklists).

Use structured fields for SDOH (e.g., housing, food, transportation) to trigger Z code suggestions.
Train providers to document intent and context clearly (e.g., “patient here for tobacco cessation
counseling”).

Educate Coders and Providers Together

Leverage Z Codes for Analytics and Population Health

Conduct joint training on:

When Z codes are primary vs. secondary

How Z codes affect risk adjustment, quality metrics, and HCC scoring

Use real-world scenarios to show how Z codes support medical necessity and care coordination.

Use Z codes to:

Stratify patients by social risk

Identify gaps in preventive care

Track outcomes for screenings and counseling

Integrate Z code data into dashboards for value-based care and community health planning.

2/2/2026
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How Healthcare Systems Can Better
ntegrate Z Codes, cont.

Align Z Codes with Payer Requirements Ensure Z codes are captured for:
HEDIS measures (e.g., Z13.89 — mental health screening)

Risk adjustment (e.g., Z59.0 — homelessness)

Preventive services (e.g., Z23 — immunization)

Work with payers to understand which Z codes support reimbursement or
quality incentives.

Automate Z Code Capture with Smart Technology Use Al-assisted coding tools to flag Z code opportunities based on
documentation.
Build decision trees that guide coders through Z code selection (e.g., “Is this a
screening?” = Z code path).
Create alerts for missing Z codes in preventive or follow-up encounters.
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Next Steps for Healthcare Professionals

Deepen Understanding of Z Codes

Train coders, providers, and care teams on:

When Z codes are appropriate

How they impact risk adjustment, quality metrics, and reimbursement
Use real-world scenarios to reinforce primary vs. secondary sequencing

Improve Documentation Practices

Leverage Z Codes for Analytics & Population Health

Align with Payer and Regulatory Expectations

Build Cross-Functional Collaboration

Embed Z code prompts into EMR templates (e.g., screenings, social needs, follow-ups)
Encourage clear documentation of context, intent, and encounter type
Validate that Z code use is supported by provider notes and clinical workflows

Use Z codes to:

Stratify patients by social risk

Identify gaps in preventive care

Track outcomes for screenings and counseling

Integrate Z code data into dashboards for value-based care and community health planning

Stay current on payer policies that recognize Z codes for:

HEDIS measures

Risk adjustment

Quality incentives

Monitor CMS and ICD updates for new Z codes and expanded definitions

Engage coders, clinicians, case managers, and IT teams to:

Create workflows that capture Z codes efficiently

Ensure Z codes are used consistently across departments

Share feedback loops to improve coding accuracy and compliance
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Key Takeaways — Z Codes

Z codes capture the “why” behind the visit when it’s not a disease —think prevention, context,
and care coordination.

Essential for:
= Documenting non-illness encounters (e.g., immunizations, screenings, follow-ups)

= Capturing social determinants of health (e.g., housing, food insecurity)
= Supporting medical necessity and risk adjustment
= Telling the full patient story for compliance, analytics, and quality care
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Questions

2/2/2026 OVERVIEW OF ICD-10-CM




References and Resources

*Timelines for Adoption and Implementation of ICD-10

=|CD-10-CM | Classification of Diseases, Functioning, and Disability | CDC

=Risk Adjustment | CMS

=AHA Coding Clinic Advisor Homepage | AHA Coding Clinic | AHA Coding Clinic

=*IMPROVING THE COLLECTION OF Social Determinants of Health (SDOH) Data with ICD-10-CM Z
Codes

=2025/2026 ICD-10-CM
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