The May 3, 2007 Federal Register has published the 2008 ICD-9-CM diagnostic coding revisions for the federal fiscal year beginning October 1, 2007.  These revisions include:

· 144 new ICD-9-CM diagnosis codes

· 16 deleted diagnosis codes

· 5 revised diagnostic statements

Physicians and other health care providers are reminded that any claim with a date of service after September 30, 2007 should be filed taking into account the 2008 ICD-9-CM coding revisions.    All 2008 ICD-9-CM coding revisions take effect on October 1, 2007 and a grace period is not allowed. Failure to use the appropriate updated codes or any deleted codes could result in claim denial.  Clinical and billing staff should become familiar with these coding changes, and should begin to prepare by making editorial revisions to encounter forms and billing documents as necessary.  Please refer to the following link to view the new codes: 144 new codes and this link will take you to the 16 deleted codes for 2008. 

Please do not hesitate to contact the Office of Compliance at 252-744-5200  with any questions regarding the above announcement.

