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Abstract 
ICD-10-CM codes employ a structured format with three to seven 
characters, incorporating anatomical structure, character positions, 
and specific coding guidelines. The first character is alphabetic, 
representing disease categories from A to Z, while subsequent 
characters provide detailed clinical information. The coding system 
follows hierarchical organization, moving from general categories to 
specific conditions, with precise conventions for documentation and 
sequencing. Principal diagnosis selection requires careful 
consideration of admission circumstances, treatment focus, and 
documentation standards. The system includes specific guidelines 
for various medical conditions, from infectious diseases to 
musculoskeletal disorders, with particular attention to formatting 
conventions such as brackets, parentheses, and specific notes. 
Documentation requirements emphasize the importance of 
specificity, proper sequencing, and compliance with regulatory 
standards. The coding structure incorporates placeholder characters, 
laterality conventions, and episode of care indicators, ensuring 
accurate representation of clinical scenarios. Special considerations 
apply to complex cases like trauma, maternal care, and chronic 
disease management, with emphasis on maintaining documentation 
integrity and supporting medical necessity through proper code 
assignment. 

Keywords: Medical coding; ICD-10-CM structure; Principal diagnosis; 
Documentation requirements; Clinical classification 
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Learning Objectives 
After completion of the chapter, the readers should be 
able to: 

• Identify and interpret the structure of ICD-10-CM 
codes, including character positions and their 
significance in disease classification 

• Apply proper sequencing rules and guidelines for 
principal diagnosis selection based on clinical 
documentation 

• Distinguish between various formatting 
conventions and their impact on code assignment 

• Demonstrate understanding of condition-specific 
coding guidelines across major disease categories 

• Evaluate documentation requirements for 
accurate code assignment and medical necessity 
support 

• Implement proper use of coding conventions 
including brackets, parentheses, and instructional 
notes. 

 

FORMAT AND STRUCTURE OF ICD-
10-CM CODES 

natomical Structure 

Character Positions 
ICD-10-CM codes follow a highly 

structured format, containing between three 
and seven characters. The first character is always 
alphabetic, representing the primary category of the 
disease or condition. Characters two through seven can be 
either numeric or alphabetic, each position carrying 
specific significance in describing the clinical condition. 

 

A 
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First Character Classification 
The alpha prefix signifies the primary chapter or 

section of the classification system: 
A-B: Infectious and parasitic diseases 
C-D: Neoplasms and blood disorders 
E: Endocrine, nutritional, and metabolic diseases 
F: Mental and behavioral disorders 
G: Diseases of the nervous system 
H: Diseases of the eye, ear, and adnexa 
I: Diseases of the circulatory system 
J: Diseases of the respiratory system 
K: Diseases of the digestive system 
L: Diseases of the skin and subcutaneous tissue 
M: Diseases of the musculoskeletal system 
N: Diseases of the genitourinary system 
O: Pregnancy, childbirth, and puerperium 
P: Conditions originating in the perinatal period 
Q: Congenital malformations and chromosomal 
abnormalities 
R: Symptoms, signs, and abnormal clinical findings 
S-T: Injury, poisoning, and external causes 
V-Y: External causes of morbidity 
Z: Factors influencing health status 

Code Components 

Category 
The first three characters represent the category, 

providing the general classification of the disease or 
condition. This three-character category forms the 
foundation of the code and must always be present. 
Etiology and Anatomical Site 

Characters four through six typically specify the 
etiology, anatomical site, severity, or other clinical details. 
These positions refine the code to provide more specific 
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information about the condition being coded. 
Extension 
The seventh character, when present, often indicates the 
episode of care (initial, subsequent, or sequela), or other 
specific attributes of the encounter. This extension 
provides crucial information for proper sequencing and 
reimbursement. 

Table. ICD-10-CM Code Structure Components 

Positio
n 

Type Purpose Example 

1st 
Charact
er 

Alphabetic Category/Chapt
er identification 

M - 
Musculoske
letal 

2nd-3rd 
Charact
ers 

Numeric Disease 
category/subcat
egory 

M17 - 
Osteoarthrit
is of knee 

4th 
Charact
er 

Numeric/Alph
abetic 

Etiology/Anato
mical site 

M17.1 - 
Unilateral 
primary OA 

5th-6th 
Charact
ers 

Numeric/Alph
abetic 

Severity/Lateral
ity 

M17.11 - 
Right knee 

7th 
Charact
er 

Numeric/Alph
abetic 

Extension/Episo
de of care 

M17.11A - 
Initial 
encounter 

Placeholder Characters 
"X" Placeholder Usage: In certain codes, the letter "X" 

serves as a placeholder when a code requires additional 
characters to reach the necessary level of specificity. This 
placeholder maintains proper code alignment and 
ensures correct character assignment in the coding 
sequence. 
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Decimal Point Convention 
A decimal point appears after the third character in 

ICD-10-CM codes. While not part of the actual code, this 
visual separator aids in code reading and verification, 
helping coders identify category boundaries and 
subsequent specificity levels. 

Code Organization 

Hierarchical Structure 
ICD-10-CM codes follow a hierarchical organization, 

moving from general to increasingly specific descriptions. 
This structure allows for progression from broad disease 
categories to precise clinical manifestations and 
complications. 
Code Families 

Related conditions are grouped into code families, 
sharing common initial characters but diverging in later 
positions to specify distinct variations or manifestations 
of the primary condition. 

Formatting Conventions 

Indentation Patterns 
The ICD-10-CM manual uses specific indentation 

patterns to show relationships between codes and 
subcategories. Primary categories appear at the left 
margin, with subcategories progressively indented to 
show their hierarchical relationship. 
Typography Significance 

Different typefaces and symbols in the manual 
indicate various code attributes: 

• Bold text for primary category codes 
• Regular text for subcategory codes 
• Italics for instructional notes 
• Brackets for supplementary information 
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Code Length Significance 

Three-Character Codes 
These represent the broadest classification level and are 
only used when no greater specificity is required or 
available. 
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Four-Character Codes 
Add specificity regarding anatomical site, etiology, or 

manifestation. 
Five to Seven-Character Codes 

Provide maximum specificity regarding severity, 
laterality, episode of care, or other clinical details essential 
for precise coding. 

Laterality Conventions 

Side Designation 
When applicable, codes incorporate laterality through 

specific character positions: 
1: Right side 
2: Left side 
3: Bilateral 
0: Unspecified side 
 

GENERAL CODING GUIDELINES 
Diagnostic Statement Fundamentals 

Principal Diagnosis Selection 
Code assignment must reflect the primary condition 

treated during the encounter, based on the provider's 
diagnostic statement. When multiple conditions exist, the 
circumstance most responsible for the services provided 
becomes the principal diagnosis. This determination 
requires careful review of clinical documentation and 
adherence to coding conventions. 
Supporting Documentation 

All assigned codes must be supported by clear 
provider documentation in the medical record. 
Assumptions about diagnoses or conditions cannot be 
made without explicit documentation from qualified 
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