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Florida’s Blue Cross and Blue Shield Plan

ICD-10 Phase Ⅰ Testing

Gastroenterology: Clinical Dx Scenarios

Scenario # Scenario Description ICD-9 Code ICD-9 Description ICD-10 Code ICD-10 Description

S023

A 45-year-old female comes in the office for 
an unscheduled visit. Patient presents with 
the following symptoms: burning pain in the 
chest (under the breastbone), especially while 
lying down or eating, feeling full all the time, 
acid taste in the mouth, belching and feeling 
nauseated constantly. The symptoms have 
been on-going for two weeks and sometimes 
are relieved by antacids (Tums). Physical 
examination performed and labs done. 
Patient has positive signs of esophageal 
reflux.  Patient advised to avoid foods that 
may cause or exacerbate her symptoms such 
as fatty/greasy foods, chocolate, caffeine and 
spicy foods. Patient also encouraged to eat 
smaller meals throughout the day, do not eat 
within 3 hours of bedtime or lie down right 
after eating; avoid drugs such as Ibuprofen 
or Naproxen.  Prescribed Nexium 40 mg once 
a day.
Impression: Gastroesophageal reflux.

INSTRUCTIONS    
1. Print this form in order to complete it by hand.
2.  Complete your contact information at left of form.
3.  Select up to eight (8) scenarios below for practice coding. 
4.  Instruct your medical coder(s) to complete this document by coding 

your selected scenarios first using ICD-9 Dx codes followed by ICD-
10 Dx codes.  Be sure coder(s) understand they are to code in ICD-10 
from the selected clinical scenarios vs. coding from ICD-9 to ICD-10 
(mapping).

5.  Scan and return by email your completed form to ICD-10testing@
floridablue.com. If you do not have access to a scanner and would 
like to return your form to us via fax, please fax to 904-997-5571, 
Attn: Martina Fiorelli.

6.  Within two weeks of receipt, Florida Blue will review your completed 
coding document and provide you with observations for scenarios 
that we have identified as a potential impact to claims adjudication.

Your Name: 

Title: 

Practice/Organization Name: 

NPI Number: 

Email Address: 

Telephone #: 

Name of your system vendor, clearinghouse and/or billing service and 

contact data you may have for them:

Email your completed form to us at ICD-10testing@floridablue.com
Note: It is critical to successful testing that we collaborate with both providers and 
their vendors who enable ICD-10 transactions for their clients.

NOTE:  If you prefer, you may contact Florida Blue via email ICD-10testing@
floridablue.com and you will be provided an Excel spreadsheet on which you 
can view and code these same scenarios.
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Scenario # Scenario Description ICD-9 Code ICD-9 Description ICD-10 Code ICD-10 Description

S031

This patient is an 85-year-old female who was 
seen at the office 2 1/2 weeks ago due to high 
fever, chills, rapid breathing, rapid heart rate, 
confusion, and low blood pressure. She was 
immediately transported via ambulance to 
the hospital emergency department and was 
found to have septicemia. She was admitted 
and treated with intravenous antibiotic 
therapy. She returns to the office today for 
follow-up after being discharged from the 
hospital. She stated she was doing fine 
except for abdominal cramps, bloating and 
discomfort in lower left abdomen that started 
2 days ago. Examination revealed abdominal 
tenderness and slight fever.  Barium x-rays 
were ordered and performed immediately.  A 
result of the barium x-ray shows this patient 
has diverticulosis.  
Recommendation includes: increase 
fiber intake daily, Donnatal for abdominal 
cramping, and follow-up in 4 weeks.
Impressions: Diverticulosis and septicemia.

S040

A 25-year-old male transported via ambulance 
to the hospital emergency department due to 
blunt trauma of the abdomen he sustained 
while playing football.  He complains of 
severe pain on the left side of his abdomen 
under the rib cage. Examination revealed a 
laceration into the abdominal cavity.  Results 
of CT scan performed do confirm active 
bleeding from the spleen requiring an 
emergency splenectomy.  While waiting to 
be transported to operating room, the patient 
became very confused and restless with a 
rapid heart rate, and low blood pressure. He 
attempted to get off the stretcher and started 
pulling at the IV tubes. The medical staff 
had to restrain him physically to prevent the 
patient from harming himself.
Impressions: Injury to spleen and physical 
restraint.

S041

A 35-year-old male established patient 
comes to the office today complaining of 
poor concentration, speech problems and 
difficulty remembering. He has a history 
of viral encephalitis at the age of 10 and in 
October of 2009 was diagnosed with an intra-
abdominal hernia. The patient also indicated 
that lately his abdomen is distended, feels 
nauseous, and the pain is worsening. A 
neurological assessment  revealed the 
patient’s symptoms results from late effect of 
viral encephalitis. A CT scan of the abdomen 
revealed the presence of obstruction and 
gangrene at the hernia site. The patient 
was immediately transported to the OR for 
surgery.
Impressions: Viral encephalitis, late effect 
and hernia with gangrene.
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Scenario # Scenario Description ICD-9 Code ICD-9 Description ICD-10 Code ICD-10 Description

S054

A 75-year-old male diabetic patient comes 
to the Emergency Department complaining 
of severe abdominal pain, vomiting blood 
(coffee-grounds appearance), loose dark 
stool, weight loss, and fever. Physical 
examination revealed presence of fever with 
mild tenderness in the epigastric region of his 
abdomen. Laboratory tests showed WBC of 
17000 mm, hemoglobin, 7.5 gr/dl, platelets, 
260000, and elevated amylase level of 826 
u/L. Radiological examination of the abdomen 
showed a distended stomach. The patient 
was admitted and a Gastroenterologist was 
called in for consultation.  An endoscopy was 
performed and the results revealed extensive 
sub-mucosal hemorrhage, severe congestion 
with a snake appearance, and a 10x15 cm 
ulcerated lesion involving the proximal part 
of the greater curvature of the stomach. 
Biopsy was performed and the specimen 
demonstrated only necrotic material and 
acute inflammatory cells that contained 
numerous fungal elements. Recommended 
treatment includes a total gastrectomy with 
Roux-en-Y esophagojejunostomy and surgical 
debridement of necrotic tissue.
Impressions: Mucormycosis and chronic 
gastric ulcer with perforation and obstruction.

S057

The patient is a 55-year-old female 
established patient who comes into the office 
for a 6-month gastrointestinal follow-up. 
She also presents with chief complaints of 
abdominal pain, unexplained weight loss, 
exhaustion, feeling bloated and diarrhea 
with associated vomiting for almost a week. 
She has a history of gastroesophageal reflux 
and chronic duodenal ulcer. On examination 
the stomach was tender with pain. Vital signs 
were taken. Blood chemistry, tumor marker 
test, 24-hr urine test, CT scan, and MRI of the 
abdomen were performed and the results 
are indicative of a carcinoid tumor.  Upper 
endoscopy and biopsy were performed and 
reveals a benign carcinoid tumor of the 
jejunum and duodenal ulcer with obstruction. 
Surgery was the recommended treatment.
Impressions: Benign carcinoid tumor of 
jejunum and duodenal ulcer with obstruction.

S067

The patient is 65-year-old male who comes to 
the outpatient surgery center for a screening 
colonoscopy. Patient is on NPO status from 
previous night for the procedure. History 
indicates he has been using Percocet for 
low back pain for more than a year. Patient 
does advise he has a family history of colon 
cancer. VSS  without any acute distress. 
Health care provider performed colonoscopy 
and the patient was discharged home with 
instructions and a scheduled follow up visit in 
one week.
Impressions: Screening colonoscopy, and 
long term use of Percocet.
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Scenario # Scenario Description ICD-9 Code ICD-9 Description ICD-10 Code ICD-10 Description

S078

A 52-year-old female comes into the office to 
receive results of her colon biopsy. She has a 
family history of colon cancer. She has been 
receiving a yearly colonoscopy for the past 
8 years and her last one revealed colorectal 
polyps, from which a biopsy was performed. 
The biopsy showed that the tumors were 
benign. The patient was encouraged to 
continue a diet high in fiber and follow-up as 
scheduled.
Impression: Benign neoplasm of the colon.


