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Florida’s Blue Cross and Blue Shield Plan

ICD-10 Phase Ⅰ Testing

Orthopedic Surgery: Clinical Dx Scenarios

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

S013

The patient is a 32-year-old otherwise healthy 
male who presents today with severe lower 
leg and ankle pain.  He reported that he 
injured his ankle three days ago when he fell 
from his bicycle while riding on a path in a 
forest preserve. Musculoskeletal examination 
revealed tender, painful, and swollen lower 
leg. Diagnostic x-ray confirmed traumatic, 
closed fracture of the right, lateral and medial 
malleolus.  Patient is being referred to an 
orthopedic physician for further evaluation 
and treatment. 
Impression: Closed fracture of the right 
ankle, bimalleolar.

S025

A 45-year-old male comes in with a chief 
complaint of pain in the right shoulder.  
Patient denies a fall or injury. No significant 
health  reported.  Musculoskeletal 
examination performed which reveals 
tenderness and limited range of motion in 
the right shoulder region. Plan includes x-ray 
of the right shoulder, NSAID, and follow-up in 
2 weeks. 
Impression: Pain in shoulder joint region.

INSTRUCTIONS    
1. Print this form in order to complete it by hand.
2.  Complete your contact information at left of form.
3.  Instruct your medical coder(s) to complete this document by coding 

the scenarios below, 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).

4.  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.

5.  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.


