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The International Association for Chronic Fatigue Syndrome/ Myalgic Encephalomyelitis
(IACFS/ME), based in the US and the largest international group of professionals dedicated to
researching and taking care of people affected by this medical condition, recommends:
a) Removing “Chronic fatigue syndrome, NOS” from R53.82 "Chronic fatigue, unspecified", in
the Symptoms and Signs chapter
b) Adding “Chronic fatigue syndrome” to the neurological chapter at G93.3
c) Modifying the G93.3 title term to “Postviral fatigue syndrome, Chronic fatigue syndrome, and
Myalgic encephalomyelitis”
d) Adding separate G93.3 subcodes for the terms “Chronic fatigue syndrome,” “Myalgic
encephalomyelitis,” and “Postviral fatigue syndrome”
e) Revising existing exclusions as needed and adding exclusion for “chronic fatigue.”
f) Removing the word “benign” from “benign myalgic encephalomyelitis” so the term used is
“myalgic encephalomyelitis”
The existing ICD-10-CM classification for these terms, especially the classification of chronic
fatigue syndrome with unspecified chronic fatigue, does not reflect current scientific knowledge,
best clinical practices, or the 2015 report of the National Academy of Medicine concerning this
condition. It is also inconsistent with international World Health Organization ICD standards set
in ICD-10, as detailed in the corresponding rationale below for each recommendation. This can
have a significant negative impact on issues like tracking of morbidity/ mortality, healthcare
resource planning, appropriate reimbursement for and documentation of clinical care,
provisioning of workplace/ school accommodations, and determination of disability benefits.
Proposed modifications are also shown at the end of this document in the Requested
Modifications section.

Rationale for each of these recommendations:
a) Separating chronic fatigue syndrome from chronic fatigue, unspecified: For the last 3
decades in the United States, chronic fatigue syndrome (CFS) has been recognized as an
individual diagnostic entity in its own right and not merely an individual symptom. Every
CFS case definition that has been used in the United States includes symptoms beyond

only chronic fatigue.1 For example, the most used diagnostic case definition, Fukuda 1994,
requires severe, disabling fatigue of at least 6 months accompanied by at least 4 out of 8 other
symptoms (e.g. muscle pain, unrefreshing sleep, problems with concentration, sore throat, etc.).
Consequently, it is medically inaccurate to classify CFS under “chronic fatigue, unspecified.”
Doing this is the equivalent, for example, of classifying asthma under “cough, unspecified”
merely because coughing may be one symptom of asthma.
Reinforcing this point, a 2015 report by the National Academy of Medicine (NAM) on myalgic
encephalomyelitis/chronic fatigue syndrome (ME/CFS) noted that ME/CFS is different than
medically unexplained chronic fatigue, that the level of fatigue is “more profound, more
devastating, and longer lasting that that observed in patients with other fatiguing disorders,” and
that “this complex illness presentation entails much more than the chronic presence of fatigue.”2
Given that CFS is the diagnostic code used in the United States for the disease ME/CFS, it is
important that CFS not be reduced to one of its symptoms or use the same code as the
symptom of chronic fatigue. We recommend that CFS no longer share a code with chronic
fatigue, unspecified.
b) Moving CFS to the neurological chapter: There is substantial scientific evidence of
neurological impairment in ME/CFS.3 Consequently, the World Health Organization and all
countries except for the United States classify CFS under G93.3 in the neurological chapter
of ICD-10, along with “Postviral fatigue syndrome” and “Myalgic encephalomyelitis.”
Furthermore, in developing ICD-11, the World Health Organization explicitly recommended that,
"...in the absence of compelling evidence mandating a change, legacy should trump with regard
to the question of moving certain conditions to new chapters”.4 WHO staff have stated that
chronic fatigue syndrome will not be placed in the Symptoms and Signs chapter in the
forthcoming ICD-11.5
Further, in ICD-10, the term is “chronic fatigue syndrome,” not “chronic fatigue syndrome, NOS.”
The rationale given by NCHS in 2011 for adding the term “NOS” (not otherwise specified) to
chronic fatigue syndrome in ICD-10-CM was that it indicates that CFS is “not specified as being
due to a past viral infection.” 6 However, as discussed below, CFS definitions do not preclude a
viral onset.
Thus, in accordance with scientific findings and international standards, we recommend placing
CFS under G93.3 in the Neurological chapter. We also recommend removing the term “NOS”
from “chronic fatigue syndrome” since the rationale for its addition is not correct and more
specific versions of CFS have not been defined.
c) Modifying the G93.3 title term: Part of the stated rationale for not following the ICD-10 and
classifying CFS at G93.3 in the neurological chapter of ICD-10-CM was the view that ME is
postviral while the term “Chronic fatigue syndrome” was intended for cases where “the physician
has not established a post viral link.”7 However, ME definitions explicitly include non-viral
precipitants such as bacteria and parasites and CFS definitions allow viral precipitants. Further,
while ME and CFS often occur after an infection or infection-like episode, a variety of other
triggers such as immunization, pregnancy, surgery, and physical trauma have also been
observed.
Thus, “Postviral fatigue syndrome” as the title of the G93.3 entity, fails to accurately
convey the breadth of these conditions. We recommend “Postviral fatigue syndrome,
Chronic fatigue syndrome and Myalgic encephalomyelitis” to correctly accommodate the range

of precipitants.
d) Separate subcodes for ME, CFS and PVFS: In reviewing and recommending new
diagnostic criteria for myalgic encephalomyelitis/ chronic fatigue syndrome (ME/CFS), the 2015
NAM report noted significant differences between CFS and ME definitions, stating, “Historically,
however, the diagnostic criteria for ME have required the presence of specific or different
symptoms from those required by the diagnostic criteria for CFS; thus, a diagnosis of
CFS is not equivalent to a diagnosis of ME.”8 For instance, the Fukuda 1994 definition does
not require post-exertional malaise, cognitive dysfunction or unrefreshing sleep, all required by
the ME definitions and the new NAM criteria.
Further, postviral fatigue syndrome is an ill-defined term that has been used when symptoms
have been present for periods less than 6 months whereas ME and CFS typically require
symptom presence of more than 6 months.
Thus, the three diagnoses refer to different entities. We suggest the G93.3 title be amended to
“Postviral fatigue syndrome, chronic fatigue syndrome and myalgic encephalomyelitis” with
separate subcodes (G93.30, G93.31, G93.32) for each condition.
e) Exclusions: The following existing exclusions need to be revised to reflect the proposed
classification and terminology changes: Excludes1 at G93.3 (Chronic fatigue syndrome NOS),
Excludes1 at R53.82 (Postviral fatigue syndrome), Excludes2 at G04 (Encephalitis, myelitis and
encephalomyelitis) and Excludes1 at A85 (Other viral encephalitis, not elsewhere classified.) An
Excludes is also required for R53.82 (Chronic fatigue, unspecified).
f) Removal of the term “benign:” The term “benign” was originally included under the
assumption that patients do not die. But further research has demonstrated that patients can die
of the complications of ME/CFS9 and that the condition results in a high medical burden for
patients. The NAM report noted that ME/CFS can be very debilitating and “frequently and
dramatically limits the activities of affected patients.”10 People affected by ME/CFS experience,
on average, lower health-related quality of life than people afflicted by major depression,
multiple sclerosis, rheumatoid arthritis, and certain types of cancers.11 Using the term “benign”
downplays the effect of ME/CFS on patients; we recommend removing it from the tabular listing
and adding to the index if needed to maintain backward compatibility.

Requested Modifications
Modifications to Tabular Listing:
R53.8
R53.82
Delete
R53.82
Delete
Add

Revise
Add
Delete

G93
G93.3
G93.30
G93.3

Other malaise and fatigue
Chronic fatigue, unspecified
Chronic fatigue syndrome NOS
Excludes1: Postviral fatigue syndrome (G93.3)
Excludes1: Postviral fatigue syndrome, chronic fatigue
syndrome and myalgic encephalomyelitis (G93.3)
Other disorders of brain
Postviral fatigue syndrome, chronic fatigue syndrome and
myalgic encephalomyelitis
Postviral fatigue syndrome
Benign myalgic encephalomyelitis

Add
Add
Delete
Add

G93.31
G93.32

Myalgic encephalomyelitis
Chronic fatigue syndrome
Excludes1: Chronic fatigue syndrome NOS (R53.82)
Excludes1: Chronic fatigue (R53.82)

Other impacted ICD terms:
A85: Other viral encephalitis, not elsewhere classified
Revise (title, code)
Excludes1: Benign Myalgic encephalomyelitis (G93.31)
G04: Encephalitis, myelitis and encephalomyelitis
Revise (title, code)
Excludes2: Benign Myalgic encephalomyelitis (G93.31)
Modifications to Index Listing:
Delete
R53.82 Chronic fatigue syndrome
Add (if needed)
G93.31 Myalgic encephalomyelitis (benign)

Background: What is ME/CFS?
According to a 2015 report by the National Academy of Medicine (NAM), myalgic encephalomyelitis/chronic fatigue
syndrome is “a serious, chronic, complex, and multisystem disease” characterized by impairment in the neurological,
immunological, autonomic, and energy metabolism systems.12 The disease is characterized by the hallmark symptom
post-exertional malaise (PEM) in which even small amounts of cognitive and physical exertion can exacerbate
symptoms and cause a loss of function that can last for days, weeks or sometimes months. ME/CFS is also
characterized by cognitive issues, orthostatic intolerance, unrefreshing sleep, joint and muscle pain, headaches,
sensitivity to noise and light, and other symptoms. The NAM report recommended the name “Systemic exertion
intolerance disease” and established a definition which requires PEM in recognition of this hallmark characteristic.
Currently, HHS agencies, including the US Centers for Disease Control and Prevention and the National Institutes of
Health use the term “ME/CFS.” This proposal refers to the disease by that name
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