DA O Db Coc ondad 0 ateqo
Morbid Obesity E66.X E66.2, E66.01 & Z68.41-.45 Morbid Obesity
Heart Failure I50.X I50.1-150.9
Cardiomyopath l42.9 - . .
Hypertensive Heart DisZa:e wizh Heart Failure I11.0x - Congestive Heart Failure
Hypertensive Chronic Kidney Disease with stg 1-4 CKD [13.0 -
Hypertensive Chronic Kidney Disease with stg 5 CKD l12.9 - Chronic Kidney Disease, Stage 5
Embolism & Thrombosis 182.X l82'020.-|82'72' |.82'A1-|82'C2 & Vascular Disease
Z86.718 or if on anticoagulant - Z79.01
Age-Related Osteoporosis M80.X M80.052A, M80.052A, M80.059A Vertebral Fractures without Spinal Cord Injury
Chronic Kidney Disease (Stage 3) N18.X N18.3 Chronic Kidney Disease, moderate (Stage 3)
Chronic Kidney Disease (Stage 4) N18.X N18.4 Chronic Kidney Disease, Severe (Stage 4)
Chronic Kidney Disease (5 and End Stage) N18.X N18.5-N18.6 Chronic Kidney Disease (Stage 5)
Angina Pectoris [20.X 120.8, 120,9
[25.10, 125.110-125.111, 125.118-125.119, 125.2, 125.3, 125.41-125.42, 125.55, [25.6, . .
. . . Angina Pectoris
Chronic Ischemic Heart Disease 125.X 125.700-125.701, 125708-125.711, 125.718-127.721, 125.728-125.731, 125.38-125.739,
I25.750-125.751, 125.759-125.761, 125.768-125.791, 125.798-125.799
Long term (current) Use of Insulin 279.4 - Diabetes without complication
Other specified polyneuropathies G62.X G62.81-G62.89 Myas?;ﬂ“(;;f;i‘;'ﬂﬁﬁ;i:g;::g?:;fca'\:‘:uf:;:;:yBarre
Hemoptysis Rog4.2 - Coma, Brain Compression/Anoxic Damage
Obesity E66.x E66.3, E66.8, E66.9
Gastro-Esophageal Reflux Disease K21.X K21.0, K21,9
Gastrointestinal Hemorrhage, unspecified K92.2 -
Other Disorders of Bone Density M85.X M85.011 - M85.9
Disorder of Bone M89.X M89.011-M8g.9
Long Term (current use) of Drug Therapy 779.X Z79.01-779.3, 279.5-279.899
Polyneuropathy G62.9 -
Vitamin D Def!aency Es5.9 - Non-Specific Symptom Codes and Non-HCC Codes
Hematuria R31.9 -
Hypothyroidism Eo3.9 -
Hyperlipidemia Ez8.5
Parathesia of Skin R20.2 -
Essential Hypertension l10 -
Personal History of TIA 786.73 -
Osteoarthritis Ma5.X - M19.X Ma15.0-M19.93
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Special thanks to Specialty Solutions and New England Cancer Specialists for their participation in this project. For more

information visit: http://mainehealthaco.org/cdi




s valu Limbs

Disease progression/ regression, Reviewing labs/ test results
ordering labs/rads/diagnostic tests Relevant physical examination

Review of logs (blood sugar, BP) Medication/ treatment effectiveness

M.E.A.T.

Assessed Treated Secondary Dx

Stable, improving, worsening, etc Referral to specialist

Organs

Hemiplegia, Amputation, Paralysis Dialysis status, Transplant status,
status respiratory failure

Tubes/ Tummy

diabetic nephropathy+chronic
Exacerbation of condition Adjusting, refilling, prescribing kidney disease stage IV, tie
conditions togeter (because of/

: - related to/ secondary to) *other commonly lost conditions: substance
Relevant record review Surgical procedures Thuce H ,., a4l health severi

any "ostomy", morbid obesity

Discussion/ counseling medication

eDocument anything that impacts your medical decision making to
reflect the complexity and level of care provided.
eDocumentation improves care, coverage, costs and compliance.

¢1 element required per DX code; more is better
eThese factors help providers to establish the presence of a diagnosis
during an encounter (“if it wasn’t documented, it doesn’t exist”)

eother commonly lost conditions: substance/alcohol abuse, AIDS or
HIV, mental health severity and status

eReview problem list, document as ‘current’ or ‘active’
*Do not use ‘history of’ for chronic conditions unless is fully resolved.
Instead use ‘stable
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