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Welcome

This presentation is approved by AAPC for 1.0 CEUs
• Multiple AAPC certifications are eligible for CEU credit
• Please contact your instructor for more information

There will be a QR code provided at the end of the presentation for you to enter your contact information 
to receive your CEU credit.

• CEU credits are only available for the live webinar  
• After attendance is verified, an AAPC CEU certificate will be emailed to the participant if he or she 

has indicated having an American Health Information Management Association (AHIMA) or AAPC 
coding certification 

• AHIMA accepts AAPC CEUs

® marks of the Blue Cross and Blue Shield Association. Blue Cross NC is an independent licensee of the Blue Cross and Blue Shield Association.



Proprietary & Confidential

Housekeeping
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This Presentation will be available 
on the Blue Cross NC Provider’s 

Risk Adjustment webpage for 
educational purposes only.

Please submit questions in the 
Q&A box 

If we cannot answer your question 
during the session, the response 
will be emailed to you after the 

Webinar.
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Disclaimer

This presentation is intended for both physicians and office staff. The 
information contained in this presentation and responses to the 
questions are not intended to serve as official coding or legal advice. 

All Coding should be considered case by case basis and should be 
supported by medical necessity and the appropriate documentation 
reflected within the medical record. 

Proprietary & Confidential
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Risk Adjustment 
Provider Engagement 
and Education Team 
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Objectives

After this webinar participants will have/be able to:

 A review of ICD 10 general guidelines
 A thorough understanding of why accurate coding 

is so important
 A review of combination codes, acute and chronic 

conditions, and sequela codes
 Review of frequent coding errors with MI and 

stroke codes. 

7
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Why Coding Proficiency Matters

Coding Basics

 Medical coding is a complex function that demands a high level of analysis and 
attention to detail. 

 It is a crucial component of healthcare administration, as it ensures that patients 
receive the right healthcare services and that providers are reimbursed appropriately 
for their services. 

 The knowledge and expertise of coders are essential in preventing claims denial and 
optimizing reimbursements. 

 It is key that medical record documentation supports diagnosis codes submitted on a 
claim. 

8
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Coding Basics: Why accurate and complete coding is so 
important

Coding Basics

There are approximately 72,000 ICD 10 codes. 
 About 9500 of those diagnosis codes map to 115 payment HCCs in the 

V28 model (86 HCCs in the V24 model).

 HCCs are used to calculate a patient’s clinical risk score and have a direct 
bearing on projecting how much it will cost to take care of that patient each 
year.

 Accurately capturing health status is vital to high quality care and 
calculating reimbursements

9
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Coding Basics: Coding Chronic Conditions

Coding Basics

 Active, effective management of the chronic conditions is critical to ensuring that 
Medicare and ACA beneficiaries receive the best possible care, and that these programs 
remain sustainable.

 Accurate and complete documentation of chronic condition diagnoses by clinicians, 
including MEAT, is an essential component of the risk adjustment and HCC process.

 Providers are required to document all conditions evaluated during every face-to-
face visit.

 Coding professionals need to review the entire medical record encounter to assign 
appropriate ICD10-CM diagnosis codes.

10
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Basics: Reminders
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Alphabetical Index Don’t skip this step Look up the Main Term 
or Diagnosis

Tabular List Verify the code
Read GuidelinesVerify and understand

STEP 1 To select a code in the classification that corresponds to a diagnosis or reason for visit documented in a 
medical record, first locate the term in the Alphabetic Index. 

STEP 2 Selection of the full code, including laterality and any applicable 7th character can only be done in the 
Tabular List. 
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Combination Codes

12
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Combination Code Description

Combination Codes

13

oA combination code is a single code used to classify: 
– Two diagnoses
– A diagnosis with an associated secondary process 

(manifestation) 
– A diagnosis with an associated complication 
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Combination Codes

oTo determine whether a 
combination code might exist 
for two diagnoses:
– Look for subterms that use 

these words:
•  “with” 
• “due to” 
• “in” 
• “associated with” 14

Identifying and Applying Combination Codes

These words could tie 
2 diagnoses together
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Identifying and Applying Combination Codes

Combination Codes

15

For example: Atherosclerotic heart disease of the native coronary artery 
with unstable angina pectoris.

There are 2 diagnoses: 
•  Atherosclerotic heart disease of the native coronary artery I25.1
•  Unstable Angina Pectoris  I20.0

I25.1 + I20.0 = Combination code I25.110
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Identifying and Applying Combination Codes

Combination Codes

16

– Combination codes are identified by referring to 
subterm entries in the Alphabetic Index 

– And by reading the inclusion and exclusion 
notes in the Tabular List.
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Dx: Atherosclerotic heart disease of the native 
coronary artery with unstable angina pectoris.

Combination Codes 

17

Our dx states native 
so scroll down. 

Click on Arteriosclerosis, 
then scroll down to  

Coronary 

1.

2. 3.
Make sure to choose 
the correct term for 
your dx. The first 

choice is for bypass.
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Let’s 
Practice!

18
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Combination Code Examples

Coding Tips

o Diagnosis: 
– Type 2 diabetes with mild nonproliferative retinopathy 

with macular edema

19

Notice the words “with”
What’s the first 

step?
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Notice “with” and 
click open then 
scroll down to 
retinopathy

Combination Codes

20

Alpha Search 
Diabetes

Find retinopathy 
and follow to non 
proliferative.
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Combination Codes

21

E11.321

E11.3219
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Combination Code Examples

Combination Code Examples

o Diagnosis: 
– Type 2 diabetes with mild nonproliferative retinopathy 

with macular edema

– E11.3219 Type 2 diabetes mellitus with mild 
nonproliferative diabetic retinopathy with macular edema

22



Proprietary & Confidential

Combination Code Examples

– Hypertension, commonly known as high blood pressure is a major risk 
factor for many different diseases including heart disease, stroke, and 
chronic kidney disease. 

– Hypertensive Chronic Kidney Disease
– Hypertensive Heart Disease
– Hypertensive heart and chronic kidney disease

23

Hypertension with other chronic conditions
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Combination Code Examples

o Under ICD-10-CM, coders are instructed to assume a cause-
and-effect relationship between hypertension and chronic kidney 
disease and code them together unless the rendering provider’s 
documentation specifically states they aren’t related.

24

Hypertension and Chronic Kidney Disease

 First go to the Alphabetical Index and look up main term

Coding Tip
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Combination Code Examples

25

Hypertension and Chronic Kidney Disease
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Combination Code Examples

26

I12 Hypertensive 
chronic kidney 
disease

Requires a 4th 
character

No further 
description so we 
have to use I12.9
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Hypertension and Additional Chronic Conditions

Combination Codes

27

Hypertension
I10

o Let’s code!! 
– Diagnosis: High Blood Pressure, Chronic Kidney Disease Stage 5, on 

peritoneal dialysis
• What do we know?

– It looks like a combination code 
– The diagnoses HTN and CKD are together
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Combination Code Examples

28

I12 Hypertensive 
chronic kidney 
disease

Requires a 4th 
character

Stage 5 peritoneal 
dialysis
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Combination Code Examples

29
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Combination Code Examples

30
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Hypertension and Additional Chronic Conditions

Combination Codes

31

Hypertension
I10

High Blood Pressure, Chronic Kidney 
Disease Stage 5, on peritoneal 

dialysis

I12.0 N18.6 Z99.2
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Combination Code Examples

32

Hypertension DUE to kidney 
disease. These are the I15 
codes. There are times when a 
patient has hypertension that 
is caused by kidney disease 
but in order to code with the 
I15 codes, the provider has to 
explicitly say that the 
hypertension is due to or 
caused by the kidney disease. 
The hypertension is 
secondary. If that is not clearly 
documented then the coder 
assumes the hypertension is 
primary and can use the I12 
linked codes. 
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Hypertension and Additional Chronic Conditions

Combination Codes Let’s code!! 

33

Hypertension
I10

o 67-Year-Old Male presents to PCP for Annual Wellness Exam. 
There is MEAT in the documentation that supports the below 
diagnoses as active.

– PMH/PL
– Active Problems

• Chronic Kidney Disease Stage 3
• Hypertension
• Diabetes Mellitus Type 2
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Combination Codes
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Hypertension
I10

Chronic Kidney 
Disease Stage 3

I12.9, N18.30
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Combination Codes
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Hypertension
I10

Chronic Kidney 
Disease Stage 3

I12.9, N18.30

Diabetes with 
chronic kidney 
disease E11.22
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Combination Codes
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Hypertension
I10

Chronic Kidney 
Disease Stage 3

I12.9, N18.30

Diabetes with 
chronic kidney 
disease E11.22
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Acute Conditions
Chronic Conditions
History Codes

37
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Chronic

Coding Tips: Acute / Chronic / History of

o Acute conditions are severe and 
sudden in onset. This could 
describe anything from a broken 
bone to an asthma attack

38

o Chronic diseases are defined 
broadly as conditions that last 1 
year or more and require 
ongoing medical attention or 
limit activities of daily living or 
both

o History of means the condition 
no longer exists.

o There are two types of history Z 
codes, personal and family.

o Personal history codes explain a 
patient’s past medical condition 
that no longer exists and is not 
receiving any treatment, but that 
has the potential for recurrence, 
and therefore may require 
continued monitoring.

Acute History of
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Acute v. Chronic v. History of

Coding Tips Acute / Chronic / History of

When you have both an 
acute and chronic 

condition code them 
both. 

Code the acute (or 
subacute) condition 

first.
Then code the chronic 

condition. 

39
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Acute and Chronic Conditions: Examples

Coding Tips Acute / Chronic / History of

o DX: chronic tonsillitis with presentation of acute tonsillitis. 
– First look up both codes in the index

• J03.90 Acute Tonsillitis, unspecified
• J35.01 Chronic Tonsillitis
 

40

o Verify codes in the tabular list. 
– Use additional codes if applicable

Sequence
J03.90, J35.01
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Acute and Chronic Conditions: Examples

Coding Tips Acute / Chronic / History of

41

Let’s code the information in this chart:
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Acute and Chronic Conditions: Examples

Coding Tips Acute / Chronic / History of

42

Answer: N17.9 Acute kidney failure, unspecified
  N18.32 Chronic kidney disease, stage 3
  
Rationale: Acute diagnosis is sequenced first. There is no additional 
information regarding the acute failure. It is unspecified.
The chronic kidney disease is noted as stage 3. Stage 3 CKD is defined 
by a GFR of 30-59. 
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Myocardial Infarction
 Acute MI
 Subsequent MI
 History of or Old MI

43



“Acute” vs. “History”  MI

I22 
Subsequent MIo Codes from category 

I21, Acute myocardial 
infarction, may continue 
to be reported for 
encounters occurring 
while the myocardial 
infarction is equal to, or 
less than, four weeks 
old, and the diagnosis 
meets the definition for 
reporting additional 
diagnoses.

I21 
Acute myocardial infarction

Acute MI occurring 
within 4 weeks (28 days) 
of a previous acute MI

Often Miscoded!

It’s important to 
review provider 

documentation to 
determine when 
the myocardial 

infarction 
occurred.



“Acute” vs. “History”  MI

I25.2 
Old MI

After the four-week period, if the 
patient is continuing to need 
care or treatment related to the 
MI and any treatment performed 
during the initial 28 days use 
the Z48 codes, Encounter for 
other postprocedural aftercare. 
These codes are appropriate 
coding for a patient continuing 
to be treated for a myocardial 
infarction beyond the first 28 
days.

Z48.812 
Requiring further treatment 
after Day 28

Healed or past MI
(> 28 days) 

diagnosed by ECG or 
other investigation, 

currently presenting no 
symptoms.

It is inappropriate 
to continue to 

code an AMI as 
current after Day 

28. It is also 
incorrect to code 

for the AMI as 
resolved or old if 

the patient is 
continuing to 
require care.
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“Acute” vs. “History”  MI

ICD-10 Description Coding Guidance Example of when to use of codes in this category 

I21.x STEMI and 
NSTEMI (Acute)

MI specified as acute or with 
a stated duration of 4 weeks 
(28 days) or less from onset

Member hospitalized on 5/2/21 for 
Acute non-ST MI. Seen by PCP for a 
follow-up visit on 5/20/21.  

I22.x Subsequent MI Acute MI occurring within 4 
weeks (28 days) of a 
previous acute MI

Member experienced a subsequent 
non-ST elevation MI less than 3 
weeks after the onset of the previous 
event.

I25.2 Old MI (Day 29) Healed or past MI diagnosed 
by ECG or other 
investigation, currently 
presenting no symptoms.

Member had MI in 2007



Proprietary & Confidential

Sequela

47
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Sequela

Coding Tips Sequelae

o A sequela is the residual effect (condition produced) after the 
acute phase of an illness or injury has terminated. There is no time 
limit on when a sequela code can be used. 

o The residual may be apparent early, such as in cerebral infarction 
or it may occur months or years later, such as that due to a 
previous injury.

48
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Sequela

Coding Tips

o  Examples of sequela include: 
– scar formation resulting from a burn
– deviated septum due to a nasal fracture 
– infertility due to tubal occlusion from old tuberculosis
– Hemiparesis (one sided weakness) due to stroke

49

Need two 
codes

Nature of the 
Sequela first

Sequela code 
second
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Sequela: Let’s Practice

Coding Tips

o Pt. presents for follow up visit on January 10, 2023 for treatment for traumatic arthritis of L ankle 
following L ankle fx which occurred December 15, 2022.

o Condition code first (that’s the sequela code): M12.572 Traumatic arthropathy, left ankle and foot.

o Second code the injury/condition code that caused the sequela. S82.892(other fracture of left lower 
leg).  Use S (sequela) in the 7th character. 

M12.572, S82.892S

50

Need two 
codes

Nature of the 
Sequela first

Sequela code 
second
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Coding Cerebral Infarction
 Acute CI
 History of CI without Deficits
 History of CI with Sequela

51
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Z86.73 “History of” 
without residual deficits

Coding Tips: Acute / History of / Sequelae

o A commonly miscoded HCC is 
related to stroke. Errors seen 
include coding the stroke as current 
when it is not. 

o In an outpatient setting, it is unlikely 
that a patient would be having a 
definitive stroke such that the 
provider can accurately document 
and code “stroke”. 

o These conditions are diagnosed in 
the hospital after thorough 
examination and testing. 

52

o Code Z86.73 personal history of 
transient ischemic attack, and 
cerebral infarction without 
residual deficits when a patient 
NOT EXPERIENCING A 
CURRENT CVA and has no 
residual deficits. 

o A patient experiencing no 
residual effects from a previous 
stroke should NEVER be 
assigned a current stroke code.

o Patients with a history of stroke 
may present with residual 
deficits.

o  On the outpatient side, this is 
what we would expect to see 
coded.

o I69 codes specify the type of 
stroke that caused the sequelae 
(late effect) as well as the 
residual condition itself.

o  Codes from Category I69 also 
identify whether the dominant or 
non-dominant side is affected.

I60-I63 Acute I69 Sequelae of 
cerebrovascular disease



Proprietary & Confidential

Coding Tips

53

I69 Sequelae of Cerebrovascular Disease

Code Description

I69.0x Sequela of nontraumatic subarachnoid hemorrhage

I69.1x Sequela of nontraumatic intracerebral hemorrhage

I69.2x Sequela of nontraumatic intracranial hemorrhage

I69.3x Sequela of cerebral infarction (stroke due to occlusion or unspecified)

I69.8x Sequela of nontraumatic intracerebral hemorrhage

I69.9x Sequela of nontraumatic intracerebral hemorrhage
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Coding Tips

54

Notice the Difference

• Sequela from ischemic 
stroke. Usually coded in 
outpatient setting

I69.3x

• Acute stroke happening 
now usually coded for 
inpatient hospital visit

I63.x
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Coding Tips

55

I69.3xxx Sequelae of cerebrovascular infarction
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Coding Tips

56

I69.3xxx Sequelae of cerebrovascular infarction

I69.0X = Sequelae of nontraumatic subarachnoid hemorrhage 
I69.1X = Sequelae of nontraumatic intracerebral hemorrhage
I69.2X = Sequelae of other nontraumatic intracranial hemorrhage 
I69.8X = Sequelae of other cerebrovascular diseases 
I69.9X = Sequelae of unspecified cerebrovascular diseases 
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Coding Tips
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This is a discharge summary for DOS 
06/29/2021 – 07/07/2021

Included in the 
problem list. Notice 
the date.
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A/P

Coding Tips

58
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D/C summary

Coding Tips

59

One of the codes submitted on 
claim: 
o  I63.81
Other cerebral infarction due to 
occlusion or stenosis of small 
artery, includes lacunar infarction

Is this a correct code?

No, why not?
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“Acute” vs. “History” CVA
A guide to assist with accurate, complete documentation & coding that reflects the true nature of a patient’s current health status at the highest 
level of specificity.  Per ICD-10 official guidelines for reporting and coding “Personal history codes explain a patient’s past medical condition that 
no longer exists and is not receiving any treatment, but that has the potential for recurrence, and therefore may require continued monitoring. A 
history of an illness, even if no longer present, is important information that may alter the type of treatment ordered.” 

Cerebral infarction (CVA) vs. Transient ischemic attack (TIA) vs. History of TIA or CVA

ICD-10 Description Coding Guidance Example of when to use of codes in this category

I63.x Acute cerebral infarction 
(CVA)

Acute, current cerebrovascular infarction Member transported via EMS to ED, admitted to 
hospital for stroke.

G45.9 Transient ischemic 
attack (TIA)

Member seen in ER for complaints of left sided 
weakness which occurred earlier that morning but has 
since resolved. After evaluation in ER was diagnosed 
as having had a TIA.

I69.x Sequelae of 
Cerebrovascular 
Disease

Code the neurologic deficits that persist 
after initial onset of CVA (i.e., 
hemiplegia/paresis, monoplegia/paresis, 
dysphagia, etc.)

Member seen for follow-up visit, had CVA in 2016, 
which resulted in persistent right dominant side 
hemiparesis.

Z86.73 History of TIA or CVA , 
no residual deficits

Member seen for AWV. Previous CVA in 2017, doing 
well and doesn’t have late effects or residual, persisting 
deficits
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Coding Tips

61

Outpatient Visit Decision Tree

Stroke Diagnosis Present?

Yes

Do they have residual symptoms from the 
stroke?

Yes No

Code I69.xxx Code Z86.73
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Chronic Diseases

Outpatient Coding Guidelines

o Do not code diagnoses 
documented as "probable", 
"suspected," "questionable," "rule 
out," or "working diagnosis" or 
other similar terms indicating 
uncertainty. 

o Rather, code the condition(s) to the 
highest degree of certainty for that 
encounter/visit, such as symptoms, 
signs, abnormal test results, or 
other reason for the visit.

62

o Chronic diseases treated on an 
ongoing basis may be coded and 
reported as many times as the 
patient receives treatment and care 
for the condition(s).

o Code all documented conditions 
that coexist at the time of the 
encounter/visit and require or affect 
patient care treatment or 
management. 

o Do not code conditions that were 
previously treated and no longer 
exist. Update PL/PMH at least 
once a year.

o However, history codes (categories 
Z80-Z87) may be used as 
secondary codes if the historical 
condition or family history has an 
impact on current care or 
influences treatment.

Uncertain 
Diagnoses  

Resolved and “History 
of” Conditions



Helpful Links:

Thank You

External Site to Register for Future Offerings:
2024 Risk Coding Webinars

External Site with Risk Coding Resources for Providers and Coders:
Previously Hosted Webinars & Coding Resources 

Link to share Feedback

https://www.bluecrossnc.com/providers/provider-news/2024/updated-2024-provider-coding-education-webinar-schedule
https://www.bluecrossnc.com/providers/networks-programs/blue-medicare/hcc-risk-adjustment-coding
https://forms.office.com/r/Jb09H86SbU
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