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  Article Detail

Date:         10/13/2016
Title:          ICD-10-CM: Diabetes and Complications
Source:     ICD-10-CM, Optum 360 2017 edition; ICD-10-CM, Optum 360 2017 edition, page 10
Abstract:  Confusion surrounds correct diagnosis coding involving diabetes mellitus and other conditions. This article outlines 
                  the ICD-10-CM coding guidelines forreporting manifestations, underlying conditions, and complications.

Article Text
When a physician sees a patient who has diabetes, regardless of the specialty or the reason for the visit, diabetes might 
come into the picture and will need to also be coded. The ICD-10-CM guidelines around diabetes mellitus indicate that all 
manifestations, underlying conditions, and complications should be coded with each encounter when medically relevant and 
documented as such. This would include the use of insulin, pumps, or secondary causes of the disease.

When a diabetic patient goes to the endocrinologist for a routine check, the diabetic state may be the only one reported. 
However, with manifestations or co-morbidities might require more diagnoses to report. The documentation written by the 
provider will determine which codes to choose.

Very different is when a patient might be seeing his dermatologist for dermatitis and happens to have diabetes. The 
physician should gather all of the relevant information to appropriately identify the diabetes as well as thoroughly 
documenting the signs, symptoms, and treatment plan for the dermatitis. If the diabetes caused the dermatitis, it should be 
coded in that fashion. If, however, the two are not directly related, they would be coded on their merit.

If the patient acquired the diabetes mellitus as a direct result of a chemical reaction, the specifics around that should be 
provided within the documentation such that the coder can appropriately assign the correct codes in the correct sequence.

The diabetic patient can also have several complications or chronic conditions concurrently. They could be either chronic or 
acute; but, will all need to be coded as documented by the clinician. It is important for the clinician to be as thorough with 
questioning the patient around his diabetes and then recording that information into the medical record. These will then be 
recorded in the order of treatment and/or significance. If the physician is treating them all equally, they would be listed in 
order of severity. If one is being treated and the other is stable, the active condition would be the first to be coded. An 
example could be when a type 1 diabetic patient who has an insulin pump is experiencing peripheral disease with a slight 
gangrene and a right heal ulcer. She also has mild chronic kidney disease and some neuropathic changes in her left hand.

The physician is a vascular surgeon who, after a detailed evaluation and management (E/M) visit (99214), he treats the 
gangrenous foot wound with a debridement (11042) and an UNNA boot (29580) application. He suggests the patient go back 
to her endocrinologist to check her baseline dose as well as her bolus schedule with her pump. The physician 
documents these well, giving the coder the opportunity to code them base on the ones being treated as well as the more 
severe issues. The possible ICD-10-CM coding choices could be:

E10.621 Type 1 diabetes mellitus with foot ulcer
L97.411 Non-pressure chronic ulcer of right heel and midfoot limited to breakdown of skin
E10.52  Type 1 diabetes mellitus with diabetic peripheral angiopathy with gangrene
E10.22  Type 1 diabetes mellitus with diabetic chronic kidney disease
N18.2     Chronic kidney disease, stage 2 (mild)
E10.49  Type 1 diabetes mellitus with other diabetic neurological complication
Z79.4    Long term (current) use of insulin
Z69.41  Presence of insulin pump
i  For illustration purposes only. The codes should be confirmed by appropriately documenting the service and selecting the codes accordingly.
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