
Categories I11, I12 & I13: Use addiƟonal code to idenƟfy CKD 
stage (N18.1-N18.6, N18.9) and/or type of CHF (I50.-), if applica-
ble. 

I11.0 Hypertensive heart disease w/heart failure 

I11.9 Hypertensive heart disease without heart failure 

I12.0 Hypertensive chronic kidney disease w/stage 5 
chronic kidney disease or end stage renal disease 

I12.9 Hypertensive chronic kidney disease w/stage 1 
through stage 4 chronic kidney disease, or  
unspecified chronic kidney disease 

I13.0 Hypertensive heart and chronic kidney disease w/ 
heart failure and stage 1 through stage 4 chronic 
kidney disease, or unspecified chronic kidney 
disease 

I13.10 Hypertensive heart and chronic kidney disease 
without heart failure, w/stage 1 through stage 4 
chronic kidney disease, or unspecified chronic 
kidney disease 

I13.11 Hypertensive heart and chronic kidney disease 
without heart failure, w/stage 5 chronic kidney 
disease, or end stage renal disease 

I13.2 Hypertensive heart and chronic kidney disease w/ 
heart failure and w/stage 5 chronic kidney disease, 
or end stage renal disease 

I27.0 Primary pulmonary hypertension 

I27.20 Pulmonary hypertension, unspecified 

I10 

Use addiƟonal code to idenƟfy exposure to: environmental 
tobacco smoke (Z77.22) history of tobacco dependence (Z87.891) 
occupaƟonal exposure to environmental tobacco smoke (Z57.31) 
tobacco dependence (F17.-) tobacco use (Z72.0) 

HYPERTENSIVE DISEASE (HTN) 

EssenƟal (primary) hypertension 

G20.A2 Parkinson's disease without dyskinesia, with  
fluctuaƟons 

G20.B1 Parkinson's disease with dyskinesia w/o fluctuaƟons 

G20.B2 Parkinson's disease with dyskinesia with fluctuaƟons 

G20.C Parkinsonism, unspecified 

Secondary parkinsonism, unspecified  
Use addiƟonal code for underlying condiƟon 

G30.9    Alzheimer's disease, unspecified 

Use combinaƟon code for Alzheimer’s (G30.9, F02.80) 
DemenƟa; demenƟa is inherit to Alzheimer’s. 

G31.83  NeurocogniƟve disorder with Lewy bodies 

Use addiƟonal code, if applicable, to idenƟfy: 
mild neurocogniƟve disorder due to known  
physiological condiƟon (F06.7-). 

G35 MulƟple sclerosis 

G40.909 Epilepsy, unspecified, not intractable, without status 
epilepƟcus 

G54.6 Phantom limb syndrome with pain 

G54.7 Phantom limb syndrome without pain 

G81.9- Hemiplegia, unspecified 

Add 5th character: 0=affecƟng unspecified side, 1=affecƟng right 
dominant side, 2=affecƟng leŌ dominant side, 3= affecƟng right 
nondominant side, 4=affecƟng leŌ nondominant side  

G89.4 Chronic pain syndrome 

G91.9 Hydrocephalus, unspecified 

G21.9    

D61.818  
Other pancytopenia 

IdenƟfy “other” pancytopenia 

Anemia in chronic kidney disease (CKD) 

Code first underlying CKD (N18.-) 

D69.42 
Congenital and hereditary thrombocytopenia 
purpura 

D69.49   Other primary thrombocytopenia 

IdenƟfy “other” thrombocytopenia 

D69.6 Thrombocytopenia, unspecified 

D70.9 Neutropenia, unspecified 

NEOPLASMS 
If known, code specific type and site: 

C16.9 Malignant neoplasm of stomach, unspecified 

C17.9 Malignant neoplasm of small intesƟne,  
unspecified 

C18.9 Malignant neoplasm of colon, unspecified 

C22.0 Liver cell carcinoma 

C22.8 Malignant neoplasm of liver, primary,  
unspecified as to type 

C25.9 Malignant neoplasm of pancreas, unspecified 

Use addiƟonal code to idenƟfy: alcohol abuse and 
dependence (F10.-), hepaƟƟs B (B16.0, B18.0-B18.1), 
hepaƟƟs C (B17.1, B18.2). 

C34.90 Malignant neoplasm of unspecified part of  
unspecified bronchus or lung 

C50.919 Malignant neoplasm of unspecified site of  
unspecified female breast 

C61 Malignant neoplasm of prostate 

C67.9 Malignant neoplasm of bladder, unspecified 

C68.0 Malignant neoplasm of urethra 

C7A.00  Malignant carcinoid tumor of unspecified site 

Code also any associated mulƟple endocrine neo-
plasia (MEN) syndromes (E31.2-) 

C78.00 Secondary malignant neoplasm of unspecified lung 

C78.4 Secondary malignant neoplasm of small intesƟne 

C78.5 Secondary malignant neoplasm of large intesƟne 
and rectum 

C78.7 Secondary malignant neoplasm of live and  
intrahepaƟc bile duct 

C79.00 Secondary malignant neoplasm of unspecified 
kidney and renal pelvis 

C79.31 Secondary malignant neoplasm of brain 

C79.51 Secondary malignant neoplasm of bone 

C79.52 Secondary malignant neoplasm of bone marrow 

C79.87 Secondary malignant neoplasm of breast 

C79.9 Secondary malignant neoplasm of unspecified site 

C81.90 Hodgkin lymphoma, unspecified, unspecified site 

C85.90 Non-Hodgkin lymphoma, unspecified,  
unspecified site 

C90.01 MulƟple myeloma in remission 

C90.02 MulƟple myeloma in relapse 

R18.0  Malignant ascites 

Code first malignancy, such as: 
malignant neoplasm of ovary (C56.-). secondary 
malignant neoplasm of retroperitoneum and 
peritoneum (C78.6) 

D63.1 

Chronic conditions desk reference for ICD-10-CM 
BOLDED DIAGNOSIS: RISK ADJUSTABLE (HCC DX—MODEL V28 FOR 2026)   

DIABETES MELLITUS (DM) 
Use addiƟonal code to idenƟfy control using: (Z79.4) Insulin, 
(Z79.85) Injectable non-insulin drugs, (Z79.84) oral hypoglycemic 
drugs or oral anƟdiabeƟc drugs 

TYPE 1 DIABETES MELLITUS 
E10.21 Type 1 diabetes mellitus with nephropathy 

E10.22  Type 1 diabetes mellitus with chronic kidney disease 

Use addiƟonal code to idenƟfy stage of chronic 
kidney disease (N18.1-N18.6). 

E10.65 Type 1 diabetes mellitus with hyperglycemia 

E10.9 Type 1 diabetes mellitus without complicaƟons 

TYPE 2 DIABETES MELLITUS 
E11.21 Type 2 DM w/diabeƟc nephropathy 

E11.22 Type 2 DM w/diabeƟc chronic kidney disease 

Use addiƟonal code to idenƟfy stage of chronic 
kidney disease (N18.1-N18.6). 

E11.29  Type 2 DM w/other diabeƟc kidney complicaƟon 

Use addiƟonal code to idenƟfy “other” diabeƟc 
kidney complicaƟon 

E11.3- Type 2 DM w/ophthalmic complicaƟons 

Add 7th character to the following codes: E11.32-, E11.33-, 
E11.34-, E11.35- and E11.37- to designate laterality: 1=right, 2-
leŌ, 3=bilateral, 9=unspecified 

E11.311 Type 2 DM w/unspecified diabeƟc reƟnopathy w/ 
macular edema 

E11.319 Type 2 DM w/unspecified diabeƟc reƟnopathy 
without macular edema 

E11.321- Type 2 DM w/mild non-proliferaƟve diabeƟc 
reƟnopathy w/macular edema 

E11.329- Type 2 DM w/mild non-proliferaƟve diabeƟc 
reƟnopathy without macular edema 

E11.36 Type 2 DM w/diabeƟc cataract 

E11.37- Type 2 DM w/diabeƟc macular edema, resolved 
following treatment 

E11.39 Type 2 DM w/other diabeƟc ophthalmic  
complicaƟon 
Use addiƟonal code to idenƟfy manifestaƟon, such 
as: diabeƟc glaucoma (H40-H42). 

E11.40 Type 2 DM w/diabeƟc neuropathy, unspecified 

E11.42 Type 2 DM w/diabeƟc polyneuropathy 

E11.43 Type 2 DM w/diabeƟc autonomic (poly) neuropathy 
(Type 2 DM w/diabeƟc gastroparesis) 

E11.51 Type 2 DM w/diabeƟc peripheral angiopathy 
without gangrene 

E11.52 Type 2 DM w/diabeƟc peripheral angiopathy  
w/gangrene 

E11.59 Type 2 DM w/other circulatory complicaƟons 

Use addiƟonal code to idenƟfy complicaƟon. 

E11.610 Type 2 DM w/diabeƟc neuropathic arthropathy 

E11.618  Type 2 DM w/other diabeƟc arthropathy 

Use addiƟonal code to idenƟfy “other” diabeƟc  
arthropathy 

E11.620 Type 2 DM w/diabeƟc dermaƟƟs 

E11.621 Type 2 DM w/foot ulcer 

Use addiƟonal code to idenƟfy site of foot ulcer  
(L97.4-, L97.5-). 

E11.622 Type 2 DM w/other skin ulcer 

Use addiƟonal code to idenƟfy site of skin ulcer  
(L97.1--L97.9, L98.41-L98.49-). 

E11.628  Type 2 DM w/other skin complicaƟons 

Use addiƟonal code to idenƟfy “other” diabeƟc  
skin complicaƟon 

E11.649 Type 2 DM w/hypoglycemia without coma 

E11.65 Type 2 DM w/hyperglycemia 

E11.69 Type 2 DM w/other specified complicaƟon 

Use addiƟonal code to idenƟfy complicaƟon. 

E11.9 Type 2 DM without complicaƟons 
(Do not use E11.9 if paƟent has a  diabeƟc complicaƟon) 

E11.A Type 2 DM without complicaƟons in remission. 

E11.41 Type 2 DM w/diabeƟc mononeuropathy 

E11.8 Type 2 DM with unspecified complicaƟons 

CHRONIC KIDNEY DISEASE (CKD) 
Code first any associated: diabeƟc CKD (E08.22, E09.22, E10.22, 
E11.22, E13.22), hypertensive CKD (I12.-, I13.-). Use addiƟonal 
code to idenƟfy kidney transplant status, if applicable Z94.0) 

N18.1 Chronic kidney disease, stage 1 

N18.2 Chronic kidney disease, stage 2 (mild) 

N18.3- Chronic kidney disease, stage 3 (moderate) 

N18.30 Chronic kidney disease, stage 3, (moderate) unspecified 

N18.31 Chronic kidney disease, stage 3a (moderate) 

N18.32 Chronic kidney disease, stage 3b (moderate) 

N18.4 Chronic kidney disease, stage 4 (severe) 

Chronic kidney disease, stage 5 

Coding Tip: Chronic kidney disease stage 5 (N18.5) 
requiring chronic dialysis (Z99.2), code as ESRD (N18.6) 

N18.6  End stage renal disease 

Use addiƟonal code to idenƟfy dialysis status (Z99.2) 

N18.5  

CARDIAC DISORDERS 
I42.0 Dilated cardiomyopathy 

I42.1 ObstrucƟve hypertrophic cardiomyopathy 

I42.2 Other hypertrophic cardiomyopathy 

I42.9 Cardiomyopathy, unspecified 

I43   Cardiomyopathy in diseases classified elsewhere 

Code first underlying disease 

I51.5 Myocardial degeneraƟon 

ARRHYTHMIAS 
I44.2 Atrioventricular block, complete 

I47.10 Supraventricular tachycardia, unspecified 

I48.20 Chronic atrial fibrillaƟon, unspecified 

I48.91 Unspecified atrial fibrillaƟon 

I48.92 Unspecified atrial fluƩer 

I49.5 Sick sinus syndrome 

I49.9 Cardiac arrhythmia, unspecified 

ANEMIA 
D50.9 Iron deficiency anemia, unspecified 

NEUROLOGY 
Use addiƟonal code, if applicable, to idenƟfy: 
demenƟa (F02.-), mild neurocogniƟve disorder due to known 
physiological condiƟon (F06.7-). 

G20.A1 Parkinson's disease without dyskinesia, w/o menƟon 
of fluctuaƟons (Parkinson's disease NOS) 

HEART FAILURE (CHF) 
Code first: heart failure due to hypertension (I11.0), or heart 
failure due to hypertension with CKD (I13.0-), if applicable. 

I50.1 LeŌ ventricular failure, unspecified 

I50.2- Systolic (congesƟve) heart failure 

I50.3- Diastolic (congesƟve) heart failure 

DEMENTIA 
F01.50 Vascular demenƟa, unspecified severity, without 

behavioral disturbance (Vascular demenƟa NOS) 

F01.511 Vascular demenƟa, unspecified severity, w/agitaƟon 

F01.518 Vascular demenƟa, unspecified severity, w/other 
behavioral disturbance 

F02.80 DemenƟa in other diseases classified elsewhere, 
unspecified severity, w/o behavioral disturbance, 
psychoƟc disturbance, mood disturbance, and 
anxiety 

F02.811 DemenƟa in other diseases classified elsewhere, 
unspecified severity with agitaƟon 

F02.818 DemenƟa in other diseases classified elsewhere, 
unspecified severity, w/other behavioral disturbance 

F03.90 Unspecified demenƟa without behavioral  
disturbance (DemenƟa NOS) 

F03.91-  Unspecified demenƟa with behavioral disturbance 

Add 6th character to specify the behavioral disturbance: 
1=with agitaƟon, 8=with other behavioral disturbance 

Use addiƟonal code, if applicable, to idenƟfy wandering in 
unspecified demenƟa (Z91.83) 

Code first underlying physiological condiƟon: (F02.-) 

L98.49- Non-pressure chronic ulcer of skin, not classified 
elsewhere (Chronic ulcer skin NOS) 

PULMONARY 
J41.0 Simple chronic bronchiƟs (Smoker’s cough) 

J42 Unspecified chronic bronchiƟs 

J43.9 Emphysema, unspecified 

J44.0 Chronic obstrucƟve pulmonary disease (COPD) with 
(acute) lower respiratory infecƟon 

J44.1 Chronic obstrucƟve pulmonary disease (COPD) with 
(acute) exacerbaƟon 

J44.8- Other specified chronic obstrucƟve pulmonary 
disease (COPD/Asthma) 

J44.9 Chronic obstrucƟve pulmonary disease (COPD),  
unspecified 

J45.50 Severe persistent asthma 

J45.51 Severe persistent asthma w/acute exacerbaƟon 

J45.52 Severe persistent asthma w/status asthmaƟcus 

J45.909 Unspecified asthma, uncomplicated 

J47.0 Bronchiectasis w/acute lower respiratory infecƟon  

J47.1 Bronchiectasis w/ acute exacerbaƟon 

J47.9 Bronchiectasis, uncomplicated 

J84.01        Alveolar proteinosis 

J84.09 Other alveolar and parieto-alveolar condiƟons 

J84.10 Pulmonary fibrosis, unspecified 

J84.112 Idiopathic pulmonary fibrosis 

J91.0  Malignant pleural effusion 

Code first underlying neoplasm (C00-D49) 

J96.10 Chronic respiratory failure, unspecified whether with 
hypoxia or hypercapnia 

Add 5th character: 1=buƩock, 2=back, 9=skin of other sites 
Add 6th character: 1=limited breakdown of skin, 2=with fat layer 
exposed, 3=necrosis of muscle, 4=necrosis of bone, 5=muscle 
involvement without evidence, 6=bone involvement without 
evidence of necrosis, 8=other specified severity,  
9=unspecified severity 

J44.89 Other specified chronic obstrucƟve pulmonary 
disease (e.g., COPD/Asthma; Chronic AsthmaƟc 
(ObstrucƟve) bronchiƟs; Chronic emphysematous 
bronchiƟs) 

I50.4- Unspecified combined systolic (congesƟve) and 
diastolic (congesƟve) heart failure 

I50.81- Right heart failure 

6th character to I50.81-: 0=unspecified, 1=acute, 2=chronic, 3-
acute on chronic   

I50.9 Heart failure, unspecified 

ULCER 
L89.-  Pressure ulcer 

Code first any associated gangrene (I96) 

Add 4th character: 0=elbow, 1=back, 2=hip, 3=buƩock, 4= 
conƟguous site of back, 5=ankle, 6=heel, 8=head,  
9=unspecified site 
Add 5th character: 0=unspecified, 1=right, 2=leŌ 
Add 6th character: 0=unstageable, 1=stage 1, 2=stage, 3=stage 
3, 4=stage 4, 9=unspecified stage 

L97.- Non-pressure chronic ulcer of lower limbs, not 
classified elsewhere 

Add 4th character: 1=thigh, 2=calf, 3=ankle, 4=heel and midfoot, 
5=other part of foot, 8=other part of lower leg, 9=unspecified 
part of lower leg  
Add 5th character: 0=unspecified, 1=right, 2=leŌ 
Add 6th character: 1=limited breakdown of skin, 2=with fat layer 
exposed, 3=necrosis of muscle, 4=necrosis of bone, 5=muscle 
involvement without evidence, 6=bone involvement without 
evidence of necrosis, 8=other specified severity,  
9=unspecified severity 
Code first any associated underlying condiƟon and/or any associated 
gangrene (I96), atherosclerosis of the lower extremiƟes (I70.-), 
chronic venous hypertension (I87.3-), diabeƟc ulcers (E11.62-). 

MAJOR DEPRESSION DISORDER 
F32.A Depression, unspecified (Depression NOS) 

F32.0 Major depressive disorder, single episode, mild 

F32.1 Major depressive disorder, single episode, moderate 

F32.2 Major depressive disorder, single episode, severe  
w/o psychoƟc features 

MUSCULOSKELETAL DISORDER 
M06.9 Rheumatoid arthriƟs, unspecified 

M19.90 Unspecified osteoarthriƟs, unspecified site 

M32.9 Systemic lupus erythematosus, unspecified 

M35.00 Sjogren syndrome, unspecified 

M79.1- Myalgia 

M79.7 Fibromyalgia 

M81.0 Age-related osteoporosis without current  
pathological fracture 

PSYCHIATRIC  DISORDER 
F20.9 Schizophrenia, unspecified 

F25.9 SchizoaffecƟve disorder, unspecified 

F31.81 Bipolar II disorder 

F31.9 Bipolar disorder, unspecified 

F39 Unspecified mood [affecƟve] disorder 

F41.9 Anxiety disorder unspecified 
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Z94.82 IntesƟne transplant status 

Z94.83 Pancreas transplant status 

Z94.84 Stem cells transplant status 

Z94.3 Heart and lungs transplant status 

Z94.4 Liver transplant status 

Z94.81 Bone marrow transplant status 

Z68.41 Body mass index [BMI] 40.0-44.9, adult 

Z68.42 Body mass index [BMI] 45.0-49.9, adult 

Z68.43 Body mass index [BMI] 50.0-59.9, adult 

Z68.44 Body mass index [BMI] 60.0-69.9, adult 

Z68.45 Body mass index [BMI] 70 or greater, adult 

AMPUTATION STATUS 
Add 6th character-: 1=right, 2=leŌ, 9=unspecified 

Z89.41- Acquired absence of great toe 

Z89.42- Acquired absence of other toe (s) 

Z89.43- Acquired absence of foot 

Z89.44- Acquired absence of ankle 

Z89.51- Acquired absence of leg below knee 

Z89.61- Acquired absence of leg above knee 

Z89.62- Acquired absence of hip 

ARTIFICIAL LEGS 
Z97.13 Presence of arƟficial right leg (complete) (parƟal) 

Z97.14 Presence of arƟficial leŌ leg (complete) (parƟal) 

TRANSPLANT STATUS 
Z94.0 Kidney transplant status 

Z94.1 Heart transplant status 

Z97.16 
Presence of arƟficial legs, bilateral  
(complete) (parƟal) 

Z94.2 Lung transplant status 

Z CODES 
BMI ADULT CODES (AGES 20-OLDER) 

Z68.3- Body mass index (BMI) 30-39, adult 

Coding Tip: Morbid obesity can be considered when BMI 35-39 is 
reported with comorbidiƟes 

2026 Medicare Advantage 

ALCOHOL AND SUBSTANCE USE DISORDER 
History of alcohol/substance use disorder is coded in remission. 

F10.20 Alcohol dependence, uncomplicated 

F10.21 Alcohol dependence, in remission 

F11.10 Opioid abuse, uncomplicated 

F11.11 Opioid abuse, in remission 

F11.20 Opioid dependence, uncomplicated 

F11.99 Opioid use, unspecified with unspecified opioid-
induced disorder 

F12.20 Cannabis dependence, uncomplicated 

F13.10 SedaƟve, hypnoƟc or anxiolyƟc abuse,  
uncomplicated 

F13.21 SedaƟve, hypnoƟc or anxiolyƟc dependence, in 
remission 

F15.10  Other sƟmulant abuse, uncomplicated 

IdenƟfy “other” sƟmulant, such as Amphetamine 

F15.20  Other sƟmulant dependence, uncomplicated 

IdenƟfy “other” sƟmulant, such as Amphetamine 

F19.10  Other psychoacƟve substance abuse,  
uncomplicated 
IdenƟfy “other” psychoacƟve substance 

CEREBROVASCULAR DISEASE 
Add 6th character to specify: 1=right dominant side, 2=leŌ 
dominant side, 3=right non-dominant side, 4=leŌ non-dominant 
side, 5=bilateral, 9=unspecified side 

I69.35- Hemiplegia and hemiparesis following cerebral 
infarcƟon 

I69.95- Hemiplegia and hemiparesis following  
unspecified cerebrovascular disease 

CARDIAC STATUS 
Z86.73 Personal history of TIA and cerebral infarcƟon 

without residual effects 

Z95.0 Presence of cardiac pacemaker 

Z95.1 Presence of aortocoronary bypass graŌ 

Z95.2 Presence of prostheƟc heart valve (presence of 
heart valve NOS) 

Z95.810 Presence of automaƟc (implantable) cardiac  
defibrillator 

Z95.811 Presence of heart assist device 

Z95.820 Peripheral vascular angioplasty status with implants 
and graŌs 

Z98.61 Coronary angioplasty status 

Z98.62 Peripheral vascular angioplasty status 

IMMUNITY/METABOLIC/NUTRITIONAL/THYROID 
E20.9 Hypoparathyroidism, unspecified 

E21.0 Primary hyperparathyroidism 

E21.3 Hyperparathyroidism, unspecified 

E34.00 Carcinoid syndrome, unspecified 

E34.01 Carcinoid heart syndrome 

E34.09  Other carcinoid syndrome 

IdenƟfy “other” carcinoid syndrome 

E43 Unspecified severe protein-calorie malnutriƟon 

E44.0 Moderate protein-calorie malnutriƟon 

E44.1 Mild protein-calorie malnutriƟon 

E46 Unspecified protein-calorie malnutriƟon 

Use addiƟonal BMI code (Z68.-) for E43, E44.0, E44.1, E46. 

EATING DISORDERS 
F50.00 Anorexia nervosa, unspecified 

F50.01 Anorexia nervosa, restricƟng type 

F50.02 Anorexia nervosa, binge eaƟng/purging type 

F50.2 Bulimia nervosa 

OVERWEIGHT & OBESITY 
Use addiƟonal code (Z68.-) to idenƟfy BMI: 

E66.01 Morbid (severe) obesity due to excess calories 

E66.09 Other obesity due to excess calories 

E66.1 Drug-induced obesity 

Use addiƟonal code for adverse effect, If  
applicable, to idenƟfy drug (T36-T50 with fiŌh or sixth 
character 5). 

E66.811 Obesity, class 1 (BMI 30 to 34.9) 

E66.812 Obesity, class 2 (BMI 35 to 39.9) 

E66.813 Obesity, class 3 (BMI 40+) 

OSTOMY STATUS 
Z93.0 Tracheostomy status 

Z93.1 Gastrostomy status 

Z93.3 Colostomy status 

Z93.8 Other arƟficial opening status 
Z93.6 Other arƟficial openings of urinary tract status 
Z93.59 Other cystostomy status 
Z93.52 Appendico-vesicostomy status 
Z93.51 Cutaneous-vesicostomy status 

Z93.2 Ileostomy status 

Z93.50 Unspecified cystostomy status 

Z93.4 Other arƟficial openings of gastrointesƟnal tract 
status 

Z93.9 ArƟficial opening status, unspecified 

TOBACCO USE/HISTORY 
Z72.0 Tobacco use 

Z87.891 Personal history of nicoƟne dependence 

Z79.01 Long-term (current) use of anƟcoagulants 

Z79.02 Long-term (current) use of anƟthromboƟc/
anƟplatelets 

Z79.4 Long term (current) use of insulin 

Z79.84 Long term (current) use of oral hypoglycemic drugs 

Z79.82 Long term (current) use of aspirin 

RENAL DIALYSIS 
Z99.2 Dependence on renal dialysis 

Z91.151 PaƟent's noncompliance with renal dialysis due to 
financial hardship 

Z91.158 PaƟent's noncompliance with renal dialysis for  
other reason 

LONG-TERM (CURRENT) DRUG THERAPY 

HEPATITIS 
B18.1 Chronic viral hepaƟƟs B without delta-agent 

B18.2 Chronic viral hepaƟƟs C 

B19.10 Unspecified viral hepaƟƟs B NOS 

B19.20 Unspecified viral hepaƟƟs C NOS 

K70.10 Alcoholic hepaƟƟs without ascites 

K70.11 Alcoholic hepaƟƟs with ascites 

K70.9 Alcoholic liver disease, unspecified 

K70.10-K70.9: Use addiƟonal code to idenƟfy: alcohol abuse and 
dependence (F10-F10.99) 

ARTERIOSCLEROSIS/ATHEROSCLEROSIS 
I20.9 Angina pectoris, unspecified 

I25.119 AtheroscleroƟc heart disease of naƟve coronary 
artery w/unspecified angina pectoris 

I25.9 Chronic ischemic heart disease, unspecified 

I70.0 Atherosclerosis of aorta 

I70.20- Unspecified atherosclerosis of naƟve arteries of 
extremiƟes 

I70.21- Atherosclerosis of naƟve arteries of extremiƟes with 
intermiƩent claudicaƟon 

I70.22- Atherosclerosis of naƟve arteries with rest pain 

Add 6th character: 1=right, 2=leŌ, 3=bilateral, 8=other, 
9=unspecified 

I70.23-  Atherosclerosis of naƟve arteries of right leg  
w/ulceraƟon 
Use addiƟonal code to idenƟfy severity of ulcer (L97.-) 

I70.24-  Atherosclerosis of naƟve arteries of leŌ leg  
w/ulceraƟon 
Use addiƟonal code to idenƟfy severity of ulcer (L97.-) 

Add 6th character: 1=thigh, 2=calf, 3=ankle, 4=heel and midfoot, 
5=other part of foot, 8=other part of lower leg, 9=unspecified 

I70.25  Atherosclerosis of naƟve arteries of other  
extremiƟes with ulceraƟon 
Use addiƟonal code to idenƟfy severity of ulcer 
(L98.49-), if applicable 

LIVER DISEASE 
K71.3 Toxic liver disease w/chronic persistent hepaƟƟs 

K71.4 Toxic liver disease w/chronic lobular hepaƟƟs 

K71.50 Toxic liver disease w/chronic acƟve hepaƟƟs without 
ascites 

K71.51 Toxic liver disease w/chronic acƟve hepaƟƟs  
with ascites 

K74.60 Unspecified cirrhosis of liver 

K74.69  Other cirrhosis of liver 

IdenƟfy “other” cirrhosis of liver 

K76.0 FaƩy liver, not elsewhere classified 

K76.89  Other specified diseases of liver 

IdenƟfy “other” specified diseases of liver 

K83.09  Other cholangiƟs 

IdenƟfy “other” cholangiƟs 

This guidance is to be used for easy reference, however, the current ICD-10-CM code classification and the Official Guidelines for Coding and Reporting are the 
authoritative references for accurate and complete coding.  The information presented herein is for general informational purposes only.  Neither Astrana Health nor its 
affiliates warrant or represent that the information contained herein is complete, accurate or free from defects.  Specific documentation is reflective of the "thought 
process" of the provider when treating patients.  All conditions affecting the care, treatment or management of the patient should be documented with their status and 
treatment, and coded to the highest level of specificity.  Enhanced precision and accuracy in the codes selected is the ultimate goal.  Revised: 01/2026 

Per the ICD-10-CM Official Guidelines for Coding and Reporting FY 2025-2026: "A dash (-) at the end of an alphabetic index entry indicates that additional characters 
are required.  Even if a dash is not included at the alphabetic index entry, is necessary to refer to the tabular list to verify that no 7th character is required."  The bolding 
of the ICD-10-CM codes represent categories, subcategories or codes that map to the CMS-HCC risk adjustment model for payment year 2025 & 2026:https://
www.cms.gov/medicare/payment/medicare-advantage-rates-statistics/risk-adjustment 

The AWV is one of several preventative visits to detect health concerns early. An AWV is not a physical exam. 
Documentation and coding requirements for each of these services are different. An AWV give the provider the 
opportunity to close HEDIS gaps, ensure medication adherence, capture HCC diagnosis and increase member 
satisfaction. No specific diagnosis code is required and the deductible and coinsurance are waived. 

Focus on chronic conditions: 
· Identify, address and treat early stages of chronic conditions. Focus on preventive care and early inter-

vention to promote improved quality of care to keep beneficiaries healthy and minimize disease pro-
gression.  

· HCC (Hierarchical Condition Category) are diagnostic categories that “bucket” patients into  
different "categories" based on demographics and the ICD-10 CM diagnosis codes. 

· Each chronic—non-resolving diagnosis that maps to an HCC category would need to be reported at least 
once during the calendar year, on a claim denoting a face-to-face visit with an acceptable type of 
provider, in an acceptable setting. (AWV, Office Visits, Telehealth (audio/video), Inpatient/Outpatient.) 

· RAF (Risk Adjustment Factor) score – comprised of demographic factors (age, gender) and health status 
– to predict future healthcare costs for enrollees. 

· Documentation should capture a plan of care with evidence of (M.E.A.T.) Monitoring, Evaluation, 
Assessment or Treatment of each member’s conditions. 

· Specify in the medical documentation a cause-and-effect relationship between chronic conditions and 
associated manifestations. Acceptable linking verbiage: “due to”, “related to”, “associated to”, 
“complicated by” or “secondary to." 

Accurate, specific and complete documentation and coding of diagnoses by clinicians is a critical  
component of the risk adjustment process. This ensures that beneficiaries receive the appropriate care man-
agement and related services they need based on the severity of each condition.  

Risk Adjustment Requirements 
F33.0 Major depressive disorder, recurrent, mild 

F33.1 Major depressive disorder, recurrent, moderate 

F33.2 Major depressive disorder, recurrent, severe 
w/o psychoƟc features 

F33.3 Major depressive disorder, recurrent, severe 
w/psychoƟc features 

F32.3 Major depressive disorder, single episode, severe  
w/psychoƟc features 

F32.4 Major depressive disorder, single episode,  
in parƟal remission 

F32.5 Major depressive disorder, single episode,  
in full remission 

I70.26-  Atherosclerosis of naƟve arteries of extremiƟes with 
gangrene 
Use addiƟonal code to idenƟfy severity of ulcer  
(L97.-,L98.49-) If applicable 

ARTHRITIS 
M06.9 Rheumatoid arthriƟs, unspecified 

M19.90 Unspecified osteoarthriƟs, unspecified site 

M32.9 Systemic lupus erythematosus, unspecified 

M35.00 Sjogren syndrome, unspecified 

M35.3 Polymyalgia rheumaƟca 

M79.1- Myalgia 

M79.7 Fibromyalgia 

M81.0 Age-related osteoporosis without current  
pathological fracture 

Add 6th character: 1=right, 2=leŌ, 3=bilateral, 8=other, 
9=unspecified 

2026 Medicare Fee for Service - ACO 

G-Codes Original Medicare Medicare Advantage 
G0402 
Welcome to Medicare 

Within the first 12 months of Medicare Part B (Once per lifeƟme benefit)  

G0438 

First Visit 

Eligible 12 months aŌer  members’ first Part B Coverage or 12 months aŌer members’ 
“Welcome to Medicare” 

G0439 

Subsequent Visit 
12 months from previous AWV. 

Every calendar year  
(Visits do not need to be 12 months 

AWV Components include the following—must be documented in the medical record 
oHealth Risk Assessment (HRA)          oMedicaƟon Review                            oCogniƟve Assessment  
oFuncƟonal Status Assessment           oScreening for Future Fall Risk          oPrevenƟve Screening: 
oAdvance Care Planning                       oPain Assessment                                 

Depression Screening and 
Follow up plan: 
PHQ9 score: _______ 
(Age 12y and older) 

G0444: Annual depression screening, 5-15 minutes 
G8510: Screen negaƟve, no follow-up plan required. 
G8431: Screen posiƟve, follow-up plan documented. 
G8433: Screen not completed, paƟent or medical reason documented. 
G8511: Screen posiƟve, follow-up plan not documented. 
G8432: Screen not documented, reason not given. 

HbA1c Control for PaƟents with 
Diabetes: 
(Age 18-75y) 

M1371: (<7.0%), M1372: (≥7.0% - <8.0%),  
M1373: (≥8.0% - ≤9.0%) M1211: (>9%),  
M1212: HbA1c missing or not performed. 

Hypertension: 
Controlling Blood Pressure 

Systolic: G8752 (<140mmHg), G8753 (≥140mmHg) 
Diastolic: G8754 (<90mmHg), G8755 (≥90mmHg) 

Link to applicable  
Hypertension Diagnosis 

Breast Cancer Screening: 
(Every 2 years) 

G9899: Screening mammography results documented  
and reviewed. 
G9900: Screening mammography results were not  
documented and reviewed; reason not otherwise specified. 

Link to applicable  
Diabetes Diagnosis 

Colorectal Screening: 
(Colonoscopy within 10yrs or 
FOBT annually, up to age 75) 

3017F: Colorectal cancer screening results documented 
and reviewed. 
3017F with 8P: Colorectal cancer screening results not 
documented and reviewed, reason not otherwise specified. 

Z12.31 
(Encounter for mammogram screening) 

Z12.11 
(Encounter for colonoscopy screening) 

Annual Wellness Visit (AWV) - Applicable to Medicare Fee For Service - ACO 


