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Diabetes with manifestations



Coding diabetic manifestations

• ICD-10-CM guidelines allow for an assumed linkage between diabetes 
and certain complications.



Coding Example #1

• Cataracts are one of the conditions listed under the “with” language.
• ICD-10 codes: E11.36 



Coding Example #2

• Chronic kidney disease is another condition with an assumed link. The 
provider does not need to modify documentation to capture the 
code. 
• ICD-10 codes: E11.22, N18.4 



NEC and unspecified manifestations

• NEC manifestations must be linked to the diabetes by the provider in 
order to support the combination code.
• Coding Clinic – 2017 Q4, 2018 Q2

• E11.8 – Type 2 diabetes with unspecified complications is to be used 
when the provider documents a complication of the diabetes but 
does not specify what that complication is. 
• Often coded instead of E11.9 because the provider did not specify if there 

were or were not complications



Poll Question



Multiple diabetic manifestations

• ICD-10-CM allows for coding of multiple diabetic complications to 
fully assess the condition of the patient. 



Coding Example #3

• The provider does a nice job linking the retinopathy, but missed the 
neuropathy. 
• ICD-10 codes: E11.31, E11.40



Poll Question



MEAT for the manifestation?

• Best practice is to ensure there is adequate MEAT to support both the 
diabetes and the associated complication. 



Coding Example #4

• The provider gave excellent documentation for her diabetes, however, 
the past surgical history states that she had cataract surgery a few 
years ago. 
• ICD-10 codes – E11.9 



“Uncontrolled” Diabetes

• Did You Know?
• In ICD-9 “Uncontrolled diabetes” could be indexed and coded

• In ICD-10, providers cannot document just “uncontrolled” diabetes, 
they must specify if the patient is experiencing hyper- or  
hypoglycemia
• Coding Clinic – 2017 Q1

• Even though “uncontrolled” cannot be indexed, “poorly controlled”, 
“out of control”, and “inadequately controlled” all can be indexed and 
will default to a hyperglycemia code



Major Depressive Disorder



Depression Severity (mild/moderate/severe)

• Often times, PCPs are hesitant to fully assess mental health 
conditions

• PHQ-9 scores are a helpful tool to guide them with determining 
severity

PHQ-9 Score Severity

0-4 None-minimal

5-9 Mild

10-19 Moderate

20-27 Severe



Episode – Single vs Recurrent

• Repeated episodes of depression

• At least one previous episode lasting a minimum of two weeks and separated by the current 
episode of at least two months

Recurrent

• Five or more symptoms as classified by the DSM for Major Depression must be present during 
the same 2-week time period

Single

• Two or more depressive episodes in the past, but free from depressive symptoms for several 
months. 

• Can still be used if the patient is receiving treatment to reduce the risk of further episodes.

In Remission



“History of”

• This is a common problem among all diagnostic conditions

• Providers frequently use the phrase “history of” when documenting
• Provider – views this as “his story”, this is the story of the patient

• Coder – views the condition as no longer active

• What is a good alternative? 
• Change phrasing to “follow up” 

• “Patient has a history of diabetes” vs. “Patient is here for follow-up of 
diabetes” 



Questions?



THANK YOU


