PROVIDER RESOURCE

ANTICOAGULANT
ICD-10 DECISION TREE

Less than 6 months
(Acute with active treatment)

Hip/knee replacement

Acute Embolism/DVT
(182.4)- HCC 108

Add specificity
1. Laterality
2. Llocation

Bioprosthetic Heart
valve replacement

BEST PRACTICE

HOW TO USE THIS GUIDE

Coding with specificity helps increase documented HCCs. Effectively using
HCCs better represents a patient’s risk and will be reflected in their overall risk
score.

Follow the decision tree to determine the best coding options for your patient.
Decision paths that lead to HCC codes are highlighted in blue.
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Greater than 6 months:
Long term (current use)
of anticoagulant Z79.01)
Capture/recapture - No HCC
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Current Chronic
DVT/Embolism-HCC

Chronic thromboembolic
pulmonary hypertension

(127.24) HCC 85

Chronic embolism and

Thrombosis HCC 108

Prophylactic Treatment
Historical DVT

Personal history of
venous thrombosis
and embolism
(286.718)-No HCC

Clotting Disorder? Y/N
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Mechanical Heart
Valve-Z95.2

Atrial
Fibrillation-HCC 96

Longstanding persistent

A-fib (148.11)
Permanent A-fib (148.21)

Paroxysmal A-fib (148.0)

Unspecified A-fib (148.91)

No Yes-HCC 48

Other primary
thrombophilia (D68.59)

Prothrombin gene
mutation (D68.52)

Activate protein C
resistance (D68.51)

Antiphospholipid
syndrome (D68.61)

Sources: American Heart Association, American Hospital
Association Coding Clinic, Humana DVT Coding Guidelines,
ICD-10-CM Official Guidelines for Coding and Reporting
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