
ANTICOAGULANT 
ICD-10 DECISION TREE

Sources: American Heart Association, American Hospital 
Association Coding Clinic, Humana DVT Coding Guidelines, 

ICD-10-CM Official Guidelines for Coding and Reporting

Use of Anticoagulants
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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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