o Priority Health

Hypertension (HTN), heart failure (HF) and
chronic kidney disease (CKD) documentation

To capture the full disease burden of a patient’s condition, follow the
documentation guidelines below as applicable.

Heart failure

Do document:
Type and specificity

e Acute vs Chronic, updating diagnosis after acute episode(s)
e Indicate type; left, right, systolic diastolic.
e Compensated/controlled vs. decompensated/uncontrolled.
e Indicate cause if applicable.

o Ex: CHF due to pulmonary hypertension

Do document:
Cardiogenic shock

Do document:
Cardiomyopathy and specificity

e Dilated, Restrictive, Hypertrophic, or Ischemic cardiomyopathy.

e Document a pulmonary embolism and heart failure connection when documenting Cor
Pulmonale

e Document heart failure with pleural effusion if testing indicates causal relationship.

e Document pulmonary edema after heart failure when testing indicates a causal relationship.

Related Conditions with HF:

e HTN

Chronic kidney disease

Do document:
Acute kidney injury or acute renal failure if that is applicable.

e Do document regarding pre-renal, intrarenal, and post-renal injury.
e Ex:Acute kidney failure with tubular necrosis
e Do update acute diagnosis after acute event is concluded.

Do document:

Stage of kidney disease
e Stagel, 2, 33q,3b, 4,5, or End Stage Renal Disease (ESRD)
e Document dialysis and dependence status.

Related conditions for CKD

e HTN,DM

*Documenting GFR alone is not sufficient to determine the renal stage.
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Hypertension

Do document:

Type
e Ex:Essential HTN vs Hypertensive heart disease
e Update old terms such as “benign hypertension.”

Related conditions with HTN:

e HF, CKD, heart disease, cerebrovascular disease

All (Heart failure, chronic kidney disease and hypertension)

Do document:
Conditions annually

Do document:
Related conditions

e Ex: Hypertensive heart disease

e Ex:HF due to stage IV CKD

e Document if commonly linked conditions are not related

e Ifdiagnosis is documented due to alternative cause, the assumed relationship condition is not
related.

Do document:
Tobacco status, use, abuse, dependence, exposure, or history of

For additional details on hypertension, heart failure, and chronic kidney disease you can find them here
(insert links here)

For additional information on reporting diagnosis codes including coding guideline principles, you can
find them here (insert link here)

*The CMS-HCC Model also incorporates additional relative factors for disease interactions. Certain
combinations of diseases have been determined to increase the cost of care. For example, a patient with
heart failure and kidney disease has higher expected costs than a patient that has only heart failure or a
patient only has kidney disease. Disease interactions result in higher risk scores when the disease pairs
are present. The model includes disease-disease interactions as well as disability-disease interactions.
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