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Angina pect oris is chest  pain due t o myocardial ischemia, most  oft en caused by at herosclerot ic heart  disease.  Coronary 
at herosclerosis, or at herosclerot ic heart  disease,  result s from accumulat ion of fat t y and f ibrous t issue wit hin t he blood vessels. In 
t ime, t he fat t y and f ibrous t issue accumulat ions calcify, which is why t his condit ion is commonly referred t o as "hardening of t he 
art eries.

Angina Pect oris
I20.0 Unst able angina* *

I20.1 Angina pect oris wit h document ed spasm

I20.2 Refract ory angina pect oris

I20.81 Angina pect oris wit h coronary microvascular dysfunct ion

I20.89 Ot her forms of angina pect oris

I20.9 Angina pect oris, unspecif ied

 Coronary Art ery Disease (CAD)
I25.10 At herosclerot ic heart  disease of nat ive coronary art ery w/ o 

angina pect oris

I25.110 At herosclerot ic heart  disease of nat ive coronary art ery w/  
unst able angina pect oris* *

I25.111 At herosclerot ic heart  disease of nat ive coronary art ery w/  angina 
pect oris wit h document ed spasm

I25.112 At herosclerot ic heart  disease of nat ive coronary art ery w/  
refract ory angina pect oris

I25.118 At herosclerot ic heart  disease of nat ive coronary art ery w/  ot her 
forms of angina pect oris

I25.119 At herosclerot ic heart  disease of nat ive coronary art ery w/  
unspecif ied angina pect oris

I25.700 At herosclerosis of coronary art ery bypass graft (s), unspecif ied, 
w/  unst able angina pect oris* *

I25.701 At herosclerosis of coronary art ery bypass graft (s), unspecif ied, 
w/  angina pect oris wit h document ed spasm

I25.702 At herosclerosis of coronary art ery bypass graft (s), unspecif ied, 
w/  refract ory angina pect oris

I25.708 At herosclerosis of coronary art ery bypass graft (s), 

unspecif ied, w/  ot her forms of angina pect oris

I25.709 At herosclerosis of coronary art ery bypass graft (s), 
unspecif ied, w/  unspecif ied angina pect oris

I25.71-   At herosclerosis of aut ologous vein coronary art ery bypass 
graft (s) w/  angina pect oris

I25.72-  At herosclerosis of aut ologous art ery coronary art ery bypass 
graft (s) w/  angina pect oris

I25.73-  At herosclerosis of nonaut ologous biological coronary art ery 
bypass graft (s) w/  angina pect oris

I25.75-  At herosclerosis of nat ive coronary art ery of t ransplant ed 
heart  w/  angina pect oris

I25.76-  At herosclerosis of bypass graft  of coronary art ery of 
t ransplant ed heart  w/  angina pect oris

I25.79-  At herosclerosis of ot her coronary art ery bypass graft (s) w/  
angina pect oris

I25.810 At herosclerosis of coronary art ery bypass graft (s) w/ o 
angina pect oris

I25.811 At herosclerosis of nat ive coronary art ery of t ransplant ed 
heart  w/ o angina pect oris

I25.812 At herosclerosis of bypass graft  of coronary art ery of 
t ransplant ed heart  w/ o angina pect oris

I25.82 Chronic t ot al occlusion of coronary art ery

I25.83 Coronary at herosclerosis due t o lipid rich plaque

I25.84 Coronary at herosclerosis due t o calcif ied coronary lesion

I25.85 Chronic coronary microvascular dysfunct ion

Diagnosis:
Coronary art ery disease
- Type of vessel effect ed
- Wit h or wit hout  angina
Angina  
- Specif ied t ype/ severit y
- Document ed as relat ed t o CAD

St at us:
Acut e
- CAD
-  Unst able Angina
Chronic  
- CAD
- St able Angina

Plan:
- Pharmacologic cont rol
- Int ervent ions (CABG, PCI)
- Referrals
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AHA CODI NG CLI NI C CORNER

Final Assessment  Det ails

DOCUMENTATI ON ACRONYMS

Include DSP for each addressed condit ion impact ing 
t reat ment  and pat ient  care. 

DEEP Diagnosis Element s
Include element s of DEEP in document at ion t o clinically 
support  CAD and Angina.

Diagnosis: CAD

Evidence:  ECG complet ed t his visit ,  pat ient  complains 

of mild chest  pain, no hist ory of bypass

Evaluat ion: Coronary art ery disease wit h st able angina 

Plan: St art  bet a- blocker, cont inue st at in and aspirin, t o 

ER if worsening sympt oms, RTC 1 mont h

 EM ERGEN T CO N D I T I O N  SERI ES

* * These condit ions are considered emergent  and require an 

immediat e high level of care. 
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- Specif icit y is key!  Always indicat e severit y, locat ion affect ed and any relat ed angina.    

- St at us should be apparent  by using descript ive words t o clarify t he presence and severit y of t he illnesses. 

(Chronic, acut e, sympt omat ic, mild, severe, newly ident if ied, resolved, uncont rolled, et c.)

- Document at ion should always include DEEP element s t o show clinical evidence of coronary art ery disease wit h or 

wit hout  angina. Incorporat e t est s, imaging, signs and sympt oms of each disease and document  any and all 

associat ed t reat ment s wit h each corresponding f inal diagnosis. 

- Ensure your evidence support s each condit ion individually as t hese are not  int erdependent  on each ot her t o be 

present .  

- * Unst able Angina is considered a highly acut e condit ion and document at ion should cont ain act ive alarming 

sympt oms and addressing emergent  t reat ment . 

- Coronary Art ery Disease on it s own is not  an acut e condit ion; however, when document ed as having relat ed 

unst able angina, t his is considered an acut e form. 

- Avoid t he use of t he t erm 'chronic coronary syndrome' as it  can denot e eit her st able angina or ischemic heart  

disease. 

For more resources go t o:

H I O SCA R.CO M / PROV I D ERS/ RESO U RCES

CL I N I CA L  D O CU M EN TATI O N

BEST PRACTI CES & T I PS

https://www.hioscar.com/providers/resources
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