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Diabet es is a disease in which t he body?s abilit y t o produce or respond t o t he hormone insulin is impaired, result ing in 
abnormal met abolism of carbohydrat es and elevat ed levels of glucose in t he blood and urine.  It  has many causes such 
as aut oimmune, insulin resist ance or drug- induced. 

E08.649 Diabet es due t o underlying condit ion wit h hypoglycemia

E08.65 Diabet es due t o underlying condit ion wit h hyperglycemia

E08.9 Diabet es mellit us due t o underlying condit ion wit hout  
complicat ion

E09.649 Drug or chemical induced diabet es mellit us  wit hout  
hypoglycemia

E09.65  Drug or chemical induced diabet es mellit us  wit h 
hyperglycemia

E09.9  Drug or chemical induced diabet es mellit us  wit hout  
complicat ion

E10.A0 Type 1 diabet es mellit us, presympt omat ic, unspecif ied

E10.A1 Type 1 diabet es mellit us, presympt omat ic, St age 1

E10.A2 Type 1 diabet es mellit us, presympt omat ic, St age 2

E10.649 Type 1 diabet es mellit us wit hout  hypoglycemia

E10.65 Type 1 diabet es mellit us wit h hyperglycemia

E10.9 Type 1 diabet es mellit us wit hout  complicat ion

E11.649 Type 2 diabet es mellit us wit hout  hypoglycemia

E11.65 Type 2 diabet es mellit us wit h hyperglycemia

E11.9 Type 2 diabet es mellit us wit hout  complicat ion

E13.649 Ot her specif ied diabet es mellit us wit hout  hypoglycemia

E13.65 Ot her specif ied diabet es mellit us wit h hyperglycemia

E13.9 Ot her specif ied diabet es mellit us wit hout  complicat ion

Diagnosis
Diabet es Diagnosis

- Type 
- Wit h hyperglycemia (current ly)
- Wit h hypoglycemia (current ly)

St at us
Act ive  
Hist orical 

Plan
- Pharmacologic
- Ot her BS Cont rol Measures
- Referrals

I CD- 1 0  CODES

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

Thi r d Quar t er  2024,  pg 12
Thi r d Quar t er  2018,  pg  5

Four t h Quar t er  2024,  pg  5

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. 

BEST PRACTI CES & T I PS

- Only one t ype of diabet es should be present  in t he not e. Pre- diabet ic should not  be used synonymously wit h a 

conf irmed diagnosis of diabet es. 

- Specif icit y is key! Always indicat e t he t ype of diabet es, t he cause and t he st at us.

- Document at ion should always include DEEP element s t o show clinical evidence for diabet es; incorporat e t est s, 

imaging, signs, sympt oms and associat ed t reat ment s. 

- Avoid document ing act ive diabet es as a "hist ory of " as t his suggest s a resolved st at us and may cause conflict  

wit hin t he document at ion.

- Best  pract ice is t o document  diabet es as unspecif ied when it  is not  known or is unclear whet her t here is an 

associat ed complicat ion.

DEEP Diagnosis Element s
Include element s of DEEP in document at ion t o clinically 
support  diabet es.

Diagnosis: Diabet es t ype 2

Evidence:  Labs show A1C 7.5%

Evaluat ion: Diabet es t ype 2 wit h hyperglycemia 

Plan: Cont inue 500mg met formin wit h dinner, st art  500mg 

met formin wit h breakfast  
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