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Hypert ension, also known as high blood pressure, is a condit ion where t he force of blood against  t he art ery walls is 
consist ent ly t oo high.  It  is a major risk fact or for heart  disease and st roke.   

I10 Essent ial (primary) hypert ension
I11.0 + I50.-  Hypert ensive heart  disease wit h heart  failure (HTN + HF)
I11.9 + I51.4- I51.7, I51.89, I51.9 Hypert ensive heart  disease wit hout  heart  failure*
I12.0 + N18.-  Hypert ensive chronic kidney disease wit h st age 5 CKD or ESRD
I12.9 + N18.-  Hypert ensive chronic kidney disease wit h st age 1 -  4 CKD, or unspecif ied CKD
I13.0 + N18.- + I50.- Hypert ensive heart  and chronic kidney disease wit h heart  failure and st age 1 -  4 CKD, or unspecif ied CKD
I13.10 + I51.4- I51.7, I51.89, I51.9+N18.- Hypert ensive heart  and chronic kidney disease w/ o heart  failure, wit h st age 1 -  4 CKD or unspecif ied CKD
I13.11  + I51.4- I51.7, I51.89, I51.9+N18.- Hypert ensive heart  and chronic kidney disease wit hout  heart  failure, wit h st age 5 CKD, or ESRD
I13.2 + I50.- +N18.-     Hypert ensive heart  and chronic kidney disease wit h heart  failure and wit h st age 5 CKD, or ESRD

* Condit ions included in hypert ensive heart  disease wit hout  heart  failure include, exclusively: 

Myocardit is, Myocardial Degenerat ion, Cardiomegaly Vent ricular Asynergy, Cardit is, Funct ional Heart  Disease, Acquired Heart  Displacement , Papillary 
Muscle Dysfunct ion, Heart  Dysfunct ion, Heart  Hemorrhage, Heart  Hyperkinesia, Heart  Hyperact ivit y, Pancardit is, Unspecif ied Cardiopat hy (not  t o be 
confused wit h Cardiomyopat hy), Crypt ogenic Heart , Vent ricular Dysfunct ion, Cardiac Lesion, Cordis Morbus.

I15.0 Renovascular hypert ension

I15.1 Hypert ension secondary t o ot her renal disorders

I15.2 Hypert ension secondary t o endocrine disorders

I15.8 Ot her secondary hypert ension

I15.9 Secondary hypert ension, unspecif ied

I16.0 Hypert ensive Urgency

I16.1 Hypert ension emergency

I16.9 Hypert ensive crisis, unspecif ied

I1A.0 Resist ant  hypert ension

R03.0  Borderline

I CD- 1 0  CODES

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

AHA CODI NG CLI NI C CORNER

Second Quar t er  2023,  pg 16
Four t h Quar t er  2023,  pg 24 

Fi r s t  Quar t er  2020,  pg 12

Diagnosis:
Hypert ension
Secondary  Relat ed Condit ion(s)
- CKD
- CHF

St at us:
Hypert ension 
- Cont rolled
- Uncont rolled 
CKD (if present ) 
- St age
CHF (if present )
- Type

Plan
- Hypert ension

- Pharmacologic
- Ot her BP Cont rol Measures
- Referrals 
- Sympt om Cont rol

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

Final Assessment  Det ails

DOCUMENTATI ON ACRONYMS

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

Diagnosis: Elevat ed BP

Evidence:  BP in off ice 162/ 98, pat ient  log shows 

consist ent  BP over 150/ 95

Evaluat ion: HTN

Plan: St art  lisinopril 10mg qd, rt c 1 mont h
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- Specif icit y is key! Always indicat e any relat ed condit ions t o hypert ension, t he specif ic secondary 

condit ions, and use verbiage t o solidify t he relat ionship t o hypert ension.

- DSP should be applied for HTN as well as for any associat ed diseases. 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 for hypert ension as 

well as any secondary condit ions. 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. 

- If a secondary condit ion was resolved it  is import ant  t o document  t his as a personal hist ory as it  may 

impact  fut ure care of persist ing hypert ension.

- Avoid document ing act ive hypert ension 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.

- When document ing hypert ensive heart  disease, t he document at ion should cont ain t he most  specif ied 

t ype of heart  disease clinically known.

- Borderline hypert ension or pregnancy- relat ed hypert ension should not  be confused wit h a conf irmed 

diagnosis of essent ial HTN, and t he t erms should never be used int erchangeably.  

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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