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A seizure is a single episode of abnormal elect rical act ivit y in t he brain, while a seizure disorder is a condit ion where mult iple seizures 
occur. Epilepsy (also called epilept ic seizure disorder) is a chronic brain disorder charact erized by recurrent  seizures t hat  are 
unprovoked and t hat  occur > 24 hours apart . A single seizure is not  considered an epilept ic seizure. Epilepsy is oft en idiopat hic, but  
various brain disorders, such as malformat ions, st rokes, and t umors, can cause sympt omat ic epilepsy.

R56.9 Unspecif ied convulsions

G40.00- Localizat ion- relat ed idiopat hic epilepsy and epilept ic 
syndromes wit h seizures of localized onset , not  
int ract able

G40.01-  Localizat ion- relat ed idiopat hic epilepsy and epilept ic 
syndromes wit h seizures of localized onset , int ract able

G40.10-  Localizat ion- relat ed sympt omat ic epilepsy and epilept ic 
syndromes wit h simple part ial seizures, not  int ract able

G40.11-  Localizat ion- relat ed sympt omat ic epilepsy and epilept ic 
syndromes wit h simple part ial seizures, int ract able

G40.20-  Localizat ion- relat ed sympt omat ic epilepsy and epilept ic 
syndromes wit h complex part ial seizures, not  int ract able

G40.21-  Localizat ion- relat ed sympt omat ic epilepsy and epilept ic 
syndromes wit h complex part ial seizures, int ract able

G40.30-  Generalized idiopat hic epilepsy and epilept ic syndromes, 
not  int ract able

G40.31-  Generalized idiopat hic epilepsy and epilept ic syndromes, 
int ract able

G40.40-  Ot her generalized epilepsy and epilept ic syndromes, not  
int ract able

G40.41-  Ot her generalized epilepsy and epilept ic syndromes, 
int ract able

G40.50-  Epilept ic seizures relat ed t o ext ernal causes, not  

int ract able

G40.801 Ot her epilepsy, not  int ract able, w/  st at us epilept icus

G40.802 Ot her epilepsy, not  int ract able, w/ out  st at us epilept icus

G40.803 Ot her epilepsy, int ract able, w/  st at us epilept icus

G40.804 Ot her epilepsy, int ract able, w/ out  st at us epilept icus

G40.89 Ot her seizures

G40.90-  Epilepsy, unspecif ied, not  int ract able

G40.91-  Epilepsy, unspecif ied, int ract able

G40.A0-  Absence epilept ic syndrome, not  int ract able

G40.A1-   Absence epilept ic syndrome, int ract able

G40.B0-  Juvenile myoclonic epilepsy, not  int ract able

G40.B1-  Juvenile myoclonic epilepsy, int ract able

G40.C0- Lafora progressive myoclonus epilepsy, not  int ract able

G40.C1-  Lafora progressive myoclonus epilepsy, int ract able

Z86.69 Personal hist ory of ot her diseases of t he nervous syst em 
and sense organs
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Final Assessment  Det ails

DOCUMENTATI ON ACRONYMS

M u l t i p l e  c o d es  r eq u i r e  a f i n a l  d i g i t  t o  
d en o t e  w i t h  o r  w i t h o u t  s t a t u s  
ep i l ep t i c u s .

1=  w i t h  s t a t u s  ep i l ep t i c u s

9 =  w i t h o u t  s t a t u s  ep i l ep t i c u s

Diagnosis
Seizure  Diagnosis
- Single Seizure (R56.9)
- Seizure Disorder/ Epilepsy (G40.909)

St at us
Act ive (no curat ive hist ory)
- Ext ernal cause (must  be st at ed)
- Wit h or wit hout  St at us Epilept icus
- Int ract able/ Non- int ract able
Hist orical (curat ive measure successful) 

Plan
- Current ly act ive

- Requiring t reat ment  (including t ype)
- Hist ory of (coded as hist ory)
- St at us post  t reat ment  (coded as hist ory)
- Removal of ext ernal cause (coded as hist ory)

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  seizures and seizure disorders.

Diagnosis: Seizures

Evidence:  EEG shows increased act ivit y

Evaluat ion:  Epilepsy, not  int ract able, wit hout  st at us 

epilept icus

Plan: Cont inue Keppra, if increasing in frequency 

pat ient  t o cont act  off ice and consider adding 

Topamax
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- Always indicat e t he t ype & specif icit y (single seizure, seizure disorder, ext ernal cause, wit h or wit hout  

st at us epilept icus, int ract able or non int ract able) along wit h any associat ed complicat ions.  

- A current  cont rol measure for t he seizure/ seizure disorder must  be present  t o subst ant iat e as act ive. 

- If seizure was due t o an ext ernal cause and t he ext ernal cause was resolved, t he seizure will be 

presumed resolved as well.  

- In order t o code an 'ot her seizure' t he ot her cause must  be clearly document ed. Wit hout  t he proper 

document at ion t his will default  t o unspecif ied.

- Avoid using t erms such as ?probable?, ?suspect ed?, ?likely?, ?quest ionable?, ?possible?, wit h a conf irmed 

and act ive diagnosis of epilepsy. 

- Document at ion should always include evidence of seizures. Incorporat e labs & imaging result s, signs, 

sympt oms. Dist inct ly document  t he associat ed cont rol of t he condit ion.

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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