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Reminder: Dental benefits are 
part of Healthy Michigan Plan
Blue Cross Complete members enrolled in the Healthy Michigan 
Plan have coverage for a number of comprehensive dental 
services. These services include preventive exams, routine 
cleanings and X-rays. The plan also covers some basic and major 
procedures, such as fillings, extractions, dentures and partials. 
As an added value, Blue Cross Complete’s Healthy Michigan 
Plan members can receive coverage for some root canal therapy 
procedures and treatment for the beginning stages of gum 
disease. Research has shown there is a direct link between dental 
health and overall wellness. We encourage you to discuss the 
importance of good oral health and regular dental visits with your 
Healthy Michigan Plan patients. Blue Cross Complete’s Healthy 
Michigan Plan members can call Dental Customer Service at 
1-844-320-8465 if they have coverage questions or for help 
finding a participating network dentist. 

You can also find a list of contracted practitioners  
on our website at mibluecrosscomplete.com  
by using the Find a Doctor tool.

For more information, contact  
your Blue Cross Complete  
provider account executive or  
Blue Cross Complete’s  
Provider Inquiry department  
at 1-888-312-5713.

https://www.mibluecrosscomplete.com/index.html
https://www.mibluecrosscomplete.com/find-doctor.html
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Updated Blue Cross Complete 
authorization requirements 
effective March 1, 2020 
Blue Cross Complete is updating authorization requirements 
effective March 1, 2020. Details can be found on our website  
at mibluecrosscomplete.com under the Providers tab.

• Click Resources

• Scroll down to Clinical and administrative resources.

• Click on Administrative.

• Click on Blue Cross Complete authorization  
requirements (PDF).

If you have any questions, please contact your  
Blue Cross Complete provider account executive 
or Blue Cross Complete’s Provider Inquiry  
department at 1-888-312-5713.

Michigan Public Health Institute hosts 
training for health tracking apps 
The Michigan Public Health Institute launched two versions of an app 
in October 2018 called myHealthButton (for smartphone or tablet) and 
myHealthPortal (for any device with internet access) which allow Medicaid,  
MIChild and Children’s Special Health Care Services members to organize 
and track all of their health data in one place, ranging from water and alcohol 
intake to medications to blood pressure management. MPHI has a 2021 goal 
of registering 100,000 users. As of November 1, 2019, over 50,000 accounts 
were registered reaching more than 60,000 beneficiaries. In partnership with 
the Michigan Department of Health and Human Services, MPHI is scheduling 
training. To schedule training, go to michiganhealthit.org,*  
click myHealthButton* and then click Progress and Training.* 

To learn more, go to michiganhealthit.org*  
and click myHealthButton.*

* Our website is mibluecrosscomplete.com. While website addresses for other organizations are provided for reference, Blue Cross Complete does 
not control these sites and is not responsible for their content.

http://mibluecrosscomplete.com
https://www.mibluecrosscomplete.com/content/dam/microsites/blue-cross-complete/bcc-plan-notification-clinical-review-requirements.pdf
https://www.mibluecrosscomplete.com/content/dam/microsites/blue-cross-complete/bcc-plan-notification-clinical-review-requirements.pdf
https://michiganhealthit.org
https://michiganhealthit.org/myhealthbutton/
https://michiganhealthit.org/myhealthbutton/resource-library/request-training-and-more-information/
https://michiganhealthit.org
https://michiganhealthit.org/myhealthbutton/
https://www.mibluecrosscomplete.com
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Drug list resources available for Blue Cross Complete 

Drug list details
A comprehensive drug list for Blue Cross Complete is 
available on our website at mibluecrosscomplete.com 
under the Providers tab.

• Click Self-Service Tools

• Scroll down to Drug formulary.

• The drug list can be accessed  
and reviewed in two ways:

 – A printable PDF version is available by  
clicking on the Preferred Drug List (PDF) link.

 – You can also search by clicking  
the online drug list link.

The searchable version provides additional details  
about quantity limits, prior authorization and other 
coverage details not available on the printable version.  
This includes guidance on specialty medications.

The Blue Cross Complete drug list is generic-friendly.  
Unless otherwise specified, in the event that a generic 
equivalent is available for a brand-name medication,  
claims processing will require that the generic equivalent  
be dispensed for the medication to be covered.

When a nonformulary drug or a drug that has an  
associated edit is inadvertently prescribed, prescribers  
and pharmacists are encouraged to work together to 
convert to a preferred drug, when appropriate.

HCPCS codes list
Prior authorization for healthcare common procedure 
coding system medications is required before they are 
covered by Blue Cross Complete. A list of HCPCS codes 
is available on our website at mibluecrosscomplete.com 
under the Providers tab.

• Click on Self-Service Tools.

• Scroll down to Drug formulary and go  
to Healthcare common procedure  
coding system medications.

• Click on click here.

Clinical edits
Various clinical edits, including prior authorization, step 
therapy, quantity limits and age limits are included on the 
drug list for specific medications. Prior authorization and 
step therapy criteria are available on the state of  
Michigan’s website at michigan.gov/mcopharmacy.*

It’s important to remember that plans may be less stringent 
than the posted criteria for certain medications or classes.

Quantity limits and age limits are established for some 
medications on the drug list. Quantity limits, or dose 
optimization edits, are typically established in line with 
approved dosing schedules. If an elevated dose is required, 
above the approved quantity, the prior authorization 
process should be followed.

Age limits can be established for multiple reasons.  
Typically, age limits are implemented to reinforce safety 
protocol or to help refer a member to a more cost-effective 
dosage form, such as the use of a tablet for an adult rather 
than a liquid. In the event that a preferred dosage form 
isn’t medically appropriate, the prior authorization process 
should be used.

As part of the prior authorization process, providers  
must complete the Blue Cross Complete Medication  
Prior Authorization Request or submit their request 
online. The online version helps to increase efficiency and, 
depending on the information provided, the system is able 
to provide an immediate decision for select medications.

To complete the online form or download the fax form:

• Visit mibluecrosscomplete.com

• Click the Providers tab and click Self-Service Tools.

• Scroll to Prior authorization under the  
Drug formulary heading.

• For the online form click  
Prior authorization online form.

• For the printable fax form, click the  
Prior authorization request form (PDF).

The online prior authorization form allows for paperless and 
secure data and document submission. If you prefer to use 
the PDF version, complete and fax it to 1-855-811-9326. 
You can also call the PerformRxSM provider services help 
desk at 1-888-989-0057 if you need help.

A prior authorization form must be fully completed and 
submitted with all appropriate documentation that may 
help us process the request. For example, you must include 
medical history, previous therapies tried and additional 
rationale. Incomplete forms or missing documentation may 
delay or prevent a request from being processed.

* Our website is mibluecrosscomplete.com. While website addresses for other organizations are provided for reference, Blue Cross Complete does 
not control these sites and is not responsible for their content.

https://www.mibluecrosscomplete.com
https://www.mibluecrosscomplete.com/content/dam/microsites/blue-cross-complete/preferred-drug-list.pdf
https://client.formularynavigator.com/Search.aspx?siteCode=6461883130
https://www.mibluecrosscomplete.com
https://www.michigan.gov/mdhhs/0%2C5885%2C7-339-71547_4860_5047_76668---%2C00.html
https://www.mibluecrosscomplete.com/content/dam/microsites/blue-cross-complete/bcc-prior-authorization-request-form.pdf
https://www.mibluecrosscomplete.com/content/dam/microsites/blue-cross-complete/bcc-prior-authorization-request-form.pdf
https://www.mibluecrosscomplete.com
https://ppa.performrx.com/PublicUser/OnlineForm/OnlineForm.aspx?cucu_id=i%2bvuzd%2frrjD0tQPG%2bUAKsw%3d%3d
https://www.mibluecrosscomplete.com/content/dam/microsites/blue-cross-complete/bcc-prior-authorization-request-form.pdf
https://www.mibluecrosscomplete.com
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Drug list resources available for Blue Cross Complete (continued) 

Drug list changes
Drug list changes approved by the Common  
Formulary Workgroup or the AmeriHealth Caritas  
Pharmacy & Therapeutics Committee are  
available by doing the following:

• Visit mibluecrosscomplete.com

• Click the Member Benefits tab.

• Click Pharmacy Benefits

• Scroll to the bottom of the page to the  
Preferred drug list tab and click the  
Formulary Change Update link.

Depending on the type of drug list change,  
various forms of communication may be used.

Communication strategies may include letters, fax  
blasts, web documents and provider portal posts.  
Any necessary communication will be completed as  
early as possible prior to the implementation of a  
change. Most direct communications will be the result  
of a negative drug list change, such as the removal of  
a medication from the drug list or the addition of a  
clinical edit. You can anticipate that changes will occur  
at least quarterly. Additional changes may occur  
throughout the year in order to address population  
need changes or to accommodate new  
FDA-approved medications or indications.

Medical exception process
In the event that a nonformulary drug is most  
appropriate for the member, the prior authorization  
process allows for a potential coverage consideration. 
As required, all formulary drugs listed on the Blue Cross 
Complete drug list are represented on the Michigan 
Pharmaceutical Product List for fee-for-service Medicaid. 
Although not all medications from the list are included  
on the plan’s formulary, all medications on the MPPL  
must be considered for coverage under the pharmacy 
benefit. As with some nonpreferred formulary drugs, 
nonformulary drugs covered on the MPPL may be  
available through the prior authorization process.

Typically, if drug list criteria have been met and the 
preferred formulary drugs have failed or aren’t  
medically appropriate, then a nonformulary drug  
may be considered for coverage. Again, all  
supporting documentation must be submitted for  
us to consider covering a nonformulary drug.

Carve-out medications
The state of Michigan has carved out a portion  
of the Blue Cross Complete pharmacy benefit.  
The medications listed below are covered under  
the fee-for-service portion of the benefit.

• Antianxiety

• Antidepressants

• Antiepileptics

• Antihemophilic factors

• Antiretrovirals for the 
treatment of HIV

• Antivirals for hepatitis  
C treatment

• Barbiturates

• Cystic fibrosis 
transmembrane 
conductance  
regulator agents

Note: Instead of billing Blue Cross Complete for the 
medications, the pharmacy must bill fee-for-service 
Medicaid, also known as the Magellan Medicaid 
Administration. Pharmacies will be alerted in a reject 
message if they submit a claim to Blue Cross Complete 
for a carve-out medication. Reach the Magellan Medicaid 
Administration clinical call center at 1-877-864-9014 for 
claims questions associated with these medications.

You can also find additional information on the state  
of Michigan’s fee-for-service drug coverage at  
https://michigan.magellanrx.com.*

Cost sharing — pharmacy benefit
To prevent a potential barrier with regard to medication 
affordability, Blue Cross Complete of Michigan members 
don’t have copayments at the pharmacy. Healthy Michigan  
Plan members are the only group who have a cost sharing 
requirement. The copay tier is established by MDHHS 
and cost sharing is reconciled through the member’s MI 
Health account. More information can be found by visiting 
michigan.gov/healthymiplan.*

If you have any questions, please contact your  
Blue Cross Complete provider account executive,  
Blue Cross Complete’s Provider Inquiry department  
at 1-888-312-5713 or the Blue Cross Complete  
pharmacy help desk at 1-888-288-3231.

* Our website is mibluecrosscomplete.com. While website addresses for other organizations are provided for reference, Blue Cross Complete does 
not control these sites and is not responsible for their content.

http://mibluecrosscomplete.com
https://www.mibluecrosscomplete.com/content/dam/microsites/blue-cross-complete/formulary-change-updates.pdf
https://michigan.magellanrx.com
https://www.michigan.gov/healthymiplan/
https://www.mibluecrosscomplete.com
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Coding and documenting diabetes 

Diabetes categories for coding
Health plan claims analysis reveals that diabetes  
mellitus is a frequently miscoded diagnosis.  
It’s important that accurate coding and correct 
documentation, per ICD-10-CM guidelines,  
are used for reporting diabetes mellitus. 

As you know, complete and correct coding  
is important for many reasons, including: 

• It helps reduce future medical record inquiries for 
audits to support the reporting of chronic conditions.

• Adherence to ICD-10-CM coding conventions  
for diagnosis reporting is required under  
HIPAA regulations.1 

• It’s vital for managed care organizations,  
such as Blue Cross Complete, to have accurate  
and complete diagnosis data on file to provide  
optimum care management for health plan members.

Guidelines
Accurate coding of diabetes mellitus requires understanding 
of the CMS ICD-10-CM Official Guidelines for Coding  
and Reporting.* Please follow the quick-reference guide 
and examples below when coding for diabetes mellitus: 

• In ICD-10-CM, diabetes is classified in categories 
E8-E13. The diabetes mellitus codes are combination 
codes that include the type of diabetes mellitus,  
the body system affected and the complications 
affecting the body system. 

• The ICD-10-CM presumes a causal relationship 
between diabetes and several acute and chronic 
conditions. 

• The term “with” means “associated with” or “due to” 
when it appears in a code title, the alphabetic index 
or an instructional note in the tabular list. However, if 
the physician documentation specifies that diabetes 
isn’t the underlying cause of the other condition, 
the condition shouldn’t be coded as a diabetic 
complication. Medical record documentation should 
indicate if the two conditions are related or not.

ICD-10-CM documentation and coding guidelines

ICD-10-CM diabetes categories:
• E08 Diabetes mellitus due to an underlying condition

• E09 Drug or chemical induced diabetes mellitus

• E10 Type 1 diabetes mellitus

• E11 Type 2 diabetes mellitus

• E13 Other specified diabetes mellitus

Other manifestations of diabetes mellitus: 
Common chronic complications of diabetes, besides renal, 
ophthalmic, neurological or circulatory, are classified to  
E08-E13 with the following:

• E08-E13 with .61 diabetic arthropathy

• E08-E13 with .62 diabetic skin complications

• E08-E13 with .63 diabetic oral complications

Diabetic neurological complications
Peripheral, cranial and autonomic neuropathy are chronic 
manifestations of diabetes mellitus. The sub-classification  
for neurological complication is the following:

• E08-E13 with .40 unspecified diabetic neuropathy

• E08-E13 with .41 diabetic mononeuropathy

• E08-E13 with .42 diabetic polyneuropathy

• E08-E13 with .43 diabetic autonomic (poly)neuropathy

• E08-E13 with .44 diabetic amyotrophy

• E08-E13 with .49 other diabetic neurological complication

Diabetes and skin ulcers 
When a patient has diabetes with skin ulcer, the ICD-10-CM 
classification presumes a causal relationship between the 
conditions unless the documentation clearly states that the  
two conditions are not related. 

The code for the diabetic foot ulcer complication  
(E08-E13 with .621) is assigned first with an additional code  
of L97.4-, L97.5- indicating the specific site of the ulcer. 

If gangrene is present, code E08-E13 with .52 should be  
assigned as an additional code.

Other diabetic skin ulcers are coded to E08-E13 with  
.622 and an additional code to identify the site of the  
ulcer (L97.1-L97.9, L98.41-L98.49).

Include status codes for DM manifestations
Frequently overlooked, but significant, conditions may include: 

• Ostomies and artificial openings — colostomy,  
gastrostomy, ileostomy, etc.

• Amputation status — lower extremities  
(AKA, BKA, feet and toes)

• Long-term insulin use

* Our website is mibluecrosscomplete.com. While website addresses for other organizations are provided for reference, Blue Cross Complete does 
not control these sites and is not responsible for their content.

1 “HIPAA administrative simplification: modifications to medical data code set standards to adopt ID-10-CM and ICD-10-PCS. Final rule,”  
Federal Registry, January 16, 2009; 74(11):3328-62, accessed July 23, 2018, https://www.ncbi.nlm.nih.gov/pubmed/19385111.*  
Blue Cross Complete doesn’t own or control this website.

https://www.cms.gov/Medicare/Coding/ICD10/Downloads/2018-ICD-10-CM-Coding-Guidelines.pdf
https://www.cms.gov/Medicare/Coding/ICD10/Downloads/2018-ICD-10-CM-Coding-Guidelines.pdf
https://www.mibluecrosscomplete.com
https://www.ncbi.nlm.nih.gov/pubmed/19385111
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Coding and documenting diabetes (continued)

ICD-10-CM documentation and coding guidelines

Diabetic circulatory complications
• Diabetic peripheral vascular disease without  

gangrene is coded as E08-E13 with .51.

• Diabetic peripheral vascular disease with gangrene  
is coded as E08-E13 with .52. 

• Diabetes with other circulatory complications is  
coded to E08-E13 with .59.

Complications due to insulin pump malfunction
Failure or malfunction of the pump may result in under-dosing 
or overdosing of insulin. Both of these situations are mechanical 
complications and are assigned a code from subcategory  
T85.6 mechanical complication of other specified internal and 
external prosthetic devices, implants and grafts. The appropriate 
T85.6- code is selected depending on the type of malfunction  
as the following:

• T85.614 Breakdown (mechanical) of insulin pump

• T85.624 Displacement of insulin pump

• T85.633 Leakage of insulin pump

Uncontrolled diabetes
There is no default code for uncontrolled diabetes in  
ICD-10-CM. Uncontrolled diabetes is classified by type  
and whether it is hyperglycemia or hypoglycemia.

Diabetes complicating pregnancy 
Diabetes mellitus complicating pregnancy, delivery or  
the puerperium is classified in chapter 15 of ICD-10-CM. 

Pregnant women who have diabetes mellitus should first  
be assigned a code from category O24 diabetes mellitus in 
pregnancy, childbirth and puerperium followed by an  
appropriate diabetes code(s) (E08-E13) from chapter 4 of  
ICD-10-CM to indicate the type of diabetes.

Type 2 diabetic ketoacidosis
Codes E11.10 Type 2 diabetes mellitus with ketoacidosis  
without coma and E11.11 Type 2 diabetes mellitus with 
ketoacidosis with coma were created to identify ketoacidosis  
in patients with Type 2 diabetes.

Gestational diabetes
Subcategory O24.4 gestational diabetes is assigned for this 
condition. No other code from category O24 should be  
assigned with a code from category O24.4.

Subcategory O24.4 is subdivided whether the gestational diabetes 
is controlled by diet, insulin or oral hypoglycemic drugs and 
whether it occurs in pregnancy, childbirth or the puerperium.

An abnormal glucose tolerance in pregnancy, without a diagnosis 
of gestational diabetes, is assigned a code from subcategory 
O99.81 abnormal glucose complicating pregnancy, childbirth and 
the puerperium.

* Our website is mibluecrosscomplete.com. While website addresses for other organizations are provided for reference, Blue Cross Complete does 
not control these sites and is not responsible for their content.

1 “HIPAA administrative simplification: modifications to medical data code set standards to adopt ID-10-CM and ICD-10-PCS. Final rule,”  
Federal Registry, January 16, 2009; 74(11):3328-62, accessed July 23, 2018, https://www.ncbi.nlm.nih.gov/pubmed/19385111.*  
Blue Cross Complete doesn’t own or control this website.

https://www.mibluecrosscomplete.com
https://www.ncbi.nlm.nih.gov/pubmed/19385111
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Heart disease documentation and coding tips 
Health plan claims analysis reveals that heart disease is a frequently miscoded diagnosis. It’s important that accurate 
coding and correct documentation, per ICD-10-CM guidelines, are used for reporting heart disease. 

As you know, complete and correct coding is important for many reasons, including: 

• It helps reduce future medical record inquiries for audits to support the reporting of chronic conditions.

• Adherence to ICD10-CM coding conventions for diagnosis reporting is required under HIPAA regulations.1 

•  It’s vital for managed care organizations, such as Blue Cross Complete, to have accurate and complete  
diagnosis data on file to provide optimum care management for health plan members.

Guidelines
Accurate coding of heart disease requires understanding of the CMS ICD-10-CM Official Guidelines for Coding and 
Reporting.* Please follow the quick-reference guide and examples below when coding for heart disease:

Documentation
When documenting angina, please include the following: 

• Type — stable, Prinzmetal, etc. 

• Cause — presumed to be ASHD, or arteriosclerotic heart disease, note if there is another cause.

• Timing or precipitating factors — exercise, emotional stress, etc. 

• Relieving factors — medications, rest, etc.

Stable or asymptomatic angina that is controlled by a medication should be assessed, documented and reported  
at least once per year.

ICD-10-CM documentation and coding guidelines

Category I20 pectoris
Angina is chest pain or discomfort caused when the heart muscle 
does not get enough oxygen-rich blood. It is a symptom of an 
underlying heart problem, usually coronary artery atherosclerosis.

Symptoms can include:

• Chest pain or discomfort, often characterized as pressure, 
squeezing or fullness in the center of the chest

• Pain in the arms, neck, jaw, shoulder or back

• Nausea, fatigue, shortness of breath, sweating, dizziness

Atherosclerotic heart disease (ASHD) 
Atherosclerosis within the coronary arteries is known in ICD-10-CM 
as atherosclerotic heart disease (ASHD). 

Other terms for this condition are:

• Coronary (artery) disease (CAD), or coronary  
heart disease (CHD)

• Coronary (artery) atherosclerosis

• Atherosclerotic cardiovascular disease (ASCVD)

Codes in this category include:
• I20.0 Unstable angina 

Includes accelerated/crescendo angina

• I20.1 Angina pectoris with documented spasm includes 
Variant/Prinzmetal angina 
Caused by spasms in the coronary arteries 
Often occurs at rest

• I20.8 Other forms of angina pectoris 
Includes stable angina/angina of effort 
Physical activity/stress can trigger 
Often gets better with rest, medicine

• I20.9 Angina pectoris, unspecified 

Codes for vessel involvement include: 
ASHD is coded in ICD-10-CM according to the type of vessel(s)  
in which it occurs. Examples of code categories include:

• I25.1_ ASHD of native coronary artery

• I25.70_ ASHD of coronary artery bypass graft(s), unspecified

• I25.71_ ASHD of autologous vein coronary artery  
bypass graft(s)

• I25.75_ ASHD of native coronary artery of transplanted heart

• I25.79_ ASHD of other coronary artery bypass graft(s)

* Our website is mibluecrosscomplete.com. While website addresses for other organizations are provided for reference, Blue Cross Complete does 
not control these sites and is not responsible for their content.

1 “HIPAA administrative simplification: modifications to medical data code set standards to adopt ID-10-CM and ICD-10-PCS. Final rule,”  
Federal Registry, January 16, 2009; 74(11):3328-62, accessed July 23, 2018, https://www.ncbi.nlm.nih.gov/pubmed/19385111.*  
Blue Cross Complete doesn’t own or control this website.

https://www.cms.gov/Medicare/Coding/ICD10/Downloads/2018-ICD-10-CM-Coding-Guidelines.pdf
https://www.cms.gov/Medicare/Coding/ICD10/Downloads/2018-ICD-10-CM-Coding-Guidelines.pdf
https://www.mibluecrosscomplete.com
https://www.ncbi.nlm.nih.gov/pubmed/19385111
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Heart disease documentation and coding tips (continued)

ICD-10-CM documentation and coding guidelines

ASHD and angina combination codes:
ICD-10-CM presumes a causal relationship between ASHD and 
angina. When both conditions are present, and no other cause of 
angina has been documented, a code from category I25 should 
be selected. The final digit indicates the presence or absence of 
angina, and angina type. 

For example, the codes of category I25.1_ are:

• I25.10 ASHD of native coronary artery without angina pectoris

• I25.110 ASHD of native coronary artery with unstable  
angina pectoris

• I25.111 ASHD of native coronary artery with angina  
pectoris with documented spasm

• I25.118 ASHD of native coronary artery with other  
forms of angina pectoris

• I25.119 ASHD of native coronary artery with angina  
pectoris NOS

Documenting ASHD 
• When documenting ASHD, include the following: 

99 Location — which coronary artery is involved, vessel type 
99 Symptoms — angina, shortness of breath, etc. 
99 Comorbid conditions — HTN, tobacco use, etc.

• ICD-10-CM presumes a causal relationship between  
ASHD and angina when no other cause has been  
identified for the angina.

• These same conditions are coded separately when the 
provider has specifically documented a different cause  
for angina.

• It is not appropriate to capture code I77.9 to report  
coronary atherosclerosis.

* Our website is mibluecrosscomplete.com. While website addresses for other organizations are provided for reference, Blue Cross Complete does 
not control these sites and is not responsible for their content.

1 “HIPAA administrative simplification: modifications to medical data code set standards to adopt ID-10-CM and ICD-10-PCS. Final rule,”  
Federal Registry, January 16, 2009; 74(11):3328-62, accessed July 23, 2018, https://www.ncbi.nlm.nih.gov/pubmed/19385111.*  
Blue Cross Complete doesn’t own or control this website.

https://www.mibluecrosscomplete.com
https://www.ncbi.nlm.nih.gov/pubmed/19385111
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Medical record documentation for risk adjustment
Medical record documentation plays a critical role in risk adjustment. That’s why the Centers for Medicare &  
Medicaid Services require that all diagnosis codes reported for risk adjustment be based on clinical medical record 
documentation from a face-to-face encounter.

This means the provider must document and report all diagnoses that affect the patient’s evaluation, care and  
treatment, including chronic or coexisting conditions.

ICD-10-CM documentation and coding guidelines

Coding must mirror medical record 
Under ICD-10 Official Coding Guidelines, a diagnosis can only  
be coded if it is stated explicitly in the documentation. 

Coders cannot presume a given condition exists based on 
symptoms or lab results. For example, abnormal GFR levels  
cannot be interpreted to be CKD unless confirmed and 
documented by the provider. A clinician is the only one who  
can interpret results and assign a final diagnosis.

Atherosclerotic Heart Disease (ASHD) 
Atherosclerosis within the coronary arteries is known in ICD-10-CM 
as atherosclerotic heart disease (ASHD). 

Other terms for this condition are:

• Coronary (artery) disease (CAD), or coronary  
heart disease (CHD)

• Coronary (artery) atherosclerosis

• Atherosclerotic cardiovascular disease (ASCVD)

Active conditions
In practice, coexisting conditions should be documented and 
reported each time they affect care, treatment decisions, etc. 

“History of”
History of means the patient no longer has the condition. 
Frequent documentation errors regarding “history of” conditions:

• Coding a past condition as active

• Coding history of when the condition is still active:

– H/O CHF, meds Lasix versus Compensated CHF, stable on 
Lasix

– H/O COPD, meds Advair versus COPD, controlled with 
Advair

–  H/O HIV versus HIV positive, asymptomatic

Health status codes 
Frequently overlooked, but significant, conditions may include: 

• Ostomies — colostomy, gastrostomy, ileostomy, etc.

• Amputation status — lower extremities (AKA, BKA, feet/toes)

• Renal dialysis status — including presence of or fitting  
of dialysis catheter

• Organ transplant — heart, lung, liver, pancreas, bone marrow

• HIV — asymptomatic HIV status

• BMI — morbid obesity-BMI > 40 height and weight  
must be documented

It is important to assess, document and code these  
conditions, when present, at least once annually. 

CMS ICD-10 CM Official Guidelines for Coding and Reporting*

* Our website is mibluecrosscomplete.com. While website addresses for other organizations are provided for reference, Blue Cross Complete does 
not control these sites and is not responsible for their content.

1 “HIPAA administrative simplification: modifications to medical data code set standards to adopt ID-10-CM and ICD-10-PCS. Final rule,”  
Federal Registry, January 16, 2009; 74(11):3328-62, accessed July 23, 2018, https://www.ncbi.nlm.nih.gov/pubmed/19385111.*  
Blue Cross Complete doesn’t own or control this website.

https://www.cms.gov/Medicare/Coding/ICD10/Downloads/2018-ICD-10-CM-Coding-Guidelines.pdf
https://www.mibluecrosscomplete.com
https://www.ncbi.nlm.nih.gov/pubmed/19385111
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Medical record documentation for risk adjustment (continued)

ICD-10-CM documentation and coding guidelines

Cancer coding reminders 
Active cancer — Cancer should be documented and  
coded as active when:

• The patient is undergoing treatment directed at  
the malignancy for curative or palliative purposes 

• The patient has failed all treatment options and  
no other options remain 

• Patient has elected to waive treatment

Personal history of cancer — After cancer has been excised/
eradicated, all active treatment has ceased, and there is no 
evidence of current disease, a “history of” Z code is appropriate.

Metastatic cancer — Clearly document the primary site and  
the metastatic site to avoid reporting multiple primary sites.

Additional tips
Use standard medical abbreviations.

• Incorporate and document lab and diagnostic results into 
progress note.

• Link medications to the condition(s) they treat to show 
ongoing care/management. 

• Review/update medication and problem lists. 

CMS signature requirements: 
• Don’t forget to sign the visit note

• Electronic — Authentication, provider name,  
credential and date signed.

• Manual signature — Legible signature with credential,  
or signature with provider name and credential  
preprinted on note.

• Stamped/typed signatures are not acceptable.

EMR considerations 
When using copy/paste feature in EMR, ensure any information 
brought forward is valid, current and applicable to the current visit. 
Records from one date of service (DOS) should not be cloned from 
another DOS. (Reminder: providers must maintain medical records 
for at least ten years as a requirement of the contract.)

Final reminders 
The two most important things for providers to know regarding  
risk adjustment coding are:

1. See the patient at least once a year to determine health status.

• Evaluate and document all active conditions.

• Simply listing every diagnosis in the medical 
record is not acceptable and does not support  
reporting a risk adjustment code.

2. Be specific as possible in the documentation.

• This will allow for the most accurate ICD-10 codes  
to be reported. Documentation should include  
additional manifestations/complications related  
to a chronic condition.

If you have any questions, please contact your Blue Cross Complete provider account executive  
or Blue Cross Complete’s Provider Inquiry department at 1-888-312-5713.

* Our website is mibluecrosscomplete.com. While website addresses for other organizations are provided for reference, Blue Cross Complete does 
not control these sites and is not responsible for their content.

https://www.mibluecrosscomplete.com
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Blue Cross Complete documents for prior authorization 
To prevent a delay in processing an authorization of inpatient hospital services, submit the following  
documents at the time of the request, if applicable: 

• History and physical exam 

• Pertinent labs 

• Imaging findings

Phone or fax the request, with supporting  
documentation, to: 

• Phone: 1-888-312-5713 (press 1, then 4 to request authorization) 

• Fax: 1-888-989-0019 

• NaviNet provider portal** 

For additional information, refer to Section 10 (Managing Utilization) of the Blue Cross Complete 
provider manual. Thank you for all you do in providing the highest-quality care for our members. 

If you have any questions, contact your Blue Cross Complete provider account executive or call  
Provider Inquiry at 1-888-312-5713.

* Our website is mibluecrosscomplete.com. While website addresses for other organizations are provided for reference, Blue Cross Complete  
does not control these sites and is not responsible for their content.

** NaviNet is a contracted vendor that provides a payer-provider web portal on behalf of Blue Cross Complete through which member  
information can be accessed, including but not limited to tracking claims status.

https://navinet.navimedix.com/sign-in?ReturnUrl=/Main.aspx
https://www.mibluecrosscomplete.com
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Help us keep the Blue Cross Complete 
provider directory up to date 
Accurate provider directory information is crucial to  
helping ensure member access to their health care services. 
As a Blue Cross Complete provider, you have a responsibility 
to provide accurate information about your practice on an 
annual basis and if any changes occur. Please confirm the 
accuracy of your information in our online provider directory, 
so our members have up-to-date resources. Key items in the 
directory include: 

• Provider name 

• Address 

• Phone number 

• Fax number 

• Office hours 

• Open status 

• Hospital affiliations 

• Multiple locations

To view your provider information, visit  
mibluecrosscomplete.com, then click the Find a Doctor 
tab. Submit written notice of any changes to Blue Cross 
Complete, using the Blue Cross Complete provider  
change form, also at mibluecrosscomplete.com.*  
Go to the Providers tab, click Forms and then  
click on Provider Change Form. 

• Email: bccproviderdata@mibluecrosscomplete.com

• Fax: 1-855-306-9762 

• Mail: 

• Blue Cross Complete of Michigan  
Provider Network Operations  
Suite 1300  
4000 Town Center  
Southfield, Ml 48075

In addition, you must make these changes with 
NaviNet.** Call NaviNet at 1-888-482-8057 or  
email support@navinet.net. If you have any 
questions, contact your Blue Cross Complete  
provider account executive.

* Our website is mibluecrosscomplete.com. While website addresses for other organizations are provided for reference, Blue Cross Complete  
does not control these sites and is not responsible for their content.

** NaviNet is a contracted vendor that provides a payer-provider web portal on behalf of Blue Cross Complete through which member  
information can be accessed, including but not limited to tracking claims status.

https://www.mibluecrosscomplete.com/index.html
https://www.mibluecrosscomplete.com/index.html
https://www.mibluecrosscomplete.com/content/dam/microsites/blue-cross-complete/BCC%20Provider%20Change%20Form.pdf
mailto:bccproviderdata%40mibluecrosscomplete.com?subject=
https://nanthealth.com/navinet-contact-us/
mailto:support%40navinet.net?subject=
https://www.mibluecrosscomplete.com
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Report suspected fraud  
to Blue Cross Complete 
If you suspect that another Blue Cross Complete provider, 
employee or member is committing fraud, notify 

Blue Cross Complete’s Special Investigations Unit: 

• Phone: 1-855-232-7640 (TTY: 711) 

• Fax: 1-215-937-5303 

• Email: fraudtip@mibluecrosscomplete.com 

• Mail:  
Blue Cross Complete Special Investigations Unit  
P.O. Box 018  
Essington, PA 19029 

Blue Cross Complete’s Special Investigations Unit  
supports local and state authorities in investigating and 
prosecuting fraud. You can also report suspected fraud 
related to Blue Cross Complete to the Michigan  
Department of Health and Human Services by: 

• Phone: 1-855-MI-FRAUD (1-855-643-7283) or  
Welfare Fraud Hotline 1-800-222-8558 

• Website: michigan.gov/fraud* 

• Mail:  
Office of Health Services Inspector General  
P.O. Box 30062  
Lansing, MI 48909 

You can make reports anonymously.

* Our website is mibluecrosscomplete.com. While website addresses for other organizations are provided for reference, Blue Cross Complete does 
not control these sites and is not responsible for their content.

mailto:fraudtip%40mibluecrosscomplete.com?subject=
mailto:https://www.michigan.gov/mdhhs/0%2C5885%2C7-339-71547_5526_7028_7064_75936---%2C00.html?subject=
https://www.mibluecrosscomplete.com
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