Focus on: Chronic Obstructive Pulmonary Disease (COPD)

QUICK FACTS

* Chronic obstructive pulmonary disease (COPD), which currently represents
the fourth leading cause of death worldwide, is expected to become the third
leading cause of death by 2020.

Age-adjusted mortality rates have declined for males, but
have remained unchanged for females from 2000 to 2003

Age-adjusted mortality rates

* Among individuals 65 years of age and older, chronic lower respiratory o
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* COPD accounts for 19.9% of total hospitalizations for patients 65 to 75 years §
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Coding Chronic Obstructive Pulmonary Disease (COPD):
491.0 Simple Chronic Bronchitis 491.9 Chronic Bronchitis, Unspecified
491.1 Mucopurulent Chronic Bronchitis 492.8 Emphysema, NOS
491.20 Obstructed Chronic Bronchitis w/o Exacerbation 493.20 Chronic Obstructed Asthma, Unspecified
491.21 Obstructed Chronic Bronchitis w/ (Ac) Exacerbation 493.21  Chronic Obstructed Asthma w/ Status Asthmaticus
491.22 Obstructed Chronic Bronchitis w/ (Ac) Bronchitis 493.22 Chronic Obstructed Asthma w/ (Ac) Exacerbation
491.8 Chronic Bronchitis, Other 496 Chronic Airway Obstruction (COPD), NEC
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DOCUMENTATION TIPS °¢

COPD (496) is a nonspecific code that should only be
used when documentation does not specify the type,
and should not be used with any other COPD code.

Obstructive chronic bronchitis (491.2x) necessitates a
5th digit requiring specific documentation to indicate
with or without acute exacerbation, or with acute
bronchitis:

® Documentation must support a worsening or
decompensation of the COPD condition itself to
validate as an acute exacerbation.

Chronic obstructive asthma (493.2x) necessitates a 5th
digit requiring specific documentation to indicate with
or without the presence of status asthmaticus or acute
exacerbation.

CODING HIGHLIGHTS’

e Dependence on respirator/ventilator, status (V46.11)

e Supplemental oxygen (V46.2)
Long-term oxygen therapy

Codes V46.11 and V46.2 are intended to be used as
secondary diagnoses. Be sure to report first the specific
condition that you are treating as the primary diagnosis
along with the status code, (e.g. hypoxemia - 799.02 and
supplemental oxygen - V46.2).



