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Informative and educational coding information for providers

FOCUS ON: CHRONIC
OBSTRUCTIVE PULMONARY
DISEASE (COPD)

COPD is the fourth leading cause
of death in the United States and
Europe. Because the disease is
usually not diagnosed until it is
clinically apparent and moderately
advanced, prevalence and morbidity
data greatly underestimate the total
burden of COPD.'

Less than 50% of individuals with COPD based on airflow limitation
have a doctor’s diagnosis of COPD. In most cases, patients seeking
medical attention for COPD have acute exacerbations and initially
present with later stage disease.’

Early identification of COPD can help to reduce the morbidity and
mortality that is associated with COPD in at-risk populations.

Key Indicators for Considering a COPD Diagnosis
e Chronic Cough
e Sputum
e Dyspnea
e History of tobacco use or environmental dust or chemicals

Risk factors for COPD include history of asthma and frequent
episodes of bronchitis or pneumonia.

Chronic obstructive pulmonary disease (COPD) is characterized
by airflow limitation. The diagnosis should be confirmed with
spirometry.'?

Chronic bronchitis is defined clinically as chronic productive cough
for three months in each of two successive years in a patient

in whom other causes of productive chronic cough have been
excluded.’

The information presented herein is for informational purposes only. It is not intended, nor is it
to be used, to define a standard of care or otherwise substitute for informed medical evaluation,
diagnosis and treatment which can only be performed by a qualified medical professional.
Ingenix, Inc. does not warrant or represent that the information contained herein is accurate or
free from defects.

This information is for informational purposes only and does not replace the professional
judgment and expertise of the individual performing coding based on numerous factors including,
but not limited to, documentation in the medical record and other industry recognized coding
guidance. Because codes, coding requirements and standards can and do change, the individual
assigning codes is reminded to verify the accuracy, specificity, currency and acceptability of such
codes and coding methods used.

For more information on Ingenix and the products and services we offer, contact us at
www.optum or call (800) 765-6713. If you have questions or wish to be removed from this fax,
please contact your local Optuminsight Market Consultant.

ALWAYS REMEMBER...

e To report first the specific condition that you are treating
as the primary diagnosis along with the status code,
(e.g. hypoxemia - 799.02 supplemental oxygen V46.2, or
dependence on respirator/ventilator V46.11).

e To consider “smokers’ cough” (491.0) with tobacco use
disorder (305.1) as an alternative to a confirmed diagnosis
of COPD.

DOCUMENTATION AND CODING TIPS

e COPD, not elsewhere classified (496), is a nonspecific code
that should only be used when documentation does not
specify the type of COPD, and should not to be used with
any code from categories 491-493.346

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

e The codes for obstructive chronic bronchitis and chronic
obstructive asthma distinguish between uncomplicated
cases and those in acute exacerbation.

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

o An acute exacerbation is not equivalent to an
infection superimposed on a chronic condition,
though an exacerbation may be triggered by an
infection.®

o If documentation supports an infection
superimposed on the COPD condition,
then COPD with acute bronchitis (491.22) is
plausible.®

o If documentation supports acute bronchitis
with a worsening or a decompensation of the
COPD condition, assign the combination code
of COPD with acute exacerbation (491.21).46

e 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 Example: COPD with exacerbation - 491.21,
Obstructive chronic bronchitis, with acute exacerbation

Rationale: COPD with exacerbation or “acute”
exacerbation without mention of acute bronchitis is
assigned to code 491.21.

Coding Example: Acute Bronchitis and COPD - 491.22
Obstructive chronic bronchitis with acute bronchitis.

Rationale: COPD does not need to be further specified
as chronic obstructive bronchitis in order to assign code
491.22 for acute bronchitis and COPD.
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