
Documentation and Coding Tips*9

Coding Example #1
Assessment:  1. HTN
		          2. CKD, stage 3	
403.90  Hypertensive CKD, unspecified, with CKD 
	          stage I-IV, or unspecified
585.3    Chronic kidney disease, stage III
ICD-9 assumes a relationship when a patient has both
chronic kidney disease and hypertension. 

Coding Example #2
Assessment:  The patient has type II diabetes with
diabetic nephropathy and chronic kidney disease stage 
II secondary to diabetes.	
250.40  Diabetes with renal manifestations, type II 
or unspecified type, not stated as uncontrolled
583.81  Nephritis and nephropathy, NOS
585.2    Chronic kidney disease, stage II

Use additional code(s) with 250.40 to idenitfy diabetic
manifestation(s), such as:
585.x  CKD or Chronic renal failure (CRF)
583.81 Nephritis and nephropathy, NOS
403.91 Nephropathy w/ HTN & CRF
581.81 Nephrotic syndrome
791.0 Proteinuria
Code also for associated long-term (current) insulin use 
(V58.67) (except Type I), if applicable.

*Each of the examples presented is only a portion of a 
comprehensive progress note, which must include 
evaluative language which supports the assessment, in 
addition to a plan of care.

Always…
Screen at-risk individuals for CKD, such as:
• 	Individuals with hypertension or diabetes
• 	Those who have a family history of hypertension, 
    diabetes or CKD
• 	Those considered as U.S. ethnic minority status

Test your high-risk patients annually with the following
tests:
• 	Blood pressure measurement
• 	Urine test to detect protein (microalbuminuria)
• 	Chemistry (creatinine) to calculate GFR

FOCUS ON: CKD
(CHRONIC KIDNEY DISEASE)1

•  There are currently 26 million Americans with chronic kidney 
disease.2
•  According to the Centers for Disease Control and 
Prevention, approximately 39.4% of individuals age 60 and 
older in the United States have CKD.3
•  CKD is under-diagnosed; in the absence of a GFR 
calculation up to 74% may be missed.4
•  In 2006, there were over 87,000 deaths among individuals 
undergoing treatment for end stage renal disease (ESRD) 
among U.S. residents. In the same year, over 500,000 U.S. 
residents received treatment for ESRD , with the total cost of 
the ESRD program exceeding $33 billion.5
•  Diabetes and hypertension (HTN) are the most common 
causes of ESRD with 49,224 and 29,662 new cases in 2006 
respectively.5
•  CKD has a disproportionate impact on minority populations, 
especially African-Americans who have a four times greater 
risk than white Americans.6 

CKD is defined as either kidney damage or GFR < 60mL/min/1.73 m² for ≥ 3 
months. *Kidney damage is defined as pathologic abnormalities or markers of 
damage, including abnormalities in blood or urine tests or imaging studies.8 Use 
additional code to identify kidney transplant status (V42.0) or renal dialysis 
status (V45.11), if applicable.9

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.ingenix.com 
or call (800) 765-6713. If you have questions or wish to be removed from this fax, please contact your local 
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Staging Chronic Kidney Disease7

Note:  All stages need to be chronic, not a one time event.

Stage Severity GFR Value 
(mL/min/1.73m2)

ICD-9 
Codes

Stage I
GFR ≥ 90 with kidney 

damage* 585.1

Stage II Mild GFR 60-89 with kidney 
damage* 585.2

Stage III Moderate GFR 30-59 585.3

Stage IV Severe GFR 15-29 585.4

Stage V

Kidney 
Failure GFR < 15 585.5

ESRD Requiring chronic dialysis  
or transplantation 585.6

CKD Unsp. Chronic Kidney Disease, unsp. 585.9


