Diabetes Mellitus Coding Update
MTF disease managers and clinical champions should continue to monitor their providers and educate them regarding proper coding of diabetes.  We rely on proper coding to obtain a clear picture of the effectiveness of clinical processes and to ensure compliance with standards of care.

Diabetes Mellitus can be coded using ICD-9 codes 648.0, 250, 357.2, 362.0, 366.41, or with multiple CPT Codes for outpatient, inpatient, and emergency visits.  
Some conditions can cause hyperglycemia, but they should NOT be coded with the above diabetes codes. Instead, the following specific codes should be used. These conditions can cause a temporary state of hyperglycemia that resolves upon correction of the underlying disorder and may not reflect the long-term existence of diabetes mellitus. Use of these codes will NOT cause the encounters to be included in the PHN metrics for diabetes.

Gestational Diabetes


648.8

Polycystic Ovarian Syndrome
256.4

Steroid-Induced Diabetes

249, 251.8, 962.0

Prediabetes



790.29

Metabolic Syndrome


277.7

If the patient is seen for diabetes mellitus that existed prior to these conditions or if the patient maintains diabetes mellitus after the condition is resolved, then coding for diabetes mellitus can be used. 
Having an encounter with codes for diabetes within the past 24 months will continue to identify patients as diabetic, even if they had gestational diabetes or one of the other four exclusionary conditions, and will cause them to be INCLUDED in the PHN denominator. 
Refer to the PHN methodology document for a complete listing of codes.
http://www.nmcphc.med.navy.mil/downloads/PHN/2011_Methodology/MHSPHP_Methods_Diabetes_Care_June2010.pdf


