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Deep Vein Thrombosis and Pulmonary Embolism

OVERVIEW
When a patient's medical record does not clearly distinguish between acute, chronic, and historical Deep Vein Thromboses
(DVT) and associated Pulmonary Emboli (PE), it often results in incorrect coding of diagnoses.

An error frequently seen is classifying DVT as acute when it is chronic or occurred in the past. Sometimes providers select
an acute DVT code just because the patient is receiving anticoagulant therapy, even though the clot has resolved and a
blood thinner is now prescribed as a preventive measure. Inaccurate coding such as this results in the misrepresentation
of the patient’s current health status within their permanent medical record.

DOCUMENTATION AND CODING

It's important to always document DVT to the highest level of specificity. Start with acuity level by clearly stating if the DVT
is acute, chronic, or historical.

e Acute: A new and often symptomatic thrombosis is found, and the patient is starting anticoagulation therapy
e Chronic: Old or established thrombosis which requires ongoing anticoagulation therapy
e Historical: Patient no longer has thrombosis but is taking anticoagulation therapy prophylactically

The ICD-10 book also provides different options for codes that specifically convey details regarding the severity and
laterality of DVT. It's essential to document the vein where the thrombosis is found (e.g., femoral, iliac, or tibial), and what
side of the body is affected (e.g., right or left).

The following are examples of common DVT and PE coding mistakes:

Documentation What was coded What should have been coded and why
Recurrent right DVT. On 182.97 — Chronic embolismand | e Z86.718 — Personal history of other venous
Xarelto prophylactically thrombosis of unspecified vein thrombosis and embolism

e 779.01 - Long term (current) use of
anticoagulants

Recurrent doesn’t mean chronic. Patient is taking
Xarelto prophylactically.

DVT on chronic 182.97 = Chronic embolismand | e 182.409 — Acute embolism and thrombosis of
anticoagulation therapy thrombosis of unspecified vein unspecified deep veins of unspecified lower
extremity

e 779.01 - Long term (current) use of
anticoagulants

Acuity of DVT isn't stated. Chronic use of medication
doesn’'t mean DVT is chronic. The default code
would be 182.409

Acute DVT of right lower leg. | 182.90 — Acute embolism and e 182.471 — Acute embolism and thrombosis of
Starting long term Coumadin | thrombosis of unspecified vein right distal lower extremity
treatment

e 779.01 - Long term (current) use of
anticoagulants

Premera Blue Cross Blue Shield of Alaska is an Independent Licensee of the Blue Cross Blue Shield Association
048523 (02-18-2026)



The right lower leg is documented as the location of
the DVT. While Coumadin therapy has just started,
the code for long term (current) anticoagulant use
should be assigned because the intended use of the
medication is for long term management of the
DVT.

Patient is in the Coumadin
clinic for an anticoagulation
management visit. They had
DVT/PE 6 months ago and
have no evidence of
thromboembolism on
ultrasound

[82.90 — Acute embolism
and thrombosis of
unspecified vein

126. 99 — Acute pulmonary
embolism, NOS

e 751.81 — Encounter for therapeutic drug level
monitoring

e 779.01 - Long-term (current) use of
anticoagulants

e 786.718 — Personal history of other venous
thrombosis and embolism

e 786.711 — Personal history of pulmonary
embolism

The primary reason for a visit is Coumadin
management. Both DVT and PE are historical.

For more information about documentation and coding of this and any other chronic or complex condition, email
ProviderClinicalConsulting@Premera.com.

Note: Tip sheets are regularly reviewed and revised with pertinent technical specification updates from ICD-10-CM.
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