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This code may be assigned as the principal or first-listed code when the 
stated reason for the admission/encounter is documented as pain 
control/pain management. The underlying neoplasm should be reported 
as an additional diagnosis.

When the reason for the admission/encounter is management of the 
neoplasm and the pain associated with the neoplasm is also documented, 
code G89.3 may be assigned as an additional diagnosis. It is not 
necessary to assign an additional code for the site of the pain.

See Section I.C.2 for instructions on the sequencing of neoplasms for all 
other stated reasons for the admission/encounter (except for pain 
control/pain management).

6) Chronic pain syndrome
Central pain syndrome (G89.0) and chronic pain syndrome (G89.4) are 
different than the term “chronic pain,” and therefore codes should only 
be used when the provider has specifically documented this condition.

See Section I.C.5. Pain disorders related to psychological factors

7. Chapter 7: Diseases of the Eye and Adnexa (H00-H59)

a. Glaucoma

1) Assigning Glaucoma Codes
Assign as many codes from category H40, Glaucoma, as needed to 
identify the type of glaucoma, the affected eye, and the glaucoma stage.

2) Bilateral glaucoma with same type and stage
When a patient has bilateral glaucoma and both eyes are documented as 
being the same type and stage, and there is a code for bilateral glaucoma, 
report only the code for the type of glaucoma, bilateral, with the seventh 
character for the stage.

When a patient has bilateral glaucoma and both eyes are documented as 
being the same type and stage, and the classification does not provide a 
code for bilateral glaucoma (i.e. subcategories H40.10, and H40.20) 
report only one code for the type of glaucoma with the appropriate 
seventh character for the stage.

3) Bilateral glaucoma stage with different types or stages
When a patient has bilateral glaucoma and each eye is documented as 
having a different type or stage, and the classification distinguishes 
laterality, assign the appropriate code for each eye rather than the code 
for bilateral glaucoma.
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When a patient has bilateral glaucoma and each eye is documented as 
having a different type, and the classification does not distinguish 
laterality (i.e., subcategories H40.10, and H40.20), assign one code for 
each type of glaucoma with the appropriate seventh character for the 
stage.

When a patient has bilateral glaucoma and each eye is documented as 
having the same type, but different stage, and the classification does not 
distinguish laterality (i.e., subcategories H40.10 and H40.20), assign a 
code for the type of glaucoma for each eye with the seventh character for 
the specific glaucoma stage documented for each eye.

4) Patient admitted with glaucoma and stage evolves during the 
admission
If a patient is admitted with glaucoma and the stage progresses during 
the admission, assign the code for highest stage documented.

5) Indeterminate stage glaucoma
Assignment of the seventh character “4” for “indeterminate stage” 
should be based on the clinical documentation. The seventh character “4” 
is used for glaucomas whose stage cannot be clinically determined. This 
seventh character should not be confused with the seventh character “0”, 
unspecified, which should be assigned when there is no documentation 
regarding the stage of the glaucoma.

b. Blindness
If “blindness” or “low vision” of both eyes is documented but the visual 
impairment category is not documented, assign code H54.3, Unqualified visual 
loss, both eyes. If “blindness” or “low vision” in one eye is documented but the 
visual impairment category is not documented, assign a code from H54.6-,
Unqualified visual loss, one eye. If “blindness” or “visual loss” is documented 
without any information about whether one or both eyes are affected, assign 
code H54.7, Unspecified visual loss.

8. Chapter 8: Diseases of the Ear and Mastoid Process (H60-H95)
Reserved for future guideline expansion

9. Chapter 9: Diseases of the Circulatory System (I00-I99)

a. Hypertension
The classification presumes a causal relationship between hypertension and heart 
involvement and between hypertension and kidney involvement, as the two 
conditions are linked by the term “with” in the Alphabetic Index. These 
conditions should be coded as related even in the absence of provider 
documentation explicitly linking them, unless the documentation clearly states 
the conditions are unrelated.


