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Focus on: Alcohol dependency

Substance abuse, particularly of alcohol
and prescription drugs, among adults 60
and older is one of the fastest-growing
health problems facing the country. Yet
the situation remains underestimated,
underidentified, underdiagnosed and
undertreated. Until relatively recently,
alcohol and prescription drug misuse, which affects up to 17% of
older adults, was not discussed in either the substance abuse or the
gerontological literature.”

Alcohol abuse

In a study of community-dwelling persons 60 to 94 years of age,
62 % of the subjects were found to drink alcohol, and heavy drinking
was reported in 13% of men and 2% of women; moreover, overall,
about 6% of older adults are considered heavy users of alcohol.?
Based on the recommendations of the U.S. Preventive Services

Task Force (USPSTF), the Centers for Medicare & Medicaid Services
(CMS) will reimburse for an alcohol misuse screening and up to four
Intensive Behavioral Therapy (IBT) sessions for those who have
screened positively for alcohol misuse.? Finally, the USPSTF prefers
the following tools for alcohol misuse screening in the primary

care setting: the Alcohol Use Disorders Identification Test (AUDIT),
AUDIT-C or a single-question screening (i.e.,”How many times in
the past year have you had four [or all adults older than 65 years] or
more drinks in a day?”).4

Substance abuse/Prescription drug abuse

Older patients are prescribed benzodiazepines more than any other
age group, with benzodiazepines accounting for 17-23% of all drugs
prescribed to older adults.® The dangers associated with these drugs
are the result of age-related changes in drug metabolism, interactions
among prescriptions and interactions with alcohol. Unfortunately,
these agents, especially those with longer half-lives, often result

in unwanted side effects that influence functional capacity and
cognition, which place the older person at greater risk of falling

and institutionalization.® Drug related delirium or dementia can

be misdiagnosed as Alzheimer’s disease. Accordingly, primary care
physicians should review all medications and consider discontinuing
any medications that fall within Beers Criteria for Potentially
Inappropriate Medication Use in Older Adults.”

This guidance is to be used for easy reference; however, the ICD-9-CM and ICD-10-CM code books and the Official
Guidelines for Coding and Reporting are the authoritative references for accurate and complete coding. The
information presented herein is for general informational purposes only. Neither Optum nor its affiliates warrant or
represent that the information contained herein is complete, accurate or free from defects. Specific documentation is
reflective of the “thought process” of the provider when treating patients. All conditions affecting the care, treatment
or management of the patient should be documented with their status and treatment and coded to the highest level
of specificity. Enhanced precision and accuracy in the codes selected is the ultimate goal. Lastly, on April 7, 2014, CMS

announced a revised CMS-HCC risk adjustment model that differs from the proposed Medicare risk adjustment model.

For more information see: http://www.cms.gov/Medicare/Health-Plans/MedicareAdvtgSpecRateStats/Downloads/
Advance2015.pdf, http://www.cms.gov/Medicare/Health-Plans/MedicareAdvtgSpecRateStats/Downloads/
Announcement2015.pdf, and http://www.cms.gov/Medicare/Health-Plans/MedicareAdvtgSpecRateStats/index.html.
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Always remember...

- Document the substance the patient is dependent on (e.g.,
alcohol, opioid, sedative)

- Document the status of the condition
- Personal history of alcohol/drug dependence is reported as
dependence in remission

Documentation and coding tips

ICD-9-CM8
303.xx

Use an additional code to identify any associated physical
complication of alcohol, such as: cirrhosis of liver (571.2),
gastritis (535.3), hepatitis (571.1), liver damage NOS (571.3).

303.0x Acute alcoholic intoxication
303.9x

Alcohol dependence syndrome

Other and unspecified alcohol dependence
Chronic alcoholism

The fifth digit subclassification identifies the status of the
condition as unspecified, continuous, episodic or in remission.

Example: 303.93  Other and unspecified alcohol dependence,
in remission.

ICD-10-CM°
F10.2 Alcohol dependence

Use an additional code for blood alcohol level, if applicable
(Y90.-). The physician must document the blood alcohol level in
the progress note.

Codes in this category specify dependence with: intoxication,
withdrawal, alcohol-induced mood disorders, psychotic
disorders, persisting amnestic disorders, alcohol-induced
persisting dementia, other and unspecified alcohol-induced
disorders.

Example: F10.231 Alcohol dependence with withdrawal
delirium

F11-F19 Drug Related Disorders

Each category includes the character .2- to identify drug
dependence. The DSM-519, released in 2013, details the
diagnostic criteria for opioid use disorder and specifically states
"Note: This criterion is not considered to be met for individuals
taking opioids solely under medical supervision.” The diagnostic
criteria for sedative, hypnotic or anxiolytic use disorder includes
the same note.
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