
DOCUMENTATION REFERENCE CARD 
ANGINA   

The following entities, which serve the noted regions, are independent licensees of the Blue Cross Blue Shield Association: Western and Northeastern PA: Highmark Inc. d/b/a Highmark 
Blue Cross Blue Shield, Highmark Choice Company, Highmark Health Insurance Company, Highmark Coverage Advantage Inc., Highmark Benefits Group Inc., First Priority Health, First 
Priority Life or Highmark Senior Health Company. Central and Southeastern PA: Highmark Inc. d/b/a Highmark Blue Shield, Highmark Benefits Group Inc., Highmark Health Insurance 
Company, Highmark Choice Company or Highmark Senior Health Company. Delaware: Highmark BCBSD Inc. d/b/a Highmark Blue Cross Blue Shield. West Virginia: Highmark West Virginia 
Inc. d/b/a Highmark Blue Cross Blue Shield, Highmark Health Insurance Company or Highmark Senior Solutions Company. Western NY:  Highmark Western and Northeastern New York 
Inc. d/b/a Highmark Blue Cross Blue Shield. Northeastern NY: Highmark Western and Northeastern New York Inc. d/b/a Highmark Blue Shield.

All references to “Highmark” in this document are references to the Highmark company that is providing the member’s health benefits or health benefit administration and/or to one or 

more of its affiliated Blue companies. 

NOTE: This tool is intended to assist with documentation only and 
not intended to take the place of clinical analysis.  Information 
regarding any law or regulation does not constitute legal or tax 
advice and is subject to change based upon the issuance of new 
guidance and/or change in laws or regulations.  Reference Official 
ICD-10-CM coding guidelines and manuals or electronic medical 

coding software for accurate ICD-10-CM codes and specificity. 

 

 
 

➢ Identify type of Angina-  
Stable/Chronic/Unstable/ 
Refractory/Presence of spasm 
and frequency of angina 

➢ Document cause of angina if
other than atherosclerosis (If
atherosclerosis, see guide for

“Atherosclerotic Heart Disease”)

➢ Identify underlying or associated
conditions

➢ Document previous surgery or
procedures

➢ Assign a diagnosis code for 
every vessel location the 
patient has- 

• Native artery

• Bypass graft

• Autologous vein

• Autologous artery

• Non-autologous vessel

➢ Indicate any history of or
current tobacco use,
dependence, or environmental
exposure to tobacco smoke

 

➢ Document long term use of
nitrates/anti-anginal meds 

➢ Record most recent lipids

with date and clinical
implication

➢ Record signs and symptoms

➢ Record most recent Blood
Pressure and date

➢ Note specialist follow-up with
diagnoses
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