CODING REFERENCE CARD

HEPATITIS

B18.0

Chronic viral hepatitis B w/ delta-agent

B18.1

Chronic viral hepatitis B w/o delta-agent

B18.2

Chronic viral hepatitis C

B18.8

Other chronic viral hepatitis

B18.9

K75.4

Chronic viral hepatitis, unspecified

Autoimmune hepatitis

. othercChronicHepatitis
K73.0 Chronic persistent hepatitis, not elsewhere classified
K73.1 Chronic lobular hepatitis, not elsewhere classified
K73.2 Chronic active hepatitis, not elsewhere classified
K73.8 Other chronic hepatitis, not elsewhere classified
K73.9 Chronic hepatitis, unspecified
K70.10 | Alcoholic hepatitis without ascites
K70.11 | Alcoholic hepatitis with ascites
K70.2 Alcoholic fibrosis and sclerosis of liver
K70.30 | Alcoholic cirrhosis of liver without ascites
K70.31 Alcoholic cirrhosis of liver with ascites
K70.40 Alcoholic hepatic failure without coma
K70.41 | Alcoholic hepatic failure with coma
K70.9 Alcoholic liver disease, unspecified

B19.0 Unspecified viral hepatitis with hepatic
coma

B19.10 Unspecified viral hepatitis B without
hepatic coma

B19.11 Unspecified viral hepatitis B with
hepatic coma

B19.20 Unspecified viral hepatitis C without
hepatic coma

B19.21 Unspecified viral hepatitis C with
hepatic coma

B19.9 Unspecified viral hepatitis without
hepatic coma

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.
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