
DOCUMENTATION REFERENCE CARD 
SUBSTANCE USE DISORDERS   

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. 

 

 

 
 

➢ Document the pattern:
o Use
o Abuse
o Dependency

➢ Identify the substance (nicotine,
alcohol, etc.)

➢ Specify if remission has been
achieved

➢ Document associated
psychological complications
(delirium, psychosis, anxiety,
sleep disorders, etc.)

If use, abuse

➢ Correctly distinguish abuse
from dependence

➢ Select the appropriate code
that reflects the correct
substance
o Alcohol

o Opioid
o Cannabis
o Sedative
o Stimulant

o Hallucinogen
o Inhalant
o “Other”

If use, abuse and
dependence are all
documented, code only
dep

 
➢ Document all

o Successful or unsuccessful
cessation

o Weaning or decreasing dose
attempts or rehab

➢ Identify impact on social,

occupational or interpersonal
relationships

➢ Document tolerance and/or

withdrawal symptoms (physical
or psychological)

➢ Interpret results of “positive”

alcohol/drug screenings
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