
DOCUMENTATION REFERENCE CARD 
ARTHRITIS  

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 laterality and extremity
(right, left, upper, lower)

➢ Document affected anatomic sites
(knee, hip, shoulder, wrist, etc.)

➢ Identify type (Primary, Secondary,
Post-Traumatic, Rheumatoid,
Seronegative, Reiter, Psoriatic,
Septic, Gout, Pseudogout)

➢ Note severity (mild, moderate,
severe)

➢ Distinguish appropriate code
when either single site or
multiple sites (mono versus
poly)

➢ For Rheumatoid Arthritis
document rheumatoid factor ,
i.e. with or without RA antibody

➢ Note any underlying or
associated diagnoses or
conditions

➢ Clearly state the causal
relationship of secondary or
post-traumatic arthritis

➢ Document the efficacy of
current treatment regimen

➢ Document other organ
involvement
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