MEAT documentation supports diagnoses
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Asthma

J45.2 - )45.99

COPD

J44.0,)441,)449

A-Fib/A-Flutter

148.0 - 148.9

Paroxysmal Tachycardia

147.0 - 147.9

Heart Failure

150 - 150.9

Neoplasm

C00 - D499

Supported diagnosis documentation:
Allergic (predominantly) asthma
Allergic bronchitis NOS

Allergic rhinitis with asthma

Atopic asthma

Extrinsic allergic asthma

Hay fever with asthma

Idiosyncratic asthma

Intrinsic non allergic asthma

Non allergic asthma

Supported diagnosis documentation:

Asthma with chronic obstructive pulmonary disease
Chronic asthmatic (obstructive) bronchitis
Chronic bronchitis with airways obstruction
Chronic bronchitis with emphysema

Chronic emphysematous bronchitis

Chronic obstructive asthma

Chronic obstructive bronchitis
Chronic obstructive tracheobronchitis

Supported diagnosis documentation:
e Atrial Fibrillation
o Atrial Flutter

Supported diagnosis documentation:
e Re-entry ventricular arrhythmia

e Supraventricular tachycardia

e Ventricular tachycardia

e Paroxysmal tachycardia

» Bouveret (Hoffman) syndrome

o Atrial tachycardia

Supported diagnosis documentation:
e Systolic

* Diastolic

* Combined

Supported diagnosis documentation:
® Primary malignancy

» Secondary malignancy (metastases)
® Benign

e In-situ

* Uncertain behavior

* Unspecified

Document Severity:

o Mild intermittent (J45.2)
* Mild persistent (J45.3)
* Moderate persistent

(454)

® Severe persistent (J45.5)

Differentiate:

® Acute lower respiratory

infection ()44.0)
* Exacerbation (J44.1)
® Unspecified /NOS
(144.9)

Atrial Fibrillation:
® Paroxysmal

® Persistent

o Chronic

® Permanent

* Unspecified

Differentiate:

» Unspecified

® Acute

® Chronic

® Acute on chronic

Document Location:

o Specific body site

or part

o Tissue type (skin,
lymphatic,
connective,
neuroendocrine,
hematopoietic)

Assign the code for the primary malignancy until treatment is completed. When the primary malignancy

has been excised but further treatment (e.g., radiation therapy, chemotherapy, additional surgery, adjuvant

therapy) is directed to that site, code as active cancer.

When a primary malignancy has been excised or eradicated and there is no further treatment of the

malignancy to the site, and no evidence of any existing primary malignancy, a code from category Z85 is

used to indicate the former site (history) of the malignancy.
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Differentiate:

* Uncomplicated

o Status asthmaticus
o Exacerbation

Atrial Flutter:

» Typical (type 1)
o Atypical (type 2)
 Unspecified

Document Cell Type:
e Carcinoma

® Kaposi's sarcoma

e Burkitt’s lymphoma
* Melanoma

o Mesothelioma

o Mast cell leukemia

e Osteosarcoma
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