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Diabetes Mellitus: ICD-10-CM Coding Reference

This guide supports accurate ICD-10-CM code selection for Diabetes Mellitus encounters. Document all complications to the highest known specificity, use explicit linking language where required, and ensure each condition is clinically supported in the medical record.
ICD-10-CM Codes by Complication Type
	Complication / Manifestation
	Type 1
	Type 2
	Coding & Documentation Notes

	No Active Complications
	E10.9
	E11.9
	Assign only when the encounter confirms no current diabetic complications are present or being managed.

	Hyperglycemia
	E10.65
	E11.65
	Provider must document 'hyperglycemia' explicitly. The term 'uncontrolled' alone does not support this code.

	Hypoglycemia
	E10.64X
	E11.64X
	6th character: '1' = with coma · '9' = without coma. Document 'hypoglycemia' explicitly; 'uncontrolled' is not acceptable.

	Peripheral Neuropathy / LOPS ★
	E10.40
	E11.40
	Causal link presumed★ unless provider documents condition as unrelated to diabetes.

	Polyneuropathy / Neuralgia ★
	E10.42
	E11.42
	Presumed★. Distinguish poly- from mononeuropathy in documentation for specificity.

	Mononeuropathy ★
	E10.41
	E11.41
	Presumed★. Code more specific than E1x.40 when a single nerve is documented as affected.

	Autonomic Neuropathy / Gastroparesis ★
	E10.43
	E11.43
	Presumed★. Covers both autonomic polyneuropathy and diabetic gastroparesis.

	Amyotrophy / Myasthenia ★
	E10.44
	E11.44
	Presumed★. Document muscle wasting or proximal weakness in the clinical note.

	Neurologic Complication NEC†
	E10.49
	E11.49
	Use for neurologic manifestations not captured elsewhere. Linking language required.

	Chronic Kidney Disease
	E10.22
	E11.22
	Assign an additional code for CKD stage (N18.1–N18.6). Stage must be documented; labs alone are insufficient.

	Nephropathy / Kimmelstiel-Wilson ★
	E10.21
	E11.21
	Presumed★. Covers intercapillary glomerulosclerosis and related syndromes.

	Renal Complication NEC†
	E10.29
	E11.29
	Assign when renal involvement is documented without a more specific subcode. Linking language required.

	Retinopathy
	E10.3XX
	E11.3XX
	Report to highest known specificity (nonproliferative vs. proliferative; with/without macular edema). 'XX' = placeholder characters.

	Cataract ★
	E10.36
	E11.36
	Presumed★. Document 'diabetic cataract' for unambiguous code assignment.

	Ophthalmologic Complication NEC†
	E10.39
	E11.39
	For eye manifestations not specified elsewhere. Linking language required.

	Peripheral Angiopathy (PVD) ★
	E10.51
	E11.51
	Presumed★. Document peripheral vascular disease or angiopathy in relation to diabetes.

	Gangrene ★
	E10.52
	E11.52
	Presumed★. Document site and extent; assign additional specificity codes where applicable.

	Circulatory Complication NEC†
	E10.59
	E11.59
	For vascular complications without a more specific classification. Linking language required.

	Diabetic Foot Ulcer
	E10.621
	E11.621
	Assign additional code for ulcer site and severity (L97.–). Wound documentation must support depth classification.

	Skin Ulcer NEC†
	E10.622
	E11.622
	For diabetic skin ulcers outside the foot ulcer category. Linking language required.

	Dermatitis / Necrobiosis Lipoidica ★
	E10.620
	E11.620
	Presumed★. Clinical description of necrobiosis lipoidica diabeticorum supports code selection.

	Skin Complication NEC†
	E10.628
	E11.628
	For skin manifestations without a more specific subcode. Linking language required.

	Periodontal Disease ★
	E10.630
	E11.630
	Presumed★. Document periodontal disease in the context of diabetes management.

	Oral Complication NEC†
	E10.638
	E11.638
	For oral manifestations not captured by more specific codes. Linking language required.

	Charcot Joint / Neuropathic Arthropathy ★
	E10.610
	E11.610
	Presumed★. Clinical documentation of joint destruction or neuropathic arthropathy required.

	Arthropathy NEC†
	E10.618
	E11.618
	For joint complications not meeting Charcot criteria. Linking language required.

	Other Specified Complication
	E10.69
	E11.69
	Assign when a documented diabetic complication has no other applicable specific subcode.


★ Causal relationship with diabetes is presumed unless provider explicitly documents the condition as unrelated.
† NEC = Not Elsewhere Classifiable. Use when documentation does not match a more specific subcategory.

Additional Diabetes Categories
	Code Category
	Sequencing Notes

	E08.–
	Diabetes due to an underlying condition (e.g., pancreatitis, Cushing syndrome). Sequence the underlying condition first.

	E09.–
	Drug- or chemical-induced diabetes. Pair with the appropriate adverse effect or poisoning code per guidelines.

	E10.A–
	Early-stage / presymptomatic Type 1 diabetes. New category for autoimmune-confirmed pre-clinical disease.

	E13.–
	Other specified diabetes (e.g., post-procedural, post-pancreatectomy) not classified under E08–E11.


SECTION 3 · Documentation Best Practices & M.E.A.T. Framework
Documentation Best Practices
1. Use linking language: Connect diabetes to its manifestations using 'with,' 'due to,' or 'associated with' in clinical notes.
1. Code to highest specificity: Select the most precise code available. Avoid unspecified codes when documentation supports greater detail.
1. Avoid uncertain language: For outpatient encounters, do not use 'possible,' 'suspected,' or 'likely.' Code only confirmed diagnoses.
1. Address all chronic conditions: Document and address every chronic condition affecting the patient's care. Revisit each at least once per calendar year.
1. Name the glycemic state: Specify 'hyperglycemia' or 'hypoglycemia' explicitly. The term 'uncontrolled diabetes' alone is not a valid code descriptor.
1. Authenticate every note: Each encounter page must include date of service, patient identifiers, and the provider's signature with credentials.
M.E.A.T. Framework
	
	Component
	Description

	M
	Monitor
	Track disease progression, glycemic trends, vitals, and symptom frequency across encounters.

	E
	Evaluate
	Review HbA1c, renal panel, and lipid results. Assess medication response; document refills or dose changes.

	A
	Assess / Address
	Interpret findings, update the problem list, counsel the patient on self-management and risk reduction.

	T
	Treat
	Prescribe or modify medications, initiate therapy, order referrals (endocrinology, ophthalmology, podiatry, nephrology).


■ Always verify code selection against the current-year official ICD-10-CM Tabular List and Official Guidelines. This document is for educational and clinical reference only and does not replace official coding resources.
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