Tip Sheet for Diagnosing Asthma Severity

Why is Coding the Appropriate Asthma Severity Level Important?
Your practice’s cost performance within value-based agreements is dependent on risk adjusted cost. Coding to
the appropriate severity of asthma and other chronic conditions ensures your risk adjusted cost appropriately
reflects the complexity of patients managed at your practice! Click here to learn more about risk adjustment.

Symptoms: Throughout the day
Nighttime Awakenings: Often 7x per week
Rescue Reliever Use: Several times per day
Interference with Normal Activity: Extremely limited
Severe J45.50
Persistent J45.51  Not often managed by pediatrician. Typically managed by pediatric specialist
Asthma ez Important: The pediatrician should code severe persistent asthma if the patient has
severe persistent asthma and asthma management (i.e. medications current, review of
recent exacerbations, review of specialist care plan, etc.) is reviewed and documented
in the EMR. Coding for severe persistent asthma is ok even if the pediatric specialist is
directing the patient’s asthma care.
Moderate Vg || SRS . Daily .
. Nighttime Awakenings: >1x per week, not nightly
Persistent J45.41 R Reli g Dail
Asthma J45.42 escue Reliever Use: aily
’ Interference with Normal Activity: Some limitation
J45.30 Symptoms: >2 days/week but not daily
Mild Persistent : Nighttime Awakenings: 3-4 times per month
J45.31 . .
Asthma J45.32 Rescue Reliever Use: >2 days/week but not daily
’ Interference with Normal Activity: Minor limitation

0 Patients prescribed daily controller medications should be diagnosed as Persistent Asthma 0

. J45.20
I J45.21 * Most common asthma diagnosis. Patient has occasional wheezing.
Asthma J45.22

0 Patients prescribed 2 or more rescue inhalers should be diagnosed as Intermittent Asthma 0

Exercise . Exercise induced asth
Induced J45.990 XCreISe Induced asthma : .
* May also consider classifying as intermittent asthma
Bronchospasm
Cough Variant * Type of ast.hma in which main symptom is aldry, nqn—prpductlye cough. _
Asth J45.991 » Often considered as an additional asthma diagnosis to intermittent or persistent
sthma asthma (i.e. code with other applicable asthma severity diagnosis)
Unspecified jjggg; AVOID / DO NOT USE!
Asthma J 45'909 All patients presenting with asthma should be coded with applicable type of asthma.
1
Other Asthma J45.998 AR F10X0) N 2l

All patients presenting with asthma should be coded with applicable type of asthma.

3 Complication Levels for Each Type of Asthma Severity

J45.X0 “... uncomplicated”: Use for a basic office visit (i.e. annual preventive visit, non-asthma related sick visit)
when asthma is not the primary reason for the visit.

J45.X1 ~... with (acute) exacerbation”: Use for a sick visit when patient presenting for asthma-related concern.

J45.X2 “... with status asthmaticus”: Rarely used in primary care setting. Unable to manage asthma in clinic and

need to send patient to hospital for further evaluation. October 27, 2020
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COMPONENTS OF Classification of Asthma Severity COMPONENTS OF Classification of Asthma Severity COMPONENTS OF Classification of Asthma Severity
. Persistent . Persistent . Persistent
SEVERITY Intermittent Mild Moderate Severe SEVERITY Intermittent Mild Moderate Severe SEVERITY Intermittent Mild Moderate Severe
>2 days/wk . : '
Symptoms <2 days/wk but no¥ dally Daily Throughout day Symptoms <2 days/week >2ngf£€;:,’k' Daily Throughout day Symptoms <2 days/week fﬁiﬁ/ﬁ; ; Daily | Throughout day
Nighttime Nighttime >1x /week Often i Nighttime >1x fweek, Often
. . > i h Impairment (N9 )
mpaimment Awakenings None  |1-2x/month| 3-4x/month 1xiweek Impairment Awakenings <2x/month  |3-4x/month butnot nightly | 7xweek P Awakenings <2x /month 3-4x/month not ighty Tiweek
SABA use for >2 days/wk " . ; SABA use >2 daysfwk, . Several times Normal >2 days/wk .
< " r .
Symptoms <2 dayshvk but not daily Daly Several imes daiy FE\(;:T-’?/'C for Symptoms <2 daysweek not daily Daly daily FEVW/FVC fi)/?zgmuzsoms <2 days/week | (notdailyand| Daily Sevedr:ill times
Interference with |\ Minor Some Extremely Interference with Nore Minor Some Extremely 810y785% not >1/day) Y
Normal Activity limitation | limitation limited 8-19yr85% |Normal Activity limitation | limitation limited 20397 60% Interference with None Minor Some Extremely
> 2 episodes in 6 months requiring oral steroids, Lung Function b t"x’fmal FEVé 4059 yr 75% Normal Activity limitation | _limitation limited
i 0-1/year  OR >4 1in 1 year lasting >1 day AND risk factors etween episodes § ) Normal FEV;
Risk Eg?ﬁﬂﬁz ! for p?ersiste:t asthma i FEV: or Peak Flow >80% >80% 60-80% <60% 60-80yr 70% |Lung Function | oy eon episoées
0, 0, 0, 0,
Oral Steroids  Consider severity & interval since last episode. Frequency & severity FEVIFVC >5 >80% 750A’ <75% FEV4 >80% >80% 60-80% <60%
may fluctuate over time for patient of any severity class. Sallyedri - 22l FEV4/FVC Normal Normal _[Reduced 5% | Reduced 5%
Recommended Step for Step 1 Step2 | Step 3; consider oral steroid burst Consgjer severity & interval Shco last gplsode. Frequenpy & Episodes 0-1/year >2 lyear
Initiating Th severity may fluctuate over time for patient of any severity class. Risk e
nitiating Therapy Re-evaluate control in 2-6 weeks and adjust therapy accordingly S equiring Consider severity and interval since episode. Frequency & severity
Recommended Step for Step 2 [Step 34; consider oral steroid burst Oral Steroids  may fluctuate over time for patients in any severiy class.
Classification of Asthma Control Initiating Treatment - - - Recommended Step for Step 1 Step 2 Step 3 Step4 or5
COMPONENTS OF el NotWell Very Poor] Re-ovaluate control in 2:6 weeks and adjust therapy accordingly Initiating Treatment Re-evaluate control in 2-6 weeks and adjust therapy accordingly.
el ot We ‘ery Poor - -
CONTOL Controlled Controlled Coryntroll edy COMPONENTS OF Classification of Asthma Control COMPONENTS OF Classification of Asthma Control
Well Not Well Very Poorly Well Not Well Very Poorly
Symptoms 2 ?\iﬁ%ﬂ; but t:nfedsagﬁlg I;%ra?:/u%( Throughout day CONTROL Controlled Controlled Controlled CONTROL Controlled Controlled Controlled
Nighttime = Symptoms <2 days/week but | >2 days/wk or| Throughout day Symptoms <2 daysiweek  |>2 daysiweek| Throughout day
Av%akenings <1x/month >1x /month >1x/week not more than once rzany times on Nighttime Awakenings <2x/month 1-3x lweek >4x/week
Impairment SABAUSe f — - on each day <2 daysfweek SABA use for Symptoms <2 days/wk >2 days/wk | Several times/day
: tuse or < daysivk >2 dayshik Several imes/day _ Nighttime Awakenings <1x/month 22x /month 22x /Yveek \nterference with N Some Extremely
ymptoms = Impairment [SABA use for Symptoms <2 days/iweek | >2days/week | Several times/day Impairment Normal Activity one limitation limited
Interferencg with None Some Extremely Interference with None Some Extremely FEV: or Peak Flow >80% 60-80% <60%
Normal Activity limitation limited Normal Activity limitation limited Validated Questionnaires
Episodes FEV; or Peak Flow >80% 60-80% <60% ATAQ 0 12 34
Requiring 0-1x Jyear 2-3xlyear >3xlyear FEVy/FVC >80% 75-80% <75% ACQ <0.75 215 NA
. Oral Steroids Episodes Requiring ACT >20 16-19 <15
Risk — L . Oral Steroid 0-1x /year >2 lyear " -~
Treatment- The intensity of medication-related side effects does not correlate to el SerDics] Episodes Requiring 0-1x year >2 lyear
izl\?:ge _ Zpscse:;f;cnlli\ﬁlzfo; so;antrol, but should be considered in the overall Risk EL?\%rle:i?Ztei(lJ_r?ss of Evaluation requires long-term follow-up care LOSS -
+ Maintain curentstep. |Step up 1 step Consider oral steroids Treatment-Related Intensity of medication-related side effects does not correlate Risk |Lung Function Evaluation requires long-term follow-up care
- Reguar folow-up Step up 1-2 steps Adverse Effects to specific levels of control but should be considered in the Treatment-Related Intensity of medication-related side effects does not correlate
Recommended Action every 1-6 months . overall assessment of risk Adverse Effects to specific levels of control, but should be considered in the
for Treatment . Considerstep downif | Re-evaluate in 2-6 weeks . Maintain curent step [Step up 1 step [Consider oral steroids overall assessment of risk
well controlled >3 mo. |+ Adjust therapy accordingly Recommended Action . 5:3“'??‘::8:{;‘5 Step up 1-2 steps + Maintain current step. [Step up 1 step | Consider oral steroids
For Treatment . Conser step down if | + Re-evaluate in 2-6 weeks Recommended Action : Regu'f rsfouow’“p Step up 1-2steps
Stepwise Approach for Managing Asthma wellcontoled > 3o, | ~ Adust therapy accordingly For Treatment . gﬁzlid-err:tgztzzwn if | « Re-evaluate in 2-6 weeks
. . well controlled >3mo. | . Adi i
Quick Relief Medication for All Patients: SABA prm for symptoms. Treatment intensity depends on Stepwise Approach for Managing Asthma . 29m Adjust therapy accordingly
symptom severity. May take up to 3 treatments at 20 minute intervals as needed. Short course of Quick Relief Mediication for All Patients: SABA pm for symptoms. Treatment intensity depends on symptom severity. Stepwise Approach for Managing Asthma
oral steroids may be needed. Use of SABA >2 days a week for symptom control (not to prevent EIB) May take up to 3 treatments at 20 minute intervals as needed. Short course of oral steroids may be needed. Use of SABA Quick Relief Medication for All Patients: SABA pm for symptoms. Treatment intensity depends on symptom severity.
indicates inadequate control and need to step up treatment. >2 days a week for symptom control (not to prevent EIB) indicates inadequate control and need to step up treatment.. May take up to 3 treatments at 20 minute intervals as needed. Short course of oral steroids may be needed. Use of SABA
Persistent Asthrma: Daily Medication PR Persistent Asthma: Daily Medication Step 6 >2 days a week for symptom control (not to prevent EIB) indicates inadequate control and need to step up treatment.
. - ) Consult with asthma specialist at step 4 or higher Step5  |preferred: Persistent Asthma: Daily Medication Step 6
Consult with asthma specialist at step 3 or higher Step 5 Consider consultation at step 3 Stepd  |preferred: High-dose ICS Consult with asthma specialist at step 4 or higher Step5  |preferred:
Intermittent Consider consultation at step 2 Step 4 Preferred: Step 3 High-dose ICS E(')‘QE:S ;girgl Consider consultation at step 3 Step 4 Preferred: Tiﬂ;ﬁxse ICS
Asthma Step 3 High-dose ICS Intermittent Preferred: AR Step 3 High-dose ICS +|+ qral
Preferred: + Oral Steroid Asthma Step 2 Al - Intermittent ik LABA Corticosteroid
Step 2 High-dose ICS |+ either Preferred: ) Alternative: EEEE Asthma PR
Preferred: + either LABA  |LABAOR Step 1 |Preferred: Either Low-dose ICS :\éesdfr%?:e High-dose ICS + :EZ}dfTseRchF: Step2  |preferred: Medium-dose
Step 1 Preferred: Medium-dose ICS OR Srgular Singuir Zr:;e:ed: rowdose CS C:Iggecr)lﬁABA o ?::r IHTmOR Theophylline + oral Step 1 |Preferred: Low-dose ICS+  |ICS +LABA AND . AND i
g pm e phy| corticosteroids Preferred: |Low-dose ICS  |LABA OR Consider: Consider:
Preferred A LABA OR phyl SABA pm Medium-dose ICS  |Alternative:
SABA pm Preferred: Medium-dose ICS Singulair Alternative Alternative: X . X ) )
lerebaales 9 Cromolyn, LTRA, [OR Medium-dose ICS Alternative: Alternative: Megmm-dose ICS Olgmlzumgb for Olgmlzumgb for
— or Theophyline  [Medium-dose ICS |+ either LTRA OR Cromolyn OR Low-dose ICS + |+ either LTRAOR  |patients with patients with
UL Theophylline LTRA, OR either LTRA, Zileutin |Zileutin OR allergies allergies
LTRA; Cromolyn Theophyliine OR Theophyline  Theophylline

Each Step: Patient Education and Environmental Control

ach Step: Patient Education and Environmental Control

Adopted from the NHLBI 2007 Guidelines for the Diagnosis and Management of Asthma Expert Panel Report 3. See CMHN Asthma Guidelines Brochure for additional information.
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