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HCC 87-Unstable Angina and Other Acute 
Ischemic Heart Disease: What is angina pectoris?  Angina 
pectoris is chest discomfort due to an inadequate supply of oxygen to 
the heart muscle. (Myocardial ischemia) Angina can accompany or be 
a precursor to a heart attack. 
 

 

Types of Angina 
• Stable Angina-Occurs in a pattern.  The pattern includes how often 

the angina occurs, what triggers it and the severity.   
• Unstable Angina-Occurs at random.  Unstable angina is 

unpredictable and can happen even at rest.  Is an acute condition 
that requires emergency treatment. 
• Variant Angina- (Printzmetal's, vasospastic) caused by a spasm of 

the coronary arteries that supply blood to the heart muscle.  Very 
rare, usually occurs in younger patients. 
 

 

Stable vs Unstable 
Stable angina initial treatment may lead to a clinician prescribing 
medications to help treat future attacks. Recommendations for lifestyle 
changes to improve heart health. In some cases, surgery is required to 
fix a blockage or narrowing of the arteries.  
 

Unstable angina attacks are more serious and require immediate 
medical attention. Unstable angina attacks are a sign of severe heart 
disease, the blockages in the arteries supplying your heart with blood 
and oxygen have reached a critical level. This can be a life-threatening 
condition. 
 
ICD-10-CM Guidelines 
 ICD-10-CM has combination codes for atherosclerotic heart disease 
with angina pectoris.  When using one of these combination codes it is 
not necessary to use an additional code for angina pectoris. A causal 
relationship can be assumed in a patient with both atherosclerosis and 
angina pectoris, unless the documentation indicates the angina is due 
to something other than the atherosclerosis. Section I.C.9.b. 

 
Documentation Best Practices 

• What type of angina is it?  Stable or Unstable 
• What the etiology?  (CAD, Uncontrolled HBP, Myocardial 

Infarction, Acute Coronary Syndrome, Pericarditis, 
Ischemia). 

• What kind of workup was done?  (EKG, serum cardiac 
markers, stress test, electrolytes, coronary arteriogram, 
chest x-ray). 

• What kind of treatment was given?  (morphine, O2, 
Nitroglycerine, ASA, H2 blockers, heparin) 

 

HCC 87 ICD-10-CM Codes  
Always Code to the highest degree of specificity 

 

 

I20.0 Unstable Angina (sometimes referred to as ACS) is reserved for 
patients with angina not related to CAD.  There is a presumed 
cause-and-effect relationship between atherosclerosis and 
angina pectoris, unless documentation states that the angina is 
due to another cause. 

I23.0-
I23.8 

Certain current complications following ST elevation (STEMI) 
and non-ST elevation (NSTEMI) myocardial infarction (within the 
28-day period) 

I24.0-
I24.9 

Other Ischemic Heart Diseases 

I25.110 Atherosclerotic heart disease of native coronary artery with 
unstable angina pectoris 

I25.700 Atherosclerosis of coronary artery bypass graft(s), unspecified, 
with unstable angina pectoris 

I25.710 Atherosclerosis of autologous vein coronary artery bypass 
graft(s) with unstable angina pectoris 

I25.720 Atherosclerosis of autologous artery coronary artery bypass 
graft(s) with unstable angina pectoris 

I25.730 Atherosclerosis of nonautologous biological coronary artery 
bypass graft(s) with unstable angina pectoris 

I25.750 Atherosclerosis of native coronary artery of transplanted heart 
with unstable angina pectoris 

I25.760 Atherosclerosis of bypass graft of coronary artery of 
transplanted heart with unstable angina pectoris 

I25.790 Atherosclerosis of other coronary artery bypass grafts(s) with 
unstable unspecified angina pectoris 

MEAT Example-Unstable Angina 
Monitor 

• Symptoms  
• Disease progression/regression 

Example: Chronic medical management of coronary artery disease is needed. 
Evaluate 

• Review current test results  
• Medication effectiveness 
• Physical exam findings 

Example:  Reviewed initial and serial ECG and serial measurements of cardiac 
markers to distinguish between unstable angina and acute myocardial 
infarction (MI). 
Assess/Address 

• Discussion, review records 
• Counseling 
• Ordering tests 
• Documenting status/level of condition 

Example: Angiography to assess coronary artery anatomy showed need 
 for CABG.  
Treat 

• Prescribing/continuation of medications 
• Surgical/other therapeutic interventions 
• Referral to specialist for treatment/consultation 
• Plan for management of condition 

Example:  Continue with antiplatelet, antianginal, and anticoagulant 
 drugs. 

References:  ICD-10-CM Official Coding & Reporting Guidelines (2020), www.hcpro.com/print/HIM-284603-8160/What-to-expect-when-coding-CAD-MI-
with-ICD10CM.html, AHA Coding Clinic 1993 4th Qtr. Vol. 10, No. 4, Unstable Angina and Coronary Atherosclerosis 
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