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PROGRAM OVERVIEW 
The purpose of this webinar series is to outline strategies and educate Healthfirst clinical providers 
on ICD-10 accuracy and clinical documentation improvement based on recommendations from 
the Office of Inspector General (OIG). The aim is to empower the providers and coders while 
enhancing the quality of healthcare delivery delivery.  

Program components include, but are not limited to:
• Interactive sessions covering ICD-10 coding guidelines and documentation requirements.
• Case studies and examples illustrating coding scenarios and documentation challenges.
• Modules covering key aspects of ICD-10 coding and documentation improvement.
• Sharing experiences, tips, and strategies for improving documentation accuracy. 

PROGRAM OBJECTIVES 

Upon completion of this activity, participants should be able to:
• Recall the importance of accurate ICD-10 coding and documentation in healthcare.
• Identify common documentation pitfalls and errors impacting coding accuracy.
• Apply best practices for clinical documentation improvement to support accurate coding.
• Comply with OIG recommendations to minimize risks of improper payments and audits.

SESSION 4 OBJECTIVES

Pulmonary Embolism (PE) & Deep Vein Thrombosis (DVT)
• Identify a PE and/or DVT, laterality and specifics to select the most appropriate code and 

support whether it’s truly active or historical and acute or chronic.

Hepatitis & Cirrhosis 
• Describe the progression of liver disease, documenting the type of hepatitis and using more 

specific diagnosis codes while supporting the condition.  

TARGET AUDIENCE
This activity has been planned by and for both physicians and clinical documentation & coding 
professionals. Medical providers such as PCPS and specialists in the areas of endocrinology, 
vascular, pulmonology, oncology, cardiology who treat chronically ill patients affected by these 
disease states and who will improve patient outcomes by enhancing their knowledge of ICD-10 
coding are encouraged to join.

OIG Targeted High Risk Condition Series  
Session 4: Pulmonary Embolism (PE) and Deep Vein Thrombosis (DVT),  
Hepatitis & Cirrhosis 



ACCREDITATION STATEMENT
In support of improving patient care, this activity has been planned and 
implemented by Northwell Health and Healthfirst. Northwell Health is jointly 
accredited by the Accreditation Council for Continuing Medical Education 
(ACCME), the Accreditation Council for Pharmacy Education (ACPE) and 
the American Nurses Credentialing Center (ANCC) to provide continuing 
education for the healthcare team.

CREDIT DESIGNATION STATEMENTS
Physicians: Northwell Health designates each live activity for a maximum of 1.0 AMA PRA Category 
1 CreditsTM. Physicians should only claim credit commensurate with the extent of their participation 
in the activity. 
Verification of attendance: This will be provided to all professionals.

REGISTRATION
If you need additional information or to register for the event, please email Angela Sullivan,  
Manager of Provider Education, at asullivan@healthfirst.org or call 917-748-8455.
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 AGENDA

8:55AM

Welcome and Introduction to CME Activity

Richard Kops, MD
Medical Peer Reviewer
Healthfirst

Session

9:00AM–9:45AM

OIG Targeted High Risk Conditions: 
Session 4: Pulmonary Embolism (PE) and  
Deep Vein Thrombosis (DVT), Hepatitis & Cirrhosis

Damarys Ayala, MJ, RHIA, CRC, CPMA, CPC, CDEO
AAPC Approved Instructor Manager, Provider Education
Clinical and Documentation Excellence
Healthfirst

9:45AM Question and Answer Session

10:00AM – Adjournment
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AAPC - Continuing Education Units (CUEs)
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This webinar is approved by American Academy of Professional Coders (AAPC)

Only registered participants will be eligible for CEUs. 

To receive a CEU certificate, You must attend at least 45 minutes of the webinar. 

Participants must be connected to both the audio and visual parts of the meeting for attendance to be recorded. 

After attendance is verified, an AAPC CEU certificate will be emailed to the appropriate participants.

Sharing or claiming a CEU certificate without attending the webinar is strictly prohibited and could be viewed as fraudulent by 
AAPC.

DVT, PE, Chronic Hepatitis C & Liver Cirrhosis

Clinical Documentation & Coding Dept. 

Presenter: Damarys Ayala, MJ, RHIA, CRC, CPMA, CPC, CDEO
AAPC Approved Instructor
Manager, Provider Education

Date: 05/1/2025
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Information Sharing



Agenda

u Provider Education Program & Goals

u OIG Toolkit Overview

u Documentation and Coding Recommendations
u Deep Vein Thrombosis

u Pulmonary Embolism

u Chronic Hepatitis C

u Liver Cirrhosis

u HF Provider Portal
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RADV Internal Surveillance Audit 
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**Our goal is to emphasize the importance of documenting specificity so that the coder/physician 
select the most accurate and most appropriate diagnosis code while mitigating financial risk.

ICD-10 CM coding 
education

Identifying best clinical 
documentation practices 

for providers

Using physicians’ own 
documentation trends.

Hosting webinars to 
prepare physicians for the 
changes with unspecified 

codes, alternate codes 
that may be used

Strategies Used to Improve Results

Identify Targeted & 
Additional HCCs Report Results

Provide Education On 
Findings & 

Opportunities



OIG Audit Findings for 2022-2024

5 © 2025 HF Management Services, LLC 4/28/25 https://oig.hhs.gov/documents/audit/10142/A-07-22-01209.pdf

Sepsis Pressure 
Ulcers

Ovarian 
Cancer

Conditions in focus in 2024 reports:

Improving Documentation
§ Providers must accurately document the patient’s diagnoses for each visit 

(encounter). MEAT (Monitor Evaluate Assess Treat) is most used acronym to assist 
providers with documentation improvement tips.  

§ With the growing changes in healthcare, the need to expand clinical documentation 

has also grown…from MEAT to TAMPER!

TAKE IT UP A NOTCH!

Treat

Medications

Therapies
Other modalities

Assess

Review records, 
specialist and 

consultation notes, 
discharge summaries

Order lab and 
diagnostic tests

Discuss and counsel

Monitor

Signs and symptoms
Disease progression

Disease recession

Plan

Diet
exercise
Therapy

Return to office 
Considering surgical 

procedures

Evaluate

Test results (i.e., 
labs/diagnostic tests)

Medication 
effectiveness

Treatment response

Referral

Prescriptions for 
referrals to 

specialists for 
documented chronic 

conditions
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M.E.A.T. T.A.M.P.E.R.
MONITOR ü ü

EVALUATE ü ü

ASSESS ü ü

TREAT ü ü

PLAN ü

REFERRAL ü



Deep Vein Thrombosis (DVT)
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Coding Example for DVT
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12/06/2023DOS

I82.409 Acute embolism and thrombosis of 
unspecified deep veins of unspecified lower extremityDiagnosis

HCC 267 - Deep Vein Thrombosis and Pulmonary 
EmbolismHCC Category

NoDiagnosis Supported

NoHCC Validated

Hx Vs ActiveCoding Rationale

Documentation specifies PMH of DVT of LLE in 2022. Patient 
has Eliquis stopped by unknown provider, and a repeat 
doppler is negative.

Comments

Z86.718 Personal history of other venous thrombosis and 
embolismRecommendation

4/28/25

For illustrative purposes only



DVT Documentation Recommendations

Describe DVT

Acute (new)

Chronic (longstanding)

Date of DVT
Recurrent DVT (is this 
chronic?)

Laterality

Right

Left

Specific Vein

Femoral

Iliac

Popliteal

Tibial

Peroneal

Calf muscle veins

Complications

Postthrombotic 
syndrome

Pulmonary 
Embolism

Thrombophlebitis

Symptoms

Swelling in affected 
extremity

Pain

Redness of the Skin

D Dimer blood test

Activated protein C 
resistance
Antithrombin III 
Levels
Antiphospholipid 
antibodies

Lupus anticoagulant

Protein C and S 
levels

Diagnostic 
Evaluation

Duplex Ultrasound

Venography

MRI

CT Scan
INR 

Treatment

Increased 
mobilization
Compression 
stockings

Lower leg exercise

Thrombectomy

Vena Cava filter 
insertion

Link the diagnosis 
and purpose of 
anticoagulant 
therapy
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Documentation Tip:
When documentation states, “pt is on an 

anticoagulant”, it should be specified whether 
the medication is given prophylactically or as a 

treatment for chronic DVT.

Documentation Tips

Document deep vein thrombosis as resolved if the condition is current.
Do Not

Document a suspected or unconfirmed diagnosis as if it were confirmed. 
Do Not

Describe current chronic DVT as “history of” or “past medical history”. 
“history of” & “past medical history” means the condition is historical and no longer exists.

Do Not

Use terms that imply uncertainty such as “probable,” “apparently,” “likely,” “consistent with,” 
etc. to describe a confirmed peripheral vascular disease condition (out pt setting only). 

Do Not

4/28/25 © 2025 HF Management Services, LLC 10

Acute 
A new and often symptomatic thrombosis 

is found, and the patient is starting 
anticoagulation therapy.

(Commonly a duration of up to 3 months)

Chronic
Old or established which requires ongoing 

anticoagulation therapy & can be 
recurrent.

Historical
Patient no longer has thrombosis but is 

taking anticoagulation therapy 
prophylactically.
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TRUE or FALSE

A suspected thrombosis of left lower extremity 
should be reported on an outpatient visit.

Q & A
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TRUE or FALSE

A suspected thrombosis of left lower extremity 
should be reported on an outpatient visit.

Q & A

FALSE



Coding Example for DVT
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10/25/2023DOS

I82.409 Acute embolism and thrombosis of 
unspecified deep veins of unspecified lower extremityDiagnosis

HCC 267 - Deep Vein Thrombosis and Pulmonary 
EmbolismHCC Category

NoDiagnosis Supported

NoHCC Validated

Hx Vs ActiveCoding Rationale

Documentation specifies PMH of DVT in 2020 & Surgical hx
2021; ROS – denies allComments

Z86.718 Personal history of other venous thrombosis and 
embolismRecommendation

4/28/25

For illustrative purposes only

Deep Vein Thrombosis – ICD-10 Codes
ICD-10 CM Description ICD-10 CM Description

Acute embolism and thrombosis of lower extremity Chronic embolism and thrombosis of lower extremity

I82.41* Femoral vein I82.51* Femoral vein

I82.42* Iliac vein I82.52* Iliac vein

I82.43* Tibial vein I82.53* Tibial vein

I82.44* Calf muscular vein I82.54* Calf muscular vein

I82.45* Peroneal vein I82.55* Peroneal vein

I82.46* Calf muscular vein I82.56* Calf muscular vein

I82.49* Other specified deep vein of lower extremity I82.59* Other specified deep vein of lower extremity

Acute embolism and thrombosis of upper extremity Chronic embolism and thrombosis of upper extremity
I82.62* Deep veins of upper extremity I82.72* Deep veins of upper extremity

I82.A1* Axillary vein I82.A2* Deep veins of upper extremity

I82.B1* Subclavian vein I82.B2* Subclavian vein

I82.C1* Internal jugular vein I82.C2* Internal jugular vein

4/28/25 © 2025 HF Management Services, LLC 14

I97.89 Other postprocedural complications and disorders of the circulatory system, not elsewhere classified

T82.868A Thrombosis due to vascular prosthetic devices, implants and grafts, initial encounter 

Personal history of other venous thrombosis and embolism
Z86.718 Personal history of other venous thrombosis and embolism



Q & A

Patient had DVT in June of 2024. The clots have 
resolved but pt is still taking anticoagulants. Would 
this now be coded as history of DVT Or chronic DVT 
with current use of anticoagulants?

A.History of DVT 
B.Chronic DVT
C.DVT on anticoagulants
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Q & A

Patient had DVT in June of 2024. The clots have resolved but pt 
is still taking anticoagulants. Would this now be coded as history 
of DVT Or chronic DVT with current use of anticoagulants?

A.History of DVT 
B.Chronic DVT
C.DVT on anticoagulants
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Pulmonary Embolism (PE)
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Coding Example for PE
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2/25/2023DOS

I26.99 Other pulmonary embolism without acute cor
pulmonaleDiagnosis

HCC 267 - Deep Vein Thrombosis and Pulmonary 
EmbolismHCC Category

NoDiagnosis Supported

NoHCC Validated

Hx Vs ActiveCoding Rationale

Pt was seen in ED and discharged. Pt has a documented 
history of PE. No evidence that PE is current, therefore should 
not be reported as an active condition.

Comments

Z86.711 Personal history of pulmonary embolismRecommendation

4/28/25

For illustrative purposes only



PE Documentation Recommendation

Type of 
Pulmonary

qInfarction
qThrombosis
qThromboembolism

Status of 
Condition

qStable 
qImproved
qWorsening
qDate of PE

Signs & 
Symptoms

qAcute dyspnea
qPleuritic chest pain
qCough
qHemoptysis
qTachypnea
qTachycardia

Complications

qWith acute cor 
pulmonale

qSeptic (identify the 
underlying infection)

qOther pulmonary 
heart diseases, for 
ex:
qPulmonary HTN
qHeart failure

Diagnostic 
Testing

qChest X-ray
qPulse oximetry
qBlood gas testing
qECG
qCT angiography
qD-dimer testing
qDuplex 

ultrasonography

Treatment

qSupportive therapy
qAnticoagulation 

(length of Tx)
qInferior vena cava 

filter placement
qSurgical 

embolectomy
qExtracorporeal 

membrane 
oxygenation

qOther

4/28/25 © 2025 HF Management Services, LLC 19
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Documentation of pulmonary embolism should include:

Q & A

a) Date of onset of PE
b) Status
c) Treatment and plan
d) All of the above
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Documentation of pulmonary embolism should include:

Q & A

a) Date of onset of PE
b) Status
c) Treatment and plan
d) All of the above

Coding Example for PE

© 2025 HF Management Services, LLC 22

7/7/2023DOS

I26.99 Other pulmonary embolism without acute cor
pulmonaleDiagnosis

HCC 267-Deep Vein Thrombosis and Pulmonary 
EmbolismHCC Category

NoDiagnosis Supported

NoHCC Validated

Hx Vs ActiveCoding Rationale

PE documented as historical (2013) with a clear statement 
that it was “treated with warfarin.” This is not a present 
condition and should not be reported with an active code.

Comments

Z86.711 Personal history of pulmonary embolismRecommendation

4/28/25

For illustrative purposes only
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TRUE or FALSE
Documentation of “Septic pulmonary embolism 

without acute cor pulmonale”,  should include the 
underlying infection.

Q & A

a) True
b) False
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TRUE or FALSE
Documentation of “Septic pulmonary embolism 

without acute cor pulmonale”,  should include the 
underlying infection.

Q & A

a) True
b) False



Pulmonary Embolism ICD-10-CM Codes
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ICD-10 CM CODE DESCRIPTION

Pulmonary Embolism With Acute Cor Pulmonale

I26.01
Septic pulmonary embolism with acute cor pulmonale

*Code first underlying infection

I26.02 Saddle embolus of pulmonary artery with acute cor pulmonale

I26.03
Cement embolism of pulmonary artery with acute cor pulmonale

*Code first complication of other artery following a procedure 
(T81.718) 

I26.04 Fat embolism of pulmonary artery with acute cor pulmonale
Code first if applicable:

*Complication of other artery following a procedure (T81.718)  
*Traumatic fat embolism (T79.1) (T79.1-T79.1XXS)

I26.09 Other pulmonary embolism with acute cor pulmonale

I27.82 Chronic pulmonary embolism
*Use additional code, if applicable, for associated long-term (current) 
use of anticoagulants (Z79.01)

ICD-10 CM CODE DESCRIPTION

Pulmonary Embolism Without Acute Cor Pulmonale

I26.90 Septic pulmonary embolism without acute cor pulmonale
*Code first underlying infection

I26.92 Saddle embolus of pulmonary artery without acute cor pulmonale

I26.93
Singe subsegmental thrombotic pulmonary embolism without acute cor pulmonale

I26.94 Multiple subsegmental thrombotic pulmonary emboli without acute cor   pulmonale

I26.95 Cement embolism of pulmonary artery without acute cor pulmonale
*Code first complication of other artery following a procedure (T81.718)

I26.96 Fat embolism of pulmonary artery without acute cor pulmonale
*Code first, if applicable:
Complication of other artery following a procedure (T81.718)
Traumatic fat embolism (T79.1)

I26.99 Other pulmonary embolism without acute cor pulmonale

Chronic Hepatitis C
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Coding Example Chronic Hep B
2/26/2023DOS

B18.0- Chronic viral hepatitis B with delta-agentDiagnosis

HCC 65 - Chronic HepatitisHCC Category

NoDiagnosis Supported

YesHCC Validated

HCC ValidatedCoding Rationale

Documentation supports chronic hepatitis B without delta 
agent as there was no indication of chronic hep b with 
delta.

Comments

Correct diagnosis code - B18.1 - Chronic viral hepatitis B 
without delta-agent

Recommendation

For illustrative purposes only

Chronic Hepatitis C Documentation Recommendations

Specify Type/Acuity

Acute hepatitis C

Chronic viral hepatitis C

With hepatic coma

Without hepatic coma

Status of condition

Stable

Improved

Worsening

Resolved (liver implant)

Associated Conditions

Level of specificity of 
hepatitis

Cirrhosis of liver

Hepatorenal syndrome

Hepatopulmonary 
syndrome
Hepatic failure

Malignant neoplasm of 
liver and intra-hepatic bile 
ducts

Alcoholic liver disease

Medical Management

Ordered tests i.e Viral Load

Treatment

Follow up

Surveillance

Referrals

4/28/25 © 2025 HF Management Services, LLC 28



4/28/25 © 2025 HF Management Services, LLC 29

Documenting specificity of the condition will lead to?

Q & A

a) Capturing severity of the diagnosis
b) Patients' true health status
c) Both a and b
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Documenting specificity of the condition will lead to?

Q & A

a) Capturing severity of the diagnosis
b) Patients' true health status
c) Both a and b



Coding Example Cirrhosis Of Liver
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6/2/2023DOS

K74.60-Unspecified Cirrhosis Of LiverDiagnosis

HCC 64 - Cirrhosis of LiverHCC Category

YesDiagnosis 
Supported

YesHCC Validated

HCC ValidatedCoding Rationale

Unspecified liver cirrhosis of liver is supported in the A/P with 
medication. 

Comments

4/28/25

For illustrative purposes only

Documentation Tips
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Do not use term “History of” if a patient still has an 
active viral infection. 

For patients who have had a liver transplant 
documentation should include the transplant status 
code - along with medical management

•Z94.4 Liver transplant status, 
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What is the best way to describe and document a 
patient’s current chronic hepatitis C diagnosis?

Q & A

a) Document as “history of”
b) Document as “current” including viral load, acuity and type
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What is the best way to describe and document a 
patient’s current chronic hepatitis C diagnosis?

Q & A

a) Document as “history of”
b) Document as “current” including viral load, acuity and type



Chronic Viral Hepatitis ICD-10-CM Codes
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B18.0

Chronic Viral 
Hepatitis B 
with delta-

agent

B18.1

Chronic Viral 
Hepatitis B 

without delta 
- agent

B18.2

Chronic viral 
hepatitis C

Carrier of 
viral 

hepatitis C

B18.8

Other 
chronic viral 

hepatitis

Carrier of 
other viral 
hepatitis

B18.9

Chronic viral 
hepatitis, 

unspecified

K73*

K73.0 Chronic 
persistent 

hepatitis, not 
elsewhere 
classified

K73.1 Chronic 
lobular 

hepatitis, 
(NEC)

K73.2 Chronic 
active 

hepatitis, 
(NEC)

K73.8 Other 
chronic 

hepatitis, 
(NEC)

K73.9 Chronic 
hepatitis, 

unspecified

K75.4

Autoimmune 
hepatitis 
(Lupoid 

Hepatitis NEC)

C22*

Malignant 
neoplasm of 

liver and 
intrahepatic 

bile ducts

Z72.52

High-risk 
sexual 

behavior

Z11.59

Encounter for 
screening for 

other viral 
diseases

Liver Cirrhosis
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Coding Example Liver Cirrhosis
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10/7/2021DOS

K74.69-Other cirrhosis of liverDiagnosis

HCC-64 - Cirrhosis of LiverHCC Category

NoDiagnosis Supported

YesHCC Validated

HCC ValidatedCoding Rationale

Pt is documented to have Chronic Viral Hep c and “Other 
cirrhosis of liver” in A/P. Comments

Better code abstraction would be

K74.60 Unspecified cirrhosis of liver, since the documentation 
does not specify the type of liver cirrhosis.

Recommendation

4/28/25

For illustrative purposes only

Liver Cirrhosis Documentation Recommendations
Type of Hepatic Fibrosis

Hepatic sclerosis

Hepatic fibrosis with hepatic 
sclerosis

Primary biliary cirrhosis
-Chronic nonsuppurative 
destructive cholangitis

-Primary biliary cholangitis

Secondary biliary cirrhosis

Unspecified biliary cirrhosis

Other cirrhosis of liver
-Cryptogenic cirrhosis

-Macronodular cirrhosis
-Micronodular cirrhosis

-Mixed type cirrhosis
-Portal cirrhosis

-Postnecrotic cirrhosis

-Unspecified cirrhosis of liver

Status of Condition

Stable

Improved

Worsening

Identify if Any

Hepatitis
• Type
• Acute or Chronic

Obesity

Alcohol 
use/abuse/dependence

Diabetes

Other chronic condition

Complications

Portal hypertension

Edema

Ascites

Splenomegaly

Bleeding

Jaundice

Acute on chronic 
cirrhosis

Diagnostic Tests

Blood tests such as 
INR/Viral load

High bilirubin levels

Serum creatinine

Screening for 
Hepatitis virus

CT scan

MRI Scan

Ultrasound

Biopsy

Treatment Plan

Antiviral 
Medications

Therapeutic 
endoscopy

Trans-jugular 
intrahepatic 

portosystemic 
shunt

Liver transplant

Avoiding alcohol 
consumption

Low sodium diet

Diuretics

Synthetic 
hormones
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Should the provider document any associated 
chronic conditions related to liver cirrhosis if the 

patient has any?

Q & A

a) Yes
b) No
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Should the provider document any associated 
chronic conditions related to liver cirrhosis if the 

patient has any?

Q & A

a) Yes
b) No



Coding Example Liver Cirrhosis
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10/7/2021DOS

K74.60-Unspecified Cirrhosis Of LiverDiagnosis

HCC64 - Cirrhosis of LiverHCC Category

YesDiagnosis 
Supported

YesHCC Validated

HCC ValidatedCoding Rationale

Pt is documented to have Liver Cirrhosis and instructed to 
follow up with specialist. Pt is also currently on 
Spironolactone.

Comments

4/28/25

For illustrative purposes only

Coding Tips

When documentation supports history of liver transplant, an 
additional code should be reported Z94.4 Liver transplant status

Code K70.3 and K71.7 cannot be reported together with K74* 
category codes, as per Excludes1 note

Code also, if applicable, viral hepatitis (acute) (chronic) (B15-B19) 
together with K74* codes

4/28/25 © 2025 HF Management Services, LLC 42
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Based on the reviewed coding tips, what 
additional codes may be assigned along with liver 

cirrhosis when documentation supports it?

Q & A

a) History of liver transplant
b) Viral hepatitis specified whether acute or chronic.
c) Both a and b
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Based on the reviewed coding tips, what 
additional codes may be assigned along with liver 

cirrhosis when documentation supports it?

Q & A

a) History of liver transplant
b) Viral hepatitis specified whether acute or chronic
c) Both a and b



Cirrhosis ICD-10-CM Codes
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K74.3
• Primary biliary cirrhosis
• Chronic nonsuppurative destructive cholangitis
• Primary biliary cholangitis

K74.4
• Secondary biliary cirrhosis

K74.5
• Biliary cirrhosis, unspecified

K74.6*
• K74.60-Unspecified cirrhosis of liver
• K74.69-Other cirrhosis of liver

K70.3*
• K70.30-Alcoholic cirrhosis of liver without ascites
• K70.31-Alcoholic cirrhosis of liver with ascites

K71.7
• Toxic liver disease with fibrosis and cirrhosis of liver

Healthfirst Job aids for Providers & Coders
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Healthfirst Provider Website (HFproviders.org)
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https://hfproviders.org/what-s-new/provider-education-events

Healthfirst Provider Website (HFproviders.org)
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https://hfproviders.org/what-s-new/provider-education-events

ü Continuing Medical Education
ü Webinars & Workshops
ü Past Events & Sessions Recordings



Healthfirst Provider Website 
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Healthfirst Provider Website 
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Questions
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§ Email any questions or concerns at #Risk_Adjustments_and_clinical_Documentation@healthfirst.org

§ The Healthfirst Provider Portal has great resources that can be useful use link below
– https://hfproviders.org/provider-resources/coding

4/28/25

References:

§ 2024-icd-10-cm-coding-guidelines

§ AHA Coding Clinic Advisor Homepage | AHA Coding Clinic | AHA Coding Clinic

§ Acute Pulmonary Embolism - StatPearls - NCBI Bookshelf

§ Hepatitis C: What happens in end-stage liver disease? - Mayo Clinic

§ Two Criteria Determine DVT and Venous Emboli Dx - AAPC Knowledge Center

§ Guide Your Liver Condition Coding to Clean Claims : ICD-10-CM
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ABOUT HEALTHFIRST 

Healthfirst believes that every New Yorker deserves access to the best available healthcare. As one 

of New York’s highest quality not-for-profit health insurers serving close to 2 million New Yorkers, 

we make this a reality for our members. Founded more than 30 years ago by the leading hospital 

systems in downstate New York, Healthfirst established a partnership model that enables hospitals, 

health systems, and physicians in our network to work with us to prioritize health outcomes and 

to place the needs of our members and community first. We strive to advance health equity 

so that all individuals, regardless of race, neighborhood, or income, can thrive and live healthy, 

fulfilling lives. Healthfirst serves members in New York City, on Long Island, and in Westchester, 

Rockland, Sullivan, and Orange counties, offering market-leading products to suit every life stage. 

Our offerings include Medicaid plans, Medicare Advantage plans, Long-Term Care plans, Qualified 

Health plans, and Essential Plans. 

ABOUT NORTHWELL HEALTH 

Northwell Health is New York State’s largest health care provider and private employer, with 20+ 

hospitals, 890+ outpatient facilities and more than 18,500 affiliated physicians. We care for over two 

million people annually in the New York metro area and beyond, thanks to philanthropic support 

from our communities. Our 85,000 employees — 18,900 nurses and 4,900 employed doctors, 

including members of Northwell Health Physician Partners — are working to change health care for 

the better. We’re making breakthroughs in medicine at the Feinstein Institutes for Medical Research. 

We’re training the next generation of medical professionals at the visionary Donald and Barbara 

Zucker School of Medicine at Hofstra/ Northwell and the Hofstra Northwell School of Nursing and 

Physician Assistant Studies.
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Session 4: Pulmonary Embolism (PE) and 

Deep Vein Thrombosis (DVT), Hepatitis & Cirrhosis  
of the OIG Targeted High Risk Condition Series  

jointly provided by Healthfirst and Northwell Health.

Healthfirst is the brand name used for products and services provided by one or more of the Healthfirst group of affiliated companies. 
© 2025 HF Management Services, LLC


