
 
      

        

 
         

       
      

   

 

       
       

     
   

 

  

  
     

   
 

  
  

   
 

  
    

  
 

 
  

      
    

 
 

 
  

     
   

  
    

   
 

 
    

 
 

 
   

Documentation & Coding Reference Guide: Substance Use Disorder 

A quick reference guide to assist with accurate, complete documentation and coding that reflects the true nature of a 
patient’s current health status at the highest level of specificity. Per the ICD-10-CM Official Guidelines for Coding and 
Reporting, “The importance of consistent, complete documentation in the medical record cannot be 
overemphasized. Without such documentation, accurate coding cannot be achieved.” 

Overview 

Substance Use Disorders (SUDs) include conditions related to the use, abuse, dependence, and remission of 
alcohol and other psychoactive substances. Accurate documentation and coding are essential to reflect true 
patient complexity, support risk adjustment, and ensure compliance with ICD-10-CM guidelines. SUD diagnoses 
are classified under ICD-10-CM codes F10–F19, organized by substance type, severity, clinical status, and 
complications. 

Key Definitions (Provider Documented Only) 

• Use 
o  Consumption of a substance without meeting criteria for abuse or dependence. 
o Routine or social use without impairment is not coded. 

• Abuse 
o Problematic use resulting in negative consequences (e.g., work impairment, legal issues, 

interpersonal problems), without physiologic dependence. 

• Dependence 
o A more severe disorder characterized by tolerance, withdrawal, or loss of control. 
o Documentation should include terms such as dependence, dependent, or alcohol use disorder – 

severe. 

• Remission 
o May be partial or full but must be explicitly documented by the provider. 
o Coders cannot assume remission based on history or patient statements alone. 

ICD-10 Coding Structure (F10–F19) 

Each SUD code reflects: 
1. Substance (e.g., alcohol, opioids, cannabis) 
2. Severity 

o Mild → Abuse 
o  Moderate to Severe → Dependence 

3. Clinical Status 
o Current 
o In remission (early or sustained) 

4. Complications (if present) 
o  Withdrawal 
o Intoxication 
o Psychosis 
o Anxiety, mood, sleep, or neurocognitive disorders 

® marks of the Blue Cross and Blue Shield Association. Blue Cross NC is an independent licensee of the Blue Cross and Blue Shield Association. 



 
      

        

 
 

 

 
     

   
 

 
  

  
  

 
   

  
 

 
  

      
 

   
    

    
     

  
 

 
   

  
    
  

 
 

  

 
 
 
 
 

 
 

 

 

 
 
 
 

 
 
 

 
 
 
 
 

 
 

 
  

 
  

 
 
 
 

 
 
 

  
      

  

 

Documentation & Coding Reference Guide: Substance Use Disorder 

Common ICD-10-CM Codes 

Category  Code Range  Description  
Alcohol Use  Disorder  F10.10  –  F10.29  Abuse, dependence,  remission, and  

complications   
Opioid Use  Disorder  F11.10  –  F11.29  Use,  abuse,  dependence, remission   
Cannabis Use Disorder  F12.10  –  F12.29  Use,  abuse,  dependence, remission   
Sedative/Stimulant Use 
Disorders   

F13–F15  Includes  intoxication,  withdrawal,  psychosis   

Other Psychoactive  
Substances   

F16–F19  Hallucinogens, inhalants, other substances   

Coding Hierarchy Rule: If documentation includes use, abuse, and dependence for the same substance, code 
only the highest severity (dependence > abuse > use). 

Documentation Best Practices 
Providers should clearly document: 
• Specific substance(s) involved 
• Severity (mild, moderate, severe) 
• Current vs. remission status 
• Associated complications (e.g., withdrawal, hallucinations, insomnia) 
• Whether conditions are substance-induced 

Example 
• Poor: “Patient is an alcoholic.” 
• Better: “Alcohol use disorder, severe (dependence), in early remission; no current withdrawal symptoms.” 

Medical vs. Substance-Induced Conditions 
• Medical conditions caused by substances (e.g., alcoholic cirrhosis, pancreatitis) 

o Coded separately from SUD diagnoses 
• Mental or behavioral conditions induced by substances (e.g., alcohol induced psychotic disorder) 

o Coded using substance-induced disorder codes within F10–F19 

Key Takeaways 
• Code to the highest level of specificity 
• Remission requires explicit provider documentation 
• Each substance must be assessed and coded separately 
• Accurate documentation supports appropriate HCC risk capture 

References: 
• Optum EncoderPro.com for Payers (encoderprofp.com) 
• ICD-10-CM Official Guidelines for Coding and Reporting (PDF) 
• ICD-10-CM Official Guidelines for Coding and Reporting, FY 2026, Section I.C.5.b (Mental and behavioral 

disorders due to psychoactive substance use). CMS. 
For questions, please email  the Blue Cross  and  Blue Shield  of North Carolina  Provider Engagement Risk Team  at 
BCBSNCRiskAdj@bcbsnc.com. 

® marks of the Blue Cross and Blue Shield Association. Blue Cross NC is an independent licensee of the Blue Cross and Blue Shield Association. 
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