
CHRONIC DISEASE DOCUMENTATION  
MADE EASIER

What was previously referred to as the Documentation and Coding Compliance Report, is now part of the Quality 
Documentation Management Report. The report houses patient level detail to evaluate and, as clinically appropriate, 
address potential quality and documentation gaps related to chronic conditions, potential conditions, and stars gaps.

The goal of each Quality Documentation Management Report is to make it easier for you to determine if your 
documentation and coding meets Cigna’s Best Practices standards. Built using ICD-10 and CPT codes, Quality 
Documentation Management Reports are specifically developed to support your practice.

Satisfy best 
practices

Quicken
reimbursement

Reduce
penalties

QUALITY DOCUMENTATION MANAGEMENT REPORTS:

WHAT’S NEXT?

1. Cigna team members will arrange regular 
deliveries of the reports to you and your staff.

2. Start using Quality Management Documentation 
Reports immediately to enhance 
documentation and coding compliance.

3. To learn more right now, call your Provider 
Education Specialist or go to  
MedicareProviders.Cigna.com/ICD-10

Coding data accuracy concerns?  
If previously submitted data should be corrected, we can help.  
Please contact ProviderEducation@Cigna.com for research and review, 
or for a copy of Cigna’s Best Practices for Documentation & Coding.

Compliance concerns? To report suspected or detected Medicare  
program non-compliance, please contact:

Cigna Medicare Advantage  
c/o Compliance Department  
P.O. Box 20002 
Nashville, TN 37202

1-800-230-6138 
M-F, 8 a.m. to 6 p.m. (CST)

https://medicareproviders.cigna.com/icd-10
http://MedicareProviders.Cigna.com/ICD-10 
mailto:ProviderEducation%40Cigna.com?subject=


POTENTIAL 
DOCUMENTATION GAP

RATIONALE FOR POTENTIAL DOCUMENTATION GAP 
and an example that may be encountered, with an appropriate coding suggestion when clinically applicable

Artificial Limbs 
w/o Amputation

Reports claims with a diagnosis (Dx) of Artificial Limb, but no prior Dx of Amputation, i.e., left leg prosthesis (Z44.102) 
without left leg – above-knee amputation (Z89.612)

Amputation 
w/o Artificial Limbs

Reports claims with a Dx of Amputation, but no prior Dx of Artificial Limb, i.e., left leg – above-knee amputation (Z89.612) 
without left leg prosthesis (Z44.102)

Supplies 
w/o Artificial Openings

Reports claims with a Dx of Artificial Opening supplies to describe specificity, complication, or care of stoma, but no prior 
Artificial Openings Dx, i.e., colostomy complication (K94.0) without prior colostomy Dx (Z93.3)

Artificial Openings 
w/o Supplies

Reports claims with a Dx of Artificial Openings, but no prior Dx of Artificial Opening supplies to describe the specificity, 
complication, or care of stoma, i.e., colostomy status Dx (Z93.3) without attention to annual colostomy care or status  
review (Z43.3)

Antiepileptic Meds 
w/o Epilepsy

Reports antiepileptic pharmacy claims (minimum at least 120 days antiepileptic medication) without a Dx of Seizure 
or Epilepsy, so that a Dx of Seizure or Epilepsy may be added/deleted, i.e., levetiracetam pharmacy claim without a Dx 
epilepsy (G40.-)

Bisphosphonate Meds 
w/o Bone Disease

Reports bisphosphonate pharmacy claims (minimum at least 120 days antiepileptic medication) without a Dx for
bone disease within the same year of service so that a diagnosis of osteoporosis, pathological fracture or renal
osteodystrophy may be considered for documentation, i.e., alendronate pharmacy claim with out a Dx osteoporosis (M80.-)

CKD Unspecified Reports claims with a Dx of unspecified Chronic Kidney Disease [CKD] (N18.9) with no specific CKD stage Dx, so that a 
more specific Dx of CKD may be considered for documentation, i.e., unspecified CKD documented (N18.9) in a patient with 
chronically reduced GFR that aligns with stage 4 CKD, prompting CKD – stage 4 (N18.4) for consideration

CKD w/o 
Diabetic Screening

Reports claims with a Dx of CKD stages 3+ (N18.3-N18.5) diagnosis without a Diabetes Screening and excludes all patients 
that have Diabetes diagnosis

COPD Meds 
w/o COPD

Reports COPD pharmacy claims (while excluding asthma Dx codes), without a Dx of COPD, so that a Dx of COPD may be 
added/deleted, i.e., tiotropium pharmacy claim without a Dx of COPD (J44.9)

COPD 
w/o COPD Meds

Reports claims with a Dx of COPD (while excluding asthma Dx codes) without a pharmacy claim that is specific to the  
care of COPD, so that a Dx of COPD may be added/deleted or a proper COPD treatment be considered for care, i.e.,  
COPD – unspecified (J44.9) Dx without tiotropium pharmacy claim

Dementia/Alzheimer 
w/o Memory Meds

Reports claims with Dx of dementia or Alzheimer’s disease, without a pharmacy claim that is specific to the care of 
dementia or Alzheimer’s disease (minimum of at least 120 days cholinesterase inhibitor medications), so that a Dx of 
dementia or Alzheimer’s disease be added/deleted or a pharmaceutical treatment may be considered, i.e., Alzheimer’s 
disease (G30.-) Dx without donepezil pharmacy claim

2



POTENTIAL 
DOCUMENTATION GAP

RATIONALE FOR POTENTIAL DOCUMENTATION GAP 
and an example that may be encountered, with an appropriate coding suggestion when clinically applicable

Memory Meds 
w/o Dementia/Alzheimer’s

Reports pharmacy claims (minimum of at least 120 days cholinesterase inhibitors medications) without a Dx of dementia or 
Alzheimer’s disease, so that a Dx of dementia or Alzheimer’s disease may be added/deleted, i.e., donepezil pharmacy claim 
without a Dx of Alzheimer’s disease (G30.-)

Depression Meds  
w/o Depression

Reports depression pharmacy claims (minimum of at least 120 days antidepressant medications) without a Dx of major 
depression (while excluding anxiety Dx codes), so that a Dx of depression may be added/deleted, i.e., citalopram pharmacy 
claim without a Dx of major depression (F32.-)

Depression  
w/o Depression Meds

Reports claims with a Dx of depression (while excluding anxiety Dx codes) without a pharmacy claim that is specific to the 
care of depression (minimum of at least 120 days antidepressant medications), so that a Dx of major depression may be 
added/deleted or a proper major depression treatment be considered for care, i.e., major depression, single episode (F32.-) 
Dx without citalopram pharmacy claim

DMARD Meds 
w/o Autoimmune

Reports Autoimmune Disorder pharmacy claims, without a Dx of Autoimmune disorders, so that a Dx of Autoimmune 
disorders may be added/deleted, i.e., sulfasalazine pharmacy claim without a Dx of psoriasis (L40.-)

DMARD Meds w/o 
Rheumatoid Arthritis

Reports Rheumatoid pharmacy claims, without a Dx of Rheumatoid, so that a Dx of Rheumatoid may be added, i.e., 
leflunomide pharmacy claim without a Dx of Rheumatoid (M05.-)

DMARD Meds with 
Single RA DOS

Reports claims with a Dx of Rheumatoid with only one date of service, with pharmacy claims specific to the care of 
Rheumatoid, so that an additional date of service with a Dx of Rheumatoid may be considered

Epilepsy w/o 
Antiepileptic Meds

Reports claims with a Dx of seizure or epilepsy without a pharmacy claim that is specific to the care of seizure or epilepsy, 
so that a Dx of seizure or epilepsy may be added/deleted or treatment considered for care, i.e., Generalized idiopathic 
epilepsy (G40.-) Dx without fosphenytoin pharmacy claim

Long-term Steroid Meds 
w/o DM screen

Reports pharmacy claims for long-term steroid use (minimum of at least 120 days steroid medications) without a Diabetes 
Screening and excludes all patients that have a Diabetes Dx

Major Depression 
Unspecified

Reports claims with a Major Depression Unspecified (F32.9) diagnosis for the year without a more specific diagnosis

Diabetes and Retinopathy 
w/o Combo

Reports claims with stand-alone diabetes mellitus (DM) (E8.-, E9.-, E10.-, E11.-, E13.-) (while excluding DM with ophthalmic 
manifestations [E8.3-, E9.3-, E10.3-, E11.3-, E13.3-]) plus a stand-alone retinopathy Dx (H35) without a combo code, i.e., 
stand-alone DM type 2 unspecified without complications (E11.8), and exudative retinopathy (H35.02), prompting DM type 
2 with mild non-proliferative diabetic retinopathy with macular edema (E11.321) combo code for consideration
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POTENTIAL 
DOCUMENTATION GAP

RATIONALE FOR POTENTIAL DOCUMENTATION GAP 
and an example that may be encountered, with an appropriate coding suggestion when clinically applicable

Diabetes and Neuropathy 
w/o Combo

Reports claims with stand-alone DM (E08.-, E09.-, E10.-, E11.-, E13.-) (while excluding DM with neurological manifestations 
[E08.4-, E09.4-, E10.4-, E11.4-, E13.4-]) plus a stand-alone unspecified polyneuropathy (G62.-) Dx without combo code, i.e., 
stand-alone DM type 2 unspecified without complications (E11.8) and unspecified polyneuropathy (G62.9), prompting DM 
type 2 with diabetic polyneuropathy (E11.42) combo code for consideration

Diabetes and PAD  
w/o Combo

Reports claims with stand-alone DM (E08.-, E09.-, E10.-, E11.-, E13.-) (while excluding DM with circulatory complications 
[E11.5-]) plus a stand-alone peripheral arterial disease (I73.-) Dx without combo code, i.e., stand-alone DM type 2 
unspecified without complications (E11.8) and peripheral vascular disease – unspecified (I73.9), prompting DM type 2 with 
diabetic peripheral angiopathy without gangrene combo code (E11.51) for consideration

Diabetes and CKD  
w/o Combo

Reports claims with stand-alone DM (E08.-, E09.-, E10.-, E11.-, E13.-) CKD Dx without combo code, i.e., stand-alone DM type 2 
unspecified without complications (E11.8) and CKD stage 5 (N18.5), prompting DM type 2 with CKD combo code (E11.22) for 
consideration (note: A specific stage of CKD must additionally be included with documentation

Diabetes with CKD 
Combo 
w/o CKD

Reports DM with kidney complications combo code (E08.2-, E09.2-, E10.2-, E11.2-, E13.2-), so that a specific CKD stage may 
be included with the combo code, i.e., specific CKD stage 4 (N18.4) suggested for inclusion alongside DM type 2 with CKD 
(E11.22) combo code (note: A specific stage of CKD must additionally be included with documentation)

Renal Dialysis  
w/o Failure

Reports claims with a Dx of Dialysis dependence (Z99.2) without a Dx of End-Stage Renal Disease (N18.6), so that a Dx of 
End-Stage Renal Disease (N18.6) may be considered for documentation

Renal Failure  
w/o Dialysis

Reports claims with a Dx of End-Stage Renal Disease without a Dx of dialysis care, i.e., renal failure Dx without dialysis

HTN and CKD  
w/o Combo

Reports claims with stand-alone HTN (I10) and CKD (N18.-) Dx without a combo Dx of Hypertensive CKD (I12.-), i.e., stand-
alone HTN (I10)and CKD stage 2 (N18.2), prompting Hypertensive CKD stages 1–4 (I12.9) combo code for consideration

HTN with CKD Combo  
w/o CKD

Reports Hypertensive CKD (I12.-) combo code, so that a specific CKD stage may be included with the combo code, i.e., CKD 
stage 5 (N18.5) suggested alongside with Hypertensive kidney disease stage 5 (I12.0) combo code (note: A specific stage of 
CKD must additionally be included with documentation)

HTN and CKD and HF  
w/o Combo

Reports claims with stand-alone HTN (I10) and CKD (N18) and heart failure (HF) (I50) Dx, so that a combo Dx may be 
considered for documentation, i.e., stand-alone codes of HTN (I10), CKD stage 2 (N18.2), and Systolic HF reported (I50.2), 
prompting Hypertensive heart and CKD stages 1–4 (I13.0) combo code for consideration (note: A specific stage of CKD 
must additionally be included with documentation)

4



All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, including Cigna Health and Life Insurance Company. The Cigna name, logos, and 
other Cigna marks are owned by Cigna Intellectual Property, Inc. © 2022 Cigna.
PCOMM-2022-207 963244

POTENTIAL 
DOCUMENTATION GAP

RATIONALE FOR POTENTIAL DOCUMENTATION GAP 
and an example that may be encountered, with an appropriate coding suggestion when clinically applicable

HTN with CKD/HF Combo 
w/o CKD or HF

Reports claims with Hypertensive CKD (I12.-) or HF (I11.-) combo code, so that a specific CKD stage (N18.-) or a specific type 
of heart failure (I50.-) may be included with the combo code, i.e., specific code of chronic systolic (congestive) heart failure 
(I50.22) suggested for inclusion with Hypertensive heart disease with heart failure (I11.0) combo code (note: A specific type 
of heart failure must additionally be included with documentation)

HTN and HF  
w/o Combo

Reports claims with stand-alone HTN (I10) and HF Dx, so that a combo code Dx may be considered for documentation, i.e., 
stand-alone codes of HTN (I10) and HF (I50.-) reported, prompting Hypertensive heart disease with heart failure combo 
code for consideration (I11.0)

HTN with HF Combo  
w/o HF

Reports claims with Hypertensive heart disease with heart failure (I11.0) combo code, so that a specific type of heart 
failure may be included with the combo code, i.e., Chronic diastolic (congestive) heart failure (I50.32) suggested alongside 
Hypertensive heart disease with heart failure (I11.0) combo code (note: A specific type of heart failure must additionally be 
included with documentation)

Insulin w/o Diabetes Reports claims with a Dx of Long-term insulin (Z79.4) without a Dx of DM

Obese BMI  
w/o Morbid Obesity

Reports claims with BMI greater than 40 without a Dx of Morbid (severe) obesity – E66.01 (excessive calories) or E66.2 (w/
alveolar hypoventilation)

Morbid Obesity  
w/o Obese BMI

Reports claims with a Dx of Morbid (severe) obesity – E66.01 (excessive calories) or E66.2 (w/alveolar hypoventilation) 
without a BMI that is greater than 40

Oncology 
w/o Oncologist

Reports claims with a cancer-specific Dx without a specific claim of care/treatment/consultation from an oncology service. 
This report seeks to determine if an active form of cancer is current, or if the cancer should be documented as a past 
medical finding
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