AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

Cholangitis and Bile Duct Obstruction

Quick Reference Guide

2026



AAVBC American Academy of Value Based Care

Table of Contents

1. CLINICAL SINAPSHOT .uuciacirarrssnsssnssnmmsmmsmmssassssnsssmssmssssssssssssssssssssssssssnssassssssnsannsnnnnssns 3
HCC/RAF V28 MaPPING suesesnannannunnsnssnssssasussssasssssssssssassssssnsssssssssssnssssnsassssassssasnsssnnsnsnns 4
2. RECOGNITION AND DIAGNOSIS ...ccciiiiirniinassnrannmsssssassannssssassssssssnsansnssssasssansanssnnnnssns 6
Medicare Imaging, Labs and Surveillance (Adult and GeriatriC) cacciccsccicciciicrsrsssssssssssssssnnnnnns 6
Presenting Signs in Older AJUILS (>65) ciuriarurrssssssssssssssassssasnssssssssssssssssnsasssssssssnsassssnnnnnns 7
Geriatric RiSk FACTOIS vussssssssnssssnsssnssnnsassssssssnssnnsnnssssssasssnnsnnssssssssssnsannnssssnsssansannsnnnnssns 8
Diagnostic Thresholds.ciaisiciriiiiiiciiiisiisissssssssssssssassssass s asnsssassnsnsnnssssnssssssnsssansanssnnnnns 10
Cardinal SY M PTOMS sausiiaraeerisrasssassssassassssssssssaassaasassasnsssssssssssnssssasssssssssssnsassssnsnns 11
ComMmMON OVerSigNtS cuuerarerrcsrasssassssassassssssssssasssaasssmanssssssssssssnssssnsssssssssssnsasssnnsnns 12
Key Differentials in Elderly cicaeessessasnssassssssssssssssssssnssssassssssnssssssssnsnnsnssasassssnssssnsasssnnsnns 13
Comorbidity SCre@NiNg cuueseeeeseesssasssassssassssssassssssnssssassssssssssssssssssnssssnsassasnnssnnsannsnnsnss 14
3. MEAT DOCUMENTATION ESSENTIALS ...cccuiiiaiirirsnnnsanmssrssnsssansnnsansssssasassnnnsnssnsnssssnnnss 16
Clinical Documentation El@MENtS seeieasssrassssssnnnssasmssssassanssnnsssnsassssnssnnssassssssnsannnssnsnssss 17
Reframing Common Documentation ShOrtCULS sussssssssssssassssasssssssssssssnsnssasssssssssssasasssnnsnss 18
4. TREATMENT AND REFERRAL QUICK GUIDE ....cciveauiaastsmrssnsssansnnssnsssssasasssnnssssnsnssssnanss 19
Severity-Based Escalation (TG18, Frailty-Adjusted) cueeessrsarseramnmmnsnasnssnsssssssssssnsassssnnnss 19
TG18/ASGE 2021/ACG 2023-Aligned Treatment by Setting and EtiologY.cccccererissssnsannassasnsnas 20
Non-Pharmacologic Care and Supportive INterventions ciueiserecaseasessasssasssssssssssnsassssnsnss 22
Medication Safety and Key INteractions sisssssssssssssssssssssassssssssssssssssssnsnssnsssssssssssasanssnnsnss 22
When t0 Refer cuuiiieiisiasessssassssassssssnssssasnsssssssssssssssansassssassssnsassasssnssssnssasnssssnsansnnnnss 23
FOHOW-UD TiMiNG suseesserammamemnnmnsasssassssssssssssssssssssssssmssmsssssssssssssssssssssssssssssssnsassssnsnns 24
Comorbidity Management — Primary Care ROI€.uiicisssssrsarseramnamennnnsnsnssssnsssssssssssnsassannnnss 25
Cost-SMart OPLiONS sassesassassssssssssasnssassssssssssssssssssnssssanssnssnsssssssssssnssssasssssssssssasasssnnsnns 26
Patient Education and AdhereNCe ciciiieiisiasssssssssssssnssssassssssssssssssssssnssssnsassasnnsnnnnannsnnsnns 27
Quality Metrics Tie-IN cuuiarecanisiisiasissassssassssssssassssasssaasassasnssssssassssnssssnsssssssssssnsasssnnsnns 27
5. CODING REMINDERS AND CASE EXAMPLES........ccciictemummmmssnsassannssnsssassssssnsannnssssnssss 30
Coding SPeCITICITY sssassssassasssnssnssnnsnssassssasssssssssssssnssssnnssnssnssssssssssssssssasssssssssssnsasssnnsnns 30
Good Documentation — EHR TIPS cecuuuiiassssasussssassssssnssssassssssnssssssnssssnssssnsassasnnsnnnnannsnnsnss 31
Brief Case EXampPles i iiiiaiisiiiiaiiiiasssias s sssssssssasssaassssassssssssnssssnssssnssssssnssssnsassannsnns 31
REFERENCES ...ciciiiiiiniinnsnnanssnsassasnssssnsssmasssssssssssssmssssnssssssnssssnsassssnssnnssassssssnssnnnssnnnssss 32

Cholangitis and Bile Duct Obstruction | Quick Reference Guide 2



AAVBC American Academy of Value Based Care

1 CLINICAL SNAPSHOT

Definition: Cholangitis and obstruction of the bile duct without gallstones is a spectrum of biliary
tract infection and mechanical blockage in which gallstones (cholelithiasis) have been excluded
as the cause.! Biliary pathogens, most commonly Escherichia coli, Klebsiella pneumoniae,
Enterococcus faecalis, and Bacteroides species, ascend from the duodenum or seed via portal
circulation, producing infection of an obstructed biliary tree. When stones are absent, the
etiology shifts to a more insidious set of causes: malignant strictures (cholangiocarcinoma,
pancreatic head cancer, ampullary tumors), benign strictures (post-surgical, post-procedural),
primary sclerosing cholangitis (PSC), IgG4-related sclerosing cholangitis, or indwelling biliary-stent
occlusion.? Cholangitis is a time-sensitive, life-threatening emergency that can escalate
rapidly to severe sepsis and septic shock.

ICD-10 Codes:

K83.09 (other cholangitis — non-calculous, non-PSC) and K83.1 (obstruction of bile duct without
stones) each map independently to HCC 68; assign BOTH when cholangitis AND obstruction are
documented together. K83.01 (primary sclerosing cholangitis) also maps to HCC 68 with a prior
formal diagnosis. AVOID K83.0 (cholangitis, unspecified) when the cause is known — code to
K83.01 or KB83.09 instead. Code the etiology separately: C€24.0 (extrahepatic
cholangiocarcinoma), €25.0 (head of pancreas), C22.1 (intrahepatic cholangiocarcinoma), D89.84
(lgG4-related disease); add R17 (jaundice), R65.20/R65.21 (severe sepsis without/with shock),
and FO5 (delirium) to document severity. CRITICAL: gallstone codes (K80.3x calculus with
cholangitis; K80.5x calculus without cholangitis; K81.x cholecystitis) carry NO HCC in V28 — never
use them once imaging excludes stones.

Prevalence and Burden: Approximately 10,000 to 200,000 cases of acute cholangitis are
diagnosed annually in the United States.> With appropriate biliary drainage, the mortality rate is
<10%.° The average age of individuals affected is 50 to 60 years old, and males and females are
affected equally. Racial and insurance-based disparities compound clinical outcomes: in a US NIS
analysis of 248,942 admissions (1998-2009), Black patients were 61% more likely to die during
admission than White patients (OR 1.61), and Medicare and Medicaid patients had significantly
higher in-hospital mortality compared to privately insured patients.’” Despite overall improvements
in mortality following adoption of the Tokyo Guidelines, Black patients in a contemporary 2009-
2018 NIS cohort continued to experience 40% higher in-hospital mortality (aOR 1.4; 95% CI 1.2-
1.6) and were significantly less likely to undergo ERCP or receive it within the recommended 48-
hour window.8
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