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Excludes1 Note 

Purpose 

This policy is intended to ensure correct provider reimbursement and serves only as a general resource regarding 
Molina Healthcare’s reimbursement policy for the services described in this policy. It is not intended to address 
every aspect of a reimbursement situation, nor is it intended to impact care decisions. This policy was developed 
using nationally accepted industry standards and coding principles. In a conflict, federal and state guidelines, as 
applicable, and the member’s benefit plan document supersede the information in this policy. Also, to the extent of 
conflicts between this policy and the provider contract language, the Provider contract language will prevail. 
Coverage may be mandated by applicable legal requirements of a State, the Federal government or the Centers 
for Medicare and Medicaid Services (CMS). References included were accurate at the time of policy approval. If 
there is a state exception, please refer to the state exception table listed below. 

 
 
Policy Overview 

 
The Centers for Medicare and Medicaid Services (CMS) and the National Center for Health Statistics (NCHS), 
two departments within the U.S. Federal Government’s Department of Health and Human Services (DHHS) 
provide the following guidelines for coding and reporting using the International Classification of Diseases, 10th 
Revision, Clinical Modification (ICD-10-CM). These guidelines should be used as a companion document to the 
official version of the ICD-10-CM as published on the NCHS website. The ICD-10-CM is a morbidity classification 
published by the United States for classifying diagnoses and reason for visits in all health care settings. The ICD- 
10-CM is based on the ICD-10, the statistical classification of disease published by the World Health 
Organization (WHO). 

 
These guidelines have been approved by the four organizations that make up the Cooperating Parties for the 
ICD-10-CM: the American Hospital Association (AHA), the American Health Information Management 
Association (AHIMA), CMS, and NCHS. 
These guidelines are a set of rules that have been developed to accompany and complement the official 
conventions and instructions provided within the ICD-10-CM itself. The instructions and conventions of the 
classification take precedence over guidelines. These guidelines are based on the coding and sequencing 
instructions in the Tabular List and Alphabetic Index of ICD-10-CM but provide additional instruction. Adherence 
to these guidelines when assigning ICD-10-CM diagnosis codes is required under the Health Insurance 
Portability and Accountability Act (HIPAA). The diagnosis codes (Tabular List and Alphabetic Index) have been 
adopted under HIPAA for all healthcare settings. A joint effort between the healthcare provider and the coder is 
essential to achieve complete and accurate documentation, code assignment, and reporting of diagnoses and 
procedures. These guidelines have been developed to assist both the healthcare provider and the coder in 
identifying those diagnoses that are to be reported. The importance of consistent, complete documentation in the 
medical record cannot be overemphasized. Without such documentation accurate coding cannot be achieved. 
The entire record should be reviewed to determine the specific reason for the encounter and the conditions 
treated. 
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o The ICD-10-CM has two types of excludes notes. Each type of note has a different definition 
for use but they are all similar in that they indicate that codes excluded from each other are 
independent of each other. 

 Excludes1 
A type 1 Excludes note is a pure excludes note. It means “NOT CODED HERE!” An 
Excludes1 note indicates that the code excluded should never be used at the same 
time as the code above the 
Excludes1 note. An Excludes1 is used when two conditions cannot occur together, 
such as a congenital form versus an acquired form of the same condition. 

An exception to the Excludes1 definition is the circumstance when the two conditions are unrelated to each 
other. If it is not clear whether the two conditions involving an Excludes1 note are related or not, query the 
provider. For example, code F45.8, Other somatoform disorders, has an Excludes1 note for "sleep related teeth 
grinding (G47.63)," because "teeth grinding" is an inclusion term under F45.8. Only one of these two codes 
should be assigned for teeth grinding. However psychogenic dysmenorrhea is also an inclusion term under 
F45.8, and a patient could have both this condition and sleep related teeth grinding. In this case, the two 
conditions are clearly unrelated to each other, and so it would be appropriate to 
report F45.8 and G47.63 together. 
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CODING DISCLAIMER. Codes listed in this policy are for reference purposes only and may not be all-inclusive. Deleted 
codes and codes which are not effective at the time the service is rendered may not be eligible for reimbursement. Listing of a 
service or device code in this policy does guarantee coverage. Coverage is determined by the benefit document. Molina 
adheres to Current Procedural Terminology (CPT®), a registered trademark of the American Medical Association (AMA). All 
CPT codes and descriptions are copyrighted by the AMA; this information is included for informational purposes only. 
Providers and facilities are expected to utilize industry standard coding practices for all submissions. When improper billing 
and coding is not followed, Molina has the right to reject/deny the claim and recover claim payment(s). Due to changing 
industry practices, Molina reserves the right to revise this policy as needed. 
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