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Welcome
Let’s Learn about the ICD10-CM Coding 
Guidelines and the Anatomical 
Structures for the Nose and Throat. We 
will discuss the common diseases of 
these Structures as well as look at 
some coding scenarios for complex 
coding of:

Pneumonia, Respiratory failure and the 
ENT Symptoms involved in both 

2

1

2



11/12/2020

2

Respiratory System

3

NoseNose

LarynxLarynx

PharynxPharynx

TracheaTrachea

Upper Respiratory Tract
Nose 

 Paranasal sinuses

 Pharynx

 Larynx 

Path of air passage 
from upper to lower 
respiratory  system 

Word Parts
nas/o, rhin/o = nose

or/o = mouth, oral cavity

pharyng/o = pharynx, 
throat

laryng/o = larynx, 
voice box

trache/o = trachea, 
windpipe

Bronch/o, bronchi/o = 
bronchus

Alveol/o = alveolus, small 
cavity
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Upper Respiratory Tract
Nose
 Nares/nostrils

 Nasal septum

 Nasal turbinates/conchae

 Vibrissae 

 Mucous membrane 

 Cilia

Word Parts
rhin/o, nas/o = nose

sept/o = wall

-um = structure

muc/o = mucus

cili/o = tiny hairs

Upper Respiratory Tract

■Paranasal sinuses
• Frontal

• Maxillary/antrum of Highmore

• Sphenoid

• Ethmoid 
• Air cells

• Olfactory bulb

Word Parts
para- = near

nas/o = nose

sin/o, sinus/o = sinus

antr/o = antrum

ethmoid/o = ethmoid
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Upper Respiratory System
 Larynx
 Location

 Laryngeal prominence/Adam’s apple

Hyoid bone

 Cartilaginous tissue

 Vocal folds
 False vocal folds/vestibular folds

 True vocal folds/vocal cords

Glottis

 Rima glottidis

 Epiglottis 

Word Parts

laryng/o = larynx, voice box

epiglott/o = epiglottis

•E05.00 (Thyrotoxicosis with diffuse goiter without thyrotoxic crisis or storm)
•E05.01 (Thyrotoxicosis with diffuse goiter with thyrotoxic crisis or storm).

Documentation Tips for Hyperthyroidism Specificity

E05.- (Thyrotoxicosis [hyperthyroidism]). The fourth character for your code is based on these types:

• With diffuse goiter (includes exophthalmic or toxic goiter NOS, Graves’ disease, and toxic diffuse goiter)

• With toxic single thyroid nodule (or toxic uninodular goiter)

• With toxic multinodular goiter (including toxic nodular goiter NOS)

• From ectopic thyroid tissue

• Thyrotoxicosis factitia (caused by taking too much thyroid hormone)

• Other (including documentation of overproduction of thyroid-stimulating hormone)

• Unspecified (including hyperthyroidism NOS).
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Diseases of the 
Respiratory 
System

J 0 0 - J 9 9

Diseases of the Respiratory System (J00-J99) 

■ Chapter 10 in the Tabular List includes the following sections:

– Acute upper respiratory infections (J00-J06)

– Influenza and pneumonia (J09-J18)

– Other acute lower respiratory infections (J20-J22)

– Other diseases of upper respiratory tract (J30-J39)

– Chronic lower respiratory diseases (J40-J47)

– Lung diseases due to external agents (J60-J70)

10
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■ Among the most common symptoms of respiratory 
disorders are:

– Cough

– Shortness of breath

– Chest pain

– Wheezing

– Stridor (a crowing sound when breathing)

– Hemoptysis (coughing up of blood)

– Cyanosis (bluish discoloration)

– Finger clubbing

– Respiratory failure

11

Diseases of the Respiratory System (J00-J99)

Acute 
Upper 
Respiratory 
Infections 
(J00-J06) 

■ Conditions in this classification include:

– Acute nasopharyngitis (common cold)

– Acute sinusitis

– Acute pharyngitis

– Acute tonsillitis

– Acute laryngitis

– Acute upper respiratory infection

– Acute bronchitis

12

Diseases of the Respiratory System (J00-J99)

11
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Acute Upper Respiratory Infections (J00-J06) 

The common cold is listed under “cold” in the Alphabetic Index (J00).

Nasopharyngitis (acute) is listed as nasopharyngitis.

Diseases of the Respiratory System (J00-J99)

13

Influenza and Pneumonia (J09-J18) 

Codes for pneumonia and influenza can be found in ICD-10-CM Chapters 1 and 10.

Pneumonia is an infection of the lungs that involves the small air sacs (alveoli) and the 
tissues around them.

Pneumonia is a group of illnesses, each caused by a different microscopic organism. 
Usually pneumonia starts after organisms are inhaled into the lungs, but sometimes 
the infection is carried to the lungs by the bloodstream, or it migrates to the lungs 
directly from a nearby infection.

Diseases of the Respiratory System (J00-J99)

14
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Influenza and Pneumonia (J09-J18) 

The most common causes are bacteria and viruses. Some bacterial causes are:

– Streptococcus pneumoniae

– Staphylococcus aureus

– Legionella

– Haemophilus influenzae

– Fungi

– Mycoplasma pneumoniae (common in older children and younger adults)

Diseases of the Respiratory System (J00-J99)

15

Influenza and Pneumonia (J09-J18) 

Viruses include:

–Influenza (flu)

–Chickenpox

Common symptoms of pneumonia are:

–Cough producing sputum

–Chest pain

–Chills

–Fever

–Shortness of breath

16
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Coding Tip

■ Pneumonia is coded in both Chapters 1 and 10 in ICD-10-
CM

– Chapter 1: Certain Infectious and Parasitic 
Diseases

– Chapter 10: Diseases of the Respiratory 
System

17

Influenza and Pneumonia (J09-J18) 

Pneumonia Due to SARS-associated coronavirus:

– Severe acute respiratory syndrome (SARS) is a recognized febrile severe lower 
respiratory illness that is caused by infection with a novel coronavirus, SARS-
associated coronavirus (SARS-CoV).

Diseases of the Respiratory System (J00-J99)

18
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Influenza and Pneumonia (J09-J18) 

19

Diseases of the Respiratory System (J00-J99) 
– During the winter of 2002 through the spring of 2003, WHO 

received reports of >8,000 SARS cases and nearly 800 deaths 
worldwide.

– Outbreak of COVID-19 was detected in mainland China in December 
of 2019. We see every continent in the world has been affected by 
this highly contagious disease, with nearly a million cases diagnosed 
in over 200 countries worldwide.

– The cause of this outbreak, known as the severe acute respiratory 
syndrome coronavirus 2 (SARS-CoV-2). On February 12, 2020, WHO 
officially named the disease caused by the novel coronavirus as 
Coronavirus Disease 2019 (COVID-19).

■ The vast majority of patients with SARS-CoV disease:

– Have a clear history of exposure either to a SARS patient(s) or to a 
setting in which SARS-CoV transmission is occurring.

– Develop pneumonia.

■ Laboratory tests are helpful but do not reliably detect infection early in the 
illness.

Influenza and Pneumonia (J09-J18) 

■ Common symptoms of SARS-associated coronavirus (SARS-CoV) include flu-like symptoms, fever, chills, 
cough, headache, myalgia, and so on.

– The symptoms may range from mild to more severe forms of respiratory illness.

■ The diagnosis of SARS-CoV is based on these elements:

– Clinical presentation

– Laboratory test results

– Epidemiological exposure

20
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New Chapter 22

Codes for special purposes (U00-U85)
• New section-new diseases of:

• Uncertain etiology or emergency use (U00-U49)

• New category U07 Emergency use of U07

New codes

• U07.0, Vaping-related disorder

• U07.1, COVID-19

21

Code Only Confirmed Cases 

■ Assign code U07.1, COVID-19, only for a confirmed diagnosis of the 2019 novel coronavirus (COVID19) as 
documented by the provider documentation of a positive COVID-19 test result, or a presumptive positive 
COVID-19 test result.

• This is an exception to the hospital inpatient guideline Section II, H. 

• Indicating , “confirmation” does not require documentation of the type of test performed; the 
provider’s documentation that the individual has COVID-19 is appropriate 

Presumptive positive COVID-19 test results are to be coded as confirmed:

• A presumptive positive test result means an individual has tested positive for the virus at a local or 
state level, but it has not yet been confirmed by the Centers for Disease Control and Prevention 
(CDC). CDC confirmation of local and state tests for the COVID19 virus is no longer required.

22

21
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Code Only Confirmed Cases 

• If the provider documents "suspected," "possible,""probable," or “inconclusive” COVID-19, do not

assign code U07.1.

• Assign a code(s) explaining the reason for encounter(such as fever) or Z20.828, Contact with and (suspected)

exposure to other viral communicable diseases.

23

Sequencing of Codes and Principal Diagnosis

■ When COVID-19 meets the definition of principal diagnosis, code U07.1, COVID-19, should be sequenced 
first, followed by the appropriate codes for associated manifestations. 

• Exception: Obstetrics patients as indicated in Section . I.C.15.s. for COVID-19 in pregnancy, childbirth, 
and the puerperium. 

• For a COVID-19 infection that progresses to sepsis, see Section I.C.1.d. Sepsis, Severe Sepsis, and Septic 
Shock. 

24
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Pneumonia 

• Codes U07.1, COVID-19, and J12.89, Other viral pneumonia. 

Acute bronchitis

• Codes U07.1, and J20.8, Acute bronchitis due to other specified organisms.

Bronchitis not otherwise specified (NOS) 

• Code U07.1 and J40, Bronchitis, not specified as acute or chronic.

Acute Respiratory Illness Due to COVID-19 

25

Lower respiratory infection NOS

• U07.1, COVID-19, and J22, Unspecified acute lower respiratory infection

Acute respiratory infection NOS

• U07.1, COVID-19, and J22, Unspecified acute lower respiratory infection

Respiratory infection NOS

• U07.1, COVID-19, and J98.8, Other specified respiratory disorders

Acute respiratory distress syndrome

• U07.1, COVID-19, and J80, Acute respiratory distress syndrome

Acute Respiratory Illness Due to COVID-19 

26
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 Concern about a possible exposure to COVID-19, but this is ruled out after evaluation

 Z03.818, Encounter for observation for suspected exposure to other biological agents ruled out.

 Actual exposure to someone who is confirmed or suspected (not ruled out) to have COVID-19, and the exposed individual 
either tests negative or the test results are unknown

 Z20.828, Contact with and (suspected) exposure to other viral communicable diseases. If the exposed individual tests 
positive for the COVID-19 virus, see guideline a) Code only confirmed cases.

Exposure to –Concern vs Actual

27

Screening for 
COVID-19
 Asymptomatic individuals who are being 

screened for COVID-19 and have no 
known exposure to the virus, and the 
test results are either unknown or 
negative Z11.59, Encounter for 
screening for other viral diseases.

 For individuals who are being screened 
due to a possible or actual exposure to 
COVID-19, see guideline for Exposure to 
COVID-19.

 Asymptomatic individual is screened for 
COVID-19 and tests positive, assign code 
U07.1, COVID-19.

28
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Example 1

• A patient without symptoms, without exposures to COVID-19 who is very fearful that she has COVID-19. 
There are no symptoms, signs or anything else found by the physician. The patient does not qualify for 
testing for COVID-19 per the CDC. How should we code this encounter?

• Z71.1, Patient with feared complaint in whom no diagnosis is made

”See AHA Coding Clinic, Fourth Quarter 2016: Page 4 ”

29

Example 2

• A patient with exposure to a COVID-19 patient without symptoms presents for testing. The COVID-19 
test is positive. There is no contrary information from the physician. Must the patient have symptoms to 
code U07.1 or can U07.1 be assigned when only a positive test result is found?

• Assign U07.1, COVID-19 for a patient who’s test results are positive for COVID-19.

30
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Example 3

• A patient was diagnosed with COVID-19 infection a week ago and is admitted after developing acute 
onset shortness of breath associated with upper back pain as well as dizziness without syncope. The 
patient continued to experience symptoms of COVID-19 infection. Patient was discharged with the 
diagnosis of pulmonary embolism (PE) and COVID-19. What are the appropriate codes?

• Assign code U07.1, COVID-19, as the principal diagnosis, followed by code I26.99, Other pulmonary embolism 
without acute cor pulmonale

31

Chapter 10: Diseases of Respiratory System 
(J00–J99)

Code only confirmed cases of influenza due to certain identified influenza viruses 
(category J09)

• In this context, “confirmation” does not require documentation of positive 
laboratory testing specific for avian or other novel influenza A.

Influenza Due to Certain Identified Influenza Viruses 

32
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Chapter 10: Diseases of Respiratory System 
(J00–J99)

Code J95.851, Ventilator associated pneumonia, should be assigned only when the 
provider has documented ventilator associated pneumonia (VAP). An additional code 
to identify the organism (e.g., Pseudomonas aeruginosa, code B96.5) should be 
assigned.

• Do not assign an additional code from categories J12–J18 to identify the type of 
pneumonia.

Ventilator Associated Pneumonia

33

2021 Code Update

■ Check out the influenza notes were added to codes

• J04  Acute laryngitis and tracheitis 

• J05  Acute obstructive laryngitis [croup]

• Excludes1 notes were changed to Excludes2 notes

• J82.8 Pulmonary eosinophilia was expanded to identify specific types of eosinophilia

• J84.1 Other interstitial pulmonary diseases with fibrosis was expanded to identify specific interstitial lung 
disease.

• Code first notes added

34
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2021 Code Update

■ Update to ICD-10-CM guidelines regarding influenza

■ The parenthetical was deleted under  J00-J06 and placed under conditions that are inherent to 
influenza.

Excludes: Influenza virus with other respiratory manifestations ( J09.X2, J10.1, J11.1) will 
be located only under the following:
■ J00Acute nasopharyngitis [common cold]
■ J02.9Acute pharyngitis, unspecified
■ J03.9 Acute tonsillitis, unspecified
■ J06 Acute upper respiratory infections of multiple and unspecified sites

35

Scenario 

A patient presents with flu-like symptoms. During the exam, the physician observes swollen and 
red tonsils. The patient’s mom believes strep was going around her child’s classroom. The 
physician makes the determination to run both influenza A and B tests and a rapid strep test.

The patient’s lab results indicate she is positive for strep and influenza A.

■ J02.0 Streptococcal pharyngitis

■ J10.1 Influenza due to other identified influenza virus with other respiratory 
manifestations

36
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Other Diseases of the Upper Respiratory Tract (J30-J39)

Other diseases of the upper respiratory tract include:

– Nasal polyps

– Chronic sinusitis

– Chronic diseases of the tonsils and adenoids

– Chronic laryngitis

– Allergic rhinitis

Combination coding is common with diseases of the respiratory system.

Diseases of the Respiratory System (J00-J99)

37

Chronic Obstructive Pulmonary Disease (J44.-) 

Chronic obstructive pulmonary disease (COPD) is a term that refers mainly to two closely related respiratory disorders 
that gradually take a person’s breath away: chronic bronchitis and/or emphysema associated with airflow obstruction.

–A person with COPD sometimes has both chronic bronchitis and emphysema or may just have one of these 
diseases.

37
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Chronic Obstructive Pulmonary Disease (J44.-) 

Chronic bronchitis is a longstanding inflammation of the airways that produces a lot of mucus, causing 
wheezing and infections.

–It’s considered chronic if someone has coughing and mucus on a regular basis for at least three 
months a year and for two years in a row.

Emphysema is a disease that destroys the air sacs and/or the smallest breathing tubes in the lungs.

– Simply put, the lungs lose elasticity, similar to an overused rubber band.

– This causes the air sacs to become enlarged, thus making breathing difficult.

The overwhelming cause of COPD is smoking.

– In fact, approximately 90% of COPD patients have a history of smoking.

Chronic Obstructive Pulmonary Disease (J44.-) 

40

39
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Chronic Obstructive Pulmonary Disease (J44.-) 

■ Other risk factors include:

– Heredity

– Second-hand smoke

– Exposure to air pollution at work and in the environment

– A history of childhood respiratory infections

■ The primary symptom of COPD is shortness of breath accompanied by a cough or wheezing.

41

Chronic Obstructive Pulmonary Disease (J44.-) 

In the later stages of the disease, someone with COPD could suffer from severe shortness of breath, coughing and 
excessive amounts of sputum (mucus), wheezing, recurrent infections, swelled ankles, and a bluish skin tint.

At advanced stages, people with COPD may need constant care and supplemental oxygen in order to breathe.

41
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Chronic Obstructive Pulmonary Disease (J44.-) 

Conditions in this classification include:

– Bronchitis

– Emphysema

– Asthma

– Bronchiectasis

– Extrinsic allergic alveolitis

– Chronic airway obstruction, not elsewhere classified

Diseases of the Respiratory System (J00-J99)

43

Diseases of the Respiratory System (J00-J99)

Coding Issues

■When coding COPD, accurate identification of the specific condition 
attributed to the airway obstruction along with any associated acute 
conditions such as acute bronchiectasis.

■When the diagnosis in the medical record states “COPD” without 
associated conditions, it is coded as J44.9, Chronic obstructive 
pulmonary disease, unspecified.

■Use this code only when a more specific diagnosis code cannot be 
assigned. Accurate coding of COPD and their related conditions is 
critical.

44
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Example

■ A patient with COPD was admitted by her internist with a diagnosis of COPD with respiratory 
syncytial virus pneumonia.

■ J44.0 Chronic obstructive pulmonary disease with (acute) lower respiratory Infection

■ J12.1 Respiratory syncytial virus pneumonia

45

Example 2

• A 45-year-old patient is diagnosed with emphysema with Chronic Obstructive bronchitis and is admitted to the 
hospital. After a detailed history and a detailed examination, the physician determined the patient's condition is not 
currently exacerbated.

• J44.9

46

45
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Diseases of the Respiratory System (J00-J99)

Coding Issues

■If an acute lower respiratory infection is present (J44.0), then an 
additional code should be used to identify the infection, if known.

■The code set also states that asthma should be coded in addition to 
these codes, if applicable. Other codes that may be reported are:
–History of tobacco dependence (Z87.891)
–Exposure to environmental tobacco smoke (Z77.22),
–Tobacco use (Z72.0)

■Review the ICD-10-CM guidelines for reporting COPD and Asthma.

47

Coding Issues

48

Diseases of the Respiratory System (J00-J99) 

■ When reviewing the Tabular List under J44.-, the guidance under the subclassification lists the following 
conditions:

– Asthma with chronic obstructive pulmonary disease

– Chronic asthmatic (obstructive) bronchitis

– Chronic bronchitis with airways obstruction

– Chronic bronchitis with emphysema

– Chronic emphysematous bronchitis

47
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Asthma (J45.-) 

Asthma (J45.-) is a condition in which the airways are narrowed because hyper 
reactivity to certain stimuli produces inflammation; the airway narrowing is reversible.

– Asthma attacks vary in frequency and severity.

– Some people with asthma are symptom-free most of the time, with an 
occasional, brief, mild episode of shortness of breath.

49

Asthma (J45.-)
– Others cough and wheeze most of the time and have severe 

attacks after viral infections, exercise, or exposure to allergens or 
irritants.

– Crying or hearty laughing may also bring on symptoms.

■ An asthma attack may begin suddenly with:

– Wheezing

– Coughing

– Shortness of breath

50

49
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Chronic lung disease, airways narrow and swell, and produce extra mucus

• Affects more than 25 million in US

• Coded by severity

Asthma

51

52
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Documentation Tips –Asthma/COPD

• If the documentation indicates both COPD and asthma, without any further specificity of the type of asthma, 
only COPD would be reported (www.hiacode.com). According to the instructional notes under Category J44, 
Other chronic obstructive pulmonary disease, the type of asthma should also be coded, if applicable (J45-). 
No additional code needs to be assigned for unspecified asthma. If the unspecified asthma is documented to 
be in exacerbation, it would be coded in addition to the COPD. Exacerbation of unspecified asthma provides 
additional specificity regarding the asthma being in acute exacerbation.

• Both asthma and COPD codes can be reported if the documentation indicates that the patient has a specific 
type of asthma as well as COPD. Codes should be assigned based upon the specificity of the COPD and 
asthma documented.

• Each condition (COPD and asthma) would need to be documented as exacerbated in order to code to this 
specificity. If one of these conditions is documented as exacerbated, this does not automatically imply that the 
other condition is also exacerbated.

“Coding Clinic 2017, First QTR Page 25”

53

Coding Issues

Diagnosis codes are selected with the use of category J45.-. Documentation for 
asthma includes:

– Severity of disease (mild intermittent, moderate, persistent, etc).

– If an exacerbation is documented

– If status asthmatics is documented

Diseases of the Respiratory System (J00-J99)

54

53

54



11/12/2020

28

Acute Respiratory Distress Syndrome (J80) 

This type of lung failure results from many different disorders that cause fluid 
accumulation in the lungs (pulmonary edema).

This syndrome is a medical emergency that can occur in people who previously had normal 
lungs.

Despite the fact that it is sometimes called adult respiratory distress syndrome, this 
condition can occur in children.

Acute respiratory distress syndrome is coded to classification J80, and there is only one 
code in the subclassification.

Diseases of the Respiratory System (J00-J99)

55

Acute Respiratory Failure (J96.-) 

Respiratory failure is a condition that affects breathing function or the lungs themselves and can 
result in failure of the lungs to function properly.

Several different abnormalities of breathing function can cause respiratory failure.

55
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Acute Respiratory Failure (J96.-) 

Diagnosis:

–If a patient is treated for acute respiratory failure, respiration failure, a code from J96.0- is reported as the first-listed diagnosis.

–If the reason for the encounter chiefly to be responsible for treatment is primary, the reason may be listed as the first-listed or principal diagnosis.

–Respiratory failure may be listed secondary as it is present on admission and not the first-listed/principal diagnosis.

Based on the ICD-10-CM Guidelines, if the documentation is 
not clear as to whether acute respiratory failure and another 
condition are equally responsible for occasioning the 
admission, query the provider for clarification.

58

Coding Tip

57
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Signs and 
Symptoms

R 0 0 - R 9 9

General Coding Guidelines

60

Signs and symptoms that point rather definitely to a 
given diagnosis are assigned to some category within 
the ICD-10-CM classification.

In general, categories R50-R64 include the more ill-
defined conditions and symptoms that may point to two 
or more diseases or to two or more systems of the body.

Practically all categories in this group could be 
designated as “not otherwise specified” or “unknown 
etiology” or “transient.” 

59
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The Alphabetic Index should be consulted to determine which symptoms and signs are to be coded here and which should be 
coded to more specific sections of the ICD-10-CM classification.

Use codes from Chapter 18 when:

– No more specific diagnosis can be made after investigation

– Signs and symptoms existing at the time of the initial encounter proved to be transient or a cause could not be 
determined

General Coding Guidelines

61

General Coding Guidelines

62

A patient fails to return, and 
all you have is a provisional 

diagnosis

A case is referred elsewhere 
before a definitive diagnosis 

could be made

A more precise diagnosis was 
not available for any other 

reason

Certain symptoms that 
represent important problems 
in medical care exist, and it is 
desirable to classify them in 
addition to a known cause

61
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Coding Tip

■ In the outpatient setting, do not code “rule out,” “possible,” 
“probable,” or “suspected” statements as being definitive 
diagnoses. Instead, code for the signs or symptoms with 
which the patient presented.

63

General Coding Guidelines

Do not use codes from Chapter 18 when:

–A definitive diagnosis is available, for example, the diagnostic statement says cough due to acute bronchitis.

–The code for cough is category J40, which is located in Chapter 10 of ICD-10-CM. Because the reason 
(symptom) for the cough is acute bronchitis, you would not include the code for the symptom of cough.

–The only code you would assign would be from category J40. 

64

63

64



11/12/2020

33

2021 Code Update

■ R51, Headache for facial pain, migraine and trigeminal neuralgia 

• Changed to an Excludes2 note.

■ Two new codes:

• R51.0, Headache with orthostatic component, NEC 

• R51.9, Headache, unspecified

65

Injury, Poisoning, and Certain Other Consequences of 
External Causes
S00-T88

65
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General Coding Guidelines 
for Injuries

The code for the most serious injury, as determined by the physician, is sequenced first.

Superficial injuries such as abrasions or contusions are not coded when associated with more severe 
injuries of the same site.

Assign separate codes for each injury—exception is when a combination code is available. The code 
for unspecified multiple injuries (T07) is only assigned when a more specific code is not available.

67

General Coding Guidelines for Injuries

■ Fractures that do not specify “open” or “closed” are coded as closed. A fracture that does not indicate 
“displaced” or “not displaced” is coded as displaced. It is important to query the physician to identify 
specificity if possible.

■ Use caution and select the appropriate seventh- character extension in the classification.

■ For subsequent care after the initial care for the fracture, and when the patient is receiving treatment for 
healing and recovery, the active treatment diagnosis should be reported with the seventh character “D” for 
subsequent care.

68
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• Fracture coding requires a seventh-character extension 
to identify the highest level of specificity.

• If there are not six characters in the code, do not forget 
to use the placeholder “x.”

69

Coding Tip

Risk and 
Documentation

69
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Pulmonary Disorders (Acute): A&P

■Pneumonia, empyema, lung abscess
oKills more than 50,000 people in the United States each year.

■Risk adjustment
oUnspecified pneumonia does not risk-adjust, and there are two tiers of risk-

adjusting varieties of pneumonia, one paying more than double what the 
other pays. 

o Look for the details.

■Why might there be such variety in risk-adjustment payment for 
pneumonia?

71

(c)AMA 2020 Risk Adjustment Documentation and Coding, Second Edition

Pulmonary Disorders (Acute): Coding

■ Use the Index for pneumonia to ensure you select the correct code.
■ A patient on a ventilator may develop pneumonia that is not ventilator- associated 

pneumonia. Look for causal language in the documentation and don’t make 
assumptions.

■ It is unacceptable to use a lab note to abstract a specific infective agent for 
pneumonia. The physician must make a note in the documentation.

■ Aspiration pneumonia may be accompanied by infection, but ICD-10-CM requires 
coders to abstract the aspiration pneumonia by the external agent aspirated.

■ Report hemoptysis (blood in spittle) in addition to pneumonia when it occurs. 
■ Report only pneumonia in a patient with pneumonia and bronchitis.

72

(c)AMA 2020 Risk Adjustment Documentation and Coding, Second Edition
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Pulmonary Disorders (Chronic): Coding

73

(c)AMA 2020 Risk Adjustment Documentation and Coding, Second Edition

Frequently Coded Conditions
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Artificial Openings
■ Artificial opening status is an important factor that should be coded 

when present. 

■ Patient care decisions

■ Place the patient at risk for infection

■ Continual monitoring for patency

■ An artificial opening infers that an opening was made to the outside 
of the body and is replacing or bypassing a normal body function. 

Source: IonHealthcare
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Frequently Coded Conditions
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Tracheostomy

Tracheostomy ICD-10-CM

Attention to: Z43.0

Status of: Z93.0

Source: ionHealthcare®, LLC

Frequently Coded Conditions

76

Respirator/Ventilator Status
Section I. Conventions, general coding guidelines and chapter specific guidelines

C. Chapter-Specific Coding Guidelines

21. Chapter 21: Factors influencing health status and contact with health services (Z00-Z99) 

C. Categories of Z codes

3) status

Z99 Dependence on enabling machines and devices, not elsewhere classified. 

Note: Categories Z89-Z90 and Z93-Z99 are for use only if there are no complications or malfunctions of the 
organ or tissue replaced, the amputation site or the equipment on which the patient is dependent. 

75

76



11/12/2020

39

I started my Career in 2002 and have worked in many specialized 
areas of Coding. My passion is Coding and Teaching Future Coders. 
I am also very passionate about Recruiting and I am a huge 
advocate for helping New Coders find Employment. Offering Online 
Education for CPC and CRC Exam Preparation in addition to many 
Specialty Exams. We hold Workshops and Webinars to help you 
succeed in the Industry. I am passionate about Coding. I have 
extensive experience in the Coding and Billing industry,

I love to learn, and I  am always up for new challenges whatever 
the situation. I have 18 years experience in Coding and Billing. I 
currently do remote coding for multiple surgical specialties 
including Orthopedics, General Surgery, Gastroenterology, Trauma. 
I have experience coding Urology, and Interventional Radiology. I 
am the owner of Ozark Coding Alliance LLC where I offer Education 
Services for Training Current and Future Coders

Email jennifer@ozarkcodingalliancellc.net
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Contact Us
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EMAIL

ozarkcodingalliance@gmail.com
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