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COVID-19 ICD-10-CM Codes
COVID-19 has changed the dynamic of our workflows
and restructured our industry. With that said, we at
Summit Healthcare IPA want to provide you, our
trusted provider, with the latest ICD-10-CM codes to
help you deliver the utmost of care.
COVID-19 can cause a range of symptoms, from little
to no symptoms, to those affected being severely ill
and even dying. Symptoms can include fever, cough,
and shortness of breath. Symptoms may appear from
2 to 14 days after exposure.
Read more on page 2.

Important Information
Questions? 562.294.0001
For Authorization Submissions and Claims status,
please visit https://eznet.careaccessmso.com/ or Click Here!
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COVID-19 ICD-10-CM Codes
The ICD-10-CM codes are intended to provide
information on the coding of encounters related to
COVID-19 (Coronavirus).
Other codes for conditions unrelated to
coronavirus may be required to fully code these
scenarios in accordance with the ICD-10-CM
Official Guidelines for Coding and Reporting.
Please remember to always use a hyphen at the
end of a code to indicate that additional characters
are required.

Pneumonia
For a pneumonia case confirmed as due to
COVID-19, assign codes J12.89, Other viral pneumonia, and B97.29, Other coronavirus as the cause
of diseases classified elsewhere.

Acute Bronchitis
For a patient with acute bronchitis confirmed due to COVID-19, assign codes J20.8, Acute bronchitis
due to other specified organisms, and B97.29, Other coronavirus as the cause of diseases classified
elsewhere. Bronchitis not otherwise specified (NOS) due to the COVID-19 should be coded using
code J40, Bronchitis, not specified as acute or chronic; along with code B97.29, Other coronavirus as
the cause of diseases classified elsewhere.

Lower Respiratory Infection
If COVID-19 is documented as being associated with a lower respiratory infection, not otherwise
specified (NOS), or an acute respiratory infection, NOS, this should be assigned with code J22,
Unspecified acute lower respiratory infection, with code B97.29, Other coronavirus as the cause of
diseases classified elsewhere. If the COVID-19 is documented as being associated with a respiratory
infection, NOS, it would be appropriate to assign code J98.8, Other specified respiratory disorders,
with code B97.29, Other coronavirus as the cause of diseases classified elsewhere.

ARDS
Acute respiratory distress syndrome (ARDS) may develop with COVID-19, according to the Interim
Clinical Guidance for Management of Patients with Confirmed 2019 Novel Coronavirus (COVID-19)
Infection.
Cases with ARDS due to COVID-19 should be assigned the codes J80, Acute respiratory distress
syndrome, and B97.29, Other coronavirus as the cause of diseases classified elsewhere.
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-guidance-management-patients.html

Exposure to COVID-19
For cases where there is a concern about a possible exposure to COVID-19, but this is ruled out
after evaluation, it would be appropriate to assign the code Z03.818, Encounter for observation for
suspected exposure to other biological agents ruled out.
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For cases where there is an actual exposure to someone who is confirmed
to have COVID-19, it would be appropriate to assign the code Z20.828,
Contact with and (suspected) exposure to other viral communicable
diseases.

Signs and symptoms
For patients presenting with any signs/symptoms (such as fever, etc.)
and where a definitive diagnosis has not been established, assign the
appropriate code(s) for each of the presenting signs and symptoms such as:
•

R05 Cough

•

R06.02 Shortness of breath

•

R50.9 Fever, unspecified

Note: Diagnosis code B34.2, Coronavirus infection, unspecified, would in
generally not be appropriate for the COVID-19, because the cases have
universally been respiratory in nature, so the site would not be “unspecified.”
If the provider documents “suspected”, “possible” or “probable” COVID-19,
do not assign code B97.29. Assign a code(s) explaining the reason for
encounter (such as fever, or Z20.828).
This coding guidance has been developed by the CDC, as a general disclaimer, we implore you to
always check with the CDC website to verify that the codes provided above are up to date. The codes
above have been in effect since February 2020, which is subject to change in the current public
health landscape. If you have any questions or concerns on any of the information above, please
contact us at 562.294.0001.
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World Hepatitis Day
Tuesday, July 28th is World Hepatitis Day. Viral hepatitis — a group of infectious diseases known as
hepatitis A, B, C, D, and E — affects millions of people worldwide, causing both acute (short-term)
and chronic (long-term) liver disease. The World Health Organization (WHO) data show an estimated
257 million people living with chronic hepatitis B and 71 million people living with chronic hepatitis
C worldwide. Viral hepatitis causes more than one million deaths each year. While deaths from
tuberculosis and HIV have been declining, deaths from hepatitis are increasing.
This day is an opportunity to learn the global burden of this disease, CDC’s efforts to combat viral
hepatitis around the world, and actions individuals can take. You can take several steps to prevent
catching or spreading the virus.
• Always wash your hands thoroughly after using the restroom and when you encounter an infected
person’s blood, stools, or other bodily fluid
• Avoid raw shellfish
• Beware of sliced fruit that may have been washed in contaminated water
• DO NOT buy food from street vendors
• Use only carbonated bottled water for brushing teeth and drinking in areas where the water may
be unsafe. (Remember that ice cubes can carry infection)
• If no water is available, boiling water is the best method for eliminating hepatitis A. Bringing the
water to a full boil for at least 1 minute generally makes it safe to drink
• Heated food should be hot to the touch and eaten right away

Sarcoma Awareness Month
Known as the “forgotten cancer”, sarcoma is a rare cancer in adults (1% of all adult cancers), but
rather prevalent in children (about 20% of all childhood cancers). It is made up of “subtypes” because
it can arise from a variety of tissue structures (nerves, muscles, joints, bone, fat, blood vessels –
the body’s connective tissues). Because these tissues
are found everywhere in the body, Sarcomas can arise
anywhere. The most frequent location are the limbs since
this is where most of the body’s connective tissue resides.
The number one sign of sarcoma is a physical lump
without any source of injury. If there is an unexplained pain
or swelling in a joint or bone and it has not gone away in
a couple of weeks, it is encouraged that patients ask their
physician. Sarcomas can usually be spotted in an x-ray.
If nothing shows up, this should be followed up with a CT
scan or MRI, depending on where the pain is located.
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