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multisystem inflammatory syndrome in children; cytokine release 
syndrome; Guillain-Barré syndrome; and COVID-related enteritis.

In cases where the patient has a condition with contrary 
sequencing instructions, such as sepsis, childbirth, or complications of 
transplant, follow that condition’s sequencing instructions. For example:

■■ Admitted with COVID-19 pneumonia causing sepsis. Assign 
A41.89 (viral sepsis) as principal diagnosis with U07.1 (COVID-19) 
and J12.89 (pneumonia due to COVID-19) as secondary diagnoses.

■■ Status post-lung transplant admitted for management of 
respiratory manifestations of COVID-19. Assign transplant com-
plication code (category T86) as principal diagnosis if the compli-
cation affects the function of the transplanted organ. Assign code 
T86.812 as principal diagnosis and U07.1 and the respiratory mani-
festation as secondary diagnoses.

■■ Admitted for COVID-19 during pregnancy or the peripartum 
period. Assign code O98.5 (other viral diseases complicating preg-
nancy, childbirth, and the puerperium) as principal diagnosis and code 
U07.1 with the associated manifestation(s) as secondary diagnoses.

When a patient is admitted for COVID-19 and an unre-
lated condition, sequencing depends on the OCG Section II.C 

Just as SARS-CoV-2 is evolving through genomic mutations, codes 
and coding instructions for COVID-19 are continually changing 

too. In another unprecedented mid-year ICD-10 classification 
update, new COVID-19-related codes became effective Jan. 1, 2021.

When COVID-19 meets the definition of principal diagnosis, 
code U07.1 is assigned first, followed by the appropriate codes for 
the associated manifestations, such as those in Table 1. The new 
codes related to COVID-19 for 2021 are listed in Table 2.

Only confirmed cases of COVID-19, defined as a positive test 
result or clinician documentation that the individual has COVID-
19, are assigned code U07.1 and considered a confirmed case. A 
positive test result or documentation of the test result in the record 
is not required if a clinician has definitively documented a diag-
nosis of COVID-19. (Note that tests for SARS-CoV-2, both standard 
polymerase chain reaction and rapid antigen, are highly accurate 
when positive but are frequently falsely negative. In other words, a 
negative test does not rule out COVID-19.)

In patients with a respiratory manifestation of COVID-19, clini-
cians do not have to link the two in documentation, since the causal 
relationship is implied. Pulmonary embolism is not one of the 
COVID-19-related “pulmonary manifestations” but rather a vascular 
condition resulting from the virus’s thromboembolic tendency.

When the reason for the admission is a nonrespiratory man-
ifestation of COVID-19, COVID-19 is again the principal diagnosis 
and any manifestations are secondary. In applying this rule, the cli-
nician must specifically link COVID-19 and the nonrespiratory man-
ifestation (for example, “DVT due to or resulting from COVID-19”). 
Common nonrespiratory manifestations include thromboembolism 
resulting in stroke, myocardial infarction, or pulmonary embolism; 
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Table 1. Diagnostic codes for COVID-19 
manifestations

Code Title

J22 Unspecified acute lower respiratory 
infection

J96.0- Respiratory failure, acute: hypoxemic, 
hypercapnic, unspecified type

J96.9- Respiratory failure, unspecified acuity: 
hypoxemic, hypercapnic, unspecified type

J80 Acute respiratory distress syndrome

A41.89* Viral sepsis

D89.83X Cytokine release syndrome based on 
severity grade

*A41.89 is sequenced first, followed by U07.1. For all other manifes-
tations, U07.1 is assigned first. Source: 2021 ICD-10-CM.

Table 2. New codes related to COVID-19 
J12.82 Pneumonia due to coronavirus disease 2019

M31.81 Multisystem inflammatory syndrome

M35.89 Other specified systemic involvement of 
connective tissue

Z11.52 Encounter for screening for COVID-19

Z20.822 Contact with and (suspected) exposure to COVID-19

Z86.16 Personal history of COVID-19

Source: ICD-10-CM and ICD-10-CM Official Guidelines for Coding 
and Reporting FY 2021, updated Jan. 1, 2021.
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