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Learner Outcome & Contact Hours

Purpose/Goal(s) of this Education Activity
The purpose/goal of this activity is for participants to have increased 
knowledge regarding the ICD-10 coding of medical conditions related 
to The Joint Commission Perinatal Care (PC) Core Measures.

1.5 Contact Hour(s)
This nursing continuing professional development activity has been 
approved by the Northeast Multistate Division Continuing Education 
Unit, an accredited approver by the American Nurses Credentialing 
Center’s Commission on Accreditation.



Disclosures & Successful Completion 

• There is no commercial support being received for this activity.

• None of the individuals involved in the planning, implementation or 
presentation of this activity claims a relevant financial relationship 
with an ineligible company.

• There will be no discussion of off-label usage of any products.

• To successfully complete this activity and receive 1.5 Contact 
Hour(s)/1.0 AMA PRA Category 1 Credit™ you must attend/watch 
the program and submit the completed post-test/evaluation to 
NPIC.



Continuing Medical Education (CME)

1.0 AMA PRA Category 1 Credit™

Women & Infants Hospital is accredited by the Massachusetts Medical 
Society to provide intrastate continuing education for physicians.  Women & 
Infants Hospital designates this online educational activity for a maximum of 
1.0 AMA PRA Category 1 Credit™.  Physicians should only claim credit 
commensurate with the extent of their participation in the activity.  

This activity qualifies for 1.0 Risk Management Credit.

This activity fulfills core competencies for Continuing Medical Education 
credit.
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Objectives

•Review coding guidance and chapters 15 and 16
•Discuss the code tables for the Perinatal Care (PC) core 
measures 
•Describe how and when to create a query for coding
•Identify some of the common documentation issues or 
questions by abstractors for perinatal care measures



EMPOWERING PEOPLE TO IMPACT HEALTH™

©2022 | AHIMA.ORG6
®

EMPOWERING PEOPLE TO IMPACT HEALTH™

©2022 | AHIMA.ORG

®

AHIMA Perinatal 
and Neonatal 
Coding and 
Documentation

Melissa Potts, RN, BSN, CCDS, 
CDIP



EMPOWERING PEOPLE TO IMPACT HEALTH™

©2022 | AHIMA.ORG7
®

7
®

History of AHIMA (American Health 
Information Management 

Association)
• AHIMA is a global nonprofit association representing health information 

professionals who work with health data for more than one billion patient 
visits each year.

• Since its formation, the organization known now as AHIMA has 
undergone several name changes that reflect the evolution of the 
profession.

• Association of Record Librarians of North America: 1928 – 1938
• American Association of Medical Record Librarians: 1938 – 1970
• American Medical Record Association: 1970 – 1991
• American Health Information Management Association: 1991 –

Present
• When data analytics and technology began to effect healthcare's momentum, the 

Association changed its name in 1991 to the American Health Information 
Management Association. “Health Information Management” accurately captures 
the influence clinical data has on the entire continuum of care, from the physician’s 
office, the hospital and beyond.
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AHIMA Mission & Vision

• Our Mission
• Empowering people to impact health

• Our Vision
• A world where trusted information transforms health 

and healthcare by connecting people, systems, and 
ideas
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Collaboration moves us 
forward together

Health information authority Represents nearly 5,000 
healthcare providers

National Center for Health Statistics Center for Medicare 
& Medicaid Services
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About The Joint Commission

• An independent, not-for-profit organization founded in 
1951

• NOT a “regulatory agency”
• The nation’s oldest and largest standards-setting and 

accrediting body in health care 
• Evaluates and accredits nearly 21,000 health care 

organizations and programs in the United States
• Joint Commission International is in > 100 countries 

worldwide
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Mission and Vision

Mission: To continuously improve health care for the 
public, in collaboration with other stakeholders, by 
evaluating health care organizations and inspiring them to 
excel in providing safe and effective care of the highest 
quality and value.

Vision: All people always experience the safest, highest 
quality, best-value health care across all settings
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Our Levers to Improve Care

Standards
• Assess during on-site survey

Performance Measures

Share leading practices, including high reliability solutions
• Webinars
• Education during survey
• Publications: Sentinel Event Alert, Quick Safety, Joint 

Commission Journal on Quality and Patient Safety
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Coding 
Guidelines
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Coding Guidelines

• Guideline I.A.19. Code assignment and Clinical Criteria 

• The assignment of a diagnosis code is based on the provider’s diagnostic statement that the 

condition exists. The provider’s statement that the patient has a particular condition is 

sufficient. Code assignment is not based on clinical criteria used by the provider to establish 

the diagnosis.

• Section II. 

• Selection of Principal Diagnosis

• C. Two or more diagnoses that equally meet the definition for principal diagnosis

• Section III. 

• Reporting Additional Diagnoses

• A. Previous conditions

• B. Abnormal findings

ICD-10-CM Official Guidelines for Coding and Reporting, FY 2022. 
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Publications/ICD10CM/2022/10cmguidelines-FY2022-7-2022-7-15-21-update-508.pdf

https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Publications/ICD10CM/2022/10cmguidelines-FY2022-7-2022-7-15-21-update-508.pdf
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Chapter 15 Coding Guidelines

Pregnancy, Childbirth, and the Puerperium  (O00-O9A) (Not all-inclusive)

• Chapter 15 codes have sequencing priority over codes from other chapters

• Chapter 15 codes are only ever to be used on the maternal record and never on the newborn record

• Whenever delivery occurs during the current admission, and there is an “in childbirth” option for the 
obstetric complication being coded, the “in childbirth” code should be assigned. When the classification 
does not provide an obstetric code with an “in childbirth” option, it is appropriate to assign a code 
describing the current trimester. 

• When an obstetric patient is admitted and delivers during that admission, the condition that prompted 
the admission should be sequenced as the principal diagnosis. If multiple conditions prompted the 
admission, sequence the one most related to the delivery as the principal diagnosis. A code for any 
complication of the delivery should be assigned as an additional diagnosis. In cases of cesarean delivery, 
if the patient was admitted with a condition that resulted in the performance of a cesarean procedure, 
that condition should be selected as the principal diagnosis. If the reason for the admission was unrelated 
to the condition resulting in the cesarean delivery, the condition related to the reason for the admission 
should be selected as the principal diagnosis.

• Normal Delivery, Code O80

• Outcome of delivery for O80, Z37.0, Single live birth, is the only outcome of delivery code appropriate for 
use with O80.

• The Peripartum and Postpartum Periods

• COVID-19 infection in pregnancy, childbirth, and the puerperium 

ICD-10-CM Official Guidelines for Coding and Reporting, FY 2022. https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Publications/ICD10CM/2022/10cmguidelines-FY2022-7-2022-7-15-21-update-508.pdf

https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Publications/ICD10CM/2022/10cmguidelines-FY2022-7-2022-7-15-21-update-508.pdf
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Chapter 16 Coding Guidelines

Certain Conditions Originating in the Perinatal Period (P00-P96) (Not all-
inclusive)

• For coding and reporting purposes the perinatal period is defined as before 
birth through the 28th day following birth.

• Use of Chapter 16 Codes in this chapter are never for use on the maternal 
record. Codes from Chapter 15, the obstetric chapter, are never permitted on 
the newborn record. Chapter 16 codes may be used throughout the life of the 
patient if the condition is still present.

• Principal Diagnosis for Birth Record

• If a newborn has a condition that may be either due to the birth process or 
community acquired and the documentation does not indicate which it is, the 
default is due to the birth process and the code from Chapter 16 should be 
used. If the condition is community-acquired, a code from Chapter 16 should 
not be assigned.

• Code all clinically significant conditions

ICD-10-CM Official Guidelines for Coding and Reporting, FY 2022. 
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Publications/ICD10CM/2022/10cmguidelines-FY2022-7-2022-7-15-21-update-508.pdf

https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Publications/ICD10CM/2022/10cmguidelines-FY2022-7-2022-7-15-21-update-508.pdf
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PC-01 
Elective Delivery
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PC-01 Elective Delivery

Description: Elective vaginal deliveries or elective 
cesarean births at >= 37 and < 39 weeks of gestation 
completed 

Denominator

Numerator

• Patients delivering 
newborns with >=37 
and < 39 weeks of 
gestation completed

• Patients with elective 
deliveries
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Table Number 11.07: 
Conditions Possibly Justifying Elective Delivery

• Codes for PC-01 are guided by the ACOG Committee 
Opinion for Medically Indicated Late-Preterm and 
Early-Term Deliveries.

• Because medical conditions are varied and some 
conditions are uncommon or rare, it is impossible to 
enumerate 100% of the potential circumstances that 
could justify an early term delivery.

• This guidance supports the rationale for not expecting 
this measure to consistently reach 0% elective 
deliveries
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Documentation
Labor and PROM
• Labor is determined by the Labor data element not by a code set

• ICD-10-CM diagnosis codes on Table 11.07 should be used for premature 
rupture of membranes (PROM) which is a spontaneous rupture of membranes 
before the start of labor

• Codes O42.011, O42.012, O42.013, O42.02, are used when onset of 
labor is within 24 hours of spontaneous rupture

• Codes O42.911, O42.912, O42.913 and O42.92 are for when there is 
an unspecified length of time between spontaneous rupture and onset 
of labor, for example no labor documented so unable to specify the 
amount of time between spontaneous rupture and labor

• Codes O42.111, O42.112, O42.113 and O42.12 are for when onset of 
labor is more than 24 hours following spontaneous rupture  

• Membrane rupture that occurs before 37 weeks of gestation is referred to as 
preterm PROM 

• Membrane rupture that occurs at 37 weeks of gestation or later is referred to as 
full-term PROM 

• Coding guidance should be followed to determine applicable codes
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Example Case

D/C Summary

• Pt. 37 EGA, g3P0

• SROM at 1030

• Pit started at 1630 

• Infant born via c-section at 1800.
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Coding Case Example

• O82 Encounter for cesarean delivery 
without indication

• O42.92 Full-term premature rupture of 
membranes unspecified as to length of 
time between rupture and onset of labor

• Z3A.37 37 weeks gestation of pregnancy

• Z37.0 Single live birth

• 10D00Z1 Extraction of products of 
Conception, Low, Open Approach
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Case 1 Query Opportunities

1) SROM start time, labor start time

2) Indication for the c-section

3) Indication of labor or time start of labor

Potential Answers:

1) Rupture of membranes occurred 2 hours 
prior to onset of labor

2) Fetal distress reason for c-section

3) Labor began 2 hours before c-section with 
contractions 3 min apart
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Possible ICD-10-CM Codes based 
on Query Responses

O75.0 Maternal distress during labor and 
delivery

O42.02 Full-term premature rupture of 
membranes, onset of labor within 24 
hours of rupture

Z3A.37 37 weeks of gestation of 
pregnancy

Z37.0 Single live birth

10D00Z1 Extraction of products of 
Conception, Low, Open Approach



EMPOWERING PEOPLE TO IMPACT HEALTH™

©2022 | AHIMA.ORG26
®

26
®

Important Coding Note

• COMPLICATIONS OF LABOR AND DELIVERY
• Complications of labor and delivery are classified to categories O60 

through O77. This block of codes contains some of the most 
important codes for situations when code O80, Encounter for full-
term uncomplicated delivery, cannot be used.

• Category O60, Preterm labor, is defined in ICD-10-CM as "onset 
(spontaneous) of labor before 37 completed weeks of gestation." 
This category includes codes for cases with delivery as well as 
without delivery. Codes from category O60 should not be used with 
codes from subcategory O47.0- for false or threatened labor.

• Typically, contractions with no consistent pattern of labor, occurring 
during the last weeks of pregnancy are referred to as "false labor." 
For example: Code O47.1, False labor at or after 37 completed 
weeks of gestation, is assigned when a patient presents in false 
labor at 37 weeks of gestation and the provider's diagnostic 
statement lists "contractions."

ICD-10-CM Official Guidelines for Coding and Reporting, FY 2022. 
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Publications/ICD10CM/2022/10cmguidelines-FY2022-7-2022-7-15-21-update-508.pdf

https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Publications/ICD10CM/2022/10cmguidelines-FY2022-7-2022-7-15-21-update-508.pdf
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Rupture of Membranes and Labor 
Coding/Documentation

• Premature rupture of membranes means 
that rupture occurred before onset of labor 
(regardless of gestational age, the 
gestational age is just an additional piece of 
information for a more definitive code). 
Spontaneous rupture of membranes is 
coded similarly to the PROM (see next slide 
for reference).  If the provider documents 
that patient had SROM or PROM and it 
occurs before labor starts, then the coder 
will code it as such, the coder cannot 
interpret otherwise!
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Alphabetic Index when noting 
Rupture

ICD-10-CM Official Guidelines for Coding and Reporting, FY 2022. 
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Publications/ICD10CM/2022/10cmguidelines-FY2022-7-2022-7-15-21-update-508.pdf

https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Publications/ICD10CM/2022/10cmguidelines-FY2022-7-2022-7-15-21-update-508.pdf
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Guideline for Punctuation 

Guideline I.A.7. Punctuation [ ] Brackets are used in the Tabular List to enclose 
synonyms, alternative wording or explanatory phrases. Brackets are used in the 
Alphabetic Index to identify manifestation codes. ( ) Parentheses are used in both 
the Alphabetic Index and Tabular List to enclose supplementary words that may be 
present or absent in the statement of a disease or procedure without affecting the 
code number to which it is assigned. The terms within the parentheses are 
referred to as nonessential modifiers. The nonessential modifiers in the Alphabetic 
Index to Diseases apply to subterms following a main term except when a 
nonessential modifier and a subentry are mutually exclusive, the subentry takes 
precedence. For example, in the ICD-10-CM Alphabetic Index under the main term 
Enteritis, “acute” is a nonessential modifier and “chronic” is a subentry. In this 
case, the nonessential modifier “acute” does not apply to the subentry “chronic”. 
ICD-10-CM Official Guidelines for Coding and Reporting FY 2022 Page 9 of 115 : 
Colons are used in the Tabular List after an incomplete term which needs one or 
more of the modifiers following the colon to make it assignable to a given 
category.

ICD-10-CM Official Guidelines for Coding and Reporting, FY 2022. 
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Publications/ICD10CM/2022/10c

mguidelines-FY2022-7-2022-7-15-21-update-508.pdf

https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Publications/ICD10CM/2022/10cmguidelines-FY2022-7-2022-7-15-21-update-508.pdf
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PC-02 
Cesarean Birth
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PC-02 Cesarean Birth

Description: Nulliparous women with a term, 
singleton baby in a vertex position delivered by 
cesarean birth

Denominator

Numerator

• Nulliparous patients delivered 
of a live term singleton 
newborn in vertex 
presentation

• Patients with cesarean births
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Table Number 11.09: 
Multiple Gestations and Other Presentations

• The ICD-10 codes for the exclusion criteria were 
chosen to ensure that the target population would be 
women with nulliparous, term, singleton, vertex (NTSV) 
pregnancies

• PC-02 is Cesarean Birth however some refer to it as 
“low-risk”

• The code table does not include codes to exclude high 
risk conditions
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Documentation

• Confusion between PC01 code Table 11.07 and PC-02 code Table 
11.09 

• Criteria and measure intent are different for these tables
• Table 11.07 Conditions Possibly Justifying Elective Delivery include 

codes for maternal health conditions
• Table 11.09 Multiple Gestations and Other Presentations includes 

codes which target the NTSV population
- Nulliparous
- Term
- Singleton
- Vertex Position
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Example of a Compliant Query

Dear Dr. Jones,

Patient X was noted on PN 1/1 with fetal monitoring. 
Nurse note on 1/1 at 11am indicated decels with 
infant monitoring. Cesarean section was performed on 
1/1 at 1230.  Please clarify in the medical record the 
indication for the cesarean section:

• Fetal malposition
• Distress (fetal or maternal) (please further specify)
• Breech presentation (please further specify)
• Other (please specify)…
• Unable to determine

The answers above would need to be based on 
evidence in the chart, this is just an example of a 
query.
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PC-05
Exclusive Breast 
Milk Feeding
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PC-05 Exclusive Breast Milk Feeding

Denominator

Numerator

• Single term newborns 
discharged alive from 
the hospital

• Newborns that were 
fed breast milk only 
since birth

Description: Exclusive breast milk feeding 
during the newborn's entire hospitalization
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Table 11.21 Galactosemia and Table 11.22 
Parenteral Nutrition

• There are no maternal conditions for exclusion criteria
• Exclusions for newborns are codes from Table 11.21 

Galactosemia and Table 11.22 Parenteral Nutrition
• Data elements are used for other exclusions: 

• newborns admitted to NICU 
• preterm infants <37 weeks 
• newborns with discharge disposition of death
• transferred to another hospital or whose length 

of stay is >120 days
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Documentation

• The Exclusive Breastmilk Feeding data element requires 
documentation of actual feedings from the following acceptable 
sources: 

o Diet flow sheets
o Feeding flow sheets
o Intake and output sheets

• Documentation of nutrition type is the biggest obstacle for 
determining if a newborn was exclusively fed breast milk because 
the field is often left blank on the acceptable sources.

• Exclusive breast milk feeding includes the newborn receiving 
breast milk via a bottle or other means beside the breast which is 
why Nutrition Type is important in documentation. 
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Coding associated with PC-05 
Exclusive Breast Milk Feeding

Based on the exclusion list, there would 
not be an opportunity to query the 

provider but instead a query to 
dietary/nutritionist could be indicated.
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Example Query to 
Dietary/Nutritionist

Dear Mr./Ms. X,

Patient X is noted on the nutrition PN 1/1 with 
bottle feeding every other feed.  Patient X is 
noted by nursing on 1/2 with breast feeding 
every other feed and pumping in between.  
Nutrition flow sheet indicates 4 oz by bottle every 
4 hours.  Please clarify in the dietary flow-sheet 
the type of bottle feeding:

• Bottle feeding with breast milk exclusively
• Bottle feeding with formula exclusively
• Bottle feeding with formula and breastmilk (please 

clarify the ounces of formular being used)…..
• Other (please clarify)….
• Unable to determine….
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PC-06
Unexpected 
Complications in 
Term Newborns
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PC-06 Unexpected Complications in Term 
Newborns

Description: The percent of infants with 
unexpected newborn complications among full term 
newborns with no preexisting conditions.

Denominator

Numerator

• Liveborn single term newborns 2500 
gm or over in birth weight.

• Newborns with severe and moderate 
complications, newborns with severe 
complications and newborns with 
moderate complications
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Clinical Intent and Guidance 

• This metric focuses on term newborns who otherwise would be 
expected to be healthy. As such, the following exclusions are 
made from this newborn population: preterm, small for dates, 
multiple gestations, congenital malformations, fetal diagnoses and 
exposure to maternal drug use.

• Focus should be on the Severe Rate
• Each code is vetted through our Perinatal Technical Advisory 

Panel (TAP) and not every conceivable code could be added to 
the table, as these conditions are rare. 

• If a case falls into more than one complication bucket, there is an 
assignment hierarchy to prevent double counting. Also note that 
groupings into complication buckets are only used internally for 
hospital QI purposes.
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Exclusion Tables

• Table 11.30 Congenital Malformations
• Table 11.31 Fetal Conditions
• Table 11.32 Maternal Drug Use

• The exclusion criteria for the anomaly are applied first.
• Therefore, newborns with any known anomalies, fetal 

conditions or maternal drug use are excluded before 
being considered for the numerator.
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Severe Complication Rate Tables

• 11.36 Severe Birth Trauma
• 11.37 Severe Hypoxia/Asphyxia
• 11.38 Severe Shock and Resuscitation
• 11.39 Neonatal Severe Respiratory Complications
• 11.40 Neonatal Severe Infection
• 11.41 Neonatal Severe Neurological Complications
• 11.42 Severe Shock and Resuscitation Procedures
• 11.43 Neonatal Severe Respiratory Procedures
• 11.44 Neonatal Severe Neurological Procedures
• Patients with Length of Stay greater than 4 days AND a code on 

Table 11.45 Neonatal Severe Septicemia
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Severe Complication Rates cont.

• There are overlapping codes on tables 11.45 Neonatal 
Severe Septicemia and 11.53 Moderate Infection with 
LOS. 

• Those codes are listed in both tables because of the 
clinical intent of the table. 

• When you follow the algorithm, you would get to a 
severe complication before you would have to account 
for the table 11.53 moderate complication code. This 
case would therefore be in the severe complication 
category.
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Moderate Complication Rates

• 11.46 Moderate Birth Trauma
• 11.47 Moderate Respiratory Complications
• 11.48 Moderate Respiratory Complications Procedures

LOS>2 days for vaginal delivery or LOS >4 days for cesarean 
delivery
• 11.49 Moderate Birth Trauma with LOS
• 11.50 Moderate Respiratory Complications with LOS
• 11.51 Moderate Neurological Complications with LOS Procedures
• 11.52 Moderate Respiratory Complications with LOS Procedures
• 11.53 Moderate Infection with LOS
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Moderate Complication Rate cont.

Patients with length of stay >5 day and NO codes on the following 
tables will be counted as a moderate complication:
• 11.33 Neonatal Jaundice
• 11.34 Phototherapy
• 11.35 Social Indications

New code for specification manual v2022B for discharges July 
through December 2022 
• Table 11.35 Social Indications will have code Z76.2 added which 

will allow exclusions for a healthy infant’s longer length of stay 
related to a maternal condition
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Documentation

• Transfer to NICU alone is not a complication unless the NICU is 
not located in the delivery hospital. 

• Transfers to NICU within the same 4 walls of the hospital but 
owned by different entities do not count as a transfer HOWEVER 
the delivering hospital must coordinate and track the ICD-10 
codes for these newborns.

• Transfers to locations outside of the hospital separate moms and 
newborns and results in a disruption to the family

• The transfer will not count as a complication if the case was 
already excluded with a code from an exclusion table 
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Documentation cont.

• CPAP use for newborns may be a few minutes to a few 
days.

• CPAP use is only a fall out if the LOS criteria is also 
met for the measure

• Coding guidelines can help determine when the code 
is appropriate to use
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Coding associated with PC-06 
Newborn Affected by Maternal 

Factors
ICD-10-CM/PCS Coding Clinic, Fourth Quarter ICD-10 
2016 Pages: 54-55 Effective with discharges: October 1, 

2016

• The application of categories P00-P04, Newborn affected by 
maternal factors and by complications of pregnancy, labor and 
delivery 

• (See Next Slide)

© Copyright 1984-2021, American Hospital Association ("AHA"), Chicago, Illinois. Reproduced with permission. No portion of 
this publication may be copied without the express, written consent of AHA.



EMPOWERING PEOPLE TO IMPACT HEALTH™

©2022 | AHIMA.ORG52
®

52
®

Important Coding Note 
• MATERNAL CONDITIONS AFFECTING THE FETUS OR NEWBORN

• Codes from categories P00 through P04 are assigned only on the newborn's record and 
only when the maternal condition is the cause of morbidity or mortality in the newborn. The 
fact that the mother has a related medical condition or has experienced a complication of 
pregnancy, labor, or delivery does not warrant assignment of a code from these categories 
on the newborn's record. 

P04.0 Newborn affected by maternal anesthesia and 

analgesia in pregnancy, labor and delivery

P04.1- Newborn affected by other maternal medication

P04.2 Newborn affected by maternal use of tobacco

P04.3 Newborn affected by maternal use of alcohol

P04.4- Newborn affected by maternal use of drugs of addiction

P04.5 Newborn affected by maternal use of nutritional 

chemical substances

P04.6 Newborn affected by maternal exposure to 

environmental chemical substances

P04.8- Newborn affected by other maternal noxious substances

P04.9 Newborn affected by maternal noxious substance, 

unspecified

ICD-10-CM Official Guidelines for Coding and Reporting, FY 2022. 
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Publications/ICD10CM/2022/10cmguidelines-FY2022-7-

2022-7-15-21-update-508.pdf

https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Publications/ICD10CM/2022/10cmguidelines-FY2022-7-2022-7-15-21-update-508.pdf
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Continued

• When the newborn experiences drug withdrawal due to maternal illicit drug use, assign 
code P96.1, Neonatal withdrawal symptoms from maternal use of drugs of 

addiction, followed by the appropriate code from subcategory P04.4. Both codes are assigned to 
capture the infant's withdrawal symptoms and the specific drug causing the withdrawal. In 
addition, the note under category P04 instructs the user to "code first any current condition in 
newborn, if applicable."

• When a specific condition in the infant that resulted from the mother's condition is identified, a 
code for that condition is assigned rather than a code from categories P00 through P04. For 
example, infants born to diabetic mothers sometimes experience a transient abnormally low 
blood glucose level (hypoglycemia), classified as P70.1, Syndrome of infant of a diabetic 
mother, or they may have a transient diabetic state (hyperglycemia), sometimes referred to as 
pseudodiabetes, which is coded as P70.2, Neonatal diabetes mellitus. When fetal or 
newborn conditions result in hospitalization or other obstetric care of the mother, code 
assignment on the maternal record is from category O35, Maternal care for known or 
suspected fetal abnormality and damage, or category O36, Maternal care for other fetal 
problems (see chapter 23 of this handbook).

ICD-10-CM Official Guidelines for Coding and Reporting, FY 2022. https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Publications/ICD10CM/2022/10cmguidelines-
FY2022-7-2022-7-15-21-update-508.pdf

https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Publications/ICD10CM/2022/10cmguidelines-FY2022-7-2022-7-15-21-update-508.pdf
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Compliant Queries

• Why Query?
• Queries are utilized to support the ability to accurately assign a code and can 

be initiated by either coding or CDI professionals. Queries may be necessary 
in (but are not limited to) the following instances:

• To support documentation of medical diagnoses or conditions that are 
clinically evident and meet Uniform Hospital Discharge Data Set (UHDDS) 
requirements but without the corresponding diagnoses or conditions stated

• To resolve conflicting documentation between the attending provider and 
other treating providers (whether diagnostic or procedural)

• To clarify the reason for inpatient admission
• To seek clarification when it appears a documented diagnosis is not clinically 

supported
• To establish a diagnostic cause-and-effect relationship between medical 

conditions
• To establish the acuity or specificity of a documented diagnosis to avoid 

reporting a default or unspecified code
• To establish the relevance of a condition documented as a “history of” to 

determine if the condition is active and not resolved 
• To support appropriate Present on Admission (POA) indicator assignment
• To clarify if a diagnosis is ruled in or out
• To clarify the objective and extent of a procedure

Guidelines for Achieving a Compliant Query Practice (2019 Update)
https://bok.ahima.org/doc?oid=302673#.YhLQKejMI2y
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Compliant Queries Continued

• The objective of a query is to ensure the reported diagnoses and procedures derived from the 
health record documentation accurately reflect the patient’s episode of care. Compliant query 
practice should follow these tenets:

• Queries must be accompanied by clinical indicator(s) that:
• Are specific to the patient and episode of care
• Support why a more complete or accurate diagnosis or procedure is sought
• Support why a diagnosis requires additional clinical support to be reportable

• Avoid using terms that indicate an uncertain diagnosis as defined by ICD-10-CM Official 
Guidelines for Coding and Reporting and Coding Clinic® (e.g., “likely,” “probable,” etc.) as a 
query response choice unless the query is either provided at the time of discharge or after 
discharge; then it is the responsibility of the provider to continue to document any additional 
information until discharge, unless the query response is definitely ruled in or out

• Avoid the qualifier “possible” in the formation of the query question
• Avoid queries that:

• Fail to include clinical indicators that justify the query or justify the choices provided 
within a multiple-choice format

• Encourage the provider to a specific diagnosis or procedure
• Indicate the impact on reimbursement, payment methodology, or quality metrics

Guidelines for Achieving a Compliant Query Practice (2019 Update)
https://bok.ahima.org/doc?oid=302673#.YhLQKejMI2y
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Important Considerations

• Facilities should (if they don’t already 
exist) create specific policies and 
procedures around coding, if you are 
unaware of your facilities specific p/p’s 
for coding maternal and newborn 
conditions, please consult your HIM 
(Health Information Management) 
department.
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• These slides are current as of March 1, 2022.  The 
Joint Commission reserves the right to change the 
content of the information, as appropriate.

• The complete measure specifications are available at: 
https://manual.jointcommission.org

The Joint Commission Disclaimer
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Questions?



Thank You For Attending

REMINDER: 
DO NOT CLOSE YOUR BROWSER WINDOW

▪ You will be redirected to the post-test and evaluation once the 
webinar has ended

▪ Certificates of attendance and completion will be sent to the 
email address provided at registration within 14 business days 
following submission of the post-test/evaluation to NPIC

▪ Questions and/or comments can be emailed to NPIC Education 
Services at education@npic.org

mailto:education@npic.org

