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Five Basic Diagnosis Coding Rules

The 1st listed dx identifies condition requiring the greatest work-effort as determined by the
clinician and supported in the medical record.

Document all conditions that require/affect care.

Document reasons for all studies.

Code to the highest level of specificity known.

Do not use “rule out” or unconfirmed diagnoses; instead, report known signs and 
symptoms.
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HIPAA MANDATED ICD-10 GUIDELINES – NO MATTER WHERE YOU WORK



Guidelines – I.C.15.a.1

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

Additional codes may be used in Conjunction 
with Chapter 15 codes to further specify conditions.

Should the provider document that the pregnancy is 
incidental to the encounter, use code Z33.1 Pregnant 
state, incidental.

It is the provider’s responsibility to state that 
the condition being treated is not affecting the 
pregnancy.
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Guidelines – Section I.C.15.b.1&2
1. For routine outpt prenatal visits 

when no complications are present, 
a code from category Z34, 
Encounter for supervision of normal 
pregnancy, should be 1st listed. 
Don’t use with a Chapter 15 code.

2. Codes from O09 Supervision of high-
risk pregnancy, are only for use during 
the prenatal period. O09, if used, will 
always be first-listed. Can be used 
with other codes from Chapter 15 (if 
other complications exist). 
*Also provides instruction for labor and 
delivery episode of care.



Tabular List Guidance for 
Chapter 15

Codes from this chapter are for use for conditions 
related to or aggravated by the pregnancy, 
childbirth, or by the puerperium (maternal causes 
or obstetric causes)

Trimesters are counted from the first day of the last 
menstrual period. They are defined as follows:
• 1st trimester – less than 14 weeks 0 days
• 2nd trimester – 14 weeks 0 days to less than 28 

weeks 0 days
• 3rd trimester – 28 weeks 0 days until delivery

Note

Use additional code from category Z3A, Weeks of gestation,
to identify the specific week of the pregnancy, if known.

Note



Categories

Normal (Healthy 
with no concerns)

High risk (no 
current 

complications, but 
at increased risk)

Complicated 
(present disease or 

complication)



Translating ICD-10 to 
Clinician-Speak 

Clinician says High-Risk Pregnancy 
– usually means complications

ICD-10-CM says High-Risk Pregnancy –
means no complication of this sort yet, 
but carefully watching because of 
factors that increase probability



Options For Supervision Of Normal

Choose 5th character based on trimester 
Ok to reference OB chart to determine weeks, trimester
Think Gravida 1

Choose 5th character based on trimester
Ok to reference OB chart to determine weeks, 
trimester
Other than Gravida 1

Avoid where possible

Z34.0 Encounter for supervision of normal 
first pregnancy

Z34.8- Encounter for supervision of other 
normal pregnancy

Z34.9- Encounter for supervision of normal
pregnancy, unspecified



Do We Need Z3A With Normal Pregnancy?

ICD-10-CM is silent on instruction for this question

States no for O00-O08 and Z33.2

Does it add value? 

States yes for O09-O60, O80-O82



Subcategories for Supervision of High Risk

History of ectopic pregnancy

History of molar pregnancy

History of pre-term labor

Other poor reproductive or obstetric history 

Insufficient antenatal care

Elderly/young multigravida/primigravida

Social problems

Resulting from assisted reproductive 
technology

History of in utero procedure during previous 
pregnancy

History of infertility Grand multiparity



G2P1 with previous pre-term labor, need to 
monitor this pregnancy carefully for signs of 
early labor. May need to use progesterone or 
other options to ensure this pregnancy 
doesn’t have pre-term labor and delivery. No 
signs whatsoever of any issue in this first 
trimester. Reviewed obstetric care 
instructions in order to minimize risks.

– O09.211 Supervision of pregnancy 
with history of pre-term labor, first 
trimester

High-Risk Examples



Pt presents at 22 weeks per ultrasound with
insufficient prenatal care up to this point. She has
missed standard early screenings, concerns for
possible issues related to lack of PNV, iron. Doesn’t
recall any events where she would have consumed
more than one drink of alcohol, not even sure she
drank anything during the pregnancy. Can’t be
certain. Will go ahead and do quad screen, glucose
tolerance tests and get detailed anatomic US.

O09.32 Supervision of pregnancy with 
insufficient antenatal care, second trimester

High-Risk Examples



22 yof here for OB care at 30wks. Feeling well, 
no physical concerns but does mention issues 
finding food. Living in tent city, sometimes able 
to get to food kitchens, but not always. Hard 
to carry food items back on foot. Drinking 
water also an issue. Paired with Community 
Resource Liaison for assistance. Fetal growth 
looks good per last US, will continue to 
monitor for any nutritional problems.

– O09.73 Supervision of high risk 
pregnancy due to social problems, third 
trimester

– Z59.41 Food insecurity
– Z58.6 Inadequate drinking-water supply

High-Risk Examples



Example: Supervision of young primigravida 
– Pelvis is insufficient during labor, must proceed to cesarean
– Remove supervision code, report complication

What If The Complication Develops?



What If The Complication 
Never Develops?

• Report supervision of high 
risk until delivery

• Report O80 at delivery 
episode of care



A Few Examples Of Complications

03 Gestational DM

04 UTI in pregnancy

01 Hyperemesis gravidarum

02 Pre-existing DM

05 Breech presentation



Some Complications Can Return To Normal

Hyperemesis gravidarum

UTI or other infection in pregnancy

Back pain complicating pregnancy



Some Complications Require 
Additional Codes

O24.0-O24.3 Pre-existing diabetes mellitus
– Use additional code from category 

E10/E11 to further identify any 
manifestations

01

O10 Pre-existing hypertension 
– No additional code needed for 

essential HTN
– Complex forms of HTN need 

I11-I13 code

02



Substance Use in Pregnancy (I.C.15.l.1-3)

ANY substance use in pregnancy is a 
complication of pregnancy

O99.31- Alcohol use complicating pregnancy
A secondary code from F10 should also be 
assigned…

O99.32- Drug use complicating pregnancy
A secondary code from F11-F16 and F18-F19 
should also be assigned….

O99.33- Tobacco use complicating pregnancy
A secondary code from F17 should also be 
assigned…
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No HCC Risk Adjustment for Chapter 15 codes

Pre-existing conditions, substance 
abuse/dependence may risk adjust

CDPS Value exists



UDS Measures Affected by Obstetrics



Healthy People 2030 Objectives



Healthy People 2030 Objectives



Healthy People 2030 Objectives



Healthy People 2030 Objectives



Understand and apply ICD-10-CM Guidelines

Educate clinicians regarding responsibility with “incidental pregnancy”

Allow OB Record to influence coding for weeks of gestation

Translate “High-Risk” appropriately

OB Dx Take-Homes



General Training Disclaimer

• “CPT” is a registered trademark of the American Medical 
Association. Their codes, descriptions and manual content 
are copyright by the AMA.  All rights are reserved by the 
AMA.

• The content of this presentation has been abbreviated for 
a focused presentation for a specific audience. Verify all 
codes and information in a current CPT book.

• This information is considered valid at the time of 
presentation, but changes may occur through the year.

• Information presented is not to be considered legal or 
medical advice.

• Third-party payment guidelines vary. Confirm payment 
guidelines with your payers of interest.

© BCA, Inc. 2022
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