Ref No: TN1545 | Published On: Dec-2020 | Status Current

Classification of post COVID-19 conditions
The long term health outcomes of the severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2)
infection and coronavirus disease 2019 (COVID-19) are uncertain and unfolding.
The World Health Organization has activated two additional emergency use codes to identify
episodes of care where documentation indicates a post COVID-19 condition, resulting from either a
previous COVID-19 diagnosis or SARS-CoV-2 infection.
These emergency use codes are not for the classification of current infections of
SARS-CoV-2 and are never assigned as a principal diagnosis.
In Australia, the post COVID-19 emergency use codes will be implemented as follows:


assign U07.3 Emergency use of U07.3 [Personal history of COVID-19] as an additional
diagnosis where clinical documentation indicates that the patient has previously confirmed
COVID-19 that is no longer current.



assign U07.4 Emergency use of U07.4 [Post COVID-19 condition] as an additional
diagnosis where clinical documentation indicates a current condition is causally related to
previous COVID-19.
Do not assign B94.8 Sequelae of other specified and infectious and parasitic diseases as this
concept is identified by the assignment of U07.4.
Where clinical documentation indicates previous COVID-19 but it is not clearly linked to a
current condition, seek clarification from the treating clinician before assigning U07.4.
Where a causal relationship is not established, assign U07.3 Emergency use of U07.3
[Personal history of COVID-19].

U07.3 and U07.4 are only assigned when COVID-19 is documented as no longer current. This
includes where clinical documentation indicates that a patient does not have COVID-19, despite a
positive laboratory test result for SARS-CoV-2. This scenario may occur where antibodies remain in
the system even though an acute infection is no longer present (World Health Organization 2020).
See also Coding Rule Coronavirus disease 2019 (COVID-19) when COVID-19 is documented as
current.
Example 1: A patient is diagnosed with interstitial lung disease associated with previous COVID-19.
As the clinical documentation states a causal relationship between the interstitial lung disease and
previous history of COVID-19, assign emergency use code U07.4 Emergency use of U07.4 [Post
COVID-19 condition] as an additional diagnosis.
Codes:

J84.9 Interstitial pulmonary disease, unspecified
U07.4 Emergency use of U07.4 [Post COVID-19 condition]
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Example 2: Following a full recovery from viral pneumonia with a SARS-CoV-2
(COVID-19) infection a patient is statistically discharged from an acute admitted episode of care and
transferred to rehabilitation. The SARS-CoV-2 infection is no longer active in the rehabilitation
episode of care.
In the rehabilitation episode of care, assign U07.3 Emergency use of U07.3 [Personal history of
COVID-19] as an additional diagnosis NOT U07.1 Emergency use of U07.1 [COVID-19, virus
identified] as the SARS-CoV-2 infection is no longer current.
Codes:

J12.8 Other viral pneumonia
Z50.9 Rehabilitation
U07.3 Emergency use of U07.3 [Personal history of COVID-19]

Example 3: Patient admitted with community acquired pneumonia. Laboratory test identifies SARSCoVold viral RNA that is not
-CoV-2 infection but no causal
relationship with a current condition, assign emergency use code U07.3 Emergency use of U07.3
[Personal history of COVID-19] as an additional diagnosis.
Codes:

J18.9 Pneumonia, unspecified
U07.3 Emergency use of U07.3 [Personal history of COVID-19]

Example 4: Patient presents with gastro-oesophageal reflux disease. Clinical documentation in the
current episode of care notes a recent history of COVID-19. As there is no causal relationship
documented between COVID-19 and the current condition, assign emergency use code
U07.3 Emergency use of U07.3 [Personal history of COVID-19] as an additional diagnosis.
Codes:

K21.9 Gastro-oesophageal reflux disease without oesophagitis
U07.3 Emergency use of U07.3 [Personal history of COVID-19]

Reference:
World Health Organization 2020, Serology and early investigation protocols, viewed 2 September 2020,
<https://www.who.int/emergencies/diseases/novel-coronavirus-2019/serology-in-the-context-of-covid-19>.

 Return to contents page.
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Multisystem inflammatory syndrome associated
with COVID-19
The COVID-19 pandemic has resulted in reports describing patients with COVID-19-associated
multisystem inflammatory conditions that appear to develop after the infection rather than during the
acute stage of COVID-19. This condition may be synonymously referred to as:


paediatric inflammatory multisystem syndrome temporally associated with
SARS-CoV-2 (PIMS-TS)



multisystem inflammatory syndrome in children (MIS-C) associated with COVID-19



multisystem inflammatory syndrome in adults (MIS-A).

While the clinical presentation may vary, signs and symptoms generally include persistent fever,
abdominal pain, vomiting, diarrhoea, skin rash, mucocutaneous lesions and, in severe cases,
hypotension and shock. Some patients may develop myocarditis, cardiac dysfunction or acute
kidney injury (Centres for Disease Control and Prevention 2020a; World Health Organization
2020).
To identify this condition, the World Health Organization has activated an emergency use code that
will be implemented in Australia as U07.5 Emergency use code U07.5 [Multisystem inflammatory

syndrome associated with COVID-19].
U07.5 Multisystem inflammatory syndrome associated with COVID-19 is assigned in accordance
with ACS 0001 Principal diagnosis or ACS 0002 Additional diagnoses.
Example 1: A patient is diagnosed with multisystem inflammatory syndrome after recovering from
COVID-19. Assign emergency use code U07.5 Emergency use code U07.5 [Multisystem
inflammatory syndrome associated with COVID-19] in accordance with the guidelines in ACS 0001
Principal diagnosis or ACS 0002 Additional diagnoses.
Codes:

U07.5 Emergency use code U07.5 [Multisystem inflammatory syndrome

associated with COVID-19]
Example 2: A paediatric patient is diagnosed with Kawasaki-like syndrome. Symptoms include fever,
odynophagia, two days of diarrhoea and vomiting, and abdominal pain. Laboratory tests reveal
residual antibodies from a previous SARS-CoV-2 infection. Assign emergency use code
U07.5 Emergency use code U07.5 [Multisystem inflammatory syndrome associated with COVID-19]
as principal diagnosis. Do not assign additional diagnosis codes for the symptoms or
M30.3 Mucocutaneous lymph node syndrome [Kawasaki] in addition to U07.5.
Codes:

U07.5 Emergency use code U07.5 [Multisystem inflammatory syndrome

associated with COVID-19]
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