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Acute Respiratory Failure Coding Guidelines 
Respiratory failure is a serious medical condition resulting in a patient having trouble 
breathing on their own. Acute respiratory failure typically results from a critical illness or 
severe injury, with a sudden onset.  Chronic respiratory failure is a long-term problem, 
which requires ongoing and management care.  

Coding Examples – Acute Respiratory Failure 

ICD-10 
Code 

Description Coding Guidelines Examples 

J96.0X Acute 
Respiratory 
Failure 

Providers must clearly 
document the specific type 
(hypoxic, hypercapnic, or 
both), including supporting 
clinical findings and the 
underlying cause. If 
patient is in an outpatient 
setting, the patient must 
be actively going through 
respiratory failure during 
that visit to code 
appropriately. 

A patient presents to their 
PCP office complaining of 
severe shortness of breath. 
The PCP assesses the 
patient, notes accessory 
muscle use and difficulty 
speaking, and pulse 
oximetry reveals an oxygen 
saturation of 88% on room 
air. The PCP immediately 
initiates oxygen therapy via 
nasal cannula and 
facilitates a rapid transfer 
to the emergency 
department for further 
evaluation and 
management of acute 
hypoxic respiratory failure. 
Provider can report J96.01 
(Acute respiratory failure 
with hypoxia). 

J96.2X Acute and 
Chronic 

Providers should 
document "acute on 
chronic" respiratory failure 

A patient with a known 
history of severe COPD 
and chronic hypoxemic 
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ICD-10 
Code 

Description Coding Guidelines Examples 

Respiratory 
Failure 

when an acute 
exacerbation occurs in a 
patient with pre-existing 
chronic respiratory failure. 
Ensure documentation 
includes the underlying 
cause and clear clinical 
indicators supporting both 
the acute event and the 
chronic state to justify 
code assignment. 

respiratory failure, requiring 
continuous home oxygen 
at 2 L/min, presents to the 
emergency department 
with increased shortness of 
breath, coughing and 
wheezing. Provider can 
report J44.1 (Chronic 
obstructive pulmonary 
disease with acute 
exacerbation) and J96.21 
(Acute and chronic 
respiratory failure with 
hypoxia). 

J96.1X Chronic 
Respiratory 
Failure 

Providers should 
document the specific type 
(hypoxic or hypercapnic) 
and the underlying cause. 
Use ICD-10-CM codes 
within J96.1X, ensuring 
documentation supports 
stable, long-term 
respiratory impairment. 

Patient with a history of 
severe COPD, currently on 
continuous home oxygen 
at 2 L/min, presents for a 
routine 3-month follow-up 
visit; reports breathing has 
been stable and continues 
to use home oxygen 
continuously at 2 L/min and 
denies any increase in 
shortness of breath or 
change in his usual cough 
or sputum production. 
Provider can report J44.9 
(Chronic obstructive 
pulmonary disease, 
unspecified), J96.12 
(Chronic respiratory failure 
with hypercapnia), and 
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ICD-10 
Code 

Description Coding Guidelines Examples 

Z99.81 (Dependence on 
supplemental oxygen). 

J95.8X Postprocedural 
Respiratory 
Failure 

Providers documenting 
postprocedural respiratory 
failure should establish a 
clear cause-and-effect 
relationship between the 
procedure and the 
respiratory failure. Use 
codes from J95.8X if the 
documentation supports 
that the failure resulted 
from the procedure itself. 

Patient presents to the 
pulmonology clinic for a 
routine follow-up and has a 
known history of severe 
asthma and was 
hospitalized 3 months prior 
with an acute asthma 
exacerbation complicated 
by acute hypoxic 
respiratory failure, requiring 
a brief period of non-
invasive ventilation 
(BiPAP). Patient is now 
stable on his current 
medications. Provider can 
code J45.50 (Severe 
persistent asthma, 
uncomplicated) and Z87.09 
(Personal history of other 
diseases of the respiratory 
system). 

Z87.09 Personal 
history of other 
diseases of the 
respiratory 
system 

Providers should use 
Z87.09, Personal history 
of other diseases of the 
respiratory system, when 
a patient no longer has an 
active respiratory 
condition, but its history is 
relevant to their current 
care. This code indicates 

Patient presents to the 
pulmonology clinic for a 
routine follow-up and has a 
known history of severe 
asthma and was 
hospitalized 3 months prior 
with an acute asthma 
exacerbation complicated 
by acute hypoxic 
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ICD-10 
Code 

Description Coding Guidelines Examples 

a resolved condition, like 
respiratory failure or 
COPD, and should not be 
used if the patient is still 
being treated for the 
condition. 

respiratory failure, requiring 
a brief period of non-
invasive ventilation 
(BiPAP). Patient is now 
stable on his current 
medications. Provider can 
code J45.50 (Severe 
persistent asthma, 
uncomplicated) and Z87.09 
(Personal history of other 
diseases of the respiratory 
system). 

 

FAQs 

When can providers report acute respiratory failure in an outpatient setting? 

According to CMS guidelines, when a primary malignancy has been excised but further 
treatment, such as additional surgery for the malignancy, radiation therapy, or 
chemotherapy is directed to that site, the primary malignancy code should be used until 
treatment is complete. Cancer is coded as current if the record clearly states active 
treatment is for the purpose of curing or palliating cancer, or states cancer is present but 
unresponsive to treatment; the current treatment plan is observation or watchful waiting; 
or the patient refused treatment. 

Why is accurate documentation of Acute Respiratory Failure important? 

It ensures appropriate code assignment for billing and reimbursement purposes and 
accurately reflects the severity of illness and risk of mortality, contributing to proper risk 
adjustment and quality reporting. 

What are the key elements to document when diagnosing Acute Respiratory 
Failure? 

• A history describing development over a short period of time 
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• Signs or symptoms of respiratory distress (e.g., shortness of breath, tachypnea 
or bradypnea, air hunger, supraclavicular/intercostal/subcostal retractions, 
accessory muscle use, abnormal vital signs and/or findings on lung exam) or 
end-organ dysfunction from hypoxia/hypercapnia (e.g., restlessness, anxiety, 
reduced level of consciousness, metabolic encephalopathy, diaphoresis, 
dysrhythmias) 

• A general description including some degree of distress, ill-appearing, or in 
extremis  

• Laboratory and Diagnostic Findings: 
• Arterial Blood Gas (ABG): The gold standard for diagnosis. Key findings 

include: 
• Hypoxemia: PaO2 < 60 mmHg or SpO2 ≤ 90% on room air. 
• Hypercapnia: PaCO2 > 50 mmHg with pH < 7.35. 
• Pulse Oximetry: While not a substitute for ABGs, SpO2 < 91% on room air 

can indicate hypoxemia. 
• P/F Ratio: If ABG is unavailable, an estimated P/F ratio can be calculated 

using SpO2. A P/F ratio < 300 indicates acute respiratory failure. 

• Treatment suggesting the diagnosis is clinically valid and significant (e.g., high-
flow oxygen, CPAP, BiPAP, intubation) 

When is it appropriate for providers to report acute respiratory failure in an 
outpatient setting? 

While most cases of acute hypoxic respiratory failure require inpatient admission, 
providers may encounter and initiate management in an outpatient setting. Patients 
presenting in an outpatient visit with symptoms suggesting acute hypoxic respiratory 
failure (shortness of breath, tachypnea, accessory muscle use, altered mental status) 
may initially seek care in an office visit before going to the hospital.  Accurate 
documentation of clinical findings, diagnostic results (especially PaO2 or SpO2), and 
treatment interventions are critical for justifying the diagnosis and reporting of J96.01 in 
the outpatient setting. The focus would be on rapid assessment, stabilization, and 
deciding whether inpatient admission is necessary.   

It's also important to differentiate Acute Respiratory Failure with hypoxia from other 
conditions, such as: 
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o Respiratory Distress: While Acute respiratory failure with hypoxia involves 
respiratory distress, not all instances of respiratory distress qualify as respiratory 
failure. 

o Hypoxia: Hypoxia refers specifically to low oxygen levels but doesn't necessarily 
indicate respiratory failure. 

What documentation helps support the diagnosis of acute respiratory failure? 

• Mentioning "respiratory failure" explicitly in your documentation (example: 
"Acute respiratory failure with hypoxia due to pneumonia"). 

• Providing clinical indicators of respiratory distress, such as accessory muscle 
use, altered mental status, and abnormal blood gas values. 

• Documenting treatment modalities, including oxygen requirements (e.g., high-
flow oxygen), non-invasive positive pressure ventilation (CPAP/BiPAP), or 
intubation. 

• Avoiding nonspecific terms like "respiratory distress" or "respiratory insufficiency" 
when Acute Respiratory Failure criteria are met. 

• Clarifying whether the respiratory failure is acute, chronic, or acute on chronic, 
and specifying whether it's hypoxic, hypercapnic, or both. 

• Documenting the patient's baseline respiratory status (if known), especially for 
patients with chronic lung conditions. 
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