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The Bundled Neonate: 
Neonatal Coding and Common Procedures
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Neonatal intensive care requires a combination of medical manage-
PHQW�DQG�SURFHGXUDO�VNLOOV��&DUH�FDQ�RFFXU�ZLWKLQ�VHYHUDO�GLႇHUHQW�
settings, ranging from the delivery room to the intensive care unit. 
Reimbursement is based upon proper documentation, supporting 
WKH��&XUUHQW�3URFHGXUDO�7HUPLQRORJ\��&37����DQG�,QWHUQDWLRQDO�&ODV-
VL¿FDWLRQ�RI�'LVHDVH��7HQWK�5HYLVLRQ��&OLQLFDO�0RGL¿FDWLRQ��,&'�����
codes. 

The astute neonatologist and/or advanced practice provider (APP) 
VKRXOG�XQGHUVWDQG�FRPPRQ�&37��FRGH�VHWV�DQG�WKHLU�DSSURSULDWH�
XVH��0DQ\�SUDFWLFHV�H[SHFW�WKH�SURYLGHU�WR�HQWHU�WKH�FRUUHFW�&37��
code into a charge capture system, which is ultimately transmitted to 
the payor. Yet many physicians and APPs do not understand the nu-
ances of the daily code in combination with procedural coding.

,Q�DQ�HႇRUW� WR�HQFRXUDJH�FRUUHFW�FRGLQJ�DQG�UHGXFH� LQDSSURSULDWH�
payments, the Centers for Medicare & Medicaid Services (CMS) in-
stituted a National Correct Coding Initiative (NCCI) .1 Procedure-To-
3URFHGXUH��373��HGLWV�ZHUH�¿UVW�LPSOHPHQWHG�LQ������DQG�FRQVLVWV�
of incorrect code combinations.1 This information is updated quar-
terly and available via CMS at https://www.cms.gov/Medicare/Cod-
ing/NationalCorrectCodInitEd/NCCI-Coding-Edits. Billing software 
should incorporate a transaction edit system, highlighting errors in 
the claim prior to submission and integrating NCCI edits. Billing for 
several services that should be incorporated into a single service is 
considered fraud!

7\SLFDO�&37��FRGHV�XVHG�LQ�WKH�GDLO\�PDQDJHPHQW�RI�WKH�LOO�QHRQDWH�
include the critical care code set (99468-99472) and the intensive 
care code set (99477-99480). The critical care and intensive care 
&37��FRGHV�DUH�FRQVLGHUHG�JOREDO�FRGHV��WKDW�LV�³PRVW�VHUYLFHV�SUR-
vided throughout the day in the usual cases of neonatal care are fac-
tored into the value of those codes and therefore are bundled or not 
billed separately.”2 A partial list of procedures which are considered 
bundled can be found in Table 1.

There are limited procedures that are not considered part of the 
global critical care or intensive care codes. Most of these procedures 
require additional work beyond that of the daily management of the 
neonate. An abbreviated list of procedures that may be billed in addi-
tion to the global codes is found in Table 2.

Two unique situations exist where procedures are not bundled into 
WKH�&37��FRGH�VHW��7KHVH� LQFOXGH� WKH�XVH�RI� WLPH�EDVHG��KRXUO\��
critical care codes (99291-99292) and the delivery room resuscita-
tion code (99465). The typical use of a time-based code occurs in the 
scenario where a critically ill neonate is being transferred to a NICU 
LQ�WKH�FDUH�RI�D�GLႇHUHQW�JURXS�RI�SK\VLFLDQV��RU�FULWLFDO�FDUH�LV�EHLQJ�
SURYLGHG�E\�D�VHFRQG�SK\VLFLDQ�RI�D�GLႇHUHQW�VSHFLDOW\��1RQH�RI�WKH�
common procedures found in Table 1 are considered bundled when 
using time-based critical care codes; however, the time for the proce-
dure must be subtracted from the total time in which critical care was 
provided. Please refer to the latest NCCI edits and/or guidance from 
the payor for a comprehensive list of procedural codes that may be 
billed separately when using time-based critical care codes. 

Within the delivery room, common procedures associated with re-
VXVFLWDWLYH�HႇRUWV�PD\�LQFOXGH�LQWXEDWLRQ��VXUIDFWDQW�DGPLQLVWUDWLRQ��
thoracentesis, paracentesis, and umbilical vein catheterization.  In 
the event that a neonate requires resuscitation, the appropriate 
&37��FRGH�ZRXOG�EH��������2WKHU�SURFHGXUHV�SHUIRUPHG�LQ�WKH�GH-
livery room should be reported separately; however, the procedure 
must be performed as an essential component of the resuscitation. 
These procedures may include emergency endotracheal intubation 
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“How can the medical provider ensure 
they are accurately documenting the 
patient’s condition?  First, determine if 
the patient’s diagnoses “MEAT”s criteria: 
if a condition is Measured, Evaluated, 
Assessed, or Treated, it is the clinical 
VLJQL¿FDQFH�WKDW�LV�GRFXPHQWHG�LQ�WKH�
medical record.”
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Procedure &37��&RGH
Endotracheal Intubation 31500
Surfactant Administration 34610

Umbilical artery catheterization 36660
Umbilical venous catheterization 36510
Peripheral arterial catheterization

Lumbar puncture 62270
Suprapubic bladder aspiration 21100
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Procedure &37��&RGH
Thoracentesis 32554

Thoracostomy tube 32551
Exchange Transfusion 36450

Abdominal Paracentesis 49082
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(31500), catheterization of the umbilical vein (36510), catheterization 
of the umbilical artery (36660), and surfactant administration (34610).

Correct coding and documentation support the business aspects of 
the practice of neonatology, in all its variations and employment mod-
els. The neonatal care practitioner should have knowledge of correct 
coding, selecting the correct code(s) for the care provided.  Further, 
the practitioner should know when to bundle or unbundle the baby!

Question

You are asked to attend an emergency cesarean delivery of a 24-
week estimated gestational age neonate with a concerning fetal 
heart rate tracing and preterm rupture of membranes. The neonate 
LV�ERUQ�OLPS��ZLWK�SRRU�UHVSLUDWRU\�HႇRUW��ORZ�KHDUW�UDWH��DQG�F\DQR-
sis. Following NRP guidelines, you provide bag-mask ventilation. 
Subsequently, the neonate requires intubation and positive pressure 
ventilation. Heart rate is less than 60 beats per minute, and cardiac 
compressions are started. An umbilical venous catheter is placed, 
and the neonate is given epinephrine. The infant was slow to recover, 
DQG�VXUIDFWDQW�LV�JLYHQ�DV�SDUW�RI�WKH�UHVXVFLWDWLYH�HႇRUW��2QFH�VWD-
bilized, the infant is moved to the NICU, where an umbilical arterial 
catheter is placed. What is the correct code(s) for the delivery room? 

A. 99465

B. 99465, 31500, 36510

C. 99465, 31500, 36510, 36660

The correct answer is B. 

99465 represents the code for delivery or birthing room resuscitation, 
provision of positive pressure ventilation and/or chest compressions 

in the presence of acute inadequate ventilation and/or cardiac output. 

31500 represents the code for endotracheal intubation, emergency 
procedure. 

36510 represents the code for catheterization of the umbilical vein for 
diagnosis or therapy in the newborn. 

36660 represents the code for catheterization of the umbilical artery 
for diagnosis or therapy in the newborn. As this procedure was per-
formed in the NICU, this procedure is not billable as part of the resus-
citation, nor as part of the initial day of critical care. 
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