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n 2019, 2.8 million nonfatal oc-
cupational injuries and illnesses 
were reported by private indus-

tries to the U.S. Bureau of Labor Statistics, 
with fi nancial costs of work-related ill-
nesses and injuries—including medical 
expenses, lost wages, and administrative 
expenses—exceeding $171 billion.1,2 Cost 
aside, NPs should be mindful of the per-
sonal burden borne by workers, which is 
even more staggering, often resulting in 
prolonged time off work, lost compensa-
tion, disability, and even death.

Although the most frequent causes of 
occupational injury vary by industry, the 
U.S. Bureau of Labor Statistics reports 
that the most common causes overall in 
2019 were sprains, strains, and tears, of 
which 31% occurred to the back.3,4

This article explores commonly billed 
occupational injuries and illnesses.

 ■ Occupational health
Occupational medicine plays a unique 
role in healthcare, focusing on diagnosis, 
treatment, and prevention of work-related 
injuries and illnesses. A sizable number 
of occupational injuries and illnesses are 
seen by ED, primary care, and subspecial-
ty providers each year.5-7 These medical 
providers are adept at the competencies 
specifi c to injury and illness care related 
to workers, such as obtaining a thorough 
occupational history while emphasizing 
functional recovery and return to work. 
Additional considerations include the 
needs of the employer, any governmental 
regulatory agency requirements, and the 
workers’ compensation insurance carrier.7,8

Occupational injuries can occur from 
physical, biological, chemical, or psycho-
social hazards such as temperature, noise, 
blood-borne pathogens, radiation, insect 
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or animal bites, aerosols, violence, or burnout. The 
goal of treatment is to return the injured worker to 
preinjury medical status as quickly as possible.7 Patient 
history, physical exam, and the potential contribu-
tion of occupational exposures inform the need for 
diagnostics.7

Occupational illness is an exposure or event that 
occurs during working hours and causes or contributes 
to a condition or worsens a preexisting condition.7 The 
same decision-making process is used for diagnosing 
occupational illness as for any other illness and should 
include patient history and physical exam. Addition-
ally, the NP should consider the need for diagnostics 
and the potential of occupational exposures that may 
have contributed to the current condition.7 Occupa-
tional illnesses can occur acutely or develop over time.

 ■ Occupational diseases and disorders
Certain conditions such as lung diseases, skin disor-
ders, and musculoskeletal disorders can arise from 
occupational exposure, some leading to secondary 
problems or disabilities.9 It is estimated that about 20% 
of all musculoskeletal disorders are work-related.9 If a 
work-related disease or disorder is suspected, an initial 
history is completed with attention to discovering the 
relationship between current symptoms and possible 
work exposure.7 The NP should consider epidemio-
logic evidence such as coworkers with similar health 
issues and referrals to specialty providers.7 The long 
latency periods of many occupational diseases and 
disorders present a causation dilemma for both NPs 
and insurers.7,10 Only a small portion of occupational 
diseases or disorders are covered by workers’ compen-
sation because many workers’ compensation laws, 
which vary by state, limit recognition of occupational 
diseases and disorders.7,11

 ■ Company responsibility
When an employee is injured at work, the company 
has the initial responsibility of ensuring the worker 
receives medical attention. The company should con-
tact the workers’ compensation insurance carrier as 
soon as possible and comply with ongoing requests for 
information.7

 ■ Balancing patient care and company expectation
Evaluation of the ill or injured worker requires the 
NP to make a determination about the worker’s cur-
rent ability to work, considering all hazards within 

the work and nonwork environments. These deter-
minations will impact the worker’s ability to receive 
compensation.10 Sometimes providers or facilities 
contract with corporations to provide a broader role 
of care for employees, including not only diagnosis 
and treatment of workers but also insights on reducing 
and preventing injuries, improving outcomes, evaluat-
ing risks, and providing safety recommendations.7 In 
many states, this has allowed occupational medicine 
to emerge as a specialty that is company-driven versus 
patient-focused.

 ■ Injury and injury evaluation
History. Evaluation of the ill or injured worker needs 
to be individualized, beginning with a medical history 
that includes baseline functional status, preexisting 
conditions, use of potentially impairing medications 
or substances, and psychological factors.7 Evaluation 
of the injured worker also includes assessing the genu-
ineness of the injury and collecting observational signs 
from visit to visit to monitor consistency and correla-
tion of fi ndings.7 Evaluation of musculoskeletal inju-
ries should include whether the injury is atraumatic 
or traumatic, chronic or acute, involves high or low 
velocity (higher velocity indicates more structural 
damage), and whether movement relieves or aggra-
vates pain associated with the injury.7,10

Additional signifi cant information includes:7

•  Past and present employment history including work 
tasks, exposures, duration of each job

•  Potential hazards and exposures, including route, 
duration, and intensity of exposure

•  Nonoccupational history including hobbies, sports 
activities, alcohol or drug use, home activities, past 
or present military service

•  Use of protective equipment (for example, clothing, 
safety glasses, respirators, gloves, hearing protection), 
and engineering controls (for example, ventilation, 
shielding, recent upgrades to safer equipment or 
chemicals)

•  Patient input on whether symptoms are better or 
worse at home

When occupational exposures are identifi ed, fur-
ther inquiries to determine the latency period, espe-
cially for chronic conditions, are needed. The time 
between possible exposure and symptom onset can 
help exclude other potential causes, be similar to that 
of coworkers, or reveal a change in work process or 
materials.7 To evaluate occupational exposures further, 
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the NP can access the safety data sheet (SDS) from 
manufacturers and employers which provides the 
composition and associated adverse health reactions 
of workplace materials.8 The NP has the right to obtain 
proprietary ingredients missing on the SDS that are 
protected by trade secrets.8 When occupational expo-
sures and/or disorders are identifi ed, federal and state 
laws require obligatory reporting. Requirements vary 
by state and can be found on indi-
vidual state websites or on the web-
site of the Occupational Safety and 
Health Administration (OSHA).12

Physical exam. Physical exam 
enhances the benefi ts of the clinical 
interaction for both provider and 
patient, extending the value of diagnostic imaging, lab 
data, and history.13 When examining workers for in-
juries or illnesses, physical exam includes vital signs, 
height and weight, and body mass index, followed by 
a focused exam involving inspection, palpation, per-
cussion, and auscultation of the specifi c body system 
related to the worker’s complaint. When examining 
the worker for an acute injury, the physical exam helps 
the NP understand the mechanism of injury, which 
informs the pathology and symptoms.7,8

Diagnostics. Most standard diagnostics are typi-
cally covered by workers’ compensation insurance, 
which may include standard X-rays, labs, and certain 
medications that originate within the clinic or hospital 
where the worker is being treated. When diagnostics 
such as advanced imaging or specialty referrals (or-
thopedics or pain management) are needed, commu-
nication with the employer and/or insurer is necessary 
to ensure coverage.7 The minimum requirement for 
labs and diagnostics are directed by clinical evaluation 
and necessity. Labs and diagnostics that are performed 
by the occupational health clinic are billed appropri-
ately according to the corresponding diagnostic code 
associated with the reason for testing.

Familiarity with the American College of Occupa-
tional and Environmental Medicine (ACOEM) prac-
tice guidelines can reduce overuse of diagnostic testing 
when treating occupational injuries and illnesses.14 For 
example, low back pain is a common occupational 
health complaint, impacting almost 40 million US 
workers.15 Although history and physical exam will 
guide the NP in determining treatment, specifi c rec-
ommendations regarding acute nonspecifi c low back 
pain for injured workers are clearly outlined by the 

ACOEM. Top recommendations for treating nonspe-
cifi c low back pain include avoiding initial X-ray evalu-
ation and prescription opioids for treatment of chronic 
or acute pain for workers with or without safety-sen-
sitive jobs such as those that include heavy equipment, 
motor vehicles, forklifts, or cranes.14

Diagnosis. Diagnosing occupational injuries or 
illnesses requires additional responsibilities on the 

part of the NP such as communicating to the worker 
regarding the possible implications (legal or otherwise) 
of a diagnosis, notifying workers’ compensation insur-
ance of the diagnosis along with the supportive basis 
of the provider’s opinion, and reporting information 
to the appropriate labor or public health-related gov-
ernmental agencies if applicable.7

Treatment. Although treatment for many occupa-
tional illnesses and conditions are the same as for non-
occupational disorders, additional considerations 
should include: protecting the worker from further 
exposure, the extent of the disorder, and the ability of 
the worker to continue working versus temporarily 
modifying duties.7 Information related to the func-
tional requirements of the job is necessary in order to 
make determinations regarding return to work and 
modifi ed duty.7 Being able to recognize work-related 
conditions that require referrals is crucial for successful 
recovery and return to work. Specifi c information on 
managing the medical care of work-related injuries 
and health problems can be found through the ACO-
EM, which periodically publishes position papers to 
guide occupational and environmental health provid-
ers in the determination and management of work-
related diagnoses and their corresponding Interna-
tional Classifi cation of Diseases, 10th Revision, Clinical 
Modification (ICD-10-CM) codes.14 The ACOEM 
guidelines support evidence-based medicine and serve 
only as a guide indicating good medical and ethical 
practices.14

When assessing the needs of a worker, there is no 
difference in approach between physicians and NPs. 
However, state NP practice authority laws vary and 
may restrict the typical duties of NPs caring for 

When occupational exposures

and/or disorders are identifi ed, federal and 

state laws require obligatory reporting.
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Select ICD-10-CM codes commonly used in occupational health16-19

ICD-10-CM Code Specifi city

M54.2 Cervicalgia

M54.5 Low back pain

M54.6 Pain in thoracic spine

M54.8* Other dorsalgia M54.81 Occipital neuralgia
M54.89 Other dorsalgia

M54.9 Dorsalgia, unspecifi ed

S33.5* Sprain of ligaments of lumbar spine S33.5XXA . . . initial encounter
S33.5XXD . . . subsequent encounter
S33.5XXS . . . sequela

S39.012* Strain of muscle, fascia, and tendon of lower 
back

S39.012A . . . initial encounter
S39.012D . . . subsequent encounter
S39.012S . . . sequela

S39.002* Unspecifi ed injury of muscle, fascia, and 
tendon of lower back

S39.002A . . . initial encounter
S39.002D . . . subsequent encounter
S39.002S . . . sequela

W01* Fall on same level from slipping, tripping, and 
stumbling

W01.0XX* …without subsequent striking against object
W01.10X* …with subsequent striking against unspecifi ed 
object
W01.110* …with subsequent striking against sharp glass
W01.111* …with subsequent striking against power tool or 
machine
W01.118* …with subsequent striking against other sharp 
object
W01.119* …with subsequent striking against unspecifi ed 
sharp object

W10* Fall on and from stairs and steps Other variables in this code series include: escalator, 
sidewalk curb, incline, other stairs and steps, unspecifi ed 
stairs and steps

W11.XXX* Fall on and from ladder  W11.XXXA . . . initial encounter
W11.XXXD . . . subsequent encounter
W11.XXXS . . . sequela

W12.XXX* Fall on and from scaffolding W12.XXXA . . . initial encounter
W12.XXXD . . . subsequent encounter
W12.XXXS . . . sequela 

W13* Fall from, out of, or through building or structure Other variables in this code series include: window, bal-
cony, bridge, fl oor, railing, roof, other building/structure, 
and not otherwise specifi ed

W18* Other slipping, tripping, and stumbling and falls W18.30X* Fall on same level, unspecifi ed
W18.31X* Fall on same level due to stepping on an object

W18.40X* Slipping, tripping, and stumbling without fall-
ing, unspecifi ed
W18.41X* Slipping, tripping, and stumbling without fall-
ing due to stepping on object

Y92* Place of occurrence of the external cause Y92.6* Industrial and construction area as the place of oc-
currence of the external cause
Y92.8* Other places as the place of occurrence of the 
external cause

*Codes require additional characters for further specifi cation
Note: list is not all-inclusive of codes used in occupational health or of all codes within listed base codes.

Copyright © 2021 Wolters Kluwer Health, Inc. All rights reserved.



Appropriate coding and billing in occupational health

www.tnpj.com The Nurse Practitioner • October 2021  23

workers regardless of the clinical setting. To ensure 
thorough care of workers, referrals to occupational 
medicine specialists and/or other specialists, such as 
orthopedics or otolaryngology, may be warranted.7

Determining causation. NPs caring for workers 
play crucial roles in prevention, recognition, and treat-
ment of injuries and illnesses. Yet, also of great impor-
tance, is the deduction of whether those injuries and 
illnesses are a result of work and therefore, billed to 
workers’ compensation. Judgment as to causation can 
be evaluated generally and specifi cally.

General causation answers whether an agent or in-
cident is capable of causing an injury, illness, or disorder 
and may be informed by methodolo-
gies such as but not limited to pa-
thology, toxicology, or epidemiology. 
Specifi c causation requires the NP to 
consider whether an exposure en-
dured by an individual worker is 
likely to cause the injury, illness, or 
disorder. Specifi c causation is informed by considering 
potential alternative etiologies, evaluation of the extent 
of exposure to the agent or condition, and examining 
temporal relationships such as latency. NPs may be re-
quired to provide an opinion in a legal setting regarding 
the factual basis and reasoning supporting their conclu-
sions of causation.7

 ■ Billing
The ICD-10-CM is a morbidity classifi cation pub-
lished by a joint effort between the CMS and the Na-
tional Center for Health Statistics.16 It is the standard 
billing code system used to submit diagnosis codes for 
workers’ compensation insurance reimbursement.

 ■ ICD-10-CM codes
ICD-10-CM coding for back sprains, strains, and tears, 
which are frequently used in occupational health, are 
composite codes grouped by anatomic site and express 
the type of injury, injury site (including laterality, if 
needed), and encounter. M00-M99 are the base codes 
for musculoskeletal system and connective tissue, and 
S00-T88 are the base codes for injury, poisoning, and 
certain other consequences of external causes, includ-
ing strains or sprains (see Select ICD-10-CM codes 
commonly used in occupational health).16

When codes such as M00-M99 and S00-T88 are 
used, coding for the encounter episode must be specifi c 
regarding the anatomic location, including laterality 

and nature of the injury/illness and supported by ex-
ternal cause codes to indicate etiology and place of 
occurrence—all of which are supported within the 
chart with detailed documentation.16

For example, the ICD-10-CM code S39.01 is the 
root code for strain of muscle, fascia, and tendon of 
abdomen, lower back, and pelvis and is used for work-
ers who present with a strain in any of these areas.16 
Next, it is necessary to increase specifi city by adding 
the number that represents the affected body part and 
the letter that distinguishes the encounter episode. 
Therefore, if a patient presents for the fi rst time with 
a lower back strain, the code to be used is S39.012A.16

Coding for encounter episodes should include ini-
tial, subsequent, or sequelae, if applicable. The con-
cepts of initial and subsequent encounters are only 
relevant for diagnosis codes relating to fractures, 
wounds, sprains, burns, or general injuries, found 
within both coding series M00-M99 and S00-T88.16 
Initial encounter is used when a patient is seen for new 
treatment of a condition, whereas subsequent encoun-
ter is used for routine care of a condition that already 
has a treatment plan.16 Initial encounters may require 
documentation of intent (accidental or unintentional, 
self-harm, and the like) and status (civilian, military, 
and the like). Sequelae encounters are used for com-
plications that arise as a result of the injury.16

External cause and place of occurrence codes are 
used when coding occupational injuries from coding 
series M00-M99 and S00-T88.16 These secondary ICD-
10-CM codes (W-codes, Y-codes) show etiology (fall, 
slip, sports injuries, motor vehicle crash, environmen-
tal exposure, and the like), and place of occurrence 
(for example, school, work, and the like).17 Trauma- or 
accident-related diagnosis codes between S00 and T88 
require a valid external cause code to fully capture 
injury-related information.16 External cause codes are 
nonbillable but provide the level of detail required for 
workers’ compensation reimbursement.16

W-codes, such as W00 to W19, indicate etiology of 
an injury due to tripping, slipping, falling, stumbling, 
or mechanical force.18 Y-codes are used only at the 

To ensure thorough care of workers, referrals 

to occupational medicine specialists and/

or other specialists, such as orthopedics or 

otolaryngology, may be warranted.
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initial encounter to document where and how the 
injury occurred. Y92 is a place of occurrence base code 
to indicate where the injury or illness occurred, which 
is crucial to worker’s compensation claims.19 Y93 is an 
activity base code to indicate how the injury occurred.19 
Neither W-codes nor Y-codes are exclusive to occupa-
tional health injuries.

For example, to complete the encounter for an 
initial visit for a patient with lower back strain caused 
by a fall from tripping over a board on the ground at 
a construction site for a new building during working 
hours, we submit code S39.012A to indicate the lower 
back strain, initial encounter. The external cause code 
W18.31XA indicates fall on same level due to stepping 
on an object, initial encounter.18 The external cause 
code Y92.61 indicates the location where the injury 
occurred: building (any) under construction as the 
place of occurrence of the external cause.19

Coding to the level of certainty known at the time 
of the encounter is crucial. However, if a defi nitive 
diagnosis is not established by the end of the encoun-
ter, it is appropriate to use an “unspecifi ed” code, which 
means the condition is unknown at the time of coding, 
or to report codes for signs and/or symptoms.16,20 Cod-
ing specifi city increases reimbursement and should 
include all diagnosis codes that identify the patient’s 
current condition.16

 ■ Workers’ compensation
Workers’ compensation is insurance available to in-
jured workers, those who become ill during the course 
of employment, and survivors of workers who are 
killed on the job.11 This coverage provides medical 
benefi ts and wage replacement—regardless of fault—
in exchange for the worker relinquishing their right to 
sue their employer for negligence.11 Conversely, work-
ers’ compensation ensures that companies cannot 
retaliate against injured employees by reducing wages 
or terminating their employment. Incidents resulting 
in injury that occur during working hours default to 
workers’ compensation; however, coverage for occu-
pational disorders and illnesses (versus injuries) is 

limited by law within each state.7,11 Additionally, many 
states have different laws for each industry (construc-
tion, farming) based on varying risk of injuries.11

The framework for workers’ compensation systems 
differs within each state.21 States require varying de-
grees of interventions when evaluating ill or injured 
workers.11 Interventions range from having a certifi ed 
occupational health practitioner evaluating and treat-
ing workers at the worksite to workers being evaluated 
and treated by private practitioners in hospitals or 
clinic settings.11

Workers’ compensation billing. Under ICD-10-
CM, workers’ compensation billing is a primary factor 
when submitting payment claims for two reasons: to 
ensure that 1) only treatments directly linked to the 
worker’s job-related condition are being covered, and 
2) secondary or tertiary diagnoses that indicate the 
circumstance under which the work-related injury was 

sustained are included.7 Most occu-
pational health offi ces and services 
are structured so that claims going 
through workers’ compensation are 
billed with either the NP’s National 
Provider Identifi er (NPI) or the fa-
cility NPI, depending on the organi-

zation and/or state.
Unique billing practices. In addition to diagnosis and 

treatment of occupational illnesses and injuries, occupa-
tional medical services often include health assessments 
consisting of preplacement, fi t-for-duty, periodic em-
ployment, return-to-work exams, military health readi-
ness exams, and Department of Transportation (DOT) 
physicals. These types of encounters are excluded from 
most commercial insurance plans and therefore billed 
directly to the companies or workers and do not require 
ICD-10-CM codes. When needed, the ICD-10-CM code 
Z02.4, encounter for examination for driving license, is 
a valid and billable code used in some clinics for the DOT 
exam, and the ICD-10-CM code Z02.9, encounter for 
administrative examination, is a valid and billable code 
used in some clinics for the military readiness exam.16

NPs serving in occupational care settings are po-
sitioned to share educational content on workplace 
health and safety; yet, even though the OSHA recom-
mends programs to prevent workplace injuries and 
illnesses, these educational services are excluded from 
most commercial insurance plans and thus do not 
require ICD-10-CM codes as such services are billed 
directly to the companies.7

Coding specifi city increases reimbursement 

and should include all diagnosis codes that 

identify the patient’s current condition.
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 ■ Implications for practice
Workers’ compensation systems
Workers’ compensation systems are complex and con-
sist of legislation, regulation, a governmental admin-
istration body, fi nancing or insurance mechanisms, 
medical and rehabilitation services, and disability man-
agement. Most occupational injuries and illnesses are 
attended to by practitioners within clinic or hospital 
settings; these frameworks are dictated by the workers’ 
compensation system within each state. NPs who bill 
within the workers’ compensation system must 1) 
ensure the state law authorizes an NP to perform the 
service being billed, and 2) learn the provider require-
ments of the state workers’ compensation system. The 
state nurse practice authority, state workers’ compensa-
tion system, and the healthcare organizations who 
serve workers provide direction to the NP on the need 
for specialized occupational training, collaborative 
practice agreements, and scope of practice.7,22

 ■ Legal implications
Obligations of the NP within the occupational health 
setting vary from state to state, yet are based on basic 
medical and ethical practices. NPs are encouraged to 
be candid with the employee, employer, and insurer 
regarding such practices and all suspected outcomes 
of the diagnosis. In several states, a diagnosis associated 
with occupational illness or injury requires providers 
to inform the employee and the workers’ compensa-
tion insurer of both the diagnosis and the basis for 
diagnosis, necessitating accurate ICD-10-CM codes. 
Additional responsibilities may include reporting to 
labor-related government or public health entities.7

 ■ Training for occupational health
Although most states do not require specialized train-
ing for providers who participate in the workers’ com-
pensation system, all workers’ compensation systems 
position the provider in the critical role of determining 
if an injury or illness is caused by work, diagnosing 
and treating the condition, and assessing the level of 
impairment and ability of the employee to return to 
work.7 These responsibilities include accurate diagno-
sis coding of work-related injuries/illnesses. Managing 
the nuances of workers’ compensation requires famil-
iarity with workers’ compensation laws within the 
practicing state and with the nurse practice authority, 
which varies per state as the NP cannot bill for services 
outside the scope of practice.7,22

Additional training. NPs who seek to perform 
DOT exams must become certifi ed medical examiners. 
The Federal Motor Carrier Safety Administration re-
quires that the DOT medical exam be performed by a 
certifi ed medical examiner who is listed on the Na-
tional Registry.23 Additionally, NPs seeking to become 
credentialed to perform military health readiness ex-
ams must obtain specialized training.24

 ■ Conclusion
Treating the injuries and illnesses of workers includes 
completing a detailed work history, physical exam of 
the affected area, and critical evaluation of the present-
ing signs and symptoms relative to the mechanism of 
injury.7 However, to fulfi ll the critical role assigned to 
them, NPs must have a general knowledge of worksite 
conditions, including potential hazards, and an un-
derstanding of appropriate rehabilitation to achieve 
positive outcomes for workers.8

The NP providing healthcare services to workers 
is accountable to the employees, insurers, government 
entities, and employers.7 Responsibility to the workers 
includes identifying possible occupationally or envi-
ronmentally induced conditions to ensure proper di-
agnosis and treatment, assessing the extent of impair-
ment and ability of the worker to return to work while 
mitigating suffering, and ensuring maximum benefi ts. 
The NP must also consider the requirements of the 
insurer and employer in terms of minimizing lost work 
time, cost, and disability associated with occupational 
injury or illness. The NP is responsible for communi-
cating with state and local government entities de-
pending on the diagnosis. Finally, the NP must ensure 
accurate coding of work-related injuries or conditions 
to secure reimbursement.7,8

Within occupational health medicine, the NP has 
the opportunity to support a healthy workforce, which 
is crucial to sustainable economic and social develop-
ment worldwide. 
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