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Annual update of ICD-10 codes is effective
Oct. 1, 2021

The annual update of the International Classification of Diseases, - P
Tenth Revision (ICD-10) Clinical Modification (CM) diagnosis codes ,
and Procedure Coding System (PCS) procedure codes will be effective

for the Indiana Health Coverage Programs (IHCP) on Oct. 1, 2021 i(
(federal fiscal year [FFY] 2022). The IHCP has updated its policies to - ' (
reflect the updates to the ICD-10-CM and ICD-10-PCS codes. &‘ \ ‘\\\
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To review the full list of new, revised and discontinued ICD codes, see B Mm

y

the 2022 ICD-10-CM page and the 2022 ICD-10-PCS page on the e -\

Centers for Medicare & Medicaid Services (CMS) website at cms.gov.

Chiropractic diagnosis codes

The IHCP reimburses chiropractors for designated services only, and only when such services are necessitated by a
condition-related diagnosis approved for chiropractor billing. Effective for dates of service (DOS) on or after Oct. 1,
2021, the IHCP will add the diagnosis codes in Table 1 to the list of diagnosis codes allowed for chiropractors. These
diagnosis codes will be added to the /ICD-10 Diagnosis Codes Allowed for Chiropractors (Specialty 150) table in
Chiropractic Services Codes, accessible from the Code Sets page at in.gov/medicaid/providers.

Table 1 — ICD-10 primary diagnosis codes added for chiropractor billing,
effective for DOS on or after Oct. 1, 2021

Diagnosis code Description

M54.50 Low back pain, unspecified
M54.51 Vertebrogenic low back pain
M54.59 Other low back pain

HAC and POA diagnosis codes

The IHCP follows the CMS determinations for hospital-acquired conditions (HACs) that will not be considered for
payment if the diagnoses were not present on admission (POA). The IHCP also follows the CMS determination for
codes exempt from POA reporting. The ICD-10 HAC Diagnoses and the ICD-10 Diagnosis Codes Exempt from POA,
effective Oct. 1, 2021, are available on the CMS website at cms.gov.

Third-party liability

The IHCP complies with federal regulations to exempt certain medical services from the cost avoidance requirement,
including but not limited to prenatal and preventative pediatric services. Effective for DOS on or after Oct. 1, 2021, the
diagnosis codes in Table 2 will be added as prenatal diagnosis codes that will bypass third-party liability (TPL) edits.
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These diagnosis codes will be added to the Prenatal Care ICD-10 Diagnosis Codes That Bypass Cost Avoidance

table in Prenatal and Preventive Pediatric Care Diagnosis Codes That Bypass Cost Avoidance, accessible from the

Code Sets page at in.gov/medicaid/providers.

Table 2 — ICD-10 prenatal care diagnosis codes added that will bypass cost avoidance,

effective for DOS on or after Oct. 1, 2021

Diagnosis code

Description

P00.82

Newborn affected by (positive) maternal group B streptococcus (GBS) colonization

P09.1 Abnormal findings on neonatal screening for inborn errors of metabolism
P09.2 Abnormal findings on neonatal screening for congenital endocrine disease
P09.3 Abnormal findings on neonatal screening for congenital hematologic disorders
P09.4 Abnormal findings on neonatal screening for cystic fibrosis

P09.5 Abnormal findings on neonatal screening for critical congenital heart disease
P09.6 Abnormal findings on neonatal screening for neonatal hearing loss

P09.8 Other abnormal findings on neonatal screening

P09.9 Abnormal findings on neonatal screening, unspecified

Emergency Department Autopay List

The diagnosis codes in Table 3 are being added to the managed care entity (MCE) Emergency Department Autopay

List. These codes are also considered emergency diagnosis codes for fee-for-service (FFS) claims. These diagnosis

codes will be added to the Emergency Department Autopay List, accessible from the Code Sets page at in.gov/

medicaid/providers. For information on the Emergency Department Autopay List, see IHCP Bulletin BT202009.

Table 3 — ICD-10 diagnosis codes added to the Emergency Department Autopay List,

effective for DOS on or after Oct. 1, 2021

Diagnosis code

Description

G04.82

Acute flaccid myelitis

G92.8 Other toxic encephalopathy

G92.9 Unspecified toxic encephalopathy

S06.A0XA Traumatic brain compression without herniation, initial encounter
S06.A0XD Traumatic brain compression without herniation, subsequent encounter
S06.A0XS Traumatic brain compression without herniation, sequela

S06.A1XA Traumatic brain compression with herniation, initial encounter
S06.A1XD Traumatic brain compression with herniation, subsequent encounter
S06.A1XS Traumatic brain compression with herniation, sequela

T40.711A Poisoning by cannabis, accidental (unintentional), initial encounter
T40.712A Poisoning by cannabis, intentional self-harm, initial encounter
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Table 3 — ICD-10 diagnosis codes added to the Emergency Department Autopay List,
effective for DOS on or after Oct. 1, 2021 (Continued)

Diagnosis code Description

T40.713A Poisoning by cannabis, assault, initial encounter

T40.714A Poisoning by cannabis, undetermined, initial encounter

T40.721A Poisoning by synthetic cannabinoids, accidental (unintentional), initial encounter
T40.722A Poisoning by synthetic cannabinoids, intentional self-harm, initial encounter
T40.723A Poisoning by synthetic cannabinoids, assault, initial encounter

T40.724A Poisoning by synthetic cannabinoids, undetermined, initial encounter

Presumptive Eligibility for Pregnant Women

Benefits for Presumptive Eligibility for Pregnant Women (PEPW) members are limited to ambulatory prenatal care for
certain qualifying diagnoses. Effective for DOS on or after Oct. 1, 2021, the codes in Table 4 will be added as
qualifying diagnoses for PEPW services. These diagnosis codes will be added to Presumptive Eligibility for Pregnant
Women Codes, accessible from the Code Sets page at in.gov/medicaid/providers.

Table 4 — Qualifying ICD-10 diagnosis codes added for PEPW services,
effective for DOS on or after Oct. 1, 2021

Diagnosis code Description
Z91.51 Personal history of suicidal behavior
Z791.52 Personal history of nonsuicidal self-harm

QUESTIONS? TO PRINT

If you have questions about this publication, please A printer-friendly version of this publication, in black and white
contact Customer Assistance at 800-457-4584. and without photos, is available for your convenience.

COPIES OF THIS PUBLICATION SIGN UP FOR IHCP EMAIL NOTIFICATIONS

If you need additional copies of this publication, To receive email notices of IHCP publications, subscribe
please download them from the Bulletins by clicking the blue subscription envelope

page of the IHCP provider website at or sign up from the IHCP provider website - e
in.gov/medicaid/providers. at in.gov/medicaid/providers. o
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