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IHCP announces annual update of ICD-10 codes,
effective Oct. 1, 2026

The annual update of the International Classification of Diseases, 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, 2026 (federal fiscal year [FFY]
2027).

The IHCP will update its policies to reflect the changes to the ICD-10-CM
and ICD-10-PCS codes. To review the full list of new, revised and

discontinued ICD codes, see the /CD-10 webpage on the Centers for Medicare & Medicaid Services (CMS) website

at cms.gov.

The following sections in this bulletin provide more information:
B Hospital-acquired conditions and present on admission diagnosis codes
B Emergency Department Autopay List for managed care organizations

B Presumptive Eligibility for Pregnant Women

Hospital-acquired conditions and present on admission diagnosis codes

The IHCP follows the CMS determinations for hospital-acquired conditions (HACs) that will not be considered for
payment if the diagnoses are not present on admission (POA). The IHCP also follows the CMS determination for
codes exempt from POA reporting. The fiscal year (FY) 2027 HAC List and POA Exempt List are available at
cms.gov, on the /ICD-10 HAC List and Coding webpages, respectively. These lists are effective for dates of service
(DOS) on and after Oct. 1, 2026.

Emergency Department Autopay List for managed care organizations

The diagnosis codes in Table 1 are being added to the list of codes that the IHCP requires managed care
organizations (MCOs) to include on their emergency department autopay list, if they use such a list. These diagnosis
codes will be added to the Emergency Department Autopay List, accessible from the Code Sefs webpage at
in.gov/medicaid/providers. For information on the Emergency Department Autopay List, see IHCP Bulletins
BT202009 and BT2024112.
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https://www.cms.gov/medicare/coding-billing/icd-10-codes
https://www.cms.gov/medicare/payment/fee-for-service-providers/hospital-aquired-conditions-hac/icd-10
https://www.cms.gov/medicare/payment/fee-for-service-providers/hospital-aquired-conditions-hac/coding
https://www.in.gov/medicaid/providers/business-transactions/billing-and-remittance/code-sets/
https://www.in.gov/medicaid/providers/files/bulletins/BT202009.pdf
https://www.in.gov/medicaid/providers/files/bulletins/BT2024112.pdf
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Table 1 — ICD-10 diagnosis codes added to the Emergency Department Autopay
List for managed care health plans, effective for DOS on or after Oct. 1, 2026

Diagnosis
code

Code description

14722

Catecholaminergic polymorphic ventricular tachycardia (CPVT)

14981

Brugada syndrome

14982

Ventricular bigeminy

14989

Other specified cardiac arrhythmias not elsewhere classified

J4B

Pulmonary mycetoma

K31B

Hypertrophic pyloric stenosis in childhood

K6AO01

Prevesical abscess

K6A09

Other pelvic abscess

K7683

Intestinal failure-associated liver disease

L02237

Carbuncle of flank

R7872

Abnormal gadolinium level in blood

T52811A

Toxic effect of alkenes accidental (unintentional) initial encounter

T52811S

Toxic effect of alkenes accidental (unintentional) sequela

T52812A

Toxic effect of alkenes intentional self-harm initial encounter

T52812S

Toxic effect of alkenes intentional self-harm sequela

T52813A

Toxic effect of alkenes assault initial encounter

T52813S

Toxic effect of alkenes assault sequela

T52814A

Toxic effect of alkenes undetermined initial encounter

T52814S

Toxic effect of alkenes undetermined sequela

T52821A

Toxic effect of cycloparaffins accidental (unintentional) initial encounter

T52821S

Toxic effect of cycloparaffins accidental (unintentional) sequela

T52822A

Toxic effect of cycloparaffins intentional self-harm initial encounter

T52822S

Toxic effect of cycloparaffins intentional self-harm sequela

T52823A

Toxic effect of cycloparaffins assault initial encounter

T52823S

Toxic effect of cycloparaffins assault sequela

T52824A

Toxic effect of cycloparaffins undetermined initial encounter

T52891A

Toxic effect of other organic solvents accidental (unintentional) initial
encounter

T52892A

Toxic effect of other organic solvents intentional self-harm initial
encounter

T52892S

Toxic effect of other organic solvents intentional self-harm sequela

T52893A

Toxic effect of other organic solvents assault initial encounter

T52893S

Toxic effect of other organic solvents assault sequela

T52894A

Toxic effect of other organic solvents undetermined initial encounter

T52894S

Toxic effect of other organic solvents undetermined sequela

T59822A

Toxic effect of hexamethylene diisocyanate intentional self-harm initial
encounter

T59822S

Toxic effect of hexamethylene diisocyanate intentional self-harm sequela

T59823A

Toxic effect of hexamethylene diisocyanate assault initial encounter

T59823S

Toxic effect of hexamethylene diisocyanate assault sequela

T65854S

Toxic effect of medetomidine undetermined sequela

Z7740

Contact with and (suspected) exposure to unspecified blast overpressure
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Table 1 — ICD-10 diagnosis codes added to the Emergency Department Autopay
List for managed care health plans, effective for DOS on or after Oct. 1, 2026

Diagnosis
code

Code description

27741

Contact with and (suspected) exposure to low-level blast overpressure

27742

Contact with and (suspected) exposure to high-level blast overpressure

27749

Contact with and (suspected) exposure to other blast overpressure

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, 2026, the diagnosis codes in Table 2 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 webpage at in.gov/medicaid/providers.

Table 2 — Qualifying ICD-10 diagnosis codes added for PEPW services, effective

for DOS on or after Oct. 1, 2026

Diagnosis
code

Code description

000121

Right interstitial ectopic pregnancy without intrauterine pregnancy

000122

Left interstitial ectopic pregnancy without intrauterine pregnancy

000129

Unspecified interstitial ectopic pregnancy without intrauterine pregnancy

000131

Right interstitial ectopic pregnancy with intrauterine pregnancy

000132

Left interstitial ectopic pregnancy with intrauterine pregnancy

000139

Unspecified interstitial ectopic pregnancy with intrauterine pregnancy

00031

Cesarean scar ectopic pregnancy without intrauterine pregnancy

00032

Cesarean scar ectopic pregnancy with intrauterine pregnancy

00041

Cervical ectopic pregnancy without intrauterine pregnancy

00042

Cervical ectopic pregnancy with intrauterine pregnancy

000511

Right cornual ectopic pregnancy without intrauterine pregnancy

000512

Left cornual ectopic pregnancy without intrauterine pregnancy

000519

Unspecified cornual ectopic pregnancy without intrauterine pregnancy

000521

Right cornual ectopic pregnancy with intrauterine pregnancy

000522

Left cornual ectopic pregnancy with intrauterine pregnancy

000529

Unspecified cornual ectopic pregnancy with intrauterine pregnancy

03140X0

Continuing pregnancy after vanishing twin syndrome of one fetus or more
unspecified trimester not applicable or unspecified

03140X1

Continuing pregnancy after vanishing twin syndrome of one fetus or more
unspecified trimester fetus 1

03140X2

Continuing pregnancy after vanishing twin syndrome of one fetus or more
unspecified trimester fetus 2

03140X3

Continuing pregnancy after vanishing twin syndrome of one fetus or more
unspecified trimester fetus 3

03140X4

Continuing pregnancy after vanishing twin syndrome of one fetus or more
unspecified trimester fetus 4

03140X5

Continuing pregnancy after vanishing twin syndrome of one fetus or more
unspecified trimester fetus 5

03140X9

Continuing pregnancy after vanishing twin syndrome of one fetus or more
unspecified trimester other fetus
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Table 2 — Qualifying ICD-10 diagnosis codes added for PEPW services, effective

for DOS on or after Oct. 1, 2026

Diagnosis
code

Code description

03141X0

Continuing pregnancy after vanishing twin syndrome of one fetus or more
first trimester not applicable or unspecified

03141X1

Continuing pregnancy after vanishing twin syndrome of one fetus or more
first trimester fetus 1

03141X2

Continuing pregnancy after vanishing twin syndrome of one fetus or more
first trimester fetus 2

03141X3

Continuing pregnancy after vanishing twin syndrome of one fetus or more
first trimester fetus 3

03141X4

Continuing pregnancy after vanishing twin syndrome of one fetus or more
first trimester fetus 4

03141X5

Continuing pregnancy after vanishing twin syndrome of one fetus or more
first trimester fetus 5

03141X9

Continuing pregnancy after vanishing twin syndrome of one fetus or more
first trimester other fetus

03142X0

Continuing pregnancy after vanishing twin syndrome of one fetus or more
second trimester not applicable or unspecified

03142X1

Continuing pregnancy after vanishing twin syndrome of one fetus or more
second trimester fetus 1

03142X2

Continuing pregnancy after vanishing twin syndrome of one fetus or more
second trimester fetus 2

03142X3

Continuing pregnancy after vanishing twin syndrome of one fetus or more
second trimester fetus 3

03142X4

Continuing pregnancy after vanishing twin syndrome of one fetus or more
second trimester fetus 4

03142X5

Continuing pregnancy after vanishing twin syndrome of one fetus or more
second trimester fetus 5

03142X9

Continuing pregnancy after vanishing twin syndrome of one fetus or more
second trimester other fetus

03143X0

Continuing pregnancy after vanishing twin syndrome of one fetus or more
third trimester not applicable or unspecified

03143X1

Continuing pregnancy after vanishing twin syndrome of one fetus or more
third trimester fetus 1

03143X2

Continuing pregnancy after vanishing twin syndrome of one fetus or more
third trimester fetus 2

03143X3

Continuing pregnancy after vanishing twin syndrome of one fetus or more
third trimester fetus 3

03143X4

Continuing pregnancy after vanishing twin syndrome of one fetus or more
third trimester fetus 4

03143X5

Continuing pregnancy after vanishing twin syndrome of one fetus or more
third trimester fetus 5

03143X9

Continuing pregnancy after vanishing twin syndrome of one fetus or more
third trimester other fetus
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QUESTIONS

If you have questions about this publication, please contact Customer Assistance at 800-457-4584.

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 /HCP Bulletins by clicking the blue subscription envelope or sign up
page of the IHCP provider website at from the IHCP provider website _—
in.gov/medicaid/providers. at in.gov/medicaid/providers. ! R
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