I nWA Health and
. Human Services

Coverage & Billing Information for the FY
2027 ICD-10 Code Update

Background

lowa Medicaid has reviewed the FY 2027 ICD-10 Billing Code Update to determine
coverage and billing guidelines. The lowa Medicaid coverage and billing information
provided in this bulletin is effective as indicated below. This bulletin serves as a notice
of the following information:

Table 1
= |nternational Classification of Diseases, Tenth Revision, Clinical

Modification (ICD-10-CM) codes. Coverage and billing for these codes
applies to dates of service on or after October 1, 2026.

Table 2
= |nternational Classification of Diseases, Tenth Revision, Procedure

Coding System (ICD-10-PCS) codes. Coverage and billing for these
codes applies to dates of service on or after October 1, 2026.

Table 3
= Non-Covered Codes - CPT®, CDT®, HCPCS, ICD-10-CM & ICD-10-PCS

codes that have been thoroughly reviewed, and lowa Medicaid has
decided not to cover effective October 1, 2026.

Table 4
= Deleted Codes - CPTO, CDT®©, HCPCS, ICD-10-CM & ICD-10-PCS codes

that have been discontinued effective September 30, 2026.

These codes are available for reference or download from the CMS website at cms.gov.

Managed Care Plans (MCPs) establish and publish reimbursement, PA, and billing
information within the managed care delivery system. Questions about managed care
coverage should be directed to the MCP with which the member is enrolled.
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lowa Medicaid Provider Services:
e Phone: 1-800-338-7909
e Email: imeproviderservices@hhs.iowa.gov

Wellpoint lowa, Inc.:
e Phone: 1-833-731-2143
e Email: ProviderSolutionslA@wellpoint.com
o Website: https://www.provider.wellpoint.com/iowa-provider/home

lowa Total Care:
e Phone: 1-833-404-1061
e Email: providerrelations@iowatotalcare.com
e Website: https://www.iowatotalcare.com

Molina Healthcare of lowa:
e Phone: 1-844-236-1464
e Email: iaproviderrelations@molinahealthcare.com
o Website: https://www.molinahealthcare.com/providers/ia/medicaid/home.aspx
e Provider portal: https://www.availity.com/molinahealthcare
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Table 1 — ICD-10-CM Codes

Code Description Effective Date

C78.31 SECONDARY MALIGNANT NEOPLASM OF LARYNX October 1, 2026
C78.32 SECONDARY MALIGNANT NEOPLASM OF PHARYNX October 1, 2026
C79.83 SECONDARY MALIGNANT NEOPLASM OF ORAL CAVITY October 1, 2026
D69.11 GLANZMANN THROMBASTHENIA October 1, 2026
D69.19 OTHER QUALITATIVE PLATELET DEFECTS October 1, 2026
E89.830 POST BARIATRIC HYPOGLYCEMIA October 1, 2026
E89.838 OTHER POSTPROCEDURAL HYPOGLYCEMIA October 1, 2026
F64.A GENDER IDENTITY DISORDER, IN REMISSION October 1, 2026
142.00 DILATED CARDIOMYOPATHY, UNSPECIFIED October 1, 2026
142.01 FAMILIAL-GENETIC DILATED CARDIOMYOPATHY October 1, 2026
142.09 OTHER DILATED CARDIOMYOPATHY October 1, 2026
142.81 ARRHYTHMOGENIC CARDIOMYOPATHY October 1, 2026
142.89 OTHER CARDIOMYOPATHIES NOT ELSEWHERE CLASSIFIED October 1, 2026
147 22 E:AE"I;/ET(])HOLAMINERGIC POLYMORPHIC VENTRICULAR TACHYCARDIA October 1, 2026
149.81 BRUGADA SYNDROME October 1, 2026
149.82 VENTRICULAR BIGEMINY October 1, 2026
149.89 8EAHSE§FSIEECIFIED CARDIAC ARRHYTHMIAS NOT ELSEWHERE October 1, 2026
J34.830 ODONTOGENIC SINUSITIS, MAXILLARY SINUS October 1, 2026
J34.831 ODONTOGENIC SINUSITIS, ETHMOID SINUS October 1, 2026
J34.832 ODONTOGENIC SINUSITIS, FRONTAL SINUS October 1, 2026
J34.833 ODONTOGENIC SINUSITIS, SPHENOID SINUS October 1, 2026
J34.839 ODONTOGENIC SINUSITIS, UNSPECIFIED October 1, 2026
J4B PULMONARY MYCETOMA October 1, 2026
K31.B HYPERTROPHIC PYLORIC STENOSIS, IN CHILDHOOD October 1, 2026

K6A.01

PREVESICAL ABSCESS

October 1, 2026
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Code Description Effective Date

K6A.09 OTHER PELVIC ABSCESS October 1, 2026
K6A.8 OTHER DISEASES OF THE PELVIS, NOT ELSEWHERE CLASSIFIED October 1, 2026
K74.0A HEPATIC FIBROSIS, MODERATE FIBROSIS October 1, 2026
K76.83 INTESTINAL FAILURE-ASSOCIATED LIVER DISEASE October 1, 2026
L02.237 CARBUNCLE OF FLANK October 1, 2026
M04.3 VEXAS SYNDROME October 1, 2026
M67.A01 PLANTAR FASCIITIS, RIGHT FOOT October 1, 2026
M67.A02 PLANTAR FASCIITIS, LEFT FOOT October 1, 2026
M67.A09 PLANTAR FASCIITIS, UNSPECIFIED FOOT October 1, 2026
M72.20 PLANTAR FASCIAL FIBROMATOSIS, UNSPECIFIED FOOT October 1, 2026
M72.21 PLANTAR FASCIAL FIBROMATOSIS, RIGHT FOOT October 1, 2026
M72.22 PLANTAR FASCIAL FIBROMATOSIS, LEFT FOOT October 1, 2026
M86.8X11 OTHER OSTEOMYELITIS, RIGHT SHOULDER October 1, 2026
M86.8X12 OTHER OSTEOMYELITIS, LEFT SHOULDER October 1, 2026
M86.8X19 OTHER OSTEOMYELITIS, UNSPECIFIED SHOULDER October 1, 2026
M86.8X21 OTHER OSTEOMYELITIS, RIGHT UPPER ARM October 1, 2026
M86.8X22 OTHER OSTEOMYELITIS, LEFT UPPER ARM October 1, 2026
M86.8X29 OTHER OSTEOMYELITIS, UNSPECIFIED UPPER ARM October 1, 2026
M86.8X31 OTHER OSTEOMYELITIS, RIGHT FOREARM October 1, 2026
M86.8X32 OTHER OSTEOMYELITIS, LEFT FOREARM October 1, 2026
M86.8X39 OTHER OSTEOMYELITIS, UNSPECIFIED FOREARM October 1, 2026
M86.8X41 OTHER OSTEOMYELITIS, RIGHT HAND October 1, 2026
M86.8X42 OTHER OSTEOMYELITIS, LEFT HAND October 1, 2026
M86.8X49 OTHER OSTEOMYELITIS, UNSPECIFIED HAND October 1, 2026
M86.8X51 OTHER OSTEOMYELITIS, RIGHT THIGH October 1, 2026
M86.8X52 OTHER OSTEOMYELITIS, LEFT THIGH October 1, 2026

M86.8X59

OTHER OSTEOMYELITIS, UNSPECIFIED THIGH

October 1, 2026
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Code Description Effective Date

M86.8X61 OTHER OSTEOMYELITIS, RIGHT LOWER LEG October 1, 2026

M86.8X62 OTHER OSTEOMYELITIS, LEFT LOWER LEG October 1, 2026

M86.8X69 OTHER OSTEOMYELITIS, UNSPECIFIED LOWER LEG October 1, 2026

M86.8X71 OTHER OSTEOMYELITIS, RIGHT ANKLE AND FOOT October 1, 2026

M86.8X72 OTHER OSTEOMYELITIS, LEFT ANKLE AND FOOT October 1, 2026

M86.8X79 OTHER OSTEOMYELITIS, UNSPECIFIED ANKLE AND FOOT October 1, 2026

M86.8X80 OTHER OSTEOMYELITIS, SKULL October 1, 2026

M86.8X81 OTHER OSTEOMYELITIS, FACE AND SINUSES October 1, 2026

M86.8X89 OTHER OSTEOMYELITIS, OTHER SITE October 1, 2026

N99.860 INTRAOPERATIVE AND POSTPROCEDURAL NIPPLE ISCHEMIA October 1, 2026

N99.861 INTRAOPERATIVE AND POSTPROCEDURAL NIPPLE NECROSIS October 1, 2026
RIGHT INTERSTITIAL ECTOPIC PREGNANCY WITHOUT INTRAUTERINE

000.121 PREGNANCY October 1, 2026
LEFT INTERSTITIAL ECTOPIC PREGNANCY WITHOUT INTRAUTERINE

000.122 PREGNANCY October 1, 2026
UNSPECIFIED INTERSTITIAL ECTOPIC PREGNANCY WITHOUT

000129 |\ TRAUTERINE PREGNANCY October 1, 2026
RIGHT INTERSTITIAL ECTOPIC PREGNANCY WITH INTRAUTERINE

000.131 PREGNANCY October 1, 2026
LEFT INTERSTITIAL ECTOPIC PREGNANCY WITH INTRAUTERINE

000.132 PREGNANCY October 1, 2026
UNSPECIFIED INTERSTITIAL ECTOPIC PREGNANCY WITH INTRAUTERINE

000.139 PREGNANCY October 1, 2026
CESAREAN SCAR ECTOPIC PREGNANCY WITHOUT INTRAUTERINE

000.31 PREGNANCY October 1, 2026
CESAREAN SCAR ECTOPIC PREGNANCY WITH INTRAUTERINE

000.32 PREGNANCY October 1, 2026

000.41 CERVICAL ECTOPIC PREGNANCY WITHOUT INTRAUTERINE PREGNANCY  October 1, 2026

000.42

CERVICAL ECTOPIC PREGNANCY WITH INTRAUTERINE PREGNANCY

October 1, 2026
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Code Description Effective Date
RIGHT CORNUAL ECTOPIC PREGNANCY WITHOUT INTRAUTERINE

000511  Sor o ANcy October 1, 2026
LEFT CORNUAL ECTOPIC PREGNANCY WITHOUT INTRAUTERINE

000512  Soc Nan oy October 1, 2026
UNSPECIFIED CORNUAL ECTOPIC PREGNANCY WITHOUT INTRAUTERINE

000519 So2Cn N oy October 1, 2026
RIGHT CORNUAL ECTOPIC PREGNANCY WITH INTRAUTERINE

000521 S~ Ax Sy October 1, 2026

000.522 LEFT CORNUAL ECTOPIC PREGNANCY WITH INTRAUTERINE PREGNANCY  October 1, 2026
UNSPECIFIED CORNUAL ECTOPIC PREGNANCY WITH INTRAUTERINE

000529 o2 N Xioy October 1, 2026
CONTINUING PREGNANCY AFTER VANISHING TWIN SYNDROME OF ONE

031.40X0 FETUS OR MORE, UNSPECIFIED TRIMESTER, NOT APPLICABLE OR October 1, 2026
UNSPECIFIED
CONTINUING PREGNANCY AFTER VANISHING TWIN SYNDROME OF ONE

031.40X1  c-1)s OR MORE, UNSPECIFIED TRIMESTER, FETUS 1 October 1, 2026
CONTINUING PREGNANCY AFTER VANISHING TWIN SYNDROME OF ONE

031.40X2  c-1\)5 OR MORE, UNSPECIFIED TRIMESTER, FETUS 2 October 1, 2026
CONTINUING PREGNANCY AFTER VANISHING TWIN SYNDROME OF ONE

031.40X3  ce1)s OR MORE, UNSPECIFIED TRIMESTER, FETUS 3 October 1, 2026
CONTINUING PREGNANCY AFTER VANISHING TWIN SYNDROME OF ONE

031.40X4  c-1\)5 OR MORE, UNSPECIFIED TRIMESTER, FETUS 4 October 1, 2026
CONTINUING PREGNANCY AFTER VANISHING TWIN SYNDROME OF ONE

031.40X5  c-1)5 OR MORE, UNSPECIFIED TRIMESTER, FETUS 5 October 1, 2026

031.40xg CONTINUING PREGNANCY AFTER VANISHING TWIN SYNDROME OF ONE (), 1 50

: FETUS OR MORE, UNSPECIFIED TRIMESTER, OTHER FETUS ’
031.41x0 CONTINUING PREGNANCY AFTER VANISHING TWIN SYNDROME OF ONE .\ o0,
: FETUS OR MORE, FIRST TRIMESTER, NOT APPLICABLE OR UNSPECIFIED ’

CONTINUING PREGNANCY AFTER VANISHING TWIN SYNDROME OF ONE

031.41X1 October 1, 2026

FETUS OR MORE, FIRST TRIMESTER, FETUS 1
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Code

Description

Effective Date

031.41X2

031.41X3

031.41X4

031.41X5

031.41X9

031.42X0

031.42X1

031.42X2

031.42X3

031.42X4

031.42X5

031.42X9

031.43X0

031.43X1

031.43X2

CONTINUING PREGNANCY AFTER VANISHING TWIN SYNDROME OF ONE
FETUS OR MORE, FIRST TRIMESTER, FETUS 2

CONTINUING PREGNANCY AFTER VANISHING TWIN SYNDROME OF ONE
FETUS OR MORE, FIRST TRIMESTER, FETUS 3

CONTINUING PREGNANCY AFTER VANISHING TWIN SYNDROME OF ONE
FETUS OR MORE, FIRST TRIMESTER, FETUS 4

CONTINUING PREGNANCY AFTER VANISHING TWIN SYNDROME OF ONE
FETUS OR MORE, FIRST TRIMESTER, FETUS 5

CONTINUING PREGNANCY AFTER VANISHING TWIN SYNDROME OF ONE
FETUS OR MORE, FIRST TRIMESTER, OTHER FETUS

CONTINUING PREGNANCY AFTER VANISHING TWIN SYNDROME OF ONE
FETUS OR MORE, SECOND TRIMESTER, NOT APPLICABLE OR
UNSPECIFIED

CONTINUING PREGNANCY AFTER VANISHING TWIN SYNDROME OF ONE
FETUS OR MORE, SECOND TRIMESTER, FETUS 1

CONTINUING PREGNANCY AFTER VANISHING TWIN SYNDROME OF ONE
FETUS OR MORE, SECOND TRIMESTER, FETUS 2

CONTINUING PREGNANCY AFTER VANISHING TWIN SYNDROME OF ONE
FETUS OR MORE, SECOND TRIMESTER, FETUS 3

CONTINUING PREGNANCY AFTER VANISHING TWIN SYNDROME OF ONE
FETUS OR MORE, SECOND TRIMESTER, FETUS 4

CONTINUING PREGNANCY AFTER VANISHING TWIN SYNDROME OF ONE
FETUS OR MORE, SECOND TRIMESTER, FETUS 5

CONTINUING PREGNANCY AFTER VANISHING TWIN SYNDROME OF ONE
FETUS OR MORE, SECOND TRIMESTER, OTHER FETUS

CONTINUING PREGNANCY AFTER VANISHING TWIN SYNDROME OF ONE

FETUS OR MORE, THIRD TRIMESTER, NOT APPLICABLE OR UNSPECIFIED

CONTINUING PREGNANCY AFTER VANISHING TWIN SYNDROME OF ONE
FETUS OR MORE, THIRD TRIMESTER, FETUS 1
CONTINUING PREGNANCY AFTER VANISHING TWIN SYNDROME OF ONE
FETUS OR MORE, THIRD TRIMESTER, FETUS 2

October 1, 2026
October 1, 2026
October 1, 2026
October 1, 2026

October 1, 2026

October 1, 2026

October 1, 2026
October 1, 2026
October 1, 2026
October 1, 2026
October 1, 2026
October 1, 2026
October 1, 2026
October 1, 2026

October 1, 2026
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Code Description Effective Date
CONTINUING PREGNANCY AFTER VANISHING TWIN SYNDROME OF ONE

031.43X3  £ETUs OR MORE, THIRD TRIMESTER, FETUS 3 October 1, 2026
CONTINUING PREGNANCY AFTER VANISHING TWIN SYNDROME OF ONE

031.43X4  co1)s OR MORE, THIRD TRIMESTER, FETUS 4 October 1, 2026
CONTINUING PREGNANCY AFTER VANISHING TWIN SYNDROME OF ONE

031.43X5  £ETUs OR MORE, THIRD TRIMESTER, FETUS 5 October 1, 2026
CONTINUING PREGNANCY AFTER VANISHING TWIN SYNDROME OF ONE

031.43X3 7S OR MORE, THIRD TRIMESTER, OTHER FETUS October 1, 2026

Q87.A LOEYS-DIETZ SYNDROME October 1, 2026

QA1.71  LYNCH SYNDROME October 1, 2026

QA1.790 FAMILIAL CANCER SYNDROME WITH PATHOGENIC BRCA1 MUTATION October 1, 2026

QA1.791 FAMILIAL CANCER SYNDROME WITH PATHOGENIC BRCA2 MUTATION October 1, 2026

QA1.792 LI FRAUMENI SYNDROME October 1, 2026
OTHER INHERITED NEOPLASM PREDISPOSITION SYNDROME OF

QA1.798 1 T E SvSTEMS October 1, 2026

R78.72  ABNORMAL GADOLINIUM LEVEL IN BLOOD October 1, 2026
TOXIC EFFECT OF ALKENES, ACCIDENTAL (UNINTENTIONAL), INITIAL

T52.811A ENCOUNTER October 1, 2026
TOXIC EFFECT OF ALKENES, ACCIDENTAL (UNINTENTIONAL),

T52.811D SUBSEQUENT ENCOUNTER October 1, 2026

T52.811S TOXIC EFFECT OF ALKENES, ACCIDENTAL (UNINTENTIONAL), SEQUELA  October 1, 2026
TOXIC EFFECT OF ALKENES, INTENTIONAL SELF-HARM, INITIAL

T52.812A ENCOUNTER October 1, 2026
TOXIC EFFECT OF ALKENES, INTENTIONAL SELF-HARM, SUBSEQUENT

T52.812D ENCOUNTER October 1, 2026

T52.812S TOXIC EFFECT OF ALKENES, INTENTIONAL SELF-HARM, SEQUELA October 1, 2026

T52.813A TOXIC EFFECT OF ALKENES, ASSAULT, INITIAL ENCOUNTER October 1, 2026

T52.813D TOXIC EFFECT OF ALKENES, ASSAULT, SUBSEQUENT ENCOUNTER October 1, 2026

T52.813S TOXIC EFFECT OF ALKENES, ASSAULT, SEQUELA October 1, 2026

T52.814A

TOXIC EFFECT OF ALKENES, UNDETERMINED, INITIAL ENCOUNTER

October 1, 2026
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TOXIC EFFECT OF ALKENES, UNDETERMINED, SUBSEQUENT

T52.814D [ oo oo October 1, 2026

T52.814S TOXIC EFFECT OF ALKENES, UNDETERMINED, SEQUELA October 1, 2026
TOXIC EFFECT OF CYCLOPARAFFINS, ACCIDENTAL (UNINTENTIONAL),

T52821A |\\T ' e COUNTER October 1, 2026
TOXIC EFFECT OF CYCLOPARAFFINS, ACCIDENTAL (UNINTENTIONAL),

T52.821D g nct O UENT ENCOUNTER October 1, 2026

152 8215 ch)échJ:EELiFECT OF CYCLOPARAFFINS, ACCIDENTAL (UNINTENTIONAL), E—
TOXIC EFFECT OF CYCLOPARAFFINS, INTENTIONAL SELF-HARM, INITIAL

T52.822A L\ CSUNTER October 1, 2026
TOXIC EFFECT OF CYCLOPARAFFINS, INTENTIONAL SELF-HARM,

T52.822D o nct O UENT ENCOUNTER October 1, 2026

52,8295 ggélé:EELiFECT OF CYCLOPARAFFINS, INTENTIONAL SELF-HARM, October 1. 2026

T52.823A TOXIC EFFECT OF CYCLOPARAFFINS, ASSAULT, INITIAL ENCOUNTER October 1, 2026
TOXIC EFFECT OF CYCLOPARAFFINS, ASSAULT, SUBSEQUENT

T52.823D L\ S NTER October 1, 2026

T52.823S TOXIC EFFECT OF CYCLOPARAFFINS, ASSAULT, SEQUELA October 1, 2026
TOXIC EFFECT OF CYCLOPARAFFINS, UNDETERMINED, INITIAL

T52.824A [ oo e October 1, 2026
TOXIC EFFECT OF CYCLOPARAFFINS, UNDETERMINED, SUBSEQUENT

T52.824D [ oo e October 1, 2026

T52.824S TOXIC EFFECT OF CYCLOPARAFFINS, UNDETERMINED, SEQUELA October 1, 2026
TOXIC EFFECT OF OTHER ORGANIC SOLVENTS, ACCIDENTAL

T52.891A  UNINTENTIONAL), INITIAL ENCOUNTER eIzl 1), 2025
TOXIC EFFECT OF OTHER ORGANIC SOLVENTS, ACCIDENTAL

T52.891D | )NINTENTIONAL), SUBSEQUENT ENCOUNTER October 1, 2026

1528915 TOXIC EFFECT OF OTHER ORGANIC SOLVENTS, ACCIDENTAL —

(UNINTENTIONAL), SEQUELA
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T52.892A Lg)léll\slj IIEI\II:Iﬁ'IIEACLTEcl)\IFCng_IiFrIEISRGANIC SOLVENTS, INTENTIONAL SELF- October 1, 2026
T52.892D Lg)éll\sli ESIEJFBESCI,‘E'I;)%II=E l\(l)'ITII—Elﬁlé 85,\(?_@\1':\[0 SOLVENTS, INTENTIONAL SELF- October 1, 2026
T52.892S Lg)léll\slj ESFEFQESngF OTHER ORGANIC SOLVENTS, INTENTIONAL SELF- October 1, 2026
T52.893A Eg)((:lguEl\lFTFEEI'\?T OF OTHER ORGANIC SOLVENTS, ASSAULT, INITIAL October 1, 2026
T52.893D 'IE'ﬁ)((:IgUE[\lFTFEERSJT OF OTHER ORGANIC SOLVENTS, ASSAULT, SUBSEQUENT October 1, 2026
T52.893S TOXIC EFFECT OF OTHER ORGANIC SOLVENTS, ASSAULT, SEQUELA October 1, 2026
T52.894A 'IE'ﬁ)((:IgUE[\lFTFEERSJT OF OTHER ORGANIC SOLVENTS, UNDETERMINED, INITIAL October 1, 2026
T52.894D ESEISCEEZFEENCTTE?\E(())L%EE I:\C>)RGANIC SOLVENTS, UNDETERMINED, October 1, 2026
T52.894S -SrgéllS:EELi\FECT OF OTHER ORGANIC SOLVENTS, UNDETERMINED, October 1, 2026
Tsos2ta [OHCETTECT OF NEXETUTLENE DISOOYANATE ACCIENTAL e, 202
rsa21p [DUCEITECT OF LAMCTINLENE DISOCTANATE ACCIOENTAL 1206
T59.821S IS&T:\?TEZFFIIESJA(EI; gE)éﬁl\éE’I\HYLENE DIISOCYANATE, ACCIDENTAL October 1, 2026
T59.822A L%:\(/f IIEI\ITII_:rllzp(\:LTEC[)\IIZIg%)I(\IA_I\_I\éETHYLENE DIISOCYANATE, INTENTIONAL SELF- October 1, 2026
159.822D L?I‘i’ll\(/lz ESIEJFBESCETQ(L)JII:ESE)éﬁh(/:II(E)LILYrI_EEgE DIISOCYANATE, INTENTIONAL SELF- October 1, 2026
159.822S LX)REII\SI: ESFEIgEL?gL(A)F HEXAMETHYLENE DIISOCYANATE, INTENTIONAL SELF- October 1, 2026
T59.823A TOXIC EFFECT OF HEXAMETHYLENE DIISOCYANATE, ASSAULT, INITIAL October 1, 2026

ENCOUNTER
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TOXIC EFFECT OF HEXAMETHYLENE DIISOCYANATE, ASSAULT,

T59.823D SUBSEQUENT ENCOUNTER October 1, 2026

T59.823S TOXIC EFFECT OF HEXAMETHYLENE DIISOCYANATE, ASSAULT, SEQUELA October 1, 2026
TOXIC EFFECT OF HEXAMETHYLENE DIISOCYANATE, UNDETERMINED,

T59.824A INITIAL ENCOUNTER October 1, 2026
TOXIC EFFECT OF HEXAMETHYLENE DIISOCYANATE, UNDETERMINED,

T59.824D SUBSEQUENT ENCOUNTER October 1, 2026

T59.824S -SrgéllS:EEL,ZFECT OF HEXAMETHYLENE DIISOCYANATE, UNDETERMINED, October 1, 2026
TOXIC EFFECT OF MEDETOMIDINE, ACCIDENTAL (UNINTENTIONAL),

T65.851A INITIAL ENCOUNTER October 1, 2026
TOXIC EFFECT OF MEDETOMIDINE, ACCIDENTAL (UNINTENTIONAL),

T65.851D SUBSEQUENT ENCOUNTER October 1, 2026

T65.851S ggélLCJ;EELi‘FECT OF MEDETOMIDINE, ACCIDENTAL (UNINTENTIONAL), October 1, 2026
TOXIC EFFECT OF MEDETOMIDINE, INTENTIONAL SELF-HARM, INITIAL

T65.852A ENCOUNTER October 1, 2026
TOXIC EFFECT OF MEDETOMIDINE, INTENTIONAL SELF-HARM,

T65.852D SUBSEQUENT ENCOUNTER October 1, 2026

T65.852S TOXIC EFFECT OF MEDETOMIDINE, INTENTIONAL SELF-HARM, SEQUELA  October 1, 2026

T65.853A TOXIC EFFECT OF MEDETOMIDINE, ASSAULT, INITIAL ENCOUNTER October 1, 2026

T65.853D TOXIC EFFECT OF MEDETOMIDINE, ASSAULT, SUBSEQUENT ENCOUNTER  October 1, 2026

T65.853S TOXIC EFFECT OF MEDETOMIDINE, ASSAULT, SEQUELA October 1, 2026

T65.854A TOXIC EFFECT OF MEDETOMIDINE, UNDETERMINED, INITIAL ENCOUNTER October 1, 2026
TOXIC EFFECT OF MEDETOMIDINE, UNDETERMINED, SUBSEQUENT

T65.854D ENCOUNTER October 1, 2026

T65.854S TOXIC EFFECT OF MEDETOMIDINE, UNDETERMINED, SEQUELA October 1, 2026

268.18 BODY MASS INDEX [BMI] 18.4 OR LESS, ADULT October 1, 2026

Z268.19 BODY MASS INDEX [BMI] 18.5-19.9, ADULT October 1, 2026

Z277.013 CONTACT WITH AND (SUSPECTED) EXPOSURE TO GADOLINIUM October 1, 2026
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277.32 THEATER

Z77.33 CONTACT WITH AND (SUSPECTED) EXPOSURE TO AGENT ORANGE
CONTACT WITH AND (SUSPECTED) EXPOSURE TO UNSPECIFIED BLAST

Z77.40 OVERPRESSURE

777.41 CONTACT WITH AND (SUSPECTED) EXPOSURE TO LOW-LEVEL BLAST
’ OVERPRESSURE

777.42 CONTACT WITH AND (SUSPECTED) EXPOSURE TO HIGH-LEVEL BLAST
) OVERPRESSURE

777.49 CONTACT WITH AND (SUSPECTED) EXPOSURE TO OTHER BLAST

OVERPRESSURE

Z286.17 PERSONAL HISTORY OF CLOSTRIDIOIDES DIFFICILE INFECTION

Z87.8901 PERSONAL HISTORY OF SOCIAL GENDER TRANSITION
Z287.8902 PERSONAL HISTORY OF MEDICAL GENDER TRANSITION
Z87.8903 PERSONAL HISTORY OF SURGICAL GENDER TRANSITION
Z87.8904 PERSONAL HISTORY OF INTERSEX SURGERY

Z87.8909 PERSONAL HISTORY OF UNSPECIFIED GENDER TRANSITION

Table 2 — ICD-10-PCS Codes

CONTACT WITH AND (SUSPECTED) EXPOSURE TO BURN PITS IN WAR

October 1, 2026
October 1, 2026
October 1, 2026

October 1, 2026
October 1, 2026

October 1, 2026

October 1, 2026
October 1, 2026
October 1, 2026
October 1, 2026
October 1, 2026
October 1, 2026

Code Description Effective Date
028F320 DIVISION OF AORTIC VALVE, PERCUTANEOUS APPROACH, NATIVE
LEAFLET October 1, 2026
028F321 DIVISION OF AORTIC VALVE, PERCUTANEOUS APPROACH, PROSTHETIC October 1, 2026
LEAFLET
028G3Z0 DIVISION OF MITRAL VALVE, PERCUTANEOUS APPROACH, NATIVE October 1, 2026
LEAFLET
028G3Z1 DIVISION OF MITRAL VALVE, PERCUTANEOUS APPROACH, PROSTHETIC October 1, 2026

LEAFLET
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. Human Services

Code

Description

Effective Date

ORGAOEO

ORGAOEJ

ORGA3EO0

ORGA3EJ

ORGA4EO0

ORGA4EJ

0SGO0EO

0SGOOEJ

FUSION OF THORACOLUMBAR VERTEBRAL JOINT WITH INTERBODY
FUSION DEVICE, CUSTOM-MADE ANATOMICALLY AND VIRTUALLY
DESIGNED, ANTERIOR APPROACH, ANTERIOR COLUMN, OPEN
APPROACH

FUSION OF THORACOLUMBAR VERTEBRAL JOINT WITH INTERBODY
FUSION DEVICE, CUSTOM-MADE ANATOMICALLY AND VIRTUALLY
DESIGNED, POSTERIOR APPROACH, ANTERIOR COLUMN, OPEN
APPROACH

FUSION OF THORACOLUMBAR VERTEBRAL JOINT WITH INTERBODY
FUSION DEVICE, CUSTOM-MADE ANATOMICALLY AND VIRTUALLY
DESIGNED, ANTERIOR APPROACH, ANTERIOR COLUMN, PERCUTANEOUS
APPROACH

FUSION OF THORACOLUMBAR VERTEBRAL JOINT WITH INTERBODY
FUSION DEVICE, CUSTOM-MADE ANATOMICALLY AND VIRTUALLY
DESIGNED, POSTERIOR APPROACH, ANTERIOR COLUMN,
PERCUTANEOUS APPROACH

FUSION OF THORACOLUMBAR VERTEBRAL JOINT WITH INTERBODY
FUSION DEVICE, CUSTOM-MADE ANATOMICALLY AND VIRTUALLY
DESIGNED, ANTERIOR APPROACH, ANTERIOR COLUMN, PERCUTANEOUS
ENDOSCOPIC APPROACH

FUSION OF THORACOLUMBAR VERTEBRAL JOINT WITH INTERBODY
FUSION DEVICE, CUSTOM-MADE ANATOMICALLY AND VIRTUALLY
DESIGNED, POSTERIOR APPROACH, ANTERIOR COLUMN,
PERCUTANEOUS ENDOSCOPIC APPROACH

FUSION OF LUMBAR VERTEBRAL JOINT WITH INTERBODY FUSION
DEVICE, CUSTOM-MADE ANATOMICALLY AND VIRTUALLY DESIGNED,
ANTERIOR APPROACH, ANTERIOR COLUMN, OPEN APPROACH
FUSION OF LUMBAR VERTEBRAL JOINT WITH INTERBODY FUSION
DEVICE, CUSTOM-MADE ANATOMICALLY AND VIRTUALLY DESIGNED,
POSTERIOR APPROACH, ANTERIOR COLUMN, OPEN APPROACH

October 1, 2026

October 1, 2026

October 1, 2026

October 1, 2026

October 1, 2026

October 1, 2026

October 1, 2026

October 1, 2026



I n WA Health and
. Human Services

Code

Description

Effective Date

0SGO3EO

0SGO3EJ

0SGO04E0

0SGO04EJ

0SG10EO0

0SG10EJ

0SG13E0

0SG13EJ

FUSION OF LUMBAR VERTEBRAL JOINT WITH INTERBODY FUSION
DEVICE, CUSTOM-MADE ANATOMICALLY AND VIRTUALLY DESIGNED,
ANTERIOR APPROACH, ANTERIOR COLUMN, PERCUTANEOUS APPROACH
FUSION OF LUMBAR VERTEBRAL JOINT WITH INTERBODY FUSION
DEVICE, CUSTOM-MADE ANATOMICALLY AND VIRTUALLY DESIGNED,
POSTERIOR APPROACH, ANTERIOR COLUMN, PERCUTANEOUS
APPROACH

FUSION OF LUMBAR VERTEBRAL JOINT WITH INTERBODY FUSION
DEVICE, CUSTOM-MADE ANATOMICALLY AND VIRTUALLY DESIGNED,
ANTERIOR APPROACH, ANTERIOR COLUMN, PERCUTANEOUS
ENDOSCOPIC APPROACH

FUSION OF LUMBAR VERTEBRAL JOINT WITH INTERBODY FUSION
DEVICE, CUSTOM-MADE ANATOMICALLY AND VIRTUALLY DESIGNED,
POSTERIOR APPROACH, ANTERIOR COLUMN, PERCUTANEOUS
ENDOSCOPIC APPROACH

FUSION OF 2 OR MORE LUMBAR VERTEBRAL JOINTS WITH INTERBODY
FUSION DEVICE, CUSTOM-MADE ANATOMICALLY AND VIRTUALLY
DESIGNED, ANTERIOR APPROACH, ANTERIOR COLUMN, OPEN
APPROACH

FUSION OF 2 OR MORE LUMBAR VERTEBRAL JOINTS WITH INTERBODY
FUSION DEVICE, CUSTOM-MADE ANATOMICALLY AND VIRTUALLY
DESIGNED, POSTERIOR APPROACH, ANTERIOR COLUMN, OPEN
APPROACH

FUSION OF 2 OR MORE LUMBAR VERTEBRAL JOINTS WITH INTERBODY
FUSION DEVICE, CUSTOM-MADE ANATOMICALLY AND VIRTUALLY
DESIGNED, ANTERIOR APPROACH, ANTERIOR COLUMN, PERCUTANEOUS
APPROACH

FUSION OF 2 OR MORE LUMBAR VERTEBRAL JOINTS WITH INTERBODY
FUSION DEVICE, CUSTOM-MADE ANATOMICALLY AND VIRTUALLY
DESIGNED, POSTERIOR APPROACH, ANTERIOR COLUMN,
PERCUTANEOUS APPROACH

October 1, 2026

October 1, 2026

October 1, 2026

October 1, 2026

October 1, 2026

October 1, 2026

October 1, 2026

October 1, 2026



I n WA Health and
. Human Services

Code

Description

Effective Date

0SG14E0

0SG14EJ

0SG30EO0

0SG30EJ

0SG33E0

0SG33EJ

0SG34E0

0SG34EJ

0W99003

FUSION OF 2 OR MORE LUMBAR VERTEBRAL JOINTS WITH INTERBODY
FUSION DEVICE, CUSTOM-MADE ANATOMICALLY AND VIRTUALLY
DESIGNED, ANTERIOR APPROACH, ANTERIOR COLUMN, PERCUTANEOUS
ENDOSCOPIC APPROACH

FUSION OF 2 OR MORE LUMBAR VERTEBRAL JOINTS WITH INTERBODY
FUSION DEVICE, CUSTOM-MADE ANATOMICALLY AND VIRTUALLY
DESIGNED, POSTERIOR APPROACH, ANTERIOR COLUMN,
PERCUTANEOUS ENDOSCOPIC APPROACH

FUSION OF LUMBOSACRAL JOINT WITH INTERBODY FUSION DEVICE,
CUSTOM-MADE ANATOMICALLY AND VIRTUALLY DESIGNED, ANTERIOR
APPROACH, ANTERIOR COLUMN, OPEN APPROACH

FUSION OF LUMBOSACRAL JOINT WITH INTERBODY FUSION DEVICE,
CUSTOM-MADE ANATOMICALLY AND VIRTUALLY DESIGNED, POSTERIOR
APPROACH, ANTERIOR COLUMN, OPEN APPROACH

FUSION OF LUMBOSACRAL JOINT WITH INTERBODY FUSION DEVICE,
CUSTOM-MADE ANATOMICALLY AND VIRTUALLY DESIGNED, ANTERIOR
APPROACH, ANTERIOR COLUMN, PERCUTANEOUS APPROACH

FUSION OF LUMBOSACRAL JOINT WITH INTERBODY FUSION DEVICE,
CUSTOM-MADE ANATOMICALLY AND VIRTUALLY DESIGNED, POSTERIOR
APPROACH, ANTERIOR COLUMN, PERCUTANEOUS APPROACH

FUSION OF LUMBOSACRAL JOINT WITH INTERBODY FUSION DEVICE,
CUSTOM-MADE ANATOMICALLY AND VIRTUALLY DESIGNED, ANTERIOR
APPROACH, ANTERIOR COLUMN, PERCUTANEOUS ENDOSCOPIC
APPROACH

FUSION OF LUMBOSACRAL JOINT WITH INTERBODY FUSION DEVICE,
CUSTOM-MADE ANATOMICALLY AND VIRTUALLY DESIGNED, POSTERIOR
APPROACH, ANTERIOR COLUMN, PERCUTANEOUS ENDOSCOPIC
APPROACH

DRAINAGE OF RIGHT PLEURAL CAVITY WITH DRAINAGE DEVICE, ACTIVE
MECHANICAL CLEARANCE, OPEN APPROACH

October 1, 2026

October 1, 2026

October 1, 2026

October 1, 2026

October 1, 2026

October 1, 2026

October 1, 2026

October 1, 2026

October 1, 2026



IOWA

Health and
Human Services

Code Description Effective Date

0W99303 DRAINAGE OF RIGHT PLEURAL CAVITY WITH DRAINAGE DEVICE, ACTIVE October 1, 2026
MECHANICAL CLEARANCE, PERCUTANEOUS APPROACH

0W99403 DRAINAGE OF RIGHT PLEURAL CAVITY WITH DRAINAGE DEVICE, ACTIVE October 1, 2026
MECHANICAL CLEARANCE, PERCUTANEOUS ENDOSCOPIC APPROACH

0W9B003 DRAINAGE OF LEFT PLEURAL CAVITY WITH DRAINAGE DEVICE, ACTIVE October 1, 2026
MECHANICAL CLEARANCE, OPEN APPROACH

0W9B303 DRAINAGE OF LEFT PLEURAL CAVITY WITH DRAINAGE DEVICE, ACTIVE October 1, 2026
MECHANICAL CLEARANCE, PERCUTANEOUS APPROACH

0W9B403 DRAINAGE OF LEFT PLEURAL CAVITY WITH DRAINAGE DEVICE, ACTIVE October 1, 2026
MECHANICAL CLEARANCE, PERCUTANEOUS ENDOSCOPIC APPROACH

0W9C003 DRAINAGE OF MEDIASTINUM WITH DRAINAGE DEVICE, ACTIVE October 1, 2026
MECHANICAL CLEARANCE, OPEN APPROACH

0W9C303 DRAINAGE OF MEDIASTINUM WITH DRAINAGE DEVICE, ACTIVE October 1, 2026
MECHANICAL CLEARANCE, PERCUTANEOUS APPROACH

0W9C403 DRAINAGE OF MEDIASTINUM WITH DRAINAGE DEVICE, ACTIVE October 1, 2026
MECHANICAL CLEARANCE, PERCUTANEOUS ENDOSCOPIC APPROACH

30233S5 TRANSFUSION OF HIGH-DOSE IMMUNE GLOBULIN INTO PERIPHERAL October 1, 2026
VEIN, PERCUTANEOUS APPROACH

30243S5 TRANSFUSION OF HIGH-DOSE IMMUNE GLOBULIN INTO CENTRAL VEIN, October 1, 2026
PERCUTANEOUS APPROACH

3E00XGF INTRODUCTION OF OTHER ENZYMATIC/CHEMICAL AGENT INTO SKIN AND October 1, 2026
MUCOUS MEMBRANES, EXTERNAL APPROACH

3E01XGF INTRODUCTION OF OTHER ENZYMATIC/CHEMICAL AGENT INTO October 1, 2026
SUBCUTANEOUS TISSUE, EXTERNAL APPROACH

5A0527D ASSISTANCE WITH CIRCULATORY DECOMPRESSION USING IMPELLER October 1, 2026
PUMP, CONTINUOUS

5A1D701 PERFORMANCE OF URINARY FILTRATION, INTERMITTENT, LESS THAN 6 October 1, 2026
HOURS PER DAY, SELECTIVE CYTOPHERESIS

5A1D801 PERFORMANCE OF URINARY FILTRATION, PROLONGED INTERMITTENT, October 1, 2026

6-18 HOURS PER DAY, SELECTIVE CYTOPHERESIS



IOWA

Health and
Human Services

Code Description Effective Date

5A1D901 PERFORMANCE OF URINARY FILTRATION, CONTINUOUS, GREATER THAN October 1, 2026
18 HOURS PER DAY, SELECTIVE CYTOPHERESIS

B85A2ZZ OTHER IMAGING OF RIGHT CHOROID USING FLUORESCING AGENT October 1, 2026

B85B2ZZ OTHER IMAGING OF LEFT CHOROID USING FLUORESCING AGENT October 1, 2026

B85G2ZZ OTHER IMAGING OF RIGHT RETINAL VESSEL USING FLUORESCING October 1, 2026
AGENT

B85H2ZZ OTHER IMAGING OF LEFT RETINAL VESSEL USING FLUORESCING AGENT October 1, 2026

X0HQO05C INSERTION OF LEADLESS NEUROSTIMULATOR GENERATOR INTO VAGUS October 1, 2026
NERVE, OPEN APPROACH, NEW TECHNOLOGY GROUP 12

X27P3NC DILATION OF RIGHT ANTERIOR TIBIAL ARTERY WITH INTRALUMINAL October 1, 2026
DEVICE(S), SMALL-DIAMETER, PERCUTANEOUS APPROACH, NEW
TECHNOLOGY GROUP 12

X27Q3NC DILATION OF LEFT ANTERIOR TIBIAL ARTERY WITH INTRALUMINAL October 1, 2026
DEVICE(S), SMALL-DIAMETER, PERCUTANEOUS APPROACH, NEW
TECHNOLOGY GROUP 12

X27R3NC DILATION OF RIGHT POSTERIOR TIBIAL ARTERY WITH INTRALUMINAL October 1, 2026
DEVICE(S), SMALL-DIAMETER, PERCUTANEOUS APPROACH, NEW
TECHNOLOGY GROUP 12

X27S3NC DILATION OF LEFT POSTERIOR TIBIAL ARTERY WITH INTRALUMINAL October 1, 2026
DEVICE(S), SMALL-DIAMETER, PERCUTANEOUS APPROACH, NEW
TECHNOLOGY GROUP 12

X27T3NC DILATION OF RIGHT PERONEAL ARTERY WITH INTRALUMINAL DEVICE(S), October 1, 2026
SMALL-DIAMETER, PERCUTANEOUS APPROACH, NEW TECHNOLOGY
GROUP 12

X27U3NC DILATION OF LEFT PERONEAL ARTERY WITH INTRALUMINAL DEVICE(S), October 1, 2026
SMALL-DIAMETER, PERCUTANEOUS APPROACH, NEW TECHNOLOGY
GROUP 12

X28M3DC DIVISION OF VENTRICULAR SEPTUM USING TRANSCATHETER SEPTAL October 1, 2026

SCORING TECHNIQUE, PERCUTANEOUS APPROACH, NEW TECHNOLOGY
GROUP 12



I n WA Health and
. Human Services

Code

Description

Effective Date

X2H43MC

X2RF3LC

X2RG3FC

X2RHO0GC

X2VJ3HC

X2VW3JC

X2VXO0KC

XEZ5XKC

XEZD3QC

XEZJ3NC

INSERTION OF TEMPORARY INTRALUMINAL DEVICE, VENOUS ANGLE
DECOMPRESSION USING IMPELLER PUMP INTO LEFT INNOMINATE VEIN,
PERCUTANEOUS APPROACH, NEW TECHNOLOGY GROUP 12
REPLACEMENT OF AORTIC VALVE USING ZOOPLASTIC TISSUE, WITH
INTEGRATED NATIVE LEAFLET CLIPPING LOCATORS, PERCUTANEOUS
APPROACH, NEW TECHNOLOGY GROUP 12

REPLACEMENT OF MITRAL VALVE WITH BALLOON-EXPANDABLE
BIOPROSTHETIC VALVE WITH DOCK, PERCUTANEOUS APPROACH, NEW
TECHNOLOGY GROUP 12

REPLACEMENT OF PULMONARY VALVE USING SIZE-ADJUSTABLE
SYNTHETIC SUBSTITUTE, OPEN APPROACH, NEW TECHNOLOGY GROUP
12

RESTRICTION OF THORACIC AORTA, ASCENDING AND ARCH USING
BRANCHED INTRALUMINAL DEVICE, INTEGRATED SYSTEM WITH
INNOMINATE BRANCH, PERCUTANEOUS APPROACH, NEW TECHNOLOGY
GROUP 12

RESTRICTION OF THORACIC AORTA, DESCENDING USING BRANCHED
INTRALUMINAL DEVICE, INTEGRATED SYSTEM EXTENSION,
PERCUTANEOUS APPROACH, NEW TECHNOLOGY GROUP 12
RESTRICTION OF THORACIC AORTA, ARCH USING BRANCHED
INTRALUMINAL DEVICE, WITH CONICAL COLLAR, OPEN APPROACH, NEW
TECHNOLOGY GROUP 12

COMPUTER-AIDED TRIAGE AND NOTIFICATION FOR IMAGING
ABNORMALITIES IN COMPUTED TOMOGRAPHY OF CHEST, ABDOMEN
AND PELVIS, NEW TECHNOLOGY GROUP 12

PERICARDIAL CAVITY ACCESS USING BLUNT-TIP CONCEALED NEEDLE
WITH MECHANICAL GRIPPING MECHANISM, PERCUTANEOUS APPROACH,
NEW TECHNOLOGY GROUP 12

CORONARY ARTERY ACCESS USING IMAGE-GUIDED CROSSING AND RE-
ENTRY SYSTEM, PERCUTANEOUS APPROACH, NEW TECHNOLOGY
GROUP 12

October 1, 2026

October 1, 2026

October 1, 2026

October 1, 2026

October 1, 2026

October 1, 2026

October 1, 2026

October 1, 2026

October 1, 2026

October 1, 2026
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Effective Date

XEZU3HC

XEZZXJC

XEZZXLC

XEZZXMC

XEZZXPC

XEZZXRC

XEZZXSC

XFJB3CC

XFJB4CC

XFJB8BC

XFJD3CC

COMPUTER-AIDED GUIDANCE FOR INTRAPROCEDURAL NAVIGATION
USING ULTRASOUND IMAGING WITH CONTINUOUS NEEDLE TRACKING IN
SPINAL CANAL, PERCUTANEOUS APPROACH, NEW TECHNOLOGY GROUP
12

HIGH DIMENSIONAL MIXTURE-OF-EXPERTS COMPUTER-AIDED
ASSESSMENT OF INFLAMMATORY RESPONSE AND ORGAN FUNCTION,
FOR NOTIFICATION AND TRIAGE, NEW TECHNOLOGY GROUP 12
COMPUTER-AIDED DETECTION AND NOTIFICATION FOR IMAGING
ABNORMALITIES IN ECHOCARDIOGRAPHY, NEW TECHNOLOGY GROUP 12
COMPUTER-AIDED DETECTION AND NOTIFICATION FOR ABNORMALITIES
IN ELECTROCARDIOGRAM, NEW TECHNOLOGY GROUP 12

CARDIAC CONDUCTION MECHANISM, COMPUTER-AIDED GUIDANCE FOR
THREE DIMENSIONAL INTRAPROCEDURAL NAVIGATION USING
FLUOROSCOPIC IMAGING, NEW TECHNOLOGY GROUP 12
COMPUTER-AIDED DETECTION AND NOTIFICATION OF CARDIAC
ABNORMALITIES USING VITAL SIGNS, NEW TECHNOLOGY GROUP 12
CARDIAC CONDUCTION MECHANISM, COMPUTER-AIDED
INTRAPROCEDURAL VISUALIZATION FOR GUIDANCE, NEW TECHNOLOGY
GROUP 12

INSPECTION OF HEPATOBILIARY DUCT USING SINGLE-USE
CHOLEDOCHOSCOPE, PERCUTANEOUS APPROACH, NEW TECHNOLOGY
GROUP 12

INSPECTION OF HEPATOBILIARY DUCT USING SINGLE-USE
CHOLEDOCHOSCOPE, PERCUTANEOUS ENDOSCOPIC APPROACH, NEW
TECHNOLOGY GROUP 12

INSPECTION OF HEPATOBILIARY DUCT USING SINGLE-USE
CHOLANGIOSCOPE, VIA NATURAL OR ARTIFICIAL OPENING ENDOSCOPIC
APPROACH, NEW TECHNOLOGY GROUP 12

INSPECTION OF PANCREATIC DUCT USING SINGLE-USE
CHOLEDOCHOSCOPE, PERCUTANEOUS APPROACH, NEW TECHNOLOGY
GROUP 12

October 1, 2026

October 1, 2026

October 1, 2026
October 1, 2026

October 1, 2026

October 1, 2026

October 1, 2026

October 1, 2026

October 1, 2026

October 1, 2026

October 1, 2026
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XFJD4CC

XFJD8BC

XHH80JC

XRH10NC

XRH13NC

XRH14NC

XRH20NC

XRH23NC

XRH24NC

XRH40NC

INSPECTION OF PANCREATIC DUCT USING SINGLE-USE
CHOLEDOCHOSCOPE, PERCUTANEOUS ENDOSCOPIC APPROACH, NEW
TECHNOLOGY GROUP 12

INSPECTION OF PANCREATIC DUCT USING SINGLE-USE
CHOLANGIOSCOPE, VIA NATURAL OR ARTIFICIAL OPENING ENDOSCOPIC
APPROACH, NEW TECHNOLOGY GROUP 12

INSERTION OF CONTRACTILITY MODULATION DEVICE WITH
DEFIBRILLATOR GENERATOR INTO CHEST SUBCUTANEOUS TISSUE AND
FASCIA, OPEN APPROACH, NEW TECHNOLOGY GROUP 12

INSERTION OF CARBON/PEEK SPINAL STABILIZATION DEVICE INTO
CERVICAL VERTEBRAL JOINT, OPEN APPROACH, NEW TECHNOLOGY
GROUP 12

INSERTION OF CARBON/PEEK SPINAL STABILIZATION DEVICE INTO
CERVICAL VERTEBRAL JOINT, PERCUTANEOUS APPROACH, NEW
TECHNOLOGY GROUP 12

INSERTION OF CARBON/PEEK SPINAL STABILIZATION DEVICE INTO
CERVICAL VERTEBRAL JOINT, PERCUTANEOUS ENDOSCOPIC
APPROACH, NEW TECHNOLOGY GROUP 12

INSERTION OF CARBON/PEEK SPINAL STABILIZATION DEVICE INTO 2 OR
MORE CERVICAL VERTEBRAL JOINTS, OPEN APPROACH, NEW
TECHNOLOGY GROUP 12

INSERTION OF CARBON/PEEK SPINAL STABILIZATION DEVICE INTO 2 OR
MORE CERVICAL VERTEBRAL JOINTS, PERCUTANEOUS APPROACH, NEW
TECHNOLOGY GROUP 12

INSERTION OF CARBON/PEEK SPINAL STABILIZATION DEVICE INTO 2 OR
MORE CERVICAL VERTEBRAL JOINTS, PERCUTANEOUS ENDOSCOPIC
APPROACH, NEW TECHNOLOGY GROUP 12

INSERTION OF CARBON/PEEK SPINAL STABILIZATION DEVICE INTO
CERVICOTHORACIC VERTEBRAL JOINT, OPEN APPROACH, NEW
TECHNOLOGY GROUP 12

October 1, 2026

October 1, 2026

October 1, 2026

October 1, 2026

October 1, 2026

October 1, 2026

October 1, 2026

October 1, 2026

October 1, 2026

October 1, 2026
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Effective Date

XRH43NC

XRH44NC

XRH60NC

XRH63NC

XRH64NC

XW0134C
XW0336C

XWo0337C

XW0436C

XW0Q35C

XWouocCcC

INSERTION OF CARBON/PEEK SPINAL STABILIZATION DEVICE INTO
CERVICOTHORACIC VERTEBRAL JOINT, PERCUTANEOUS APPROACH,
NEW TECHNOLOGY GROUP 12

INSERTION OF CARBON/PEEK SPINAL STABILIZATION DEVICE INTO
CERVICOTHORACIC VERTEBRAL JOINT, PERCUTANEOUS ENDOSCOPIC
APPROACH, NEW TECHNOLOGY GROUP 12

INSERTION OF CARBON/PEEK SPINAL STABILIZATION DEVICE INTO
THORACIC VERTEBRAL JOINT, OPEN APPROACH, NEW TECHNOLOGY
GROUP 12

INSERTION OF CARBON/PEEK SPINAL STABILIZATION DEVICE INTO
THORACIC VERTEBRAL JOINT, PERCUTANEOUS APPROACH, NEW
TECHNOLOGY GROUP 12

INSERTION OF CARBON/PEEK SPINAL STABILIZATION DEVICE INTO
THORACIC VERTEBRAL JOINT, PERCUTANEOUS ENDOSCOPIC
APPROACH, NEW TECHNOLOGY GROUP 12

INTRODUCTION OF ELAMIPRETIDE INTO SUBCUTANEOUS TISSUE,
PERCUTANEOUS APPROACH, NEW TECHNOLOGY GROUP 12
INTRODUCTION OF LANDIOLOL ANTIARRHYTHMIC INTO PERIPHERAL
VEIN, PERCUTANEOUS APPROACH, NEW TECHNOLOGY GROUP 12
INTRODUCTION OF ZIMISLECEL ALLOGENEIC STEM CELL-DERIVED ISLET
CELL THERAPY INTO PERIPHERAL VEIN, PERCUTANEOUS APPROACH,
NEW TECHNOLOGY GROUP 12

INTRODUCTION OF LANDIOLOL ANTIARRHYTHMIC INTO CENTRAL VEIN,
PERCUTANEOUS APPROACH, NEW TECHNOLOGY GROUP 12
INTRODUCTION OF IFEZUNTIRGENE INILPARVOVEC INTO CRANIAL
CAVITY AND BRAIN, PERCUTANEOUS APPROACH, NEW TECHNOLOGY
GROUP 12

INTRODUCTION OF RECOMBINANT HUMAN BONE MORPHOGENETIC
PROTEIN-2 WITH COLLAGEN SCAFFOLD INTO JOINTS, OPEN APPROACH,
NEW TECHNOLOGY GROUP 12

October 1, 2026

October 1, 2026

October 1, 2026

October 1, 2026

October 1, 2026

October 1, 2026
October 1, 2026

October 1, 2026

October 1, 2026

October 1, 2026

October 1, 2026



I n WA Health and
. Human Services

Code Description

Effective Date

XWovoBC INTRODUCTION OF VANCOMYCIN-ELUTING BONE VOID FILLER INTO
BONES, OPEN APPROACH, NEW TECHNOLOGY GROUP 12

XXE2XHC MEASUREMENT OF CARDIAC CONDUCTION MECHANISM, COMPUTER-
AIDED MAPPING FOR PLANNING, NEW TECHNOLOGY GROUP 12

Table 3 — Noncovered Codes

Code Description

October 1, 2026

October 1, 2026

Effective Date

N/A N/A

Table 4 — Deleted Codes

Code Description

N/A

Effective Date

X2KB317 BYPASS RIGHT RADIAL ARTERY USING THERMAL RESISTANCE ENERGY,
PERCUTANEOUS APPROACH, NEW TECHNOLOGY GROUP 7

X2KC317 BYPASS LEFT RADIAL ARTERY USING THERMAL RESISTANCE ENERGY,
PERCUTANEOUS APPROACH, NEW TECHNOLOGY GROUP 7

XD2G4V7 MONITORING OF UPPER Gl OXYGEN SATURATION, PERCUTANEQOUS
ENDOSCOPIC APPROACH, NEW TECHNOLOGY GROUP 7

XD2G8V7 MONITORING OF UPPER Gl OXYGEN SATURATION, VIA NATURAL OR
ARTIFICIAL OPENING ENDOSCOPIC, NEW TECHNOLOGY GROUP 7

XD2H4V7 MONITORING OF LOWER GI OXYGEN SATURATION, PERCUTANEOUS
ENDOSCOPIC APPROACH, NEW TECHNOLOGY GROUP 7

XD2H8V7 MONITORING OF LOWER GI OXYGEN SATURATION, VIA NATURAL OR
ARTIFICIAL OPENING ENDOSCOPIC, NEW TECHNOLOGY GROUP 7

XRGAOR7 FUSION OF THORACOLUMBAR VERTEBRAL JOINT USING CUSTOM-MADE
ANATOMICALLY DESIGNED INTERBODY FUSION DEVICE, OPEN
APPROACH, NEW TECHNOLOGY GROUP 7

September 30, 2026
September 30, 2026

September 30, 2026
September 30, 2026
September 30, 2026
September 30, 2026

September 30, 2026
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Effective Date

XRGA3R7

XRGA4R7

XRGBOR7

XRGB3R7

XRGB4R7

XRGCOR7

XRGC3R7

XRGC4R7

XRGDOR7

XRGD3R7

FUSION OF THORACOLUMBAR VERTEBRAL JOINT USING CUSTOM-MADE
ANATOMICALLY DESIGNED INTERBODY FUSION DEVICE,
PERCUTANEOUS APPROACH, NEW TECHNOLOGY GROUP 7

FUSION OF THORACOLUMBAR VERTEBRAL JOINT USING CUSTOM-MADE
ANATOMICALLY DESIGNED INTERBODY FUSION DEVICE,
PERCUTANEOUS ENDOSCOPIC APPROACH, NEW TECHNOLOGY GROUP 7
FUSION OF LUMBAR VERTEBRAL JOINT USING CUSTOM-MADE
ANATOMICALLY DESIGNED INTERBODY FUSION DEVICE, OPEN
APPROACH, NEW TECHNOLOGY GROUP 7

FUSION OF LUMBAR VERTEBRAL JOINT USING CUSTOM-MADE
ANATOMICALLY DESIGNED INTERBODY FUSION DEVICE,
PERCUTANEOUS APPROACH, NEW TECHNOLOGY GROUP 7

FUSION OF LUMBAR VERTEBRAL JOINT USING CUSTOM-MADE
ANATOMICALLY DESIGNED INTERBODY FUSION DEVICE,
PERCUTANEOUS ENDOSCOPIC APPROACH, NEW TECHNOLOGY GROUP 7
FUSION OF 2 OR MORE LUMBAR VERTEBRAL JOINTS USING CUSTOM-
MADE ANATOMICALLY DESIGNED INTERBODY FUSION DEVICE, OPEN
APPROACH, NEW TECHNOLOGY GROUP 7

FUSION OF 2 OR MORE LUMBAR VERTEBRAL JOINTS USING CUSTOM-
MADE ANATOMICALLY DESIGNED INTERBODY FUSION DEVICE,
PERCUTANEOUS APPROACH, NEW TECHNOLOGY GROUP 7

FUSION OF 2 OR MORE LUMBAR VERTEBRAL JOINTS USING CUSTOM-
MADE ANATOMICALLY DESIGNED INTERBODY FUSION DEVICE,
PERCUTANEOUS ENDOSCOPIC APPROACH, NEW TECHNOLOGY GROUP 7
FUSION OF LUMBOSACRAL JOINT USING CUSTOM-MADE ANATOMICALLY
DESIGNED INTERBODY FUSION DEVICE, OPEN APPROACH, NEW
TECHNOLOGY GROUP 7

FUSION OF LUMBOSACRAL JOINT USING CUSTOM-MADE ANATOMICALLY
DESIGNED INTERBODY FUSION DEVICE, PERCUTANEOUS APPROACH,
NEW TECHNOLOGY GROUP 7

September 30, 2026

September 30, 2026

September 30, 2026

September 30, 2026

September 30, 2026

September 30, 2026

September 30, 2026

September 30, 2026

September 30, 2026

September 30, 2026
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XRGD4R7 FUSION OF LUMBOSACRAL JOINT USING CUSTOM-MADE ANATOMICALLY  September 30, 2026
DESIGNED INTERBODY FUSION DEVICE, PERCUTANEOUS ENDOSCOPIC
APPROACH, NEW TECHNOLOGY GROUP 7

XW00X27 INTRODUCTION OF ANACAULASE-BCDB INTO SKIN, EXTERNAL September 30, 2026
APPROACH, NEW TECHNOLOGY GROUP 7
XW01397 INTRODUCTION OF SATRALIZUMAB-MWGE INTO SUBCUTANEQOUS September 30, 2026

TISSUE, PERCUTANEOUS APPROACH, NEW TECHNOLOGY GROUP 7

XW01X27 INTRODUCTION OF ANACAULASE-BCDB INTO SUBCUTANEOUS TISSUE, September 30, 2026
EXTERNAL APPROACH, NEW TECHNOLOGY GROUP 7

XW023X7 INTRODUCTION OF TIXAGEVIMAB AND CILGAVIMAB MONOCLONAL September 30, 2026
ANTIBODY INTO MUSCLE, PERCUTANEOUS APPROACH, NEW
TECHNOLOGY GROUP 7

XW03367 INTRODUCTION OF TERLIPRESSIN INTO PERIPHERAL VEIN, September 30, 2026
PERCUTANEOUS APPROACH, NEW TECHNOLOGY GROUP 7

XW03377 INTRODUCTION OF TRILACICLIB INTO PERIPHERAL VEIN, September 30, 2026
PERCUTANEOUS APPROACH, NEW TECHNOLOGY GROUP 7

XW03387 INTRODUCTION OF LURBINECTEDIN INTO PERIPHERAL VEIN, September 30, 2026
PERCUTANEOUS APPROACH, NEW TECHNOLOGY GROUP 7

XW033B7 INTRODUCTION OF AMIVANTAMAB MONOCLONAL ANTIBODY INTO September 30, 2026
PERIPHERAL VEIN, PERCUTANEOUS APPROACH, NEW TECHNOLOGY
GROUP 7

XW04367 INTRODUCTION OF TERLIPRESSIN INTO CENTRAL VEIN, PERCUTANEOUS September 30, 2026
APPROACH, NEW TECHNOLOGY GROUP 7

XWo04377 INTRODUCTION OF TRILACICLIB INTO CENTRAL VEIN, PERCUTANEOUS September 30, 2026
APPROACH, NEW TECHNOLOGY GROUP 7

XWo04387 INTRODUCTION OF LURBINECTEDIN INTO CENTRAL VEIN, September 30, 2026
PERCUTANEOUS APPROACH, NEW TECHNOLOGY GROUP 7
XwWo043B7 INTRODUCTION OF AMIVANTAMAB MONOCLONAL ANTIBODY INTO September 30, 2026

CENTRAL VEIN, PERCUTANEOUS APPROACH, NEW TECHNOLOGY GROUP
7
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XWODXR7 INTRODUCTION OF FOSTAMATINIB INTO MOUTH AND PHARYNX, September 30, 2026
EXTERNAL APPROACH, NEW TECHNOLOGY GROUP 7

XWO0G7R7 INTRODUCTION OF FOSTAMATINIB INTO UPPER GI, VIA NATURAL OR September 30, 2026
ARTIFICIAL OPENING, NEW TECHNOLOGY GROUP 7

XWOH7R7 INTRODUCTION OF FOSTAMATINIB INTO LOWER Gl, VIA NATURAL OR September 30, 2026
ARTIFICIAL OPENING, NEW TECHNOLOGY GROUP 7

XW133D7 TRANSFUSION OF HIGH-DOSE INTRAVENOUS IMMUNE GLOBULIN INTO September 30, 2026
PERIPHERAL VEIN, PERCUTANEOUS APPROACH, NEW TECHNOLOGY
GROUP 7

XW133F8 TRANSFUSION OF OTL-103 INTO PERIPHERAL VEIN, PERCUTANEOUS September 30, 2026
APPROACH, NEW TECHNOLOGY GROUP 8

XW143D7 TRANSFUSION OF HIGH-DOSE INTRAVENOUS IMMUNE GLOBULIN INTO September 30, 2026
CENTRAL VEIN, PERCUTANEOUS APPROACH, NEW TECHNOLOGY GROUP
7

XXE5XR7 MEASUREMENT OF INFECTION, MECHANICAL INITIAL SPECIMEN September 30, 2026
DIVERSION TECHNIQUE USING ACTIVE NEGATIVE PRESSURE, NEW
TECHNOLOGY GROUP 7

XXE5XT7 MEASUREMENT OF INTRACRANIAL ARTERIAL FLOW, WHOLE BLOOD September 30, 2026
MRNA, NEW TECHNOLOGY GROUP 7

X2KB317 BYPASS RIGHT RADIAL ARTERY USING THERMAL RESISTANCE ENERGY,  September 30, 2026

PERCUTANEOUS APPROACH, NEW TECHNOLOGY GROUP 7



