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I. SUMMARY OF CHANGES: This notification provides the Integrated OCE instructions and 
specifications for the Integrated OCE that will be utilized under the Outpatient Prospective Payment System 
(OPPS) and non-OPPS for hospital outpatient departments, community mental health centers, all non-OPPS 
providers, and for limited services when provided in a home health agency not under the Home Health 
Prospective Payment System or to a hospice patient for the treatment of a non-terminal illness. The attached 
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Disclaimer for manual changes only: The revision date and transmittal number apply only to red 
italicized material. Any other material was previously published and remains unchanged. However, if this 
revision contains a table of contents, you will receive the new/revised information only, and not the entire 
table of contents. 
 
II. CHANGES IN MANUAL INSTRUCTIONS: (N/A if manual is not updated) 
R=REVISED, N=NEW, D=DELETED-Only One Per Row. 
 

R/N/D CHAPTER / SECTION / SUBSECTION / TITLE 

N/A N/A 
 
III. FUNDING: 
For Medicare Administrative Contractors (MACs): 
The Medicare Administrative Contractor is hereby advised that this constitutes technical direction as defined 
in your contract. CMS does not construe this as a change to the MAC Statement of Work. The contractor is 
not obligated to incur costs in excess of the amounts allotted in your contract unless and until specifically 
authorized by the Contracting Officer. If the contractor considers anything provided, as described above, to 
be outside the current scope of work, the contractor shall withhold performance on the part(s) in question 
and immediately notify the Contracting Officer, in writing or by e-mail, and request formal directions 
regarding continued performance requirements. 
 
IV. ATTACHMENTS: 
 
Recurring Update Notification 
 
  



Attachment - Recurring Update Notification 
 

Pub. 100-04 Transmittal: 10996 Date: September 16, 2021 Change Request: 12432 
 
 
SUBJECT: October 2021 Integrated Outpatient Code Editor (I/OCE) Specifications Version 22.3 
 
EFFECTIVE DATE:  October 1, 2021 
*Unless otherwise specified, the effective date is the date of service. 
IMPLEMENTATION DATE:  October 4, 2021 
 
I. GENERAL INFORMATION   
 
A. Background:   This instruction informs the A/B Medicare Administrative Contractors (MACs) Part A, 
the A/B MACs Part Home Health and Hospice (HHH) and the Fiscal Intermediary Shared System (FISS) 
that the I/OCE is being updated for October 1, 2021. The I/OCE routes all institutional outpatient claims 
(which includes Non-Outpatient Prospective Payment System [non-OPPS] hospital claims) through a single 
integrated OCE. The attached recurring update notification applies to publication 100-04, chapter 4, section 
40.1. 
 
B. Policy:   This notification provides the Integrated OCE instructions and specifications for the 
Integrated OCE that will be utilized under the OPPS and non-OPPS for hospital outpatient departments, 
community mental health centers, all non-OPPS providers, and for limited services when provided in a 
home health agency not under the Home Health Prospective Payment System or to a hospice patient for the 
treatment of a non-terminal illness. The I/OCE specifications will be posted to the CMS website and can be 
found at http://www.cms.gov/OutpatientCodeEdit/. 
 
II. BUSINESS REQUIREMENTS TABLE 
  
"Shall" denotes a mandatory requirement, and "should" denotes an optional requirement. 
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12432.1 The Shared System Maintainer shall install the 
Integrated OCE (I/OCE) into their systems. 
 

    X     

12432.2 Medicare contractors shall identify the I/OCE 
specifications on the CMS website at 
https://www.cms.gov/Medicare/Coding/OutpatientCod
eEdit/OCEQtrReleaseSpecs. 
 

X  X  X     

 
III. PROVIDER EDUCATION TABLE 
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12432.3 MLN Article: CMS will make available an MLN Matters provider education 
article that will be marketed through the MLN Connects weekly newsletter 
shortly after the CR is released. MACs shall follow IOM Pub. No. 100-09 
Chapter 6, Section 50.2.4.1, instructions for distributing MLN Connects 
information to providers, posting the article or a direct link to the article on your 
website, and including the article or a direct link to the article in your bulletin or 
newsletter. You may supplement MLN Matters articles with localized 
information benefiting your provider community in billing and administering the 
Medicare program correctly.  Subscribe to the “MLN Matters” listserv to get 
article release notifications, or review them in the MLN Connects weekly 
newsletter. 

X  X   

 
IV. SUPPORTING INFORMATION 
 
 Section A:  Recommendations and supporting information associated with listed requirements: N/A 
 
  
"Should" denotes a recommendation. 
 

X-Ref  
Requirement 
Number 

Recommendations or other supporting information: 

 
Section B:  All other recommendations and supporting information: N/A 
 
V. CONTACTS 
 
Pre-Implementation Contact(s): Yvonne Young, Yvonne.Young@cms.hhs.gov , Marina Kushnirova, 
Marina.Kushnirova@cms.hhs.gov , Fred Rooke, Fred.Rooke@cms.hhs.gov  
 
Post-Implementation Contact(s): Contact your Contracting Officer's Representative (COR). 
 
VI. FUNDING  
 
Section A: For Medicare Administrative Contractors (MACs): 
The Medicare Administrative Contractor is hereby advised that this constitutes technical direction as defined 
in your contract. CMS does not construe this as a change to the MAC Statement of Work. The contractor is 
not obligated to incur costs in excess of the amounts allotted in your contract unless and until specifically 
authorized by the Contracting Officer. If the contractor considers anything provided, as described above, to 
be outside the current scope of work, the contractor shall withhold performance on the part(s) in question 
and immediately notify the Contracting Officer, in writing or by e-mail, and request formal directions 
regarding continued performance requirements. 
 
ATTACHMENTS: 0  
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Diagnosis Code Changes 

Added ICD-10-CM Diagnosis Codes 

The following ICD-10-CM Diagnosis code(s) were added. 
Added ICD-10-CM Diagnosis Codes 
Diagnosis Eff Date Description 
A7982 2021-10-01 Anaplasmosis [A. phagocytophilum] 
C563 2021-10-01 Malignant neoplasm of bilateral ovaries 
C7963 2021-10-01 Secondary malignant neoplasm of bilateral ovaries 
C847A 2021-10-01 Anaplastic large cell lymphoma, ALK-negative, breast 
D5521 2021-10-01 Anemia due to pyruvate kinase deficiency 
D5529 2021-10-01 Anemia due to other disorders of glycolytic enzymes 
D75838 2021-10-01 Other thrombocytosis 
D75839 2021-10-01 Thrombocytosis, unspecified 
D8944 2021-10-01 Hereditary alpha tryptasemia 
E75244 2021-10-01 Niemann-Pick disease type A/B 
F32A 2021-10-01 Depression, unspecified 
F78A1 2021-10-01 SYNGAP1-related intellectual disability 
F78A9 2021-10-01 Other genetic related intellectual disability 
G0482 2021-10-01 Acute flaccid myelitis 
G4486 2021-10-01 Cervicogenic headache 
G9200 2021-10-01 Immune effor cell-associated neurotoxicity synd, grade unsp 
G9201 2021-10-01 Immune effector cell-associated neurotoxicity synd, grade 1 
G9202 2021-10-01 Immune effector cell-associated neurotoxicity synd, grade 2 
G9203 2021-10-01 Immune effector cell-associated neurotoxicity synd, grade 3 
G9204 2021-10-01 Immune effector cell-associated neurotoxicity synd, grade 4 
G9205 2021-10-01 Immune effector cell-associated neurotoxicity synd, grade 5 
G928 2021-10-01 Other toxic encephalopathy 
G929 2021-10-01 Unspecified toxic encephalopathy 
I5A 2021-10-01 Non-ischemic myocardial injury (non-traumatic) 
K2281 2021-10-01 Esophageal polyp 
K2282 2021-10-01 Esophagogastric junction polyp 
K2289 2021-10-01 Other specified disease of esophagus 
K31A0 2021-10-01 Gastric intestinal metaplasia, unspecified 
K31A11 2021-10-01 Gastric intestnl metaplasia without dysplasia, w the antrum 
K31A12 2021-10-01 Gastr intestnl metaplasia w/o dysplasia, w the body (corpus) 
K31A13 2021-10-01 Gastric intestnl metaplasia without dysplasia, w the fundus 
K31A14 2021-10-01 Gastric intestnl metaplasia without dysplasia, w the cardia 
K31A15 2021-10-01 Gastric intestnl metaplasia without dysplasia, w mult sites 
K31A19 2021-10-01 Gastric intestinal metaplasia without dysplasia, unsp site 
K31A21 2021-10-01 Gastric intestinal metaplasia with low grade dysplasia 
K31A22 2021-10-01 Gastric intestinal metaplasia with high grade dysplasia 
K31A29 2021-10-01 Gastric intestinal metaplasia with dysplasia, unspecified 
L24A0 2021-10-01 Irritant cntct derm d/t friction or cntct w body fluids,unsp 
L24A1 2021-10-01 Irritant contact dermatitis due to saliva 
L24A2 2021-10-01 Irritant cntct derm d/t fecal, urinry or dual incontinence 
L24A9 2021-10-01 Irritant cntct derm due friction or cntct w oth body fluids 
L24B0 2021-10-01 Irritant contact dermatitis related to unsp stoma or fistula 
L24B1 2021-10-01 Irritant contact derm related to digestive stoma or fistula 
L24B2 2021-10-01 Irritant contact dermatitis related to resp stoma or fistula 
L24B3 2021-10-01 Irritant cntct derm rel to fecal or urinary stoma or fistula 
M3110 2021-10-01 Thrombotic microangiopathy, unspecified 
M3111 2021-10-01 Hematpoetc stem cell txpltation-assoc throm microangiopathy 
M3119 2021-10-01 Other thrombotic microangiopathy 
M3505 2021-10-01 Sjogren syndrome with inflammatory arthritis 
M3506 2021-10-01 Sjogren syndrome with peripheral nervous system involvement 
M3507 2021-10-01 Sjogren syndrome with central nervous system involvement 
M3508 2021-10-01 Sjogren syndrome with gastrointestinal involvement 
M350A 2021-10-01 Sjogren syndrome with glomerular disease 
M350B 2021-10-01 Sjogren syndrome with vasculitis 
M350C 2021-10-01 Sjogren syndrome with dental involvement 
M45A0 2021-10-01 Non-radiographic axial spondyloarthritis unsp site in spin 
M45A1 2021-10-01 Non-radiographic axial spondyloarthritis occipt-atlan-ax rgn 
M45A2 2021-10-01 Non-radiographic axial spondyloarthritis of cervical region 
M45A3 2021-10-01 Non-radiographic axial spondyloarthritis of cervicothor rgn 
M45A4 2021-10-01 Non-radiographic axial spondyloarthritis of thoracic region 
M45A5 2021-10-01 Non-radiographic axial spondyloarthritis of thrclm region 
M45A6 2021-10-01 Non-radiographic axial spondyloarthritis of lumbar region 
M45A7 2021-10-01 Non-radiographic axial spondyloarthritis of lumbosacr region 
M45A8 2021-10-01 Non-radiographic axial spondyloarthritis sacr/sacrocygl rgn 
M45AB 2021-10-01 Non-radiographic axial spondyloarthritis mult site in spine 
M5450 2021-10-01 Low back pain, unspecified 
M5451 2021-10-01 Vertebrogenic low back pain 
M5459 2021-10-01 Other low back pain 
P0082 2021-10-01 NB aff by (positive) matern group B strep (GBS) colonization 
P091 2021-10-01 Abn findings on neonatal screen for inborn errors of metab 
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Added ICD-10-CM Diagnosis Codes 
Diagnosis Eff Date Description 
P092 2021-10-01 Abnormal findings on neonatal screen for congen endo disease 
P093 2021-10-01 Abn find on neonatal screen for congen hematologic disord 
P094 2021-10-01 Abnormal findings on neonatal screening for cystic fibrosis 
P095 2021-10-01 Abn find on neonatal screen for critical congen heart dis 
P096 2021-10-01 Abn findings on neonatal screen for neonatal hearing loss 
P098 2021-10-01 Other abnormal findings on neonatal screening 
P099 2021-10-01 Abnormal findings on neonatal screening, unspecified 
R051 2021-10-01 Acute cough 
R052 2021-10-01 Subacute cough 
R053 2021-10-01 Chronic cough 
R054 2021-10-01 Cough syncope 
R058 2021-10-01 Other specified cough 
R059 2021-10-01 Cough, unspecified 
R3581 2021-10-01 Nocturnal polyuria 
R3589 2021-10-01 Other polyuria 
R4588 2021-10-01 Nonsuicidal self-harm 
R6330 2021-10-01 Feeding difficulties, unspecified 
R6331 2021-10-01 Pediatric feeding disorder, acute 
R6332 2021-10-01 Pediatric feeding disorder, chronic 
R6339 2021-10-01 Other feeding difficulties 
R7983 2021-10-01 Abnormal findings of blood amino-acid level 
S06A0XA 2021-10-01 Traumatic brain compression without herniation, init 
S06A0XD 2021-10-01 Traumatic brain compression without herniation, subs 
S06A0XS 2021-10-01 Traumatic brain compression without herniation, sequela 
S06A1XA 2021-10-01 Traumatic brain compression with herniation, init 
S06A1XD 2021-10-01 Traumatic brain compression with herniation, subs 
S06A1XS 2021-10-01 Traumatic brain compression with herniation, sequela 
T40711A 2021-10-01 Poisoning by cannabis, accidental (unintentional), init 
T40711D 2021-10-01 Poisoning by cannabis, accidental (unintentional), subs 
T40711S 2021-10-01 Poisoning by cannabis, accidental (unintentional), sequela 
T40712A 2021-10-01 Poisoning by cannabis, self-harm, initial encounter 
T40712D 2021-10-01 Poisoning by cannabis, self-harm, subsequent encounter 
T40712S 2021-10-01 Poisoning by cannabis, intentional self-harm, sequela 
T40713A 2021-10-01 Poisoning by cannabis, assault, initial encounter 
T40713D 2021-10-01 Poisoning by cannabis, assault, subsequent encounter 
T40713S 2021-10-01 Poisoning by cannabis, assault, sequela 
T40714A 2021-10-01 Poisoning by cannabis, undetermined, initial encounter 
T40714D 2021-10-01 Poisoning by cannabis, undetermined, subsequent encounter 
T40714S 2021-10-01 Poisoning by cannabis, undetermined, sequela 
T40715A 2021-10-01 Adverse effect of cannabis, initial encounter 
T40715D 2021-10-01 Adverse effect of cannabis, subsequent encounter 
T40715S 2021-10-01 Adverse effect of cannabis, sequela 
T40716A 2021-10-01 Underdosing of cannabis, initial encounter 
T40716D 2021-10-01 Underdosing of cannabis, subsequent encounter 
T40716S 2021-10-01 Underdosing of cannabis, sequela 
T40721A 2021-10-01 Poisoning by synthetic cannabinoids, accidental, init 
T40721D 2021-10-01 Poisoning by synthetic cannabinoids, accidental, subs 
T40721S 2021-10-01 Poisoning by synthetic cannabinoids, accidental, sequela 
T40722A 2021-10-01 Poisoning by synthetic cannabinoids, self-harm, init 
T40722D 2021-10-01 Poisoning by synthetic cannabinoids, self-harm, subs 
T40722S 2021-10-01 Poisoning by synthetic cannabinoids, self-harm, sequela 
T40723A 2021-10-01 Poisoning by synthetic cannabinoids, assault, init 
T40723D 2021-10-01 Poisoning by synthetic cannabinoids, assault, subs 
T40723S 2021-10-01 Poisoning by synthetic cannabinoids, assault, sequela 
T40724A 2021-10-01 Poisoning by synthetic cannabinoids, undetermined, init 
T40724D 2021-10-01 Poisoning by synthetic cannabinoids, undetermined, subs 
T40724S 2021-10-01 Poisoning by synthetic cannabinoids, undetermined, sequela 
T40725A 2021-10-01 Adverse effect of synthetic cannabinoids, initial encounter 
T40725D 2021-10-01 Adverse effect of synthetic cannabinoids, subs 
T40725S 2021-10-01 Adverse effect of synthetic cannabinoids, sequela 
T40726A 2021-10-01 Underdosing of synthetic cannabinoids, initial encounter 
T40726D 2021-10-01 Underdosing of synthetic cannabinoids, subsequent encounter 
T40726S 2021-10-01 Underdosing of synthetic cannabinoids, sequela 
T8082XA 2021-10-01 Complication of immune effector cellular therapy, init 
T8082XD 2021-10-01 Complication of immune effector cellular therapy, subs 
T8082XS 2021-10-01 Complication of immune effector cellular therapy, sequela 
U099 2021-10-01 Post COVID-19 condition, unspecified 
Y35899A 2021-10-01 Legal intervnt w oth means, unsp person injured, init 
Y35899D 2021-10-01 Legal intervnt w oth means, unsp person injured, subs 
Y35899S 2021-10-01 Legal intervnt w oth means, unsp person injured, sequela 
Z555 2021-10-01 Less than a high school diploma 
Z586 2021-10-01 Inadequate drinking-water supply 
Z5900 2021-10-01 Homelessness unspecified 
Z5901 2021-10-01 Sheltered homelessness 
Z5902 2021-10-01 Unsheltered homelessness 
Z5941 2021-10-01 Food insecurity 
Z5948 2021-10-01 Other specified lack of adequate food 
Z59811 2021-10-01 Housing instability, housed, with risk of homelessness 
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Added ICD-10-CM Diagnosis Codes 
Diagnosis Eff Date Description 
Z59812 2021-10-01 Housing instability, housed, homelessness in past 12 months 
Z59819 2021-10-01 Housing instability, housed unspecified 
Z5989 2021-10-01 Other problems related to housing and economic circumstances 
Z7185 2021-10-01 Encounter for immunization safety counseling 
Z91014 2021-10-01 Allergy to mammalian meats 
Z9151 2021-10-01 Personal history of suicidal behavior 
Z9152 2021-10-01 Personal history of nonsuicidal self-harm 
Z92850 2021-10-01 Personal history of Chimeric Antigen Receptor T-cell therapy 
Z92858 2021-10-01 Personal history of other cellular therapy 
Z92859 2021-10-01 Personal history of cellular therapy, unspecified 
Z9286 2021-10-01 Personal history of gene therapy 
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Deleted ICD-10-CM Diagnosis Codes 

The following ICD-10-CM Diagnosis code(s) were deleted. 
Deleted ICD-10-CM Diagnosis Codes 
Diagnosis Eff Date Description 
D552 2021-10-01 Anemia due to disorders of glycolytic enzymes 
F78 2021-10-01 Other intellectual disabilities 
G92 2021-10-01 Toxic encephalopathy 
K228 2021-10-01 Other specified diseases of esophagus 
M311 2021-10-01 Thrombotic microangiopathy 
M545 2021-10-01 Low back pain 
P09 2021-10-01 Abnormal findings on neonatal screening 
R05 2021-10-01 Cough 
R358 2021-10-01 Other polyuria 
R633 2021-10-01 Feeding difficulties 
T407X1A 2021-10-01 Poisoning by cannabis (derivatives), accidental, init 
T407X1D 2021-10-01 Poisoning by cannabis (derivatives), accidental, subs 
T407X1S 2021-10-01 Poisoning by cannabis (derivatives), accidental, sequela 
T407X2A 2021-10-01 Poisoning by cannabis (derivatives), self-harm, init 
T407X2D 2021-10-01 Poisoning by cannabis (derivatives), self-harm, subs 
T407X2S 2021-10-01 Poisoning by cannabis (derivatives), self-harm, sequela 
T407X3A 2021-10-01 Poisoning by cannabis (derivatives), assault, init encntr 
T407X3D 2021-10-01 Poisoning by cannabis (derivatives), assault, subs encntr 
T407X3S 2021-10-01 Poisoning by cannabis (derivatives), assault, sequela 
T407X4A 2021-10-01 Poisoning by cannabis (derivatives), undetermined, init 
T407X4D 2021-10-01 Poisoning by cannabis (derivatives), undetermined, subs 
T407X4S 2021-10-01 Poisoning by cannabis (derivatives), undetermined, sequela 
T407X5A 2021-10-01 Adverse effect of cannabis (derivatives), initial encounter 
T407X5D 2021-10-01 Adverse effect of cannabis (derivatives), subs encntr 
T407X5S 2021-10-01 Adverse effect of cannabis (derivatives), sequela 
T407X6A 2021-10-01 Underdosing of cannabis (derivatives), initial encounter 
T407X6D 2021-10-01 Underdosing of cannabis (derivatives), subsequent encounter 
T407X6S 2021-10-01 Underdosing of cannabis (derivatives), sequela 
Z590 2021-10-01 Homelessness 
Z594 2021-10-01 Lack of adequate food and safe drinking water 
Z598 2021-10-01 Other problems related to housing and economic circumstances 
Z915 2021-10-01 Personal history of self-harm 
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Modified DX10 Code Descriptions 

The following ICD-10 code(s) had a description change. 
Modified DX10 Code Descriptions 
Diagnosis Eff Date Description Current Description Previous 
G7120 2021-10-01 Congenital myopathy, unspecified Congenital myopathy, unspecifed 
M3500 2021-10-01 Sjogren syndrome, unspecified Sicca syndrome, unspecified 
M3501 2021-10-01 Sjogren syndrome with keratoconjunctivitis Sicca syndrome with keratoconjunctivitis 
M3502 2021-10-01 Sjogren syndrome with lung involvement Sicca syndrome with lung involvement 
M3503 2021-10-01 Sjogren syndrome with myopathy Sicca syndrome with myopathy 
M3504 2021-10-01 Sjogren syndrome with tubulo-interstitial nephropathy Sicca syndrome with tubulo-interstitial nephropathy 
M3509 2021-10-01 Sjogren syndrome with other organ involvement Sicca syndrome with other organ involvement 
T63611A 2021-10-01 Toxic effect of cntct with Portuguese Man-o-war, acc, init Toxic effect of contact w Portugese Man-o-war, acc, init 
T63611D 2021-10-01 Toxic effect of cntct with Portuguese Man-o-war, acc, subs Toxic effect of contact w Portugese Man-o-war, acc, subs 
T63611S 2021-10-01 Toxic effect of cntct with Portuguese Man-o-war, acc, sqla Toxic effect of contact w Portugese Man-o-war, acc, sequela 
T63612A 2021-10-01 Toxic eff of cntct with Portuguese Man-o-war, slf-hrm, init Toxic effect of contact w Portugese Man-o-war, slf-hrm, init 
T63612D 2021-10-01 Toxic eff of cntct with Portuguese Man-o-war, slf-hrm, subs Toxic effect of contact w Portugese Man-o-war, slf-hrm, subs 
T63612S 2021-10-01 Toxic eff of cntct with Portuguese Man-o-war, slf-hrm, sqla Toxic effect of cntct w Portugese Man-o-war, slf-hrm, sqla 
T63613A 2021-10-01 Toxic effect of cntct with Portuguese Man-o-war, asslt, init Toxic effect of contact w Portugese Man-o-war, assault, init 
T63613D 2021-10-01 Toxic effect of cntct with Portuguese Man-o-war, asslt, subs Toxic effect of contact w Portugese Man-o-war, assault, subs 
T63613S 2021-10-01 Toxic effect of cntct with Portuguese Man-o-war, asslt, sqla Toxic effect of cntct w Portugese Man-o-war, asslt, sequela 
T63614A 2021-10-01 Toxic effect of cntct with Portuguese Man-o-war, undet, init Toxic effect of contact w Portugese Man-o-war, undet, init 
T63614D 2021-10-01 Toxic effect of cntct with Portuguese Man-o-war, undet, subs Toxic effect of contact w Portugese Man-o-war, undet, subs 
T63614S 2021-10-01 Toxic effect of cntct with Portuguese Man-o-war, undet, sqla Toxic effect of cntct w Portugese Man-o-war, undet, sequela 
Z9225 2021-10-01 Personal history of immunosuppression therapy Personal history of immunosupression therapy 
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Pediatric Diagnosis Additions 

The following ICD-10 code(s) were added to the list of pediatric diagnoses.  
Pediatric Diagnosis Additions 
Reason Key: A=Added To List, N=New Code 
Diagnosis Eff Date Description R* 
R6331 2021-10-01 Pediatric feeding disorder, acute N 
R6332 2021-10-01 Pediatric feeding disorder, chronic N 
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External Cause Of Injury Additions 

The following ICD-10 code(s) were added to the External Cause of Injury Diagnosis list. 
External Cause Of Injury Additions 
Reason Key: A=Added To List, N=New Code 
Diagnosis Eff Date Description R* 
Y35899A 2021-10-01 Legal intervnt w oth means, unsp person injured, init N 
Y35899D 2021-10-01 Legal intervnt w oth means, unsp person injured, subs N 
Y35899S 2021-10-01 Legal intervnt w oth means, unsp person injured, sequela N 
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Female Only Diagnosis Additions 

The following ICD-10 code(s) were added to the Female Only Diagnosis list. 
Female Only Diagnosis Additions 
Reason Key: A=Added To List, N=New Code 
Diagnosis Eff Date Description R* 
C563 2021-10-01 Malignant neoplasm of bilateral ovaries N 
C7963 2021-10-01 Secondary malignant neoplasm of bilateral ovaries N 
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Mental Health Additions 

The following ICD-10 code(s) were added to the Mental Health Diagnosis list (edit 29). 
Mental Health Additions 
Reason Key: A=Added To List, N=New Code 
Diagnosis Eff Date Description R* 
F32A 2021-10-01 Depression, unspecified N 
F78A1 2021-10-01 SYNGAP1-related intellectual disability N 
F78A9 2021-10-01 Other genetic related intellectual disability N 
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Mental Health Removals 

The following ICD-10 code(s) were removed from the Mental Health Diagnosis list. 
Mental Health Removals 
Reason Key: R=Removed From List, D=Code Terminated 
Diagnosis Eff Date Description R* 
F78 2021-10-01 Other intellectual disabilities D 
Z590 2021-10-01 Homelessness D 
Z594 2021-10-01 Lack of adequate food and safe drinking water D 
Z598 2021-10-01 Other problems related to housing and economic circumstances D 
Z915 2021-10-01 Personal history of self-harm D 
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Code First Diagnosis Additions 

The following ICD-10 code(s) were added to the Code First Diagnosis list applicable for Mental Health claims processing (edit 109). 
Code First Diagnosis Additions 
Reason Key: A=Added To List, N=New Code 
Diagnosis Eff Date Description R* 
T40712A 2021-10-01 Poisoning by cannabis, self-harm, initial encounter N 
T40712D 2021-10-01 Poisoning by cannabis, self-harm, subsequent encounter N 
T40712S 2021-10-01 Poisoning by cannabis, intentional self-harm, sequela N 
T40713A 2021-10-01 Poisoning by cannabis, assault, initial encounter N 
T40713D 2021-10-01 Poisoning by cannabis, assault, subsequent encounter N 
T40713S 2021-10-01 Poisoning by cannabis, assault, sequela N 
T40714A 2021-10-01 Poisoning by cannabis, undetermined, initial encounter N 
T40714D 2021-10-01 Poisoning by cannabis, undetermined, subsequent encounter N 
T40714S 2021-10-01 Poisoning by cannabis, undetermined, sequela N 
T40722A 2021-10-01 Poisoning by synthetic cannabinoids, self-harm, init N 
T40722D 2021-10-01 Poisoning by synthetic cannabinoids, self-harm, subs N 
T40722S 2021-10-01 Poisoning by synthetic cannabinoids, self-harm, sequela N 
T40723A 2021-10-01 Poisoning by synthetic cannabinoids, assault, init N 
T40723D 2021-10-01 Poisoning by synthetic cannabinoids, assault, subs N 
T40723S 2021-10-01 Poisoning by synthetic cannabinoids, assault, sequela N 
T40724A 2021-10-01 Poisoning by synthetic cannabinoids, undetermined, init N 
T40724D 2021-10-01 Poisoning by synthetic cannabinoids, undetermined, subs N 
T40724S 2021-10-01 Poisoning by synthetic cannabinoids, undetermined, sequela N 



Summary-Report 

Page 16 of 55 

 
Unacceptable Principal Diagnosis Additions 

The following ICD-10 code(s) were added to the Unacceptable Principal Diagnosis list (edit 113). 
Unacceptable Principal Diagnosis Additions 
Reason Key: A=Added To List, N=New Code 
Diagnosis Eff Date Description R* 
G9200 2021-10-01 Immune effor cell-associated neurotoxicity synd, grade unsp N 
G9201 2021-10-01 Immune effector cell-associated neurotoxicity synd, grade 1 N 
G9202 2021-10-01 Immune effector cell-associated neurotoxicity synd, grade 2 N 
G9203 2021-10-01 Immune effector cell-associated neurotoxicity synd, grade 3 N 
G9204 2021-10-01 Immune effector cell-associated neurotoxicity synd, grade 4 N 
G9205 2021-10-01 Immune effector cell-associated neurotoxicity synd, grade 5 N 
M4010 2021-10-01 Other secondary kyphosis, site unspecified A 
M4012 2021-10-01 Other secondary kyphosis, cervical region A 
M4013 2021-10-01 Other secondary kyphosis, cervicothoracic region A 
M4014 2021-10-01 Other secondary kyphosis, thoracic region A 
M4015 2021-10-01 Other secondary kyphosis, thoracolumbar region A 
M4150 2021-10-01 Other secondary scoliosis, site unspecified A 
M4152 2021-10-01 Other secondary scoliosis, cervical region A 
M4153 2021-10-01 Other secondary scoliosis, cervicothoracic region A 
M4154 2021-10-01 Other secondary scoliosis, thoracic region A 
M4155 2021-10-01 Other secondary scoliosis, thoracolumbar region A 
M4156 2021-10-01 Other secondary scoliosis, lumbar region A 
M4157 2021-10-01 Other secondary scoliosis, lumbosacral region A 
R054 2021-10-01 Cough syncope N 
S06A0XA 2021-10-01 Traumatic brain compression without herniation, init N 
S06A0XD 2021-10-01 Traumatic brain compression without herniation, subs N 
S06A0XS 2021-10-01 Traumatic brain compression without herniation, sequela N 
S06A1XA 2021-10-01 Traumatic brain compression with herniation, init N 
S06A1XD 2021-10-01 Traumatic brain compression with herniation, subs N 
S06A1XS 2021-10-01 Traumatic brain compression with herniation, sequela N 
T40715A 2021-10-01 Adverse effect of cannabis, initial encounter N 
T40715D 2021-10-01 Adverse effect of cannabis, subsequent encounter N 
T40715S 2021-10-01 Adverse effect of cannabis, sequela N 
T40716A 2021-10-01 Underdosing of cannabis, initial encounter N 
T40716D 2021-10-01 Underdosing of cannabis, subsequent encounter N 
T40716S 2021-10-01 Underdosing of cannabis, sequela N 
T40725A 2021-10-01 Adverse effect of synthetic cannabinoids, initial encounter N 
T40725D 2021-10-01 Adverse effect of synthetic cannabinoids, subs N 
T40725S 2021-10-01 Adverse effect of synthetic cannabinoids, sequela N 
T40726A 2021-10-01 Underdosing of synthetic cannabinoids, initial encounter N 
T40726D 2021-10-01 Underdosing of synthetic cannabinoids, subsequent encounter N 
T40726S 2021-10-01 Underdosing of synthetic cannabinoids, sequela N 
Z555 2021-10-01 Less than a high school diploma N 
Z586 2021-10-01 Inadequate drinking-water supply N 
Z5900 2021-10-01 Homelessness unspecified N 
Z5901 2021-10-01 Sheltered homelessness N 
Z5902 2021-10-01 Unsheltered homelessness N 
Z5941 2021-10-01 Food insecurity N 
Z5948 2021-10-01 Other specified lack of adequate food N 
Z59811 2021-10-01 Housing instability, housed, with risk of homelessness N 
Z59812 2021-10-01 Housing instability, housed, homelessness in past 12 months N 
Z59819 2021-10-01 Housing instability, housed unspecified N 
Z5989 2021-10-01 Other problems related to housing and economic circumstances N 
Z7185 2021-10-01 Encounter for immunization safety counseling N 
Z91014 2021-10-01 Allergy to mammalian meats N 
Z9151 2021-10-01 Personal history of suicidal behavior N 
Z9152 2021-10-01 Personal history of nonsuicidal self-harm N 
Z92850 2021-10-01 Personal history of Chimeric Antigen Receptor T-cell therapy N 
Z92858 2021-10-01 Personal history of other cellular therapy N 
Z92859 2021-10-01 Personal history of cellular therapy, unspecified N 
Z9286 2021-10-01 Personal history of gene therapy N 
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Unacceptable Principal Diagnosis Removals 

The following ICD-10 code(s) were removed from the Unacceptable Principal Diagnosis list (edit 113). 
Unacceptable Principal Diagnosis Removals 
Reason Key: R=Removed From List, D=Code Terminated 
Diagnosis Eff Date Description R* 
T407X5A 2021-10-01 Adverse effect of cannabis (derivatives), initial encounter D 
T407X5D 2021-10-01 Adverse effect of cannabis (derivatives), subs encntr D 
T407X5S 2021-10-01 Adverse effect of cannabis (derivatives), sequela D 
T407X6A 2021-10-01 Underdosing of cannabis (derivatives), initial encounter D 
T407X6D 2021-10-01 Underdosing of cannabis (derivatives), subsequent encounter D 
T407X6S 2021-10-01 Underdosing of cannabis (derivatives), sequela D 
Z590 2021-10-01 Homelessness D 
Z594 2021-10-01 Lack of adequate food and safe drinking water D 
Z598 2021-10-01 Other problems related to housing and economic circumstances D 
Z915 2021-10-01 Personal history of self-harm D 
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Unacceptable Principal Diagnosis (OPPS) Exclusion Additions  

The following ICD-10 code(s) were added as OPPS exclusions from the Unacceptable Principal Diagnosis list (edit 113 exclusions). 
Unacceptable Principal Diagnosis (OPPS) Exclusion Additions  
Reason Key: A=Added To List, N=New Code 
Diagnosis Eff Date Description R* 
Z7185 2021-10-01 Encounter for immunization safety counseling N 
Z91014 2021-10-01 Allergy to mammalian meats N 
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Unacceptable Principal Diagnosis (OPPS) Exclusion Removals   

The following ICD-10 code(s) were removed as OPPS exclusions from the Unacceptable Principal Diagnosis list (edit 113 exclusions). 
Unacceptable Principal Diagnosis (OPPS) Exclusion Removals   
Reason Key: R=Removed From List, D=Code Terminated 
Diagnosis Eff Date Description R* 
Z590 2021-10-01 Homelessness D 
Z594 2021-10-01 Lack of adequate food and safe drinking water D 
Z598 2021-10-01 Other problems related to housing and economic circumstances D 
Z915 2021-10-01 Personal history of self-harm D 
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APC Changes 

Added APCs 

The following APC(s) were added. 
Added APCs 
APC Eff Date Description Status Indicator Payment 
02034 2021-10-01 Personalized interbody cage H $0.00 
09422 2021-10-01 Idecabtagene car pos t G $0.00 
09423 2021-10-01 Inj dostarlimab-gxly, 100 mg G $0.00 
09424 2021-10-01 Inj, amivantamab-vmjw, 10 mg G $0.00 
09425 2021-10-01 loncastuximab-lpyl, 0.1 mg G $0.00 
09426 2021-10-01 Inj, cefiderocol, 10 mg G $0.00 
09427 2021-10-01 Injection, oritavancin 10 mg G $0.00 
09428 2021-10-01 Inj romidepsin non-lyo 0.1mg G $0.00 
09429 2021-10-01 Inj romidepsin lyophil 0.1mg K $0.00 
09538 2021-10-01 Plasma cryo redu path each R $65.70 
09539 2021-10-01 Cryo fib comp path redu each R $79.85 
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Deleted APCs 

The following APC(s) were deleted. 
Deleted APCs 
APC Eff Date Description 
09096 2021-10-01 Inj retacrit esrd on dialysi 
09265 2021-10-01 Romidepsin injection 
09379 2021-10-01 Romidepsin non-lyophilized 
09380 2021-10-01 Inj., cefiderocol, 5 mg 
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Modified APC Descriptions 

The following APC(s) had a description change. 
Modified APC Descriptions 
APC Eff Date Description Current Description Previous 
09398 2021-07-01 Covid-19 Vaccine Admin Dose 2 of 2, Single Dose 

Product or Additional Dose 
Covid-19 Vaccine Administration Dose 2 of 2 or Single Dose 
Product 

09414 2021-10-01 Inj, cabote rilpivir 2mg 3mg Inj cabotegravir/rilpivirine 
09415 2021-10-01 Injection, trilaciclib, 1mg Inj, trilaciclib, 1 mg 
09416 2021-10-01 Inj, evinacumab-dgnb, 5mg Inj, evinacumab-dgnb, 5 mg 
09417 2021-10-01 Inj, melphalan flufenami 1mg Inj, melphalan flufen, 1 mg 
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Modified APC Status Indicators 

The following APC(s) had status indicator changes. 
Modified APC Status Indicators 
APC Eff Date Description Status Indicator Current Status Indicator Previous 
09097 2021-10-01 Inj retacrit non-esrd use K G 
09099 2021-10-01 Inj fosnetupitant, palonoset K G 
09394 2021-10-01 Inj. inebilizumab-cdon, 1 mg G K 
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HCPCS Procedure Code Changes 

Added HCPCS Codes 

The following HCPCS code(s) were added. 
Added HCPCS Codes 
HCPCS Eff Date Description Status 

Indicator 
APC Edit Appr Date Term Date 

0018M 2021-10-01 Trnsplj rnl meas cd154+cll Q4 00000    
0255U 2021-10-01 Andrology infertility assmt Q4 00000    
0256U 2021-10-01 Tma/tmao prfl ms/ms ur alg Q4 00000    
0257U 2021-10-01 Vlcad leuk nzm actv whl bld Q4 00000    
0258U 2021-10-01 Ai psor mrna 50-100 gen alg A 00000    
0259U 2021-10-01 Neph ckd nuc mrs meas gfr Q4 00000    
0260U 2021-10-01 Rare ds id opt genome mapg A 00000    
0261U 2021-10-01 Onc clrct ca img alys w/ai Q4 00000    
0262U 2021-10-01 Onc sld tum rt-pcr 7 gen A 00000    
0263U 2021-10-01 Neuro asd meas 16 c metblt Q4 00000    
0264U 2021-10-01 Rare ds id opt genome mapg A 00000    
0265U 2021-10-01 Rar do whl gn&mtcdrl dna als A 00000    
0266U 2021-10-01 Unxpl cnst hrtbl do gn xprsn A 00000    
0267U 2021-10-01 Rare do id opt gen mapg&seq A 00000    
0268U 2021-10-01 Hem ahus gen seq alys 15 gen A 00000    
0269U 2021-10-01 Hem aut dm cgen trmbctpna 14 A 00000    
0270U 2021-10-01 Hem cgen coagj do 20 genes A 00000    
0271U 2021-10-01 Hem cgen neutropenia 23 gen A 00000    
0272U 2021-10-01 Hem genetic bld do 51 genes A 00000    
0273U 2021-10-01 Hem gen hyprfibrnlysis 8 gen A 00000    
0274U 2021-10-01 Hem gen pltlt do 43 genes A 00000    
0275U 2021-10-01 Hem heprn nduc trmbctpna srm Q4 00000    
0276U 2021-10-01 Hem inh thrombocytopenia 23 A 00000    
0277U 2021-10-01 Hem gen pltlt funcj do 31 A 00000    
0278U 2021-10-01 Hem gen thrombosis 12 genes A 00000    
0279U 2021-10-01 Hem vw factor&clgn iii bndg Q4 00000    
0280U 2021-10-01 Hem vw factor&clgn iv bndg Q4 00000    
0281U 2021-10-01 Hem vwd propeptide ag lvl Q4 00000    
0282U 2021-10-01 Rbc dna gntyp 12 bld grp gen A 00000    
0283U 2021-10-01 Vw factor type 2b eval plsm Q4 00000    
0284U 2021-10-01 Vw factor type 2n eval plsm Q4 00000    
A4453 2021-10-01 Rec cath man pump enema repl N 00000    
C1831 2021-10-01 Personalized interbody cage H 02034 55   
C9065 2021-07-01 Romidepsin non-lyophilized G 09379 55   
C9081 2021-10-01 Idecabtagene car pos t G 09422 55   
C9082 2021-10-01 Inj dostarlimab-gxly, 100 mg G 09423 55   
C9083 2021-10-01 Inj, amivantamab-vmjw, 10 mg G 09424 55   
C9084 2021-10-01 loncastuximab-lpyl, 0.1 mg G 09425 55   
C9779 2021-10-01 ESD endoscopy or colonoscopy J1 05313 55   
C9780 2021-10-01 Insert cv cath inf & sup app S 01534 92   
J0699 2021-10-01 Inj, cefiderocol, 10 mg G 09426    
J0741 2021-10-01 Inj, cabote rilpivir 2mg 3mg G 09414    
J1305 2021-10-01 Inj, evinacumab-dgnb, 5mg G 09416    
J1426 2021-10-01 Injection, casimersen, 10 mg G 09412    
J1445 2021-10-01 Inj triferic avnu 0.1mg iron E2 00000 13   
J1448 2021-10-01 Injection, trilaciclib, 1mg G 09415    
J2406 2021-10-01 Injection, oritavancin 10 mg G 09427    
J7294 2021-10-01 Seg acet and eth estr yearly E1 00000 50   
J7295 2021-10-01 Eth estr and eton monthly E1 00000 50   
J9247 2021-10-01 Inj, melphalan flufenami 1mg G 09417    
J9318 2021-10-01 Inj romidepsin non-lyo 0.1mg G 09428    
J9319 2021-10-01 Inj romidepsin lyophil 0.1mg K 09429    
K1021 2021-10-01 Exsuff belt incl all sup acc E1 00000 50   
K1022 2021-10-01 Endoskel posit rotat unit Y 00000 61   
K1023 2021-10-01 Trans elec nerv periph nerv Y 00000 61   
K1024 2021-10-01 Non pneum comp control cal Y 00000 61   
K1025 2021-10-01 Non pneum compress full arm Y 00000 61   
K1026 2021-10-01 Mech allergen parti barrier Y 00000 61   
K1027 2021-10-01 Oral dev without fix mech Y 00000 61   
M0201 2021-04-01 Covid-19 vaccine home admin S 01494 110 2021-06-08  
M0240 2021-07-01 Casiri and imdev repeat S 01506 110 2021-07-30  
M0241 2021-07-01 Casiri and imdev repeat hm S 01509 110 2021-07-30  
M0247 2021-04-01 Sotrovimab infusion S 01506 110 2021-05-26  
M0248 2021-04-01 Sotrovimab inf, home admin S 01509 110 2021-05-26  
M0249 2021-04-01 Adm tocilizu covid-19 1st S 01506 110 2021-06-24  
M0250 2021-04-01 Adm tocilizu covid-19 2nd S 01506 110 2021-06-24  
P9025 2021-10-01 Plasma cryo redu path each R 09538    
P9026 2021-10-01 Cryo fib comp path redu each R 09539    
Q0240 2021-07-01 Casirivi and imdevi 600 mg L 00000 110 2021-07-30  
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Added HCPCS Codes 
HCPCS Eff Date Description Status 

Indicator 
APC Edit Appr Date Term Date 

Q0244 2021-04-01 Casirivi and imdevi 1200 mg L 00000 110 2021-06-03  
Q0247 2021-04-01 Sotrovimab L 00000 110 2021-05-26  
Q0249 2021-04-01 Tocilizumab for covid-19 L 00000 110 2021-06-24  
Q2054 2021-10-01 Lisocabtagene car pos t G 09413    
Q4251 2021-10-01 Vim, per square centimeter N 00000    
Q4252 2021-10-01 Vendaje, per square centimet N 00000    
Q4253 2021-10-01 Zenith amniotic membrane psc N 00000    
Q9004 2021-10-01 Va whole health partner serv E1 00000 9   
S9432 2021-10-01 Med food non inborn err meta E1 00000 9   
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Deleted HCPCS CPT Codes 

The following HCPCS code(s) were deleted. 
Deleted HCPCS CPT Codes 
HCPCS Eff Date Description 
0139U 2021-10-01 Neuro austm meas 6 c metablt 
0168U 2021-10-01 Ftl aneuploidy dna seq alys 
C9075 2021-10-01 Injection, casimersen, 10 mg 
C9076 2021-10-01 Lisocabtagene car pos t 
C9077 2021-10-01 Inj cabotegravir/rilpivirine 
C9078 2021-10-01 Inj, trilaciclib, 1 mg 
C9079 2021-10-01 Inj, evinacumab-dgnb, 5 mg 
C9080 2021-10-01 Inj, melphalan flufen, 1 mg 
J0693 2021-10-01 Inj., cefiderocol, 5 mg 
J7303 2021-10-01 Contraceptive vaginal ring 
J9314 2021-07-01 Romidepsin non-lyophilized 
J9315 2021-10-01 Romidepsin injection 
Q4228 2021-10-01 Bionextpatch, per sq cm 
Q4236 2021-10-01 Carepatch per sq cm 
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Modified HCPCS Code Descriptions 

The following HCPCS code(s) had a description change. 
Modified HCPCS Code Descriptions 
HCPCS Eff Date Description Current Description Previous 
0003A 7/1/2021 Adm sarscov2 30mcg/0.3ml 3rd Fee covid-19 vac 1 booster 
0004A 7/1/2021 Adm sarscov2 30mcg/0.3ml bst Fee covid-19 vac 1 res 
0013A 7/1/2021 Adm sarscov2 100mcg/0.5ml3rd Fee covid-19 vac 2 booster 
0051A 7/1/2021 Adm sarscv2 30mcg trs-sucr 1 Fee covid-19 vac 6 dose 1 
0052A 7/1/2021 Adm sarscv2 30mcg trs-sucr 2 Fee covid-19 vac 6 dose 2 
0053A 7/1/2021 Adm sarscv2 30mcg trs-sucr 3 Fee covid-19 vac 6 booster 
0054A 7/1/2021 Adm sarscv2 30mcg trs-sucr b Fee covid-19 vac 6 res 
0064A 7/1/2021 Adm sarscov2 50mcg/0.25mlbst Fee covid-19 vac 7 res 
0643T 10/1/2021 Tcat l ventr rstrj dev implt Tcat ventr rstrj dev implt 
91305 7/1/2021 Sarscov2 vac 30 mcg trs-sucr Coronavirus vaccine 6 
91306 7/1/2021 Sarscov2 vac 50mcg/0.25ml im Coronavirus vaccine 7 
K1013 10/1/2021 Enema tube any type repl Enema tube, any, replac only 
M0243 10/1/2020 Casirivi and imdevi inj Casirivi and imdevi infusion 
M0244 4/1/2021 Casirivi and imdevi inj hm Casirivi and imdevi infus hm 
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Modified HCPCS Code APC/Status Indicators/Edit Assignments 

The following HCPCS code(s) had an APC, Status Indicator, or Edit assignment change. 
Modified HCPCS Code APC/Status Indicators/Edit Assignments 
HCPCS Eff Date Description APC 

Current 
APC 
Previous 

Status 
Indicator 
Current 

Status 
Indicator 
Previous 

Edits 
Current 

Edits 
Previous 

0003A 2021-08-12 Adm sarscov2 30mcg/0.3ml 3rd 09398 00000 S E1 110 9 
0003A 2021-10-01 Adm sarscov2 30mcg/0.3ml 3rd 09398 00000 S E1  9 
0013A 2021-08-12 Adm sarscov2 100mcg/0.5ml3rd 09398 00000 S E1 110 9 
0013A 2021-10-01 Adm sarscov2 100mcg/0.5ml3rd 09398 00000 S E1  9 
90677 2021-10-01 Pcv20 vaccine im   L E1  9 
J1454 2021-10-01 Inj fosnetupitant, palonoset   K G   
J1823 2021-10-01 Inj. inebilizumab-cdon, 1 mg   G K   
Q5105 2021-10-01 Inj retacrit esrd on dialysi 00000 09096 N G   
Q5106 2021-10-01 Inj retacrit non-esrd use   K G   
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Mid Quarter Edits Additions 

The following HCPCS code(s) were added to Mid-Quarter edit 67, 68, 69, 83, or 110.  
Mid Quarter Edits Additions 
Reason Key: A=Added To List, N=New Code 
HCPCS Eff Date Description Date Edit R* 
0003A 2021-07-01 Adm sarscov2 30mcg/0.3ml 3rd 2021-08-12 110 A 
0013A 2021-07-01 Adm sarscov2 100mcg/0.5ml3rd 2021-08-12 110 A 
M0201 2021-04-01 Covid-19 vaccine home admin 2021-06-08 110 N 
M0240 2021-07-01 Casiri and imdev repeat 2021-07-30 110 N 
M0241 2021-07-01 Casiri and imdev repeat hm 2021-07-30 110 N 
M0247 2021-04-01 Sotrovimab infusion 2021-05-26 110 N 
M0248 2021-04-01 Sotrovimab inf, home admin 2021-05-26 110 N 
M0249 2021-04-01 Adm tocilizu covid-19 1st 2021-06-24 110 N 
M0250 2021-04-01 Adm tocilizu covid-19 2nd 2021-06-24 110 N 
Q0240 2021-07-01 Casirivi and imdevi 600 mg 2021-07-30 110 N 
Q0244 2021-04-01 Casirivi and imdevi 1200 mg 2021-06-03 110 N 
Q0247 2021-04-01 Sotrovimab 2021-05-26 110 N 
Q0249 2021-04-01 Tocilizumab for covid-19 2021-06-24 110 N 
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Female Only HCPCS Removals 

The following HCPCS code(s) were removed from the list of female procedures. 
Female Only HCPCS Removals 
Reason Key: R=Removed From List, D=Code Terminated 
HCPCS Eff Date Description R* 
J7303 2021-10-01 Contraceptive vaginal ring D 
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Conditional Bilateral Additions 

The following HCPCS were added to the Conditional Bilateral list. 
Conditional Bilateral Additions 
Reason Key: A=Added To List, N=New Code 
HCPCS Eff Date Description R* 
31591 2021-01-01 Laryngoplasty medialization A 
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Conditional Bilateral Removals 

The following HCPCS were removed from the Conditional Bilateral list. 
Conditional Bilateral Removals 
Reason Key: R=Removed From List, D=Code Terminated 
HCPCS Eff Date Description R* 
69705 2021-07-01 Nps surg dilat eust tube uni R 
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Inherent Bilateral Additions 

The following HCPCS were added to the Inherent Bilateral list. 
Inherent Bilateral Additions 
Reason Key: A=Added To List, N=New Code 
HCPCS Eff Date Description R* 
0648T 2021-07-01 Quan mr alys tiss w/o mri A 
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Deductible Coinsurance Not Applicable Additions 

The following HCPCS were added to the Deductible Coinsurance Not Applicable list. 
Deductible Coinsurance Not Applicable Additions 
Reason Key: A=Added To List, N=New Code 
HCPCS Eff Date Description R* 
0003A 2021-07-01 Adm sarscov2 30mcg/0.3ml 3rd A 
0013A 2021-07-01 Adm sarscov2 100mcg/0.5ml3rd A 
M0201 2021-04-01 Covid-19 vaccine home admin N 
M0240 2021-07-01 Casiri and imdev repeat N 
M0241 2021-07-01 Casiri and imdev repeat hm N 
M0247 2021-04-01 Sotrovimab infusion N 
M0248 2021-04-01 Sotrovimab inf, home admin N 
M0249 2021-04-01 Adm tocilizu covid-19 1st N 
M0250 2021-04-01 Adm tocilizu covid-19 2nd N 
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Vaccine Administration Services Additions 

The following HCPCS were added to the vaccine administration services list that are paid by APC under OPPS for Home Health claims. 
Vaccine Administration Services Additions 
Reason Key: A=Added To List, N=New Code 
HCPCS Eff Date Description R* 
0003A 2021-07-01 Adm sarscov2 30mcg/0.3ml 3rd A 
0013A 2021-07-01 Adm sarscov2 100mcg/0.5ml3rd A 
M0201 2021-04-01 Covid-19 vaccine home admin N 
M0240 2021-07-01 Casiri and imdev repeat N 
M0241 2021-07-01 Casiri and imdev repeat hm N 
M0247 2021-04-01 Sotrovimab infusion N 
M0248 2021-04-01 Sotrovimab inf, home admin N 
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Blood Product Additions 

The following HCPCS were added to the Blood Product list. 
Blood Product Additions 
Reason Key: A=Added To List, N=New Code 
HCPCS Eff Date Description R* 
P9025 2021-10-01 Plasma cryo redu path each N 
P9026 2021-10-01 Cryo fib comp path redu each N 
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Comprehensive APC HCPCS Additions 

The following HCPCS were assigned an SI = J1 and are applicable for Comprehensive APC logic.   
Comprehensive APC HCPCS Additions 
Reason Key: A=Added To List, N=New Code 
HCPCS Eff Date Description R* 
C9779 2021-10-01 ESD endoscopy or colonoscopy N 
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CAPC Exclusion Additions 

The following HCPCS were added to the CAPC Exclusion list. 
CAPC Exclusion Additions 
Reason Key: A=Added To List, N=New Code 
HCPCS Eff Date Description R* 
0003A 2021-07-01 Adm sarscov2 30mcg/0.3ml 3rd A 
0013A 2021-07-01 Adm sarscov2 100mcg/0.5ml3rd A 
C9780 2021-10-01 Insert cv cath inf & sup app N 
M0201 2021-04-01 Covid-19 vaccine home admin N 
M0240 2021-07-01 Casiri and imdev repeat N 
M0241 2021-07-01 Casiri and imdev repeat hm N 
M0247 2021-04-01 Sotrovimab infusion N 
M0248 2021-04-01 Sotrovimab inf, home admin N 
M0249 2021-04-01 Adm tocilizu covid-19 1st N 
M0250 2021-04-01 Adm tocilizu covid-19 2nd N 
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FQHC Flu PPV Additions 

The following HCPCS were added to the FQHC Flu PPV list. 
FQHC Flu PPV Additions 
Reason Key: A=Added To List, N=New Code 
HCPCS Eff Date Description R* 
0003A 2021-07-01 Adm sarscov2 30mcg/0.3ml 3rd A 
0013A 2021-07-01 Adm sarscov2 100mcg/0.5ml3rd A 
90677 2021-10-01 Pcv20 vaccine im A 
M0240 2021-07-01 Casiri and imdev repeat N 
M0247 2021-04-01 Sotrovimab infusion N 
Q0240 2021-07-01 Casirivi and imdevi 600 mg N 
Q0244 2021-04-01 Casirivi and imdevi 1200 mg N 
Q0247 2021-04-01 Sotrovimab N 
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FQHC Non-Covered Additions 

The following HCPCS were added to the FQHC Non-Covered list. 
FQHC Non-Covered Additions 
Reason Key: A=Added To List, N=New Code 
HCPCS Eff Date Description R* 
0018M 2021-10-01 Trnsplj rnl meas cd154+cll N 
0255U 2021-10-01 Andrology infertility assmt N 
0256U 2021-10-01 Tma/tmao prfl ms/ms ur alg N 
0257U 2021-10-01 Vlcad leuk nzm actv whl bld N 
0258U 2021-10-01 Ai psor mrna 50-100 gen alg N 
0259U 2021-10-01 Neph ckd nuc mrs meas gfr N 
0260U 2021-10-01 Rare ds id opt genome mapg N 
0261U 2021-10-01 Onc clrct ca img alys w/ai N 
0262U 2021-10-01 Onc sld tum rt-pcr 7 gen N 
0263U 2021-10-01 Neuro asd meas 16 c metblt N 
0264U 2021-10-01 Rare ds id opt genome mapg N 
0265U 2021-10-01 Rar do whl gn&mtcdrl dna als N 
0266U 2021-10-01 Unxpl cnst hrtbl do gn xprsn N 
0267U 2021-10-01 Rare do id opt gen mapg&seq N 
0268U 2021-10-01 Hem ahus gen seq alys 15 gen N 
0269U 2021-10-01 Hem aut dm cgen trmbctpna 14 N 
0270U 2021-10-01 Hem cgen coagj do 20 genes N 
0271U 2021-10-01 Hem cgen neutropenia 23 gen N 
0272U 2021-10-01 Hem genetic bld do 51 genes N 
0273U 2021-10-01 Hem gen hyprfibrnlysis 8 gen N 
0274U 2021-10-01 Hem gen pltlt do 43 genes N 
0275U 2021-10-01 Hem heprn nduc trmbctpna srm N 
0276U 2021-10-01 Hem inh thrombocytopenia 23 N 
0277U 2021-10-01 Hem gen pltlt funcj do 31 N 
0278U 2021-10-01 Hem gen thrombosis 12 genes N 
0279U 2021-10-01 Hem vw factor&clgn iii bndg N 
0280U 2021-10-01 Hem vw factor&clgn iv bndg N 
0281U 2021-10-01 Hem vwd propeptide ag lvl N 
0282U 2021-10-01 Rbc dna gntyp 12 bld grp gen N 
0283U 2021-10-01 Vw factor type 2b eval plsm N 
0284U 2021-10-01 Vw factor type 2n eval plsm N 
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FQHC Non-Covered Removals 

The following HCPCS were removed from the FQHC Non-Covered list. 
FQHC Non-Covered Removals 
Reason Key: R=Removed From List, D=Code Terminated 
HCPCS Eff Date Description R* 
0139U 2021-10-01 Neuro austm meas 6 c metablt D 
0168U 2021-10-01 Ftl aneuploidy dna seq alys D 
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Skin Substitute Low Cost Product Additions 

The following HCPCS were added to the Skin Substitute Low Cost Product list. 
Skin Substitute Low Cost Product Additions 
Reason Key: A=Added To List, N=New Code 
HCPCS Eff Date Description R* 
Q4251 2021-10-01 Vim, per square centimeter N 
Q4252 2021-10-01 Vendaje, per square centimet N 
Q4253 2021-10-01 Zenith amniotic membrane psc N 
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Skin Substitute Low Cost Product Removals 

The following HCPCS were removed from the Skin Substitute Low Cost Product list. 
Skin Substitute Low Cost Product Removals 
Reason Key: R=Removed From List, D=Code Terminated 
HCPCS Eff Date Description R* 
Q4228 2021-10-01 Bionextpatch, per sq cm D 
Q4236 2021-10-01 Carepatch per sq cm D 
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Device Additions 

The following HCPCS were added to the Device list. 
Device Additions 
Reason Key: A=Added To List, N=New Code 
HCPCS Eff Date Description R* 
C1831 2021-10-01 Personalized interbody cage N 
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Device Procedure Additions 
The following HCPCS were added to the Device Procedure list. 
Device Procedure Additions 
Reason Key: A=Added To List, N=New Code 
HCPCS Eff Date Description R* 
C9780 2021-10-01 Insert cv cath inf & sup app N 
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Device Procedure Edit 92 Bypass Additions 

The following HCPCS were added to the Device Procedure Bypass Edit 92 list.  
Device Procedure Edit 92 Bypass Additions 
Reason Key: A=Added To List, N=New Code 
HCPCS Eff Date Description R* 
22612 2020-01-01 Lumbar spine fusion A 
27696 2021-01-01 Repair of ankle ligaments A 
27700 2021-01-01 Revision of ankle joint A 
27705 2020-01-01 Incision of tibia A 
28302 2020-01-01 Incision of ankle bone A 
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Pass-Through Device HCPCS Additions 

The following HCPCS were added to the Pass-Through Device HCPCS list. 
Pass-Through Device HCPCS Additions 
Reason Key: A=Added To List, N=New Code 
HCPCS Eff Date Description R* 
C1831 2021-10-01 Personalized interbody cage N 
C1839 2020-01-01 Iris prosthesis A 
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Pass-Through Device Offset Procedure Additions  

The following HCPCS were added to the list of pass-through device code pairs subject to a device offset. 
Pass-Through Device Offset Procedure Additions  
Code1 Code2 Eff Date Amount 
C1761 C9607 2021-07-01 $8,677.77 
C1761 C9602 2021-07-01 $9,129.17 
C1761 92943 2021-07-01 $4,278.29 
C1761 92933 2021-07-01 $8,778.98 
C1831 22586 2021-10-01 $4,919.12 
C1831 22630 2021-10-01 $7,837.27 
C1831 22612 2021-10-01 $5,301.50 
C1831 22558 2021-10-01 $7,662.72 
C1831 22633 2021-10-01 $6,851.93 
C1839 66999 2020-01-01 $149.82 
C1839 0617T 2020-07-01 $1,214.50 
C1839 0616T 2020-07-01 $644.54 
C1839 0618T 2020-07-01 $1,214.50 
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Pass-Through Device Offset Procedure Modifications 

The following HCPCS on the list of pass-through device code pairs subject to a device offset, had a modification to its offset amount.  
Pass-Through Device Offset Procedure Modifications 
Code1 Code2 Eff Date Current 

Amount 
Previous 
Amount 

C1824 0408T 2020-01-01 $13,019.03 $12,047.70 
C1982 37243 2020-01-01 $2,124.38 $2,187.35 
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Terminated Device Procedure Additions 

The following HCPCS were added to the terminated device procedure list, that may be subject to device credit when the procedure is 
terminated early.  
Terminated Device Procedure 
Additions 
HCPCS Eff Date Amount 
C9780 2021-10-01 $2557.66 
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Type One Addon Procedure Code Additions 

The following HCPCS were added to the Type One Addon Procedure code list (edit 106).  
Type One Addon Procedure Code Additions 
Reason Key: A=Added To List, N=New Code 
Addon Primary Eff Date R* 
52442 C9739 2018-04-01 A 
90785 G2012 2020-01-01 A 
90833 G0379 2018-04-01 A 
90833 G2012 2020-01-01 A 
90836 G0379 2018-04-01 A 
90836 G2012 2020-01-01 A 
90838 G0379 2018-04-01 A 
90838 G2012 2020-01-01 A 
99354 G0463 2018-04-01 A 
99354 G2012 2020-01-01 A 
99355 G2012 2020-01-01 A 
99356 G0379 2018-04-01 A 
99417 G0463 2021-01-01 A 
G2212 99205 2021-01-01 A 
G2212 99215 2021-01-01 A 
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Revenue Code Changes 

Added Revenue Codes 

The following revenue code(s) were added to the list of valid revenue codes (edit 41). 
Added Revenue Codes 
Revenue Code Eff Date Description Status Indicator 
0890 2019-04-01 Pharmacy - Extension of 025x and 063x - Reserved B 
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Modified Revenue Code 

The following revenue code(s) had a description change. 
Modified Revenue Code 
Revenue 
Code 

Eff Date Description Current Description Previous 

0892 2020-04-01 Pharmacy - Extension of 025x and 063x - Special 
Processed Drugs - FDA Approved Gene Therapy 

Special Processed Drugs - FDA Approved Gene 
Therapy 
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Bypass Edit 48 Revenue Code Additions 

The following Revenue Code(s) were added to the Bypass Edit 48 list. 
Bypass Edit 48 Revenue Code Additions 
Reason Key: A=Added To List, N=New Code 
Revenue Code Eff Date Description R* 
0890 2019-04-01 Pharmacy - Extension of 025x and 063x - Reserved N 
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2 Summary of Quarterly Release Modifications 
The modifications of the IOCE for the October 1, 2021, v22.3.R1 release is summarized in the table below.  Readers should also read through the 
entire document and note the highlighted sections, which also indicate changes from the prior release of the software.  Some IOCE modifications in 
the update may be retroactively added to prior releases.  If so, the retroactive date appears in the 'Effective Date' column.  

Item # Type Effective Date Edits Affected Modification 
1.  Logic 10/01/2021 24 Modify the software to maintain 28 prior quarters (7 years) of programs in each 

release. Remove older versions with each release.  The earliest date/version included 
for this release is 01/01/2015, v16.0 of the IOCE. 

2.  Logic 01/01/2015 23 Update the home health logic to apply a bypass of edit 23 if the bill type is 032G and 
any line items report a service date outside the claim From-Through date.  
Refer to the Home Health Processing Logic section for more information. 

3.  Logic 01/01/2015  Update the payment adjustment flag assignment logic to ensure that a payment 
adjustment flag (paf) value 9 is assigned over values 10 and 4, in instances where more 
than 1 payment adjustment flag value is applicable. If conditions for both payment 
adjustment flag values 10 and 4 are present, a value of 10 is assigned.  
Refer to the new section Preventive Services and Deductible/Coinsurance Waiver 
Processing for more information  

4.  Logic 10/01/2021 1, 2, 3, 5 Update diagnosis code editing for validity, age, gender, and external cause of injury 
based on the FY 2022 ICD-10-CM code revisions to the Medicare Code Editor (MCE). 

5.  Logic  10/01/2021 29, 109 Update the mental health diagnosis list and Code First diagnosis list based on the FY 
2022 ICD-10-CM code revisions. 

6.  Logic  10/01/2021 113 Update the Unacceptable principal diagnosis list based on the FY 2022 ICD-10-CM 
code revision to the Medicare Code Editor (MCE) with any exclusions to that listing 
based on OPPS coding requirements and guidelines. Any diagnosis code flagged as 
being an exclusion to the Unacceptable Principal Diagnosis list does not return edit 
113. 

7.  Logic 01/01/2020  Exclude bill type 087x from the OPPS Hospice condition code 07 criteria.  

8.  Logic 01/01/2020 65, 83 Add edits 65 and 83 to bill type 013x with condition code 89 for Non-OPPS claims 
processing (OPPS=2). Refer to the Edits by bill type table OPPS=2 for the 
documentation update.  

9.  Logic 10/01/2021 110 Add mid-quarter edit 110 (initial marketing date) to the following HCPCS codes: 
M0247, M0248, Q0247 – effective 05/26/2021 
Q0244 – effective 06/03/2021 
M0201 – effective 06/08/2021 
Q0249, M0249, M0250 – effective 06/24/2021 
0003A, 0013A – effective 08/12/2021 
M0240, M0241, Q0240 – effective 07/30/2021 

10.  Logic  04/01/2019 41 Add Revenue Code 0890 to the Valid Revenue Code List.  
11.  Documentation 10/01/2021  Update the Specifications and Summary of Changes document to include leading 

zeroes when APC values (5-characters), Revenue Code values (4-characters), and Bill 
Types values (4-characters) are referenced.  
Note: No other IOCE documentation or reference tables are being updated to include 
the leading zeroes. The Bill Type field on input continues to be a 3-character byte size 
regardless of documenting the bill types as 4-characters elsewhere in the IOCE 
Specifications.  

12.  Documentation 10/01/2021  Added new section Payment Adjustment Flag (PAF) Value Condition Settings/Notes  

13.  Documentation 10/01/2021  Updated the condition code 07 criteria to specify the bill types that are intended to fall 
under the OPPS logic condition when billed with condition code 07 and antigen, splint, 
or cast services. Refer to the Edits by bill type table OPPS=1 or the Hospice 
Processing logic section. 

14.  Documentation 10/01/2021  Remove edit 99 from the OPPS setting logic for reporting condition code 07 within the 
Edit by bill type table OPPS =1.  

15.  Documentation 10/01/2021  Remove edit 84 from the following bill types within the Edits by bill type table 
OPPS=1: 012x, 013x w/o CC 41, 014x, 034x with APC covered services, or the OPPS 
setting logic for reporting condition code 07. 

16.  Documentation 10/01/2021  Add edits 65, 83, and 98 for bill type 013x with condition code 89 (OPPS) within the 
Edits by bill type table OPPS =1.  

17.  Documentation 10/01/2021  Add note under edit 62 to indicate that the edit is bypassed if the bill type is 022x or 
023x with or without condition code 07. 

18.  Documentation    Add note within the Computation of Discounting Fraction logic section to describe the 
logic condition associated with setting the packaging flag to 3.  

19.  Documentation 10/01/2021  The following edits have also had note updates applied in the Edit Descriptions and 
Reason for Edit Generation Table: 
17, 23, 48, 50, 65, 72, 74, 75, 77, 79, 84, and 86 

20.  Documentation 10/01/2021  Updated high version reference applicable for payment adjustment flag values 1 and 2. 
21.  Documentation  10/01/2021  Remove the following items and sections of logic that have now gone out of scope:  

• EAM Composite APC Level I and Level II Assignment Criteria: v9.0-v14.3  
• Electrophysiology/Ablation Composite APC Processing and Assignment 

Criteria: v9.0 – v15.3 



Item # Type Effective Date Edits Affected Modification 
• Edit 71, 75, 77 and 84 with coordinating logic statements in Device-

Intensive Editing and Processing section 
• SI= J, Q, X 
• Hospice logic that allowed HCPCS with SI=M with revenue code 0657 to 

change SI from M to A and bypass edits 61 and 72.  
22.  Documentation 10/01/2021  Updated the Blood and Blood Storage Processing  logic section and the coordinating  

blood product flowchart. 
23.  Content 10/01/2021  Make all Diagnosis, HCPCS, APC, SI and edit changes as specified by CMS. Updates 

were made to the following tables and lists: 
MAP_ADDON_TYPE1 

• Type I Addon Procedures (edit 106)   
MAP_OFFSET_CODEPAIR 

• Pass-through Device Offset Code Pairs (new and retroactive amount 
adjustments and additions) 

DATA_APC 
• Updated APC description for 09398 

DATA_CAPC 
• C-APC Procedure (new C-APC and re-rank) 

OFFSET_HCPCS  
• Terminated Device Procedures list 

DATA_HCPCS 
• Edit 92 Device Procedure Bypass list (edit 92) (retroactive changes and 

new HCPCS update for R1) 
• Device list 
• Device Procedures List  
• Terminated Device Procedures list 
• Pass-through device HCPCS  
• CAPC exclusion list  
• Vaccine administration (Home Health)  
• FQHC Non-covered list 
• FQHC Flu PPV  
• Deductible Coinsurance N/A  
• Conditional bilateral list  
• Inherent bilateral list 
• Low-Cost Skin Substitute Product list (edit 87)  
• Blood Product list  
• Updated HCPCS descriptions for COVID-19 vaccine boosters 

DATA_DX10 
• Pediatric diagnosis list (edit 2)  
• Female only diagnosis list (edit 3)  
• External Cause of Injury diagnosis list (edit 5) 
• Mental Health diagnosis list (edit 29) 
• Code First Mental Health diagnosis list  (edit 109)   
• Unacceptable principal diagnosis list (edit 113)  
• Unacceptable principal diagnosis OPPS exclusion list (bypass edit 113)  

DATA_REVENUE 
• Valid Revenue Code list (edit 41)  

24.  Content 10/01/2021 20, 40 Implement version 27.3 of the NCCI (as modified for applicable outpatient 
institutional providers). (Note: “There is updated content for NCCI version 27.3 which 
is included for this R1 release.” 

25.  Other 10/01/2021 
 

Create 508-compliant versions of the Specifications, Summary of Data Changes and 
File Layout documents for publication on the CMS web site. Provide MF and PC 
IOCE software and supporting quarterly data file reports for publication on the CMS 
web site. 

26.  Other 10/01/2021 
 

Deliver quarterly software update and all related documentation and files to users via 
electronic download. 
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