
 
 

Diagnosis Code Y65.XX  
 
Purpose       
 

  

This policy is intended to ensure correct provider reimbursement and serves only as a general resource regarding 
Molina Healthcare’s reimbursement policy for the services described in this policy. It is not intended to address 
every aspect of a reimbursement situation, nor is it intended to impact care decisions. This policy was developed 
using nationally accepted industry standards and coding principles. In a conflict, federal and state guidelines, as 
applicable, and the member’s benefit plan document supersede the information in this policy. Also, to the extent of 
conflicts between this policy and the provider contract language, the Provider contract language will prevail. 
Coverage may be mandated by applicable legal requirements of a State, the Federal government or the Centers 
for Medicare and Medicaid Services (CMS). References included were accurate at the time of policy approval. If 
there is a state exception, please refer to the state exception table listed below. 
 
 
 
Policy Overview  
 

 
 
 

 
 

 

 

 

 

 
 

 

 
 

 

ICD-10-CM Code Y65: 
♦ Y65 falls under the category of complications of medical and surgical care. 
♦ It encompasses various unexpected incidents or complications that occur during surgical or 

medical procedures. 
 Specific Codes Under Y65: 

♦ Here are some specific examples covered by Y65: 
 Y65.0 (Mismatched blood in transfusion): When a patient receives blood that is not 

compatible with their blood type during a transfusion. 
 Y65.1 (Wrong fluid used in infusion): If an incorrect fluid (such as the wrong medication 

or solution) is administered intravenously. 
 Y65.2 (Failure in suture or ligature during surgical operation): Instances where sutures 

or ligatures fail to hold properly during surgery. 
 Y65.3 (Endotracheal tube wrongly placed during anesthetic procedure): When an 

endotracheal tube is incorrectly positioned during anesthesia administration. 
 Documentation and Specificity: 

♦ While Y65 provides a broad category, it is essential to use more specific codes whenever 
possible. 

♦ For accurate reimbursement and better clinical understanding, consider using codes like Y65.0, 
Y65.1, or Y65.2 to provide additional context. 

 Effective Date: 
♦ The 2024 edition of ICD-10-CM introduced Y65.8 as a specific code for other specified 

misadventures during surgical and medical care. 
♦ Y65.8 became effective on October 1, 2023 

 
 
Reimbursement Guidelines 
 
Molina Healthcare has the right to reject, examine, audit, and recover claims based on medical necessity as 
stated in the above policy. Molina Healthcare does not pay for claims that use diagnosis code Y65.XX, which 
means a medical mistake happened during surgery or medical care. 
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Supplemental Information 

Definitions 

Term Definition 
CMS the Centers for Medicare & Medicaid Services. It is a federal agency within the 

United States Department of Health and Human Services that administers the 
Medicare program and works in partnership with state governments to administer 
Medicaid, the Children’s Health Insurance Program (CHIP), and health insurance 
portability standards. 

State Exceptions 
State Exception 
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