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Executive Summary 

The Health Services Commission fulfilled its legislative mandates 
during the 2001-03 biennium through its maintenance and 
comprehensive review of the Prioritized List of Health Services.
Additionally, the Commission continues to play a key role in the 
stabilization of the Oregon Health Plan through its development of the 
Prioritized List of Benefit Packages for OHP Standard. 

The Commission began its most recent biennial review of the 
Prioritized List of Health Services in the fall of 2001.  The 
Commission requested that providers from all specialties comment on 
the ways in which savings to the Oregon Health Plan could be 
achieved through the elimination of obsolete treatments, redundant 
diagnostic tests, or ineffectively treated conditions.  In addition, the 
Commission solicited the help of the Medical Directors of the 
contracted fully capitated managed care plans to help identify those 
conditions which are ineffectively treated or for which treatment is 
effective for only a defined subset of patients that could be 
characterized in a practice guideline.  The Commission then reviewed 
this information during public meetings held from January through 
June of 2002. 

The biennial review process resulted in the Prioritized List of Health 
Services dated April 29, 2003 that appears in Appendix F.  Please see 
Chapter Five for the Health Services Commission’s recommendations 
accompanying this list.  The Commission is hopeful that the recent 
decision of the Centers for Medicare and Medicaid Services (CMS) to 
allow Oregon to reduce funding of the Prioritized List of Health 
Services by eight line items is a signal that further reductions are 
possible should the legislature determine that course of action 
necessary. 

In the process of maintaining the Prioritized List, the Commission 
produced four sets of interim modifications that were forwarded to the 
President of the Senate and Speaker of the House.  Over 1,000 
individual changes were made in the interim maintenance of the List, 
many of which were necessitated by annual updates to the diagnosis 
and procedure codes used to define the condition/treatment pairs.  
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Beginning on December 1, 2001, the Office of Medical Assistance 
Programs (OMAP) began requiring claims to have exact pairings of 
ICD-9-CM and CPT-4 codes before providing reimbursement.  As a 
result it was determined that some appropriate pairings of diagnosis 
and treatment codes had been inadvertently left off of the List and 
interim changes were made to correct these omissions.  An 
independent actuarial firm determined that no interim modifications 
made during the 2001-03 biennium would have a fiscal impact 
requiring presentation to the Oregon Legislative Emergency Board.
The Commission continues to limit interim modifications to once 
every six months and changes due to advancements in medical 
technology to once a year. 

Complex issues continue to challenge the Commission.  Continuing 
advancements in transplantation prompted the Commission to develop 
an algorithm to ensure consistent policy decision-making when 
weighing evidence for or against the placement of these services.  An 
exhaustive review of indications for solid organ transplantation was 
completed and a similar review of the use of bone marrow/stem cell 
rescue in conjunction with high dose chemotherapy is currently 
underway.

The Commission continues to solicit information from all relevant 
sources in reaching its decisions in an open public forum.  In their 
effort to continually receive public input into the prioritization 
process, the Commission conducted a series of sixteen public forums 
and over 40 stakeholder meetings across the state during the past 
biennium.  The input received through this process proved invaluable 
in the development of the Prioritized List of Benefit Packages for 
OHP Standard. 

Due to the inability to control expenditures for the Medicaid 
Demonstration solely through the movement of the funding level on 
the Prioritized List, the Commission continues to look at the potential 
inefficient use of resources within the condition/treatment pairs.
Seven severity guidelines have been developed during the past two 
years and five others have been enhanced in an attempt to limit 
services to those individuals who exhibit signs or symptoms 
warranting medical or surgical intervention and for whom the 
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treatment outcome can be expected to result in a meaningful benefit to 
one’s health. 

The Health Services Commission stands poised to aid the Governor 
and 72nd Oregon Legislative Assembly as you face severe obstacles in 
maintaining benefit levels for vulnerable Oregonians served by the 
Oregon Health Plan.  We hope that you continue to view us as a 
valuable resource in setting health care priorities for the citizens of 
this state. 



xiv
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Legislative Framework 

The Oregon Legislature created the Oregon Health Plan in 1989 to 
address the growing problem of Oregonians who lack access to health 
care.  The Legislature identified three reasons for the high rate of 
uninsurance:  medical history causing some individuals to be 
considered too high of a risk to insure; a lack of funds within the 
households of the working poor to purchase insurance that may or 
may not be offered by their employer; and, a growing segment of the 
population living below the federal poverty level that were eligible for 
publicly funded health care. 

In response, a triad of legislation was adopted to address these issues.
First, a high-risk pool was established in 1990.1  The Oregon Medical 
Insurance Pool (OMIP) is designed to provide access to health 
insurance for persons with preexisting medical conditions who are 
unable to obtain affordable insurance.  The high-risk pool has a 
current enrollment of 5,000 and is partially funded through an 
assessment of health insurance carriers.  Second, the Legislature 
established a fixed premium insurance package for small businesses to 
be administered by the Insurance Pool Governing Board (IPGB).2

Under this statute, if certain enrollment levels were not met within a 
specified time period, employers within the state would be mandated 
to offer health insurance coverage to their employees. 

The third piece of legislation expanded Medicaid to cover all 
individuals living in households with an income at or below 100% of 
the federal poverty level.3  With this legislation, family composition is 
not used to determine eligibility for Medicaid coverage.  Previous 
legislative sessions had seen entire segments of the population 
excluded from coverage as qualifying income levels were 
continuously lowered.  Under this program, eligibility criteria remains 
constant and the benefit package offered can be reduced in times of 
budget constraints.  Thus the Health Services Commission 
(Commission) was created to develop a Prioritized List of Health 
Services, incorporating clinical effectiveness and public values.  This 

1 Chapter 838 Oregon Session Laws 1989. 
2 Chapter 831 Oregon Session Laws 1989. 
3 Chapter 835 Oregon Session Laws 1989. 



4

list is used by the legislature to determine the benefit package and 
fund those services shown to provide the most benefit. 
In 1991, the Legislature expanded the Oregon Health Plan to include a 
guaranteed issue benefit package for the small employer.4  Under the 
guaranteed issue reform, an insurer must insure all within a group or 
none at all, thus keeping insurers from picking out only the most 
desirable individuals from the group.  During this same 1991 session, 
the Prioritized List of Health Services was expanded to include mental 
health and chemical dependency services.4  In order to address rising 
health care costs, the Legislature created the Health Resources 
Commission to review new and existing medical technologies.5

Reform continued in 1993 with the creation of the Office for Oregon 
Health Policy & Research (OHPR, formerly the Office of the Health 
Plan Administrator) to review and coordinate all the various activities 
of the Oregon Health Plan.6  Recognizing that the Health Services 
Commission and the Health Resources Commission are components 
of the Oregon Health Plan, the 1995 Legislature placed these 
commissions within OHPR.  Then in 1995, legislation was passed to 
further reform health insurance.  All small business health insurance 
became guaranteed issue.  Portability was adopted for group 
insurance, allowing individuals to quit their job and convert their 
group coverage to an individual insurance product.  Reforms were 
enacted for the individual health insurance market, which became 
effective on October 1, 1996.  These reforms were necessary as the 
employer mandate that was called for under the original 1989 
legislation was rescinded on January 1, 1996.  Implementation of the 
employer mandate could not take place due to the State’s failure to 
receive the necessary waivers of the federal Employee Retirement 
Income Security Act (ERISA). 

1998 saw the implementation of two additional programs targeted to 
reduce the rate of uninsurance in the state for those living in 
households with family incomes less than 170% of the federal poverty 
level (FPL).  The Family Health Insurance Assistance Programs 
(FHIAP) provides sliding-scale subsidies to uninsured individuals or 
families to purchase insurance in the individual or group market.  

4 Chapter 916 Oregon Session Laws 1991. 
5 Chapter 470 Oregon Session Laws 1991. 
6 Chapter 815 Oregon Session Laws 1993 and Chapter 754 Oregon Session Laws 1993. 
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Oregon’s Children’s Health Insurance Program (CHIP) provides the 
same benefits included under the Medicaid Demonstration and 
currently covers about 20,000 children under the age of 19. 

Legislation was passed in 2001 that gave greater flexibility in the 
effort to sustain the Oregon Health Plan.7  The new “OHP2” waivers 
this legislation led to created two separate benefit packages under 
Medicaid:

1) the comprehensive benefit package historically offered 
under OHP, now called OHP Plus, for the most vulnerable 
populations making up the categorically eligible populations 
(i.e. children under 19, pregnant women, the aged, blind, and 
disabled receiving SSI benefits, and those qualifying for 
Temporary Assistance for Needy Families (TANF)); and,  

2) a reduced benefit package, called OHP Standard, with 
higher cost-sharing for the non-categorically eligible 
populations.  This same legislation also expands FHIAP, 
which is targeted to go from the 3,000 enrollees as of 
October 2002, up to a goal of 25,000 covered lives, with an 
emphasis on favoring group coverage. 

Implementation of the Medicaid Demonstration 

The Commission recommended its first Prioritized List of Health 
Services to the Governor and Legislature on May 1, 1991.  This List 
was the culmination of twelve public hearings, 50 community 
meetings, and consultations with over 200 health care providers that 
involved more than 25,000 volunteer hours.  Federal approval of the 
Prioritized List was granted in March 1993, following two revisions to 
the methodology used to develop the List.  On February 1, 1994, the 
Office of Medical Assistance Programs (OMAP) began 
implementation of the Oregon Health Plan, which continues to operate 
under its second three-year extension of the original five-year 
Medicaid 1115 Waiver. 
The Prioritized List of Physical Health Services used under Phase I of 
the Medicaid Demonstration provided medical and surgical services to 
all eligibles whose income was at or below 100% of the federal 

7 Chapter 898 Oregon Session Laws 2001. 
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poverty level.8  Phase II of the Medicaid Demonstration began in 
January 1995 and expanded the benefit package to the aged, blind, 
and disabled populations and children in substitute care.  It also 
integrated mental health and chemical dependency services into the 
Prioritized List.  Chemical dependency services were made available 
to all eligibles beginning with Phase II implementation.  Using the 
Prioritized List of Integrated Health Services, comprehensive mental 
health services were initially made available to approximately 25% of 
the state's Medicaid clients until July 1997, when they were offered 
statewide.  The integration of mental health services recognizes the 
inseparability of mind and body and the interaction between physical 
and mental function and addresses an important need expressed to the 
Commission by Oregonians. 

In the summer of 2000, the Oregon Health Council formed the Task 
Force on Basic Benefit Plans.  The Task Force was made up of three 
OHC members, six Health Services Commission (HSC) members 
(one of who was also on the OHC), and three additional members 
with a background in advocacy for low-income, uninsured 
populations.9  The Task Force presented their report at the September 
2000 Governor’s Conference on Health Care, which found unanimous 
agreement that the HSC work towards defining a basic benefit plan 
stressing access promotion for a target population between 100% - 
200% FPL.  Their report included a benefit matrix using broad service 
categories and different levels of cost-sharing which would provide a 
framework the HSC would then build upon. 

The new Prioritized List of Benefit Packages for OHP Standard was 
first developed in October 2001.  A legislatively created body called 
the Waiver Application Steering Committee (WASC) then reviewed 
that list and, while accepting the priority order of the benefit 
packages, recommended levels of cost-sharing different than those 
proposed by the Health Services Commission.  Upon the 
implementation of the OHP2 waivers on February 1, 2003, this benefit 
package for OHP Standard was in effect for one month.  Beginning 

8 Pregnant women and children up to age six living in households with incomes up to 170% of  
 FPL are also eligible for OHP-Medicaid. 
9 Ross Dwinell (OHC), Chair; Tina Castañares, MD; Andrew Glass, MD (HSC); Bruce Goldberg, 
MD; Ellen Gradison; Amy Klare (OHC, HSC); Mildred Lane (OHC); Alison Little, MD (HSC); 
Ellen Lowe (HSC); Eric Walsh, MD (HSC); and, Daniel Williams (HSC). 
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March 1, 2003, the OHP Standard saw the elimination of all coverage 
for prescription drugs, outpatient mental health and chemical 
dependency services, durable medical equipment, and dental services.
A detailed discussion on the development and structure of the OHP 
Standard benefit package can be found in Appendix E, along with the 
pricing of the benefit packages implemented since February 1, 2003. 

See Table 1 at the end of this chapter for a detailed chronology of both 
the legislative history and important implementation dates of the 
Oregon Health Plan. 

Accomplishments

The Medicaid Demonstration was designed to take advantage of 
managed health care as a way to contain costs and preserve 
coordinated care.  As of February 2003, thirty of the thirty-six 
counties have Fully Capitated Health Plans (FCHPs) participating, 
with 60% of Medicaid clients enrolled in a managed healthcare plan10.
Another 3% of enrollees have their services managed under the 
Primary Care Case Manager (PCCM) program.  Health plans which 
contract to provide managed care services are capitated to cover costs 
for services funded on the Prioritized List.  At its peak, 91% of all 
licensed physicians within the state served Medicaid clients.

Since 1994, the Medicaid Demonstration has seen an average of 
365,000 clients enrolled in the program at a given time.  Of these, 
more than 95,000 receive services under the Medicaid Demonstration 
who would not have qualified under prior Medicaid eligibility 
standards.  As a result, nearly 500,000 of these “new eligibles” and 
over 1 million total individuals have benefited from coverage under 
the Demonstration since its inception.  In addition, over 40,000 
persons have received insurance coverage as a result of the 1991 
reforms in the small group market under the Insurance Pool 
Governing Board and almost 9,000 individuals currently receive their 
health insurance through the Oregon Medical Insurance Pool.  At its 

10 At the end of 2000, three major health plans in the Portland metropolitan area communicated 
their intention to reduce or terminate participation.  A stabilization plan was implemented whereby 
CareOregon accepted the transfer of many OHP patients from Regence, Providence, and Kaiser 
Health Plans over a six-month period. 
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height, the enactment of the reforms characterizing the Oregon Health 
Plan resulted in a decline in the percent of uninsured adults from 18% 
to 10% while the number of uninsured children declined from 21% to 
8 %.11  After a period of relative stability in OHP enrollment prior to 
2001, the number served has increased significantly since then, with 
the state now covering more Oregonians than at any time since 1995.
Even so, the uninsurance rate in the state has still managed to jump 
back up to 14% in 2002. 

With continuing revenue shortfalls during 2002 and the first quarter of 
2003, reductions to the legislatively approved budget for the health 
plan totaling over $80 million have been made or are planned to take 
effect before the end of the 2001-03 biennium.  With an economic 
recovery not yet taking shape, it is likely that the Oregon Health Plan 
will need to be significantly restructured for the 2003-05 biennium, 
even with all of the reductions that have already taken place. 

11 The Office for Oregon Health Plan Policy & Research, The Uninsured in Oregon, 1998, Salem, 
Oregon. 



Table 1.  Chronology of Oregon’s Health Care Reform Initiatives 
Medicaid Demonstration Project of Oregon Health Plan 

Medicaid History Medicaid 

Eligibility 

Prioritized List Other OHP Components 

1987 
Legislative 

Session

   Established the Insurance Pool 
Governing Board (IPGB) 12

(HB 2594, 1987) 

1989 
Legislative 

Session

Developed the framework for Phase I of the 
Demonstration13 (SB 27, 1989) 

Expanded eligibility to 100% 
FPL (SB 27, 1989) 

Established the Health Services 
Commission (HSC) 14

(SB 27, 1989) 

Established the Employer Mandate15

scheduled for implementation in Jan. 
1994  (SB 935, 1989) 

Established the Oregon Medical 
Insurance Pool (OMIP) 16

(SB 534, 1989) 

April 1989    IPGB made insurance available to 
small businesses and offered tax 
credit

Sept. 1990    OMIP issued its first policies. 

12A state agency that offers self-employed and small businesses (1 to 25 employees) the opportunity to purchase affordable small group health insurance from private 
 health insurance companies.  
13 The Demonstration required waivers of federal law from the Health Care Financing Administration (HCFA) to extended Medicaid coverage to Oregonians with  
 incomes below 100% of the federal poverty level (FPL) through a guaranteed set of benefits (Basic Health Care Package) based on a prioritized list of health services.   
 Phase I covered new eligibles (adults, couples and families with incomes below 100% of FPL who do not qualify for Medicaid under any other category) and Medicaid  
 recipients qualifying under the following categories:  Aid to Families with Dependent Children (now known as Temporary Assistance to Needy Families), Poverty  
 Level Medical (PLM) Adults below 133% FPL, PLM Children under 100% of FPL, PLM Children under age 6 and between 100%-133% of FPL, and General  
 Assistance. 
14 Created to group medical conditions and treatments and then rank them from most to least important to the population to be served. 
15 Required all employers to either offer group health insurance or pay into a statewide insurance pool through a payroll tax. 
16 Provides health insurance to people who cannot buy coverage because of preexisting medical problems. 
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Table 1.  Chronology of Oregon’s Health Care Reform Initiatives 
Medicaid Demonstration Project of Oregon Health Plan 

Medicaid History Medicaid 

Eligibility 

Prioritized List Other OHP Components 

1991 
Legislative 

Session

Developed the framework for Phase II of the 
Demonstration17 (SB 44, 1991) 

 Legislature adopted the 1991 
prioritized list, funding through line 
587/709 

Legislature directed HSC to 
integrate mental health and 
chemical dependency services into 
the prioritized list for consideration 
in future funding  
(SB 1076, 1991) 

Employer Mandate postponed18

(SB 1076, 1991)  

Established the Health Resources 
Commission (HRC) 19

(SB 1077, 1991) 

Established Small Employer Health 
Insurance Reforms  
(SB 1076, 1991) 

5/1/1991   HSC recommended the first 
prioritized list20 to the Governor and 
Legislature 

Aug. 1991 Submitted the Medicaid waiver application 
to HCFA 

   

Aug. 1992 HCFA denied the waiver application because 
of possible violations of the Americans with 
Disabilities Act (ADA) 

   

Oct. 1992   HSC revised the prioritization 
methodology and reordered the list21

17 Phase II added mental health and chemical dependency services to the benefit package and .Medicaid recipients qualifying under the following categories: Old Age  
 Assistance, Assistance to the Blind and Disabled, and children in the care and/or custody of the state 
18 Required employers by July 1, 1995 to cover employees working 17.5 hours or more per week and their dependents, or pay into a special state insurance fund which  
 will offer coverage to those employees and dependents. 
19 Established to develop a process for deciding on the allocation of medical technologies in Oregon. 
20 Methodology documented in HSC’s 1991 Prioritization of Health Services Report to the Governor and Legislature. 
21 Methodology documented in HSC’s 1993 Prioritization of Health Services Report to the Governor and Legislature. 
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Table 1.  Chronology of Oregon’s Health Care Reform Initiatives 
Medicaid Demonstration Project of Oregon Health Plan 

Medicaid History Medicaid 

Eligibility 

Prioritized List Other OHP Components 

Nov. 1992 Resubmitted application for Medicaid waiver 
to HCFA 

   

1993 
Legislative 

Session

  Legislature directed HSC to review 
and adopt clinical practice 
guidelines 
(SB 757, 1993) 

Postponed Employer Mandate22 until 
March 31, 1997  
(SB 5530, 1993) 

Implemented insurance reforms 
targeted at small employers 
(Bill, 1993) 

Created the Office of the Oregon 
Health Plan Administrator (OHPA)23

(SB 5530, 1993) 

3/19/1993 HCFA approved Oregon’s Demonstration 
contingent on reordering of the prioritized 
list

   

4/19/1993   HSC revised the prioritization 
methodology and reordered the list 
which was approved by HCFA24

June 1993   Legislature adopted 1993 HSC 
report25

Dec. 1993 Submitted Phase II waiver amendment to 
HCFA

   

22 Employer mandate deferred again until March 31, 1997, for those with 26 or more employees, and to January 1, 1998, for those with 25 or fewer employees.   
 Implementation dependent on Congressional exemption to the federal Employee Retirement Income Security Act (ERISA).  If not exempted by January 2, 1996, the  
 mandate would sunset.  
23 Now known as the Office for Oregon Health Plan Policy and Research (OHPPR). 
24 Methodology documented in HSC’s 1993 Prioritization of Health Services Report to the Governor and Legislature. 
25 This report includes both a physical health services prioritized list, which the legislature funded through line 565 of 696 and an integrated health services prioritized  
 list, including mental health and chemical dependency services, funded through line 606 of 745. 

11



Table 1.  Chronology of Oregon’s Health Care Reform Initiatives 
Medicaid Demonstration Project of Oregon Health Plan 

Medicaid History Medicaid 

Eligibility 

Prioritized List Other OHP Components 

2/1/1994 OMAP implemented Phase I26 of the 
Medicaid Demonstration  (SB 5530, 1993) 

Dropped AFDC Medically 
Needy Program concurrently 
with the implementation of 
Phase I. 

Began using the 1993 physical 
health services prioritized list 

Sept.1994 HCFA approved Phase II waiver amendment 
request 

   

1995 
Legislative 

Session

  Legislature adopted the 1995 
prioritized list, funding through line 
581/74527

Merged the Health Division’s Office 
of Health Policy into OHPA  
(SB 1079, 1995) 

Adopted small group insurance 
reform28 (SB 152, 1995) 

Established managed care patient 
protections (SB 979, 1995) 

1/1/1995 Added chemical dependency services in all 
36 counties 

Added mental health services in 20 of 36 
counties (25% of the Medicaid population) 

Added Phase II populations29 Began using the 1993 integrated 
health services prioritized list 

7/1/1995 Held mental health at 25% of the Medicaid 
population until 07/01/97  
(HB 3445, 1995) 

   

26 About 120,000 new eligibles joined in the first year, exceeding the enrollment expected by the end of the third year of the demonstration. 
27 Beginning with the HSC’s 1995 report, a single integrated list of health services was recommended to the Governor and Legislature. 
28 A major insurance reform package; including provisions to ensure that health insurance coverage comparable to that available to large groups is available to individuals  
 of groups of two or more.  
29 Services were covered under fee-for-service until managed care enrollment occurred.  The decision making process was completed no later than 10/01/95.  
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Table 1.  Chronology of Oregon’s Health Care Reform Initiatives 
Medicaid Demonstration Project of Oregon Health Plan 

Medicaid History Medicaid 

Eligibility 

Prioritized List Other OHP Components 

10/1/1995  Based eligibility on 3 
month’s average income 
instead of 1 month 

Added liquid asset test of 
$5,000 

Dropped full time college 
students 

Began using the 1995 prioritized list  

12/1/1995  Charged premiums to people 
classified as New Medicaid 
Eligibles.30

1/2/1996    Sunset of Employer Mandate 
according to provision31

(SB 5530, 1993) 

30 A “new eligible” is an individual enrolled in the Medicaid Program as a result of the Medicaid Demonstration.  Premiums ranged from $6 to $28 per month for a  
 family of four.  
31 Automatically repealed due to lack of Congressional ERISA waiver. 
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Table 1.  Chronology of Oregon’s Health Care Reform Initiatives 
Medicaid Demonstration Project of Oregon Health Plan 

Medicaid History Medicaid 

Eligibility 

Prioritized List Other OHP Components 

10/1/1996 Separated dental and physical health care.  
Dental delivered through DCO’s. 

  Reduced OMIP rates to 125% of 
private insurance rates 
(SB 152, 1995) 

Implemented IPGB’s small 
employers revisions (SB 152, 1995) 

1997 
Legislative 

Session

  Legislature adopted 1997 prioritized 
list32 with funding through line 
574/743 

Modified managed care patient 
protections (SB 21, 1997) 

Established health insurance reforms 
(SB 98, 1997) 

Established the Family Health 
Insurance Assistance Program 
(FHIAP)33

(HB 2894, 1997) 

Changed the name of OHPA to the 
Office for Oregon Health Plan Policy 
and Research (OHPPR)  
(HB 2894, 1997) 

1/1/1997 OMAP started weekly enrollment in prepaid 
health plans 

   

32 The list was reorganized during the HSC’s biennial review process, resulting in line 574 of the 1997 list equating to line 578 of the 1995 list. 
33 Provides direct subsidies to qualified Oregonians to help them purchase health insurance through their employer or through the individual market. 
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Table 1.  Chronology of Oregon’s Health Care Reform Initiatives 
Medicaid Demonstration Project of Oregon Health Plan 

Medicaid History Medicaid 

Eligibility 

Prioritized List Other OHP Components 

Feb. 1997   Reduced funding level of 1995 
prioritized list from line 581/745 to 
line 578/74534

7/1/1997  Expanded mental health 
statewide
(HB 3445, 1995) 

1/1/1998  Added uninsured Pell Grant 
eligible full time college 
students  

3/1/1998  Expanded PLM to 170% FPL 
for pregnant woman and their 
unborns (who remain eligible 
up to age 1) 

5/1/1998   Began using the 1997 prioritized list  

7/1/1998 HCFA accepted 3-year extension for 
Demonstration. 

Changed income eligibility 
criteria for self-employed 
people from using a standard 
of income total - business 
expenses to a flat 50% of 
total revenues35

 Implemented the federal Children’s 
Health Insurance Program (CHIP) 36

Implemented FHIAP 
(HB 2894, 1997) 

12/1/1998  Returned to pre-July 1998 
income eligibility criteria for 
self-employed people. 

34 The Joint Interim Task Force on the Oregon Health Plan and the Emergency Board approved a reduction in funding to 573/745.  However, HCFA notified the state that 
 it was approving the movement of the funding line only to 578/745.  
35 This policy reverted back to the previous standard, effective 12/98. 
36 Provides coverage of uninsured children under age 19 and below 170% of the FPL via the Medicaid Demonstration. 
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Table 1.  Chronology of Oregon’s Health Care Reform Initiatives 
Medicaid Demonstration Project of Oregon Health Plan 

Medicaid History Medicaid 

Eligibility 

Prioritized List Other OHP Components 

1999 
Legislative 

Session

  Legislature adopted 1999 prioritized 
list with funding through line 
564/743 

Changed the name of OHPPR to the 
Office for Oregon Health Policy and 
Research (OHPR) 
(HB 2101, 1999) 

10/1/1999  Liquid asset limit lowered to 
$2,000 

Began using the 1999 prioritized list 
with funding through line 574/74337

2001 
Legislative 

Session

Directed DHS to draft waivers to provide 
existing benefit package to categorical 
eligibles (OHP Plus), provide a reduced 
benefit package to expansion populations up 
to 185% FPL (OHP Standard), and expand 
FHIAP (gaining federal match, with a 50-50 
split of resources to group and individual 
coverage) under a method that is budget 
neutral for the state.  Directed HSC to 
develop Prioritized List of Benefit Packages 
for OHP Standard.  Created Waiver 
Application Steering Committee (WASC) to 
recommend benefit package for OHP 
Standard for 2001-03 biennium.  
(HB 2519, 2001) 

Established Practitioner Managed 
Prescription Drug Plan to create preferred 
drug list for OHP through an evidence-based 
process for fee-for-service clients. 
(SB 819, 2001) 

 Legislature adopted 2001 prioritized 
list with funding through line 
566/736 

37 The 70th Oregon Legislative Assembly approved a reduction in funding from 574/743 to 564/743.  However, HCFA approval of this reduction in services was never  
 received by the state. 
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Table 1.  Chronology of Oregon’s Health Care Reform Initiatives 
Medicaid Demonstration Project of Oregon Health Plan 

Medicaid History Medicaid 

Eligibility 

Prioritized List Other OHP Components 

May 2002 Emergency Board approves OHP2 waivers, 
with incremental expansion of Medicaid to 
115% FPL (delayed until 7/1/03 at 
November E-board meeting) and increased 
expansion of FHIAP to 25,000 enrollees. 

DHS submits OHP2 waivers on 5/31/02. 

   

10/15/2003 CMS approves OHP2 waivers.    

11/1/2002    Began expansion of FHIAP towards 
goal of 25,000 enrollees. 

1/1/2003  Charged voluntary copays for 
ambulatory visits and 
prescription drugs for adult 
fee-for-service clients. 

Reduced funding level of 2001 
prioritized list from line 566/736 to 
line 558/73638.

2/1/2003 Implemented OHP Plus and OHP Standard 
benefit packages, the latter eliminating 
coverage of non-emergent transportation, 
vision services, and some dental services and 
durable medical equipment (DME) while 
imposing higher mandatory copays on most 
remaining services. 

Eliminated services to long-
term care clients in 
survivability levels 15-17. 

 Eliminated Medically Needy 
Program 

Eliminated General Assistance 
Program 

3/1/2003 Eliminated prescription drugs, outpatient 
mental health and chemical dependency 
services and remaining dental services and 
DME from OHP Standard benefit package. 

Change eligibility date for 
OHP Standard clients to first 
of month following eligibility 
approval. 

38 This eight-line reduction was the product of a modification to the ten-line reduction originally requested in conjunction with the funding level approved during the 1999  
 legislative session. 
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CHAPTER TWO: 
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Charge to the Health Services Commission 

The Health Services Commission was established to: 

“[R]eport to the Governor and Legislature a list of health 

services, including health care services of the aged, blind and 

disabled…and including those mental health and chemical 

dependency services…ranked by priority, from the most 

important to the least important, representing the comparative 

benefits to the entire population to be served....The 

recommendation shall include practice guidelines reviewed and 
adopted by the Commission....”

39
 (emphasis added)

The Commission is composed of eleven members.  There are five 
physicians, including one Doctor of Osteopathy, four consumer 
representatives, a public health nurse, and a social worker.40   The 
Commission relies heavily on the input from its subcommittees and ad 
hoc task forces and workgroups.41  A Commissioner chairs each 
subcommittee or task force and composition varies depending on the 
purpose of that body.  If appropriate, membership from outside of the 
Commission will generally include representatives of specialty-
specific providers, consumers, and advocacy groups within the area of 
interest.

The new Prioritized List Of Health Services (see Appendix F) 
contains 730 medical condition/treatment pairs.  It should be noted 
that due to adding, deleting, merging, and splitting of line items, new 
line 549 equates the level of funding in effect as of January 1, 2003 on 
the October 1, 2002 list at line 558. 

Each condition/treatment pair that makes up a line item on the List is 
composed of diagnostic and treatment codes to define the services 
being represented.  The conditions on the List are represented by the 
coding nomenclature of the International Classification of Diseases, 
Ninth Revision, Clinical Modification (ICD-9-CM).  Medical 
treatments are listed using codes from the American Medical 

39 Oregon Revised Statutes (ORS) 414.720(3). 
40 A list of the Commission membership can be found in Appendix A. 
41 Chapter Four outlines the activities of the Commission’s subcommittees, task forces, and 
 workgroups. 
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Association’s Current Procedural Terminology, Fourth Edition (CPT-
4), Healthcare Common Procedure Coding System (HCPCS), and 
selected OMAP unique codes.  Dental procedures are listed using 
codes from the American Dental Association’s Current Dental 
Terminology (CDT-3), which equate to HCPCS “D” codes.

The Commission maintains the Prioritized List by making changes in 
one of two ways: 

1.  The Biennial Review of the Prioritized List of Health 
Services, which is completed prior to each legislative 
session according to the Commission’s established 
methodology.

2.  Interim Modifications to the Prioritized List that consist of: 

a.  Technical Changes due to errors, omissions, and 
changes in ICD-9-CM, or CPT-4, HCPCS, or CDT-3 
codes; and, 

b.  Advancements in Medical Technology that necessitate 
changes to the List prior to the next biennial review. 

Prioritization Methodology 

The current Prioritized List of Health Services reflects revisions the 
first list implemented on February 1, 1994.  The prioritization process 
for that list followed the methodology dated April 19, 1993, which 
was approved by the U.S. Department of Health and Human Services.  
The final ranking of each of the condition/treatment pairs is 
determined either by 1) the treatment’s effectiveness in the prevention 
of death and/or its average lifetime cost; or, 2) the application of a set 
of subjective criteria to the service being prioritized. 

In creating the Prioritized List, an initial sort was performed following 
these steps: 

a)  The condition/treatment pairs were ranked according to the 
likelihood that treatment would prevent death; 
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b)  Those remaining condition/treatment pairs whose treatments 
have an equivalent ability to prevent death or whose 
conditions have no risk of mortality were rank ordered by 
the average lifetime cost of treatment, from the least 
expensive to the most expensive; and, 

c)  Any condition/treatment pairs not separable by both of these 
measurements were sorted alphabetically by diagnosis. 

The Commission then reviewed the initial sort of the condition/ 
treatment pairs line-by-line to determine whether the data resulted in 
an appropriate relative ranking of the line item.  If the Commission 
felt that the initial placement of the line did not properly reflect its 
importance as a health service, the subjective criteria listed in Table 2 
were used to move the condition/treatment pair up or down the list.
These criteria were developed using the values expressed at the public 
hearings and community meetings held throughout the State.  In order 
to alter the placement of a line using the subjective criteria, the list 
was divided into 30 groups of approximately 25 lines each.  If it was 
determined a line did not belong in its initial group, the Commission 
used one or more subjective criteria to justify the movement into a 
different group of 25 lines. 

The Commission performed a final sort using steps a) through c) 
within each new group of lines and then reviewed the entire list to 
ensure that the basic principles of prevention and early intervention 
were preserved.  For example, regular prenatal care was placed higher 
on the list than the treatment of low birthweight babies since the 
provision of these services lead to fewer premature deliveries. 

Biennial Review 

In 2002 the Commission completed its fifth biennial review of the List 
since implementation of the Medicaid Demonstration began in 
February 1994.  Since that time, the Health Services Commission has 
seen its role change to one of focusing on the maintenance of an 
already existing list.  The Health Services Commission conducts a  
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Table 2. 

Subjective Criteria 

A. General Preventive Services:  This judgment determines the placement of three lines: 
children, adult, and dental preventive services. 

B. Comfort Care:  This judgment determines the placement of one line. 

C. Maternity Care:  This judgment considers the placement of services required from 
conception through the first 28 days of life.  Examples are pregnancy care and 
neonatal services. 

D. Family Planning Services:  This judgment determines the placement of services for 
preventing pregnancy or planning families.  There were four lines involved and this 
is a high priority for the Federal government. 

E. Prevent a Condition Before Treatment:  This judgment considers the importance of 
interceding early in the process before the condition develops.  An example is 
placing the treatment for dysplasia of the cervix before the treatment of cervical 
cancer.

F. Medical Ineffectiveness:  This judgment considers the fact that the specified 
treatment for the condition does not achieve its objective in the majority of the cases.  
An example is the dental services that provide only marginal improvement. 

G. Prevent Additional Complications:  This judgment considers the importance of 
interceding in order to stabilize or to prevent deterioration of a condition.  An 
example is the treatment of glaucoma. 

H. Prevent Future Costs:  This judgment considers the importance of interceding early 
before resources must be spent in crisis.  An example is the treatment of insulin 
dependent diabetes. 

I. Cosmetic Services:  This judgment reflects the fact that cosmetic services are not a 
covered benefit for Medicaid in Oregon. 

J. Self-limiting Conditions:  This judgment considers the fact that these conditions will 
run their course without, or in spite of, medical intervention.  An example is the 
treatment of acute upper respiratory infections. 

K. Congruent Conditions:  This judgment considers the fact that the organ system 
and/or etiology of the conditions are similar to that of another condition/treatment 
pair elsewhere on the List or that the outcomes of the condition/treatment pairs are 
congruent. 

L. Public Health Risk:  This judgment reflected the fact that prevention of 
communicable diseases is a high priority for the state and federal government.  An 
example is the treatment of syphilis. 

complete review of the Prioritized List every two years. The ongoing 
review of the List is a dynamic process that is responsive to changes 
in medical diagnoses, treatments, outcomes, and social values. 

Previous biennial reviews have seen the Commission send out a list of 
all appropriate line items to numerous specialty groups for comments 
on each line’s placement as well as its associated cost and mortality 
information.  As the Prioritized List has matured, these mailings have 
resulted in fewer and fewer changes made to the list or its supporting 
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database.  As a result, the Commission did not feel that they could 
continue to justify the large amount of time spent first by the staff in 
mailing the materials and tracking responses and then by the 
Commission in reviewing the recommendations. 

In 2002, the review process was altered.  Initially, a list of five 
questions was sent to each provider specialty group in January of that 
year, requesting responses to the following: 

1) Are there any treatments within your specialty still being 
performed that are obsolete? 

2) Are there any commonly covered diagnoses that should not be 
funded?

3) Are there expensive diagnostic procedures that are redundant or 
unnecessary?

4) Are there practice guidelines to limit higher cost procedures to a 
subset of patients with a more severe condition? 

5) Are there beneficial services that are not covered under OHP? 

Responses were only received from 13 of the 70 providers who were 
contacted, even after a reminder letter was sent after the first deadline 
had passed.  As a result of this response rate, future biennial reviews 
will likely see further changes in the process. 

In addition to this mailing, the medical directors of the Fully Capitated 
Health Plans (FCHPs) under OHP were asked to provide input as to 
specific services that they thought could be eliminated from the 
benefit package or could be limited through the use of guidelines.
Similarly, the HSC’s Subcommittee on Mental Health Care and 
Chemical Dependency convened four workgroups to examine 
potential cuts in the services that they were most familiar with. 

Review of the line items was focused on those ranked from 450-599, 
paying particular attention to those lines where input was received 
from the OHP Medical Directors and other provider reviewers.  Each 
Health Outcome Subcommittee member, as well as the HSC Medical
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Director, reviewed two sets of 25 lines in this region.  Their comments 
were summarized by staff and presented to the full Commission on 
June 7, 2002.  The rankings of a total of 52 lines were affected by this 
review, either through the addition, deletion, movement, combining or 
splitting of lines.  Tables 3 through 7 reflect the significant changes in 
line placement or line composition between the October 1, 2001, and 
April 29, 2003, prioritized health services lists.  The Commission 
adopted one new line (line 128) that represents intestine and 
liver/intestine transplantation for short bowel syndrome in children up 
to age 5 (see Table 3).  One line, Acquired Hypertrophic Pyloric 
Stenosis and Other Disorders of the Stomach and Duodenum (line 
484), was removed from the List (see Table 4) as these services were 
distributed to other lines.  A majority of the biennial review changes 
involved the movement of existing line items.  A total of 35 line items 
were affected, with 17 of them being moved down to a lower ranking 
(see Table 5).  The Commission further clarified and refined the List 
by merging ten sets of lines (see Table 6).  One such merger was 
made for the two lines representing the medical and surgical treatment 
of hydrocele.  Upon further consideration on the placement of 
symptomatic hydrocele (previously on line 522), the Commission 
determined that the appropriate subjective criteria referring to the 
primarily cosmetic nature of the condition had not been taken into 
consideration.  They also noted that if treatment were warranted in 
cases involving complications, these services would be covered on 
separate line items prioritized higher on the list.  Therefore the 
treatment of symptomatic hydrocele was merged into the line for 
asymptomatic hydrocele on new line 642.  Finally, four other lines 
were found to be inappropriately grouped and therefore each were 
divided into two separate lines (see Table 7).  For example, Meniere’s 
disease was separated from other less treatable forms of vertiginous 
syndromes and placed on its own line at 477. 

A complete listing of all biennial review changes occurring at the 
coding level can be found in Appendix B.  This includes specific 
codes moved as the result of the changes reflected in Tables 4 and 7 as 
well as other changes involving the movement of individual codes 
from one line to another.  Since all codes on a line are affected the 
same way in the case of line additions, movements or mergers, these 
types of changes are not reflected in Appendix B. 
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Table 3. 

New Line  

4/29/03 Position and Line Descriptor Listed

Line 128: Short Bowel Syndrome (Age 5 and Under)/Intestine and 

Intestine/Liver Transplant 

Table 4. 

Deleted Line 

10/1/01 Position and Line Descriptor Listed

Line 484: Acquired Hypertrophic Pyloric Stenosis and Other 

Disorders of the Stomach and Duodenum/Surgical 

Treatment

Table 5. 

Lines Moved From Previous Ranking

4/29/03 Position and Line Descriptor Listed

(10/1/01 Position in Parentheses)

Line 272: Anogenital Viral Warts/Medical Therapy (from line 521) 

Line 324: Multiple Valvular Disease/Surgical Treatment (from 

line 492) 

Line 372: Hypoplastic Left Heart Syndrome/Repair (from line 552) 

Line 444: Diabetes Mellitus with End Stage Renal 

Disease/Simultaneous Pancreas-Kidney (SPK) Transplant, 

Pancreas After Kidney (PAK) Transplant (from line 524) 

Line 445: Hereditary Immune Deficiencies/Bone Marrow Transplant 

(from line 469) 

Line 446: Constitutional Aplastic Anemias/Bone Marrow Transplant 

 (from line 525) 

Line 474: Imperforate Hymen; Abnormalities of Vaginal 

Septum/Surgical Therapy (from Line 464) 

Line 480: Cholesteatoma; Infections of the Pinna/Medical and 

Surgical Treatment (from line 135) 

Line 485: Closed Dislocations & Fractures of Non-cervical 

Vertebral Column without Spinal Cord Injury/Medical 

and Surgical Therapy (from Line 486) 

Line 486: Closed Fractures of Joint except Hip/Open or Closed 

Reduction (from Line 503) 

Line 500: Cancer of Esophagus, Treatable/Medical and Surgical 

Therapy, Which Includes Chemotherapy and Radiation 

Therapy (from line 554) 

Line 501: Cancer of Liver, Treatable/Medical and Surgical 

Therapy, Which Includes Chemotherapy and Radiation 

Therapy (from line 555) 

Line 502: Cancer of Pancreas, Treatable/Medical and Surgical 

Therapy, Which Includes Chemotherapy and Radiation 

Therapy (from line 556) 
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Table 5. (Cont’d) 

Lines Moved From Previous Ranking 

4/29/03 Position and Line Descriptor Listed

(10/1/01 Position in Parentheses) 

Line 503: Cancer of Gallbladder and Other Biliary, Treatable/ 

Medical and Surgical Therapy, Which Includes 

Chemotherapy and Radiation Therapy (from line 557) 

Line 504: Non-malignant Otitis Externa/Medical Therapy (from 

line 478) 

Line 510: Central Pterygium/Excision or Transposition of 

Pterygium Without Graft, Radiation Therapy (from line 

558)

Line 512: Open Wound of Eardrum/Tympanoplasty, Medical Therapy 

(from line 453) 

Line 515: Trigeminal and Other Nerve Disorders/Medical and 

Surgical Treatment (from line 501) 

Line 520: Foreign Body in Uterus, Vulva and Vagina/Medical and 

Surgical Treatment (from line 471) 

Line 523: Metabolic Bone Disease/Medical Therapy (from line 536) 

Line 529: Urinary Incontinence/Medical and Surgical Treatment 

(from line 550) 

Line 538: Incontinence of Feces/Medical and Surgical Treatment 

(from line 548) 

Line 542: Thrombosed and Complicated Hemorrhoids/ 

Hemorrhoidectomy, Incision (from line 497) 

Line 543: Vaginitis, Trichomoniasis/Medical Therapy (from line 

520)

Line 544: Balanoposthitis and Other Disorders of Penis/ Medical 

and Surgical Treatment (from line 534) 

Line 545: Chronic Anal Fissure; Anal Fistula/Sphincterectomy, 

Fissurectomy, Fistulectomy, Medical Therapy (from line 

567)

Line 546: Chronic Otitis Media/PE Tubes, Adenoidectomy, 

Tympanoplasty, Medical Therapy (from line 504) 

Line 548: Cerumen Impaction, Foreign Body in Ear & Nose/Removal 

of Foreign Body (from line 510) 

Line 549: Vertiginous Syndromes and Other Disorders of 

Vestibular System/Medical and Surgical Treatment (from 

line 551) 

Line 553: Psoriasis and Similar Disorders/Medical Therapy (from 

line 500) 

Line 554: Cystic Acne/Medical and Surgical Treatment (from line 

563)

Line 555: Closed Fracture of Great Toe/Medical and Surgical 

Treatment (from line 532) 

Line 562: Benign Neoplasm of Bone & Articular Cartilage 

Including Osteoid Osteoma; Benign Neoplasm of 

Connective and Other Soft Tissue/Medical and Surgical 

Treatment (from line 560) 

Line 564: Stomatitis and Diseases of Lips/Incision and Drainage, 

Medical Therapy (from line 533) 

Line 624: Uncomplicated Hernia (Age 18 and Over)/Repair (from 

line 546) 
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Table 6. 

Merged Lines Previously Found on Separate Lines  

4/29/03 Position and Line Descriptor Listed

(10/1/01 Line Position and Descriptor in Parentheses) 

Line 23:  Intusseption, Volvulus, Intestinal Obstruction, and 

Foreign Body in Stomach, Intestines, Colon, & 

Rectum/Excision, Medical Therapy 

  (from line 491, Fecal Impaction/Medical and Surgical 

Treatment)

Line 380: Deep Open Wounds/Repair 

  (from line 553, Traumatic Amputation of Toe With & 

Without Complication) 

Line 461: Streptococcal Sore Throat and Scarlet Fever; 

Hypertrophy of Tonsils and Adenoids; Ulcer of Tonsil 

  (from line 477, Vincent’s Disease/Medical Therapy) 

Line 479: Bullous Dermatoses of Skin/Medical Therapy 

  (from Line 166 Pemphigus/Medical Therapy 

Line 533: Exfoliation of Teeth Due to Systemic Causes and Other 

Specific Disorders of the Teeth and Supporting 

Structures/Excision of Dentoalveolar Structure 

  (from line 542, Specific Disorders of the Teeth and 

Supporting Structures/Excision of Dentoalveolar 

Structure)

Line 535: Simple and Social Phobias/Medical-Psychotherapy 

  (from line 514, Simple Phobia/Medical-Psychotherapy, 

and line 515, Social Phobia/Medical-Psychotherapy) 

Line 557: Dysfunction of Nasolacrimal System/Medical and 

Surgical Treatment

  (from line 543, Ophthalmic Injury: Lacrimal System 

Laceration)

Line 563: Sexual Dysfunction/Medical and Surgical Treatment, 

Psychotherapy

  (from line 570, Sexual Dysfunction/Medical and 

Surgical Treatment) 

Line 573: Deformities of Foot/Fasciotomy, Incision, Repair, 

Arthrodesis

  (from Line 590 Acquired Equinous Deformity of Foot) 

Line 642: Hydrocele/Medical Therapy, Excision 

  (from line 522, Symptomatic Hydrocele/Medical Therapy, 

Excision)

Table 7. 

Previously Existing Lines Divided Into Two Separate Lines 

4/29/03 Line Position and Descriptor 

(10/1/01 Line Position and Descriptor in Parentheses)

Line 477: Meniere's Disease/Medical and Surgical Therapy 

 (from line 551 Vertiginous Syndrome and Other Disorders 

 of the Vestibular System/Medical and Surgical Therapy) 
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Table 7. (Cont’d) 

Previously Existing Lines Divided Into Two Separate Lines 

4/29/03 Line Position and Descriptor 

(10/1/01 Line Position and Descriptor in Parentheses)

Line 547: Acute Conjunctivitis/Medical Therapy 

  (from line 506, Episcleritis and Acute Conjunctivitis/ 

Medical Therapy) 

Line 558: Nasal Polyps and Other Disorders of Nasal Cavity & 

Sinuses/Medical and Surgical Treatment 

  (from line 490, Severe Rhinitis, Chronic Sinusitis, 

Nasal Polyps, Other Disorders of Nasal Cavity and 

Sinuses/Medical and Surgical Treatment) 

Line 576: Tension Headaches/Medical Therapy 

  (from line 455, Migraine and Tension Headaches/Medical 

Therapy)

Once the biennial review process was completed, the List was 
renumbered from 1-730.  Due to changes to the Prioritized List during 
the biennial review process, line items that were not changed may 
have different line numbers assigned to them because of changes to 
other lines (line additions, deletions, movements, merging and 
splitting) in other parts of the list.  For example, line 558 on the 
Prioritized List for the 2001-03 biennium, at which the funding line on 
the current list is drawn, will now be line 549 on the new list. 

On July 17, 2002, the Commission completed their most recent 
biennial review process.  The revised Prioritized List of Health 
Services appearing in Appendix F was then forwarded to the 
independent actuarial firm of PricewaterhouseCoopers.  The actuarial 
analysis of the average per-member-per-month costs of providing 
various levels of services for the different Medicaid eligibility groups 
appears in Appendix D.  Upon the approval of this report, the 72nd

Oregon Legislative Assembly will set a funding level for the April 29, 
2003, Prioritized List of Health Services.  This will establish the OHP 
Plus benefit package for the Medicaid Demonstration for the 2003-
2005 biennium and will be the basis for the OHP Standard benefit 
package whereby further exclusions and cost-sharing requirements 
will be applied (Appendix E includes the HSC’s July 2002 report 
required under HB 2519 that provides further discussion of the 
differentiation of the OHP Plus and OHP Standard benefit packages 
under the OHP2 waivers). 
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Interim Modifications 

The Commission was aware from the outset that this unique process 
for determining health benefit coverage would need further refinement 
as feedback was received after implementation.  The Commission 
asked for the authority to make adjustments to the List during the 
interim period that was granted in 1991 in the following statute:  

“The commission may alter the list during the interim only 

under the following conditions: 

a) technical changes due to errors and omission; or, 

b) changes due to advancements in medical 

technology or new data regarding health 

outcomes.

If a service is deleted or added and no new funding is 

required, the Commission shall report to the Speaker of the 

House of Representative and the President of the Senate.

However, if a service to be added requires increased 

funding to avoid discontinuing another service, the 

Commission must report to the Emergency Board for 

funding."
42

 (emphasis added) 

The Commission established a process whereby requests for interim 
modifications can be considered.  This process requires 
acknowledgment of the requests within 10 days of their receipt, along 
with an inquiry for additional information where necessary.  Notice of 
the need for interim modifications may come from staff, other state 
agencies, health care providers, participating health care plans or other 
interested entities.  The request is then sent to the Health Outcomes 
Subcommittee for consideration.  The Subcommittee will usually 
require at least two meetings to first hear the request and then have 
staff collect the necessary information in order to make a decision.  If 
their recommendation to the full Commission is for approval, the 
fiscal impact of the recommendation is requested from the Office of 
Medical Assistance Programs (OMAP) and the actuary.  The issue is 
then considered at the next full Commission meeting.  A requesting 
party can assume that this process will take at least 3-4 months 
depending on the completeness of the information and the timing of  

42 ORS 414.720(5)a, (5)b and (6) 
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the receipt of the request in comparison to the next scheduled 
Commission meeting.  Also it should be noted that the Commission’s 
decisions are based on what is best for the entire OHP population, not 
on any one individual case. 

Technical Changes 

An example of an interim modification involving a technical 
correction being made to the list for October 1, 2001 implementation 
involves the correct matching of ICD-9-CM and CPT-4 codes.  While 
the code for bowel opening repair already appeared on a funded line 
of the Prioritized List, it did not appear on line 3, Peritonitis.  Since all 
affected codes are above the funding line, the addition of this CPT-4 
code is a technical correction because it would not result in a change 
in the calculation of the capitation rates. 

As the prioritized list attempts to match some 13,000+ ICD-9-CM 
diagnosis codes with 7,000+ CPT-4 treatment codes, the Commission 
is aware that some appropriate condition-treatment groupings do not 
appear on the List.  Some of these codes are omitted purposefully.  
For instance, appropriate diagnostic services are covered under OHP 
whether or not the final diagnosis appears in the funded region or not.  
Additionally, appropriate ancillary services such as prescription drugs 
and durable medical equipment are covered if the condition which 
they are being used to treat lie in the funded region.  Because of the 
volume of codes that represent diagnostic and ancillary services, and 
the fact that they are often associated with many different diagnoses, 
these codes do not appear on the list.  Instead, the Office of Medical 
Assistance Programs (OMAP) maintains electronic files to account for 
these codes and determine fee-for-service reimbursement.  These lists 
of codes are also distributed to the managed health care plans that can 
choose to use them as they see fit.  Other appropriate pairings of 
condition and treatment codes may have been left off inadvertently.  
As these pairings are identified through OMAP’s claims processing 
system, providers, or managed care plans, the necessary changes are 
made to the list as interim modifications.  These non-paired codes are
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reviewed at every Health Outcomes Subcommittee meeting and the 
accumulated changes are made effective April 1st and October 1st of 
each year by OMAP. 

Technical corrections are made to the list only twice during a calendar 
year.  Implementation of these technical corrections generally go into 
effect on April 1st and October 1st to coincide with the release of new 
CPT and ICD-9-CM codes, respectively.  Appendix C reflects the 
interim modifications made by the Commission since the May 14, 
2001, report. 

The Health Services Commission has begun to implement the 
requirements of the Health Insurance Portability and Accountability 
Act of 1996 (HIPAA).  As of October 2003, OMAP unique codes will 
be eliminated as part of the Health Insurance Portability and 
Accountability Act (HIPAA) regulations and replacement codes will 
be added to the List as necessary.  While such updates to the coding 
systems can be handled easily as technical changes, the planned 
conversion of ICD-9-CM to ICD-10-CM (a new categorical disease 
classification that radically differs from ICD-9-CM) will necessitate a 
complete revision of every line item of the Prioritized List.  A final 
draft of ICD-10-CM was released by CMS in May 2002 and 
implementation of this new classification system may begin as early 
as October 2005 after a two-year advanced notice.  The Commission 
is now beginning the early stages of a lengthy conversion process.
Also on the horizon is an expected release of CPT-5 in 2003. 

Advancements in Medical Technology 

The Commission periodically receives requests to modify the 
placement or content of condition/treatment pairs to reflect significant 
advancements in medical technology.  These requests come from 
medical providers and commercial developers of emerging 
technologies. The Commission staff assembles needed background 
information and arranges to have experts testify before the Health 
Outcomes Subcommittee as it prepares a recommendation for the full 
Commission. 
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If an added service is projected by an independent actuary to have a 
significant fiscal impact on the Medicaid Demonstration OHP, the 
Health Services Commission is required to appear before the 
Legislative Emergency Board to request additional funding.  To date, 
no interim modifications have been found to have a significant fiscal 
impact on the Medicaid Demonstration. 

During the 2001-2003 biennium, the Commission reviewed two issues 
that fall under the medical advancements category that are discussed 
below.

Solid Organ Transplantation

In 2001 the Commission completed a review of the Prioritized List for 
other indications for organ transplantation that may have been 
omitted.  Staff presented a list of all indications for transplantation 
recognized by the United Network of Organ Sharing (UNOS). 
Focusing on the UNOS indications for transplantation that are 
currently not on the Prioritization List, the Commission reviewed the 
appropriateness of transplantation for these conditions. The 
Commission hopes that this review will avoid future instances where 
an individual case of rare disease triggers a hurried and pressured 
review.  To aid in this process, the Health Outcomes Subcommittee 
has developed an algorithm for the application of uniform decision 
criteria as to the potential placement of the transplant service on the 
Prioritized List (see Table 8).  Part of the criteria involves determining 
whether the condition being reviewed leads to a final common 
pathway of end-stage organ failure.  If, for instance, a very rare 
condition results in pulmonary fibrosis, the outcome will be assumed 
to be similar to other more common diseases for which a lung 
transplant is performed for that reason.  The Commission has decided 
not to have the List include diseases that would likely recur in the 
transplanted organ and most instances where the disease involves 
multiple organ failure unless sufficient evidence is available to 
consider otherwise.  All changes to the List resulting from this review 
appear in the Notification of Interim Modifications dated September 
19, 2001, in Appendix B. 
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Table 8.  Transplant Algorithm

Is there another method of 
treatment? (e.g. dialysis or 
intensive insulin therapy) 

No

Single organ (including bone marrow)? 

Yes 

Final common pathway of 
organ failure? (i.e. cirrhosis 
restrictive or obstructive lung 
disease, and primary diseases 
of bone marrow) 

50 cases for that final 
common pathway? 

5 year survival of organ > 30% and 
5 year patient survival > 20% 

No

Prevent manifestation of disease in 
other organ(s) or promote success of 
other transplant? 

No
Yes 

New indication 
HSC hearing? 

50 cases demonstrate 
decreased morbidity/ 
mortality or increased 
survival of other allograft?  

30% organ survival at 
5 years for all organs? 

Yes 

50 case reports? 

No (e.g. bone 
marrow transplant 
for treatment of 
other cancers) 

Compare morbidity 
and mortality of 
methods.  Is transplant 
clearly superior?  

50 case reports? 

> 50% improvement in 
5 year patient survival? 

5 year patient 
survival > 20%? 

If success is similar, 
compare costs. 

Is organ survival  
> 30% at 5 years? 

Yes 

Note:  In cases of rare diseases, the Commission will consider alternative statistical approaches to determine efficacy. 
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Intrathecal Baclofen Therapy

The Health Outcomes Subcommittee heard testimony over two 
meetings on the use of intrathecal baclofen therapy for the 
treatment of intractable spasticity due to such conditions as 
cerebral palsy and multiple sclerosis.  It was acknowledged that 
there were significant expenses involved with the implantation of 
a pump to administer the drug.  Even though it was unclear to the 
Subcommittee whether this service could be expected to be cost-
neutral on a long-term basis, they believe it should result in 
reduced hospitalizations and complications and the necessity for 
fewer caregivers.  The group that would be receiving treatment is 
very limited and a guideline was later established (see Chapter 3). 

The Commission unanimously approved the Subcommittee’s 
recommendation to the line for Neurological Dysfunction in 
Posture and Movement due to Chronic Conditions, now at 336.  
This change went into effect on October 1, 2002. 



CHAPTER THREE: 

CLARIFICATIONS TO THE 

PRIORITIZED LIST OF 

HEALTH SERVICES
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Practice Guidelines 

The 1993 Oregon Legislative Assembly expanded the Commission's 
charge to include the development and/or adoption of practice 
guidelines to refine the Prioritized List of Health Services.  Additional 
legislation in 1997 revised the charge and allowed the Commission 
discretion as to whether a line item on the List would benefit from a 
clarifying guideline: 

“In order to encourage effective and efficient medical 

evaluation and treatment, the commission may include 

clinical practice guidelines in its prioritized list of 

services.  The commission shall actively solicit testimony 

and information from the medical community and the 

public to build a consensus on clinical practice 

guidelines developed by the commission.”
 43

The Commission uses practice guidelines to classify the severity of 
conditions that are not adequately described by an ICD-9-CM 
diagnostic code.  For a specific diagnosis there is usually a continuum 
of treatments: watchful waiting, treating medically, minimally 
invasive procedures, or the most aggressive procedures.  The severity 
guidelines adopted by the HSC are "indications for a definitive 
procedure" derived from comparing pertinent guidelines from 
specialty societies and the National Guideline Clearinghouse44.

Guidelines are also used to identify effective preventive services for 
both children and adults.  Guidelines are increasingly necessary for 
rapidly advancing treatment options that are more beneficial for a 
subset of patients than for the general population.  The prevention 
guidelines associated with the List are largely based on the U.S. 
Preventive Services Task Force's (USPSTF) Guide to Clinical 
Services, Second Edition (1996). 

During the past biennium seven new guidelines were incorporated 
into the List.  These include guidelines for: adenomyosis; pelvic pain; 
intrathecal baclofen; and the re-treatment of cancer of the esophagus,  

43 ORS 414.720 (4).  See Appendix A. 
44 www.guideline.gov 
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liver, pancreas and gallbladder.  In addition, the guideline for severe 
rhinitis was deleted as services for all forms of rhinitis now appear on 
a single line in the unfunded region of the List.   The Commission 
made modifications to five previously established guidelines on the 
use of hysterectomy for various conditions to synchronize the pre-
surgical therapeutic trials to six months.  In the case where an existing 
guideline has been revised, all new text is underlined and deleted text 
is indicated with strike-through.  A complete listing of the thirty-two 
lines with attached guideline notes appears in Appendix F.

Hysterectomy for Benign Conditions 

During the 2001-03 biennium, the Commission adopted guidelines 
from the American College of Obstetrics and Gynecology for the 
treatment of abnormal uterine bleeding, fibroids, endometriosis, pelvic 
organ prolapse, dysmenorrhea, and chronic pelvic pain by 
hysterectomy, and the surgical treatment of genuine stress urinary 
incontinence.  Since these guidelines had trials of non-surgical 
management that varied from three to six months, the Commission 
made modest changes of synchronizing the waiting times for these 
guidelines. 

Diagnosis: MENSTRUAL BLEEDING DISORDERS 
Treatment: MEDICAL AND SURGICAL TREATMENT 
     Line: 467 

           Endometrial ablation or hysterectomy for abnormal uterine bleeding in
           premenopausal women may be indicated when all of the following are
           documented (1-3): 

           1. Patient history of (a, b, c, d, d and e): 
              a. Excessive uterine bleeding evidence by (1 and 2): 
                 1) Profuse bleeding lasting more than 7 days and repetitive
                    periods at less than 21-day intervals 
                 2) Anemia due to acute or chronic blood loss (hemoglobin less
                    than 10) 
              b. Failure of hormonal treatment for a 3 6-month trial period or
                 contraindication to hormone use 
              c. No current medication use that may cause bleeding, or
                 contraindication to stopping those medications 
              d. Endometrial sampling performed 
              e. No evidence of remedial pathology by (1 or 2 or 3): 
                 1) Sonohysterography 
                 2) Hysteroscopy 
                 3) Hysterosalpingography 

           2. Negative preoperative pregnancy test result unless patient is
              postmenopausal or has been previously sterilized 

           3. Nonmalignant cervical cytology, if cervix is present 
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Diagnosis: URINARY INCONTINENCE 
Treatment: MEDICAL AND SURGICAL TREATMENT 
     Line: 529 

           Surgery for genuine stress urinary incontinence (ICD-9-CM code 625.6) 
           may be indicated when all of the following are documented (1-7): 

           1. Patient history of (a, b, and c): 
              a. Involuntary loss of urine with exertion 
              b. Identification and treatment of transient causes of urinary
                 incontinence, if present (e.g., delirium, infection,
                 pharmaceutical causes, psychologic causes, excessive urine
                 production, restricted mobility, and stool impaction) 
              c. Involuntary loss of urine on examination during stress
                 (provocative test with direct visualization of urine loss) and
                 low or absent postvoid residual 

           2. Patient’s voiding habits 

           3. Physical or laboratory examination evidence of either (a or b): 
              a. Urethral hypermobility 
              b. Intrinsic sphincter deficiency 

           4. Diagnostic workup to rule out urgency incontinence 

           5. Negative preoperative pregnancy test result unless patient is
              postmenopausal or has been previously sterilized 

           6. Nonmalignant cervical cytology, if cervix is present 

           7. Patient required to have 3 6 months alternative therapy (e.g.,
              pessaries or physical therapy, including bladder training, pelvic
              floor exercises, biofeedback, and/or electrical stimulation, as
              available) 

Diagnosis: DYSMENORRHEA 
Treatment: MEDICAL AND SURGICAL TREATMENT 
     Line: 569 

           Hysterectomy for dysmenorrhea may be indicated when all of the
           following are documented (1-7): 

           1. Patient history of: 
              a. No remediable pathology found on laporoscopic examination 
              b. Pain for more than 6 months with negative effect on patient’s
                 quality of life 

           2. Failure of a 3 6-month therapeutic trial with both of the following
              (a and b), unless there are contraindications to use: 
              a. Hormonal therapy (1 or 2): 
                 1) Oral contraceptives 
                 2) Agents for inducing amenorrhea (e.g., GnRH analogs or danazol) 
              b. Nonsteroidal anti-inflammatory drugs 

           3. Evaluation of the following systems as possible sources of pelvic
              pain: 
              a. Urinary 
              b. Gastrointestinal 
              c. Musculoskeletal 

           4. Evaluation of the patient’s psychologic and psychosexual status for
              nonsomatic cause of symptoms 

           5. Nonmalignant cervical cytology, if cervix is present 

           6. Assessment for absence of endometrial malignancy in the presence of
              abnormal bleeding 

           7. Negative preoperative pregnancy test unless patient is
              postmenopausal or has been previously sterilized 
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Adenomyosis

The OHP Medical Directors requested that the Health Services 
Commission develop guidelines for the use of MRI in diagnosing 
adenomyosis and the use of hysterectomy for its treatment.  
Adenomyosis is a gynecological condition characterized by the 
presence of endometrial tissue within the myometrium.  Its pathogenic 
cause is unknown, as is its causal relationship to pain and bleeding.  
Common non-specific complaints include dysmenorrhea, pelvic pain 
and abnormal uterine bleeding. Nearly 80% of the cases of 
adenomyosis occur in women older than 40.  In the past, definitive 
treatment and diagnosis relied on hysterectomy, but conservative 
hormonal therapy and less invasive surgical techniques are currently 
being utilized. Diagnostic MRI may be indicated for the evaluation of 
these symptoms to assess for the presence of adenomyosis and to 
assist in the management of these challenging patients. 

The following guideline and title changes were made to line 496, 
which also involves the synchronization of waiting times:

Diagnosis: ENDOMETRIOSIS AND ADENOMYOSIS
Treatment: MEDICAL AND SURGICAL TREATMENT 
     Line: 496 

        A. Hysterectomy, with or without adnexectomy, for endometriosis may be
           appropriate when all of the following are documented (1-4): 

           1. Patient history of (a and b): 
              a. Prior detailed operative description or histologic diagnosis of 
                 endometriosis 
              b. Presence of pain for more than 6 months with negative effect on 
                 patient’s quality of life 

           2. Failure of a 6-month therapeutic trial with both of the following 
              (a and b), unless there are contraindications to use: 
              a. Hormonal therapy (1 or 2): 
                 1) Oral contraceptives 
                 2) Agents for inducing amenorrhea (e.g., GnRH analogs or danazol) 
              b. Nonsteroidal anti-inflammatory drugs 

           3. Nonmalignant cervical cytology, if cervix is present 

           4. Negative preoperative pregnancy test result unless patient is 
              postmenopausal or has been previously sterilized 

        B. Hysterectomy, with or without adnexectomy, for adenomyosis may be 
           appropriate when all of the following are documented (1-6):

           1. Patient history of dysmenorrhea, pelvic pain or abnormal uterine 
              bleeding for more than six months with a negative effect on her 
              quality of life.
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Diagnosis: ENDOMETRIOSIS AND ADENOMYOSIS
Treatment: MEDICAL AND SURGICAL TREATMENT 
     Line: 496 (CONT’D) 

           2. Failure of a six-month therapeutic trial with both of the following 
              (a and b), unless there are contraindications to use:
              a. Hormonal therapy (1 or 2):
                 1) Oral contraceptives 
                 2) Agents for inducing amenorrhea (e.g., GnRH analogs or danazol)
              b. Nonsteroidal anti-inflammatory drugs 
           3. Age > 30 years

           4. One of the following (a or b):
              a. Endovaginal ultrasound suspicious for adenomyosis (presence of 
                 abnormal hypoechoic myometrial echogenicity or presence of small 
                 myometrial cysts)
              b. MRI showing thickening of the junctional zone > 12mm
              c. Musculoskeletal

           5. Nonmalignant cervical cytology, if cervix is present

           6. Negative preoperative pregnancy test unless patient is 
              postmenopausal or has been previously sterilized

In addition, criteria for utilizing MRI to diagnose adenomyosis for 
patients suffering symptoms of chronic pelvic pain were added to line 
575, Pelvic Pain Syndrome, Dyspareunia.  While diagnostic services 
such as those described in Part A of this guideline are covered for 
conditions appearing below the funding line, active treatments such a 
that in Part B are not.  The revised guideline appears below, with 
waiting times synchronized. 

Diagnosis: PELVIC PAIN SYNDROME, DYSPAREUNIA 
Treatment: MEDICAL AND SURGICAL TREATMENT 
     Line: 575 

        A. Diagnostic MRI may be indicated for evaluation of pelvic pain to assess
           for adenomyosis and to assist in the management of these challenging 
           patients when all of the following are documented:

           1. Patient history of dysmenorrhea, pelvic pain or abnormal uterine 
              bleeding for more than six months with a negative effect on her 
              quality of life.

           2. Failure of a six-month therapeutic trial with both of the following 
              (a and b),unless there are contraindications to use:
              a. Hormonal therapy (1 or 2):
                 1) Oral contraceptives of Depro-Provera
                 2) Agents for inducing amenorrhea (e.g., GnRH analogs or danazol)
              b. Nonsteroidal anti-inflammatory drugs

           3. Age > 30 years

           4. An endovaginal ultrasound within the past 12 months that shows no 
              other suspected gynecological pathology

           If diagnostic MRI shows > 12mm thickening of the junctional zone, the 
           presumptive diagnosis of adenomyosis is fulfilled.  See guideline note 
           for line 496, Endometriosis and Adenomyosis.
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Diagnosis: PELVIC PAIN SYNDROME, DYSPAREUNIA 
Treatment: MEDICAL AND SURGICAL TREATMENT 
     Line: 575 (CONT’D) 

        B. Hysterectomy for chronic pelvic pain in the absence of significant
           pathology may be indicated when all of the following are documented
           (1-7): 

           1. Patient history of: 
              a. No remediable pathology found on laporoscopic examination 
              b. Pain for more than 6 months with negative effect on patient’s
                 quality of life 

           2. Failure of a 6-month therapeutic trial with both of the following
              (a and b),unless there are contraindications to use: 
              a. Hormonal therapy (1 or 2): 
                 1) Oral contraceptives 
                 2) Agents for inducing amenorrhea (e.g., GnRH analogs or danazol) 
              b. Nonsteroidal anti-inflammatory drugs 

           3. Evaluation of the following systems as possible sources of pelvic
              pain: 
              a. Urinary 
              b. Gastrointestinal 
              c. Musculoskeletal 

           4. Evaluation of the patient’s psychologic and psychosexual status for
              nonsomatic cause of symptoms 

           5. Nonmalignant cervical cytology, if cervix is present 

           6. Assessment for absence of endometrial malignancy in the presence of
              abnormal bleeding 

           7. Negative preoperative pregnancy test unless patient is
              postmenopausal or has been previously sterilized 

Comfort Care 

The Commission reviewed line 266, Terminal Illness Regardless of 
Diagnosis/Comfort Care, because of concerns expressed by the health 
plans that palliative chemotherapy was being offered to patients with 
less than a 5% chance of survival at 5 years.  An intermediate position 
of not covering chemotherapy if the patient was on hospice was 
adopted and the change is reflected below. 

Diagnosis: TERMINAL ILLNESS REGARDLESS OF DIAGNOSIS 
Treatment: COMFORT CARE 
     Line: 265 

           Comfort care includes the provision of services or items that gives
           comfort and/or pain relief to persons whose choice to forego other
           types of care will result in death. 

           This category of care does not include services that are diagnostic,
           curative or focused on active treatment of the primary condition and
           intended to prolong life.  Specifically, chemotherapy is 
           contraindicated while a cancer patient is enrolled in hospice.
           Examples of comfort care include: 

             1) Pain medication and/or pain management devices 
             2) In-home and day care services and hospice services as defined by
                OMAP 
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Diagnosis: TERMINAL ILLNESS REGARDLESS OF DIAGNOSIS 
Treatment: COMFORT CARE 
     Line: 265 (CONT’D) 

             3) Medical equipment and supplies (beds, wheelchairs, bedside
                commodes, etc.) 
             4) Palliative services for symptom relief (e.g. radiation therapy) 
             5) Physician aid-in-dying under ORS 127.800-127.897 (Oregon Death
                with Dignity Act), to include but not be limited to the attending
                physician visits, consulting physician confirmation, mental health
                counseling, and prescription medications.  (NOTE: Services related
                to physician aid-in-dying are not priced as part of the list and
                only state funds will be used for their provision) 

Spinal Deformities 

The Commission revisited the guidelines for line 327, Spinal 
Deformity, Clinically Significant, and the reciprocal non-funded line 
611, Spinal Deformity, Not Clinically Significant, because the 
previous guidelines should have referred to scoliosis and not the other 
conditions on the lines such as spinal stenosis.  For clarity the 
guidelines were revised to read: 

Diagnosis: SPINAL DEFORMITY, CLINICALLY SIGNIFICANT 
Treatment: MEDICAL AND SURGICAL TREATMENT 
     Line: 327 

Clinically significant disease scoliosis is defined as curvature 
greater than or equal to 25 degrees or curvature with a documented 
rapid progression.

Diagnosis: ACUTE AND CHRONIC DISORDERS OF SPINE WITHOUT NEUROLOGIC IMPAIRMENT 
Treatment: MEDICAL AND SURGICAL TREATMENT 
     Line: 594 

Disorders Scoliosis of the spine without neurologic impairment include 
any conditions represented on this line for which objective evidence of 
one or more of the criteria stated in the Guideline Note for Line 143 
is not available. 

Cancer of the Esophagus, Liver, Pancreas and 

Gallbladder

As part of the biennial review, the Commission reviewed in detail the 
four lowest cancer lines that are nearest to the funding line.  A slight 
increase in survival rates were evident in the most recent (1998) 
Surveillance, Epidemiology and End Results (SEER) data for cancer 
of the liver, pancreas and gallbladder.  A somewhat larger increase in 
the survival rate at 5 years was shown for cancer of the esophagus.
As a result, the placement of these lines was moved higher on the List.   
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The improvement in survival rates relates to neo-adjuvant chemo- and 
radiotherapy prior to surgical treatment.  The Commission felt that 
repeat chemotherapy, however, would be considered futile treatment 
where there is expected to be a less than a 5% chance of 5-year 
survival.  Guidelines were added to these cancer lines to emphasize 
this point. 

Diagnosis: CANCER OF ESOPHAGUS, TREATABLE 
Treatment: MEDICAL AND SURGICAL THERAPY, WHICH INCLUDES CHEMOTHERAPY AND RADIATION 
THERAPY
     Line: 500 

           Retreatment with chemotherapy after failure from the first full course 
           of chemotherapy places the patient in the less than 5% chance of 
           survival category.  See line 693, Cancer of Various Sites Where 
           Treatment Will Not Result in a 5% Five-Year Survival.

Diagnosis: CANCER OF LIVER, TREATABLE 
Treatment: MEDICAL AND SURGICAL THERAPY, WHICH INCLUDES CHEMOTHERAPY AND RADIATION
           THERAPY 
     Line: 501 

           Retreatment with chemotherapy after failure from the first full course 
           of chemotherapy places the patient in the less than 5% chance of 
           survival category.  See line 693, Cancer of Various Sites Where 
           Treatment Will Not Result in a 5% Five-Year Survival.

Diagnosis: CANCER OF PANCREAS, TREATABLE 
Treatment: MEDICAL AND SURGICAL THERAPY, WHICH INCLUDES CHEMOTHERAPY AND RADIATION
           THERAPY 
     Line: 502 

           Retreatment with chemotherapy after failure from the first full course 
           of chemotherapy places the patient in the less than 5% chance of 
           survival category.  See line 693, Cancer of Various Sites Where 
           Treatment Will Not Result in a 5% Five-Year Survival.

Diagnosis: CANCER OF GALLBLADDER AND OTHER BILIARY, TREATABLE 
Treatment: MEDICAL AND SURGICAL THERAPY, WHICH INCLUDES CHEMOTHERAPY AND RADIATION 
THERAPY
     Line: 503 

           Retreatment with chemotherapy after failure from the first full course 
           of chemotherapy places the patient in the less than 5% chance of 
           survival category.  See line 693, Cancer of Various Sites Where 
           Treatment Will Not Result in a 5% Five-Year Survival.

Intrathecal Baclofen Therapy 

The Commission received a request from Shriner's Hospital (OHSU) 
to consider pairing the CPT code for spinal infusion pump for 
Baclofen therapy to treat severe spasticity on the dysfunction line 335, 
Neurological Dysfunction in Posture and Movement Caused by 
Chronic Conditions.  Detailed testimony from medical consultants and  
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a review of the literature revealed that intrathecal Baclofen was 
potentially cost-saving (and very likely cost-neutral) for the OHP, but 
that a strict guideline should be added to this line. 

Diagnosis: NEUROLOGICAL DYSFUNCTION IN POSTURE AND MOVEMENT CAUSED BY CHRONIC
           CONDITIONS 
Treatment: MEDICAL AND SURGICAL TREATMENT (EG. DURABLE MEDICAL EQUIPMENT AND
           ORTHOPEDIC PROCEDURES) 
     Line: 336 

           1. Inclusion criteria for intrathecal baclofen therapy (IBT) associated 
              with CPT codes 62360-62362:
              a. Spasticity due to spinal cord injury, multiple sclerosis, 
                 cerebral palsy, brain injury (1year post trauma) due to stroke, 
                 or anoxia.
              b. Spasticity interferes with function (e.g. sleeping, dressing, 
                 and/or positioning).
              c. Spasticity is severe with an Ashworth score of 3.
              d. Patient is 4 years of age and has sufficient body mass to 
                 support a pump.
              e. Patient/family/caregivers and providers agree on treatment goals
                 and are motivated to achieve treatment goals.

           2. Exclusion criteria for IBT:
              a. Infection is present at time of screening or implant.
              b. Patient has history of allergy/hypersensitivity to oral baclofen.

           3. General Clinical Considerations for IBT:
              a. Prior soft tissue lengthening procedures, tendon release, and
                 selective posterior rhizotomy are not contraindications to IBT 
                 therapy.
              b. Patients with spasticity of spinal origin should be refractory to 
                 oral baclofen or experience intolerable CNS side effects at 
                 effective doses.  However, oral anti-spasticity medication is not 
                 a prerequisite for patients with spasticity of cerebral origin.
              c. IBT therapy should be considered when patients experience
                 spasticity-related pain.

           4. Test Screening Flow Chart for IBT:
              a. Day 1 Bolus: 50mcg  If response Implant
              b. If no response  Day 2 Bolus 75mcg If response Implant
              c. If no response  Day 3 Bolus 100mcg If response Implant
              d. If no response Patient ineligible for implant

           Treatment for coordination disorder (ICD-9 code 315.4) is included in
           this line for children age 3 and under and, for children over the age
           of 3, treatment is for diagnostic purposes only and is limited to a
           maximum of 120 days. 

Prevention Guidelines 

The U.S. Preventive Services Task Force periodically revises the 
recommendations in their Guide to Clinical Services, thus prompting 
the HSC to review any necessary changes or additions to prevention 
guidelines associated with the List.  Only minor changes were in order 
as a result: 
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 1. Chlymdia screening (females <20 25 yr)
 2. High-density lipoprotein cholesterol screening (HDL-C and 
              total blood cholesterol (men ages 35-64, women age 45-64) 
 3. Between the ages 50-69 For women of age 50 and older 

screening mammography should be performed every 1-2
              years in combination with an annual clinical breast  

   examination. 

Coding Specifications

The Prioritized List of Health Services is constructed using ICD-9-
CM diagnostic and CPT procedural codes. The list reflects the use of 
principal diagnostic codes and does not account for the secondary 
diagnoses that fully define most disease processes.   Line assignment 
is based on pairing the diagnosis and the procedural code on the 
reimbursement claim submitted for payment by the service provider.
Since the coding guidelines and protocols dictate the code selection 
process for these claims, there are times that the Health Services 
Commission needs to consider the official coding guidelines when 
describing the conditions and treatments on certain lines of the 
Prioritized List.  The following two coding specification changes were 
made during the past two years. 

Seminoma

As documented in the 2001 Biennial Report, a coding specification 
was added for the pediatric solid malignancies medulloblastoma, 
neuroblastoma, rhabdomyosarcoma, and Ewing's sarcoma, now on 
line 182.  The Commission added a requirement of the pathologist’s 
morphological codes, as the ICD-9-CM coding system does not 
adequately describe these pediatric tumors in detail.  Recent studies 
show the treatment of seminomas by autologous stem cell rescue 
followed by high-dose chemotherapy as being promising in achieving 
a significant increase in overall survival.  The Commission wishes to 
further the progress in definitively ascertaining the effectiveness of 
this treatment by allowing access to it through enrollment in 
randomized trials.  The complete coding specification for this line 
item now appears as follows: 
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Diagnosis: PEDIATRIC SOLID MALIGNANCIES (See Coding Specification Below) 
Treatment: BONE MARROW RESCUE AND TRANSPLANT 
    ICD-9: 170,171,186.9,188,189.0,191.6-191.7,194.0 
      CPT: 36680,38230-38241,77261-77799 
    HCPCS: G0242,G0243,S2150 
     Line: 183 

Morphology codes indicating a diagnosis of Medulloblastoma (M9470/3, 
M9471/3, M9472/3), Neuroblastoma (M9490/3, M9500/3, M9501/3, M9502/3, 
M9503/3, M9504/3, M9522/23), Rhabdomyosarcoma (M8900/3, M8901/3, 
M8902/3, M8910/3,M8920/3), Ewing’s Sarcoma (M9260/3), or Seminoma 
(M9061/3,M9062/3,M9063/3) must be documented to ensure a covered 
diagnosis. The treatment of seminoma with bone marrow/stem cell rescue 
and transplant in conjunction with high-dose chemotherapy is included 
only after selection within a randomized trial. 

Breast Reconstruction Post-Mastectomy for Breast 

Cancer

Breast reconstruction after mastectomy as treatment for breast cancer 
is included on the line with other medical and surgical treatments.  
However, breast reconstruction after mastectomy for benign 
conditions is not included on the Prioritized List.  In order to make 
this distinction, the following coding specification has been added to 
line 228: 

Diagnosis: CANCER OF BREAST, TREATABLE 
Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY, RADIATION 

THERAPY AND BREAST RECONSTRUCTION (See Coding Specification Below) 
    ICD-9: 174-175,233.0,238.3,V45.71,V50.42 
      CPT: 11401-11402,11623,13102,13122,13132,13133,13153,17999,19110,19120, 
           19125-19126,19160-19200,19240,19290-19295,19324-19369,32000,38525- 
           38530,38740-38745,77261-77799,79000-79900,90471-90472,90780-90799, 
           90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511- 
           92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004, 
           97010-97537,97601-97750,97799,99025-99054,99058-99078,99175,99185- 
           99362,99374-99375,99379-99440,99499 
    HCPCS: G0242,G0243 
     Line: 228 

           BREAST RECONSTRUCTION IS ONLY COVERED AFTER MASTECTOMY AS A TREATMENT
           FOR BREAST CANCER.  WHEN BREAST RECONSTRUCTION IS PERFORMED AFTER THE
           TREATMENT FOR BREAST CANCER IS COMPLETED, A PRINCIPLE DIAGNOSIS CODE OF
           V45.71 (ACQUIRED ABSENCE OF BREAST) IS APPROPRIATE AND IS ONLY INCLUDED
           ON THIS LINE IN COMBINATION WITH A SECONDARY DIAGNOSIS OF V10.3
           (PERSONAL HISTORY OF MALIGNANT NEOPLASM OF THE BREAST). 

Statements of Intent 

Most acute viral infections are self-limited (e.g. colds, infectious 
mononucleosis, gastroenteritis).  However, some viral infections such 
as viral pneumonia, aseptic meningitis, or severe gastroenteritis may  
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require hospitalization to treat the complications of the primary 
disease.

Accepted coding practices insist that the underlying condition in these 
cases be the principle diagnosis.  For example, complicated viral 
pneumonia requiring respiratory support with a ventilator would have 
a principle diagnosis of viral pneumonia and a secondary diagnosis of 
respiratory failure.  Since the ICD-9-CM code for viral pneumonia has 
historically appeared only on a non-funded line, treatment has not 
been reimbursable regardless of the severity of the disease.  In 
contrast, the code for viral gastroenteritis appears on line 297 and any 
necessary outpatient or inpatient services would be covered. 

The Commission has included language in Appendix F, immediately 
following the Prioritized List of Health Services, to indicate their 
intent that reimbursement for the treatment of non-infectious 
gastroenteritis, aseptic meningitis, and viral pneumonia, which appear 
low on the Prioritized List, should be provided in severe cases of the 
disease.

Medical Codes Not Appearing on the Prioritized 

List

Since the implementation of the OHP, certain medical codes have 
been absent from the Prioritized List.  In some cases this has been due 
to the lack of information about the condition or treatment, but in 
many cases the omissions were made purposefully.  In the case of 
ICD-9-CM codes, this may be because they represent signs and 
symptoms that correspond to diagnostic services that are covered until 
a definitive diagnosis can be established.  ICD-9-CM codes that 
represent secondary diagnoses are never covered in isolation because 
payment of a claim should be based on the prioritization of the 
treatment of the underlying condition. 

CPT-4 codes can similarly be missing from the Prioritized List.  If a 
code represents an ancillary service, it is left off of the List and its 
reimbursement depends on whether the condition it is being used to 
treat is in the funded region of the List.  A procedure code may be 
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designated as never covered if it represents an experimental treatment 
or cosmetic service. 

The Commission, working with OMAP staff, has developed a 
diagnostic file, ancillary file, and a never-covered file containing 
those codes that do not appear on the List.  These lists were 
distributed by OMAP to the contracted health plans so that service 
coverage will be as uniform as possible under all OHP delivery 
systems. 
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The Health Services Commission continues to rely on the work of its 
subcommittees in fulfilling its mandates.  In addition to the ongoing 
work of the subcommittees, the Commission has appointed task forces 
and workgroups to focus on specific issues. 

Health Outcomes Subcommittee 

The Health Outcomes Subcommittee, chaired since 1999 by Eric 
Walsh, MD, is composed of the five physician members of the 
Commission.45  This Subcommittee is the first to review the need for 
any coding changes, develop or modify any necessary guidelines, or 
investigate new advancements in medical technology.  The 
Subcommittee also directs the biennial review of the Prioritized List, 
soliciting information from provider groups and reviewing the 
suggested changes.  The medical directors of the Fully Capitated 
Health Plans (FCHPs) under OHP were asked to provide input as to 
specific services that they thought could be eliminated from the 
benefit package or could be limited through the use of guidelines. 
Further input from sub-specialty groups was solicited by reviewing 
these eliminations of services within their expertise. 

This biennium the Health Outcomes Subcommittee took a more active 
role.  Each member reviewed 50 lines between lines 450-599, 
resulting in additions, deletions, movement of whole lines or splitting 
of these lines to further refine the part of the Prioritized List that will 
be vulnerable to de-funding in these trying economic times. 

In essence, the Subcommittee has reviewed virtually every change to 
the List documented in this report.  Health Outcomes Subcommittee 
meetings are often the forum where opinions from providers, health 
plan administrators, advocacy groups, and other interested parties are 
first presented.  All work of the Subcommittee is formulated into 
recommendations to be forwarded to the full Commission for a final 
vote.  The Commission depends heavily on the expertise and 
dedication of the members of the Health Outcomes Subcommittee. 

45 See Appendix A for a list of the physician members on the commission 
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Mental Health Care and Chemical Dependency 

(MHCD) Subcommittee 

The MHCD Subcommittee46 has provided the Commission with 
invaluable information and recommendations related to the 
prioritization of MHCD services since its creation in 1989.  A major 
focus was receiving testimony on acupuncture for CD services and 
reporting back to the full commission. 

In addition to making recommendations for interim modifications 
incorporating annual coding changes involving MHCD services, the 
Subcommittee convened four workgroups on outpatient subacute 
detoxification, appropriate use of benzodiazepine drugs, mental health 
lines, and management of chemical dependency.  The goal of these 
work groups was to find potential cuts or efficiencies in select 
services in order to preserve as much essential mental health and 
chemical dependency benefits as possible.  Although the initial focus 
of this work was in solely structuring the OHP Standard benefit 
package, the recommendations of the workgroups were adopted by the 
Commission to apply to the OHP Plus benefit package as well. 

The Subacute Detox Workgroup47 met multiple times concluding that 
OHP could shift detox services from the hospital setting to a non-
hospital setting whenever medically appropriate, resulting in a one-
third savings with improvement in patient outcomes. 

The Benzodiazepine Workgroup48 recommended that drug purchasing 
costs for OMAP need to be evaluated and introduction of practice 
guidelines to encourage appropriate use of these medications 
including use of cost-effective generic medications.

The Mental Health Lines Workgroup49 recommended that 19 CPT 
codes could be eliminated from 20 of the 28 mental health lines that

46 See Appendix A for the membership list of the MHCD Subcommittee. 
47 Donalda Dodson RN, Chair; Ann Uhler; Bruce Tyberg, Carole Romm RN, MPA; Cary Muller; 

Ed Blackburn; Gary Cobb; Musa Harry Olsen; Olga Parker, PhD; Ralph Summers, MSW; Ray 
Hudson; and Susan Steiner. 

48 Dave Pollack MD, Chair; Christine Barber; Dean Haxby, PharmD; Jack Kaczmarek, MD; Kathy 
Ketchum, RPh; and Ted Amann, RN. 

49 Kathy Savicki LCSW, Chair; Bob George, MD; Anita Miller; Mary McBride, and Seth 
Bernstein, PhD.  
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were not biologically based mental health conditions.  These services 
included longer than one-hour psychotherapy, psychoanalysis, 
hypnotherapy, psychological testing (pre-authorization) and 
acupuncture.

The Chemical Dependency Management Workgroup50 met multiple 
times and concluded that all CD services should be capitated to 
promote their cost-effective delivery. 

The MHCD Subcommittee continues to monitor implementation 
issues with coordination and cooperation from the Office of Mental 
Health and Addiction Services.  In addition, this subcommittee will be 
the first group to analyze the conversion of the diagnosis codes from 
ICD-9-CM to ICD-10-CM during the next biennium. 

Workgroup on Public Outreach 

During the summer of 2001 the Health Services Commission 
convened over 40 stakeholder meetings and eighteen community 
meetings throughout Oregon to gather opinion and comment about 
changes being planned to the Oregon Health Plan. 51   Over 300 
members of the public at large participated in the community 
meetings. The stakeholders consisted primarily of advocacy groups, 
provider groups, community health departments, large and small 
businesses, safety net clinics, chambers of commerce, and support 
groups for the indigent. 

The Workgroup on Public Outreach52, during its three planning 
sessions, developed an interactive product that would lead the 
participants through the ranking of cost-sharing options and the 
prioritization of the non-mandated benefits that could be potentially 
eliminated from the benefit package in the new plan.  The exercise 
involved participants voting as if they were a Health Services

50 Ann Uhler, Chair; Barbara Trione; Bruce Piper; John Buchanan; Ralph Summers, MSW; Ray 
Hudson; and Rick Jones. 

51 Portland, Hillsboro, Newport, Klamath Falls, Medford, Salem, Eugene, LaGrande, and Bend. 
52 Andrew Glass MD, Chair; Ellen Lowe; Donalda Dodson, RN; Kelly Harms, FGIAP; Kevin 

Earls, OAHHS; Michael Garland MD, OHSU; Lesa Dixon-Gray, OADAP; Laura Brennan, 
MSW, HRSA; Jim Dameron, HRSA; Chris Thurston, PhD, HRSA; Jeanene Smith, MD, HRSA; 
Joel Young, OHD; Colleen Russell RN, MCHD; and Linda Herman, CCPH. 
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Commissioner making decisions for persons qualified for OHP 
Standard.  These questions prompted participants to indicate what 
they wanted legislators and state officials to keep in mind while 
shaping health policy in the waiver submitted to CMS to create OHP2.  
Participants were also asked how they would prioritized their choices 
should tough decisions need to be made in reducing benefits under 
current public programs.  Reports on the community and stakeholder 
meetings are available as Attachments F and G of the Health Services 
Commission’s October 2001 Report.53

Oncology Task Force 

The Oncology Task Force54 was convened to provide the HSC with 
ongoing expertise in the rapidly evolving area of bone marrow/stem 
cell transplants (BM/SCT) that are used for rescue from high dose 
chemotherapy for either hematological or solid organ malignancies.
In addition, the task force is being asked to review the ranking of 
these services and to identify omissions or errors that have been 
perpetuated since the inception of OHP.  Other challenging questions 
to be answered by this task force are whether novel therapies are 
experimental such as:  tandem BM/SCT, purposefully mis-matched 
BM/SCT to promote graft vs. tumor, non-ablative transplants, and 
storing of cord-blood for future stem cell transplants. 

53 Oregon Health Services Commission Report: Prioritized List of Benefit Packages for OHP 
Standard, October 2001. 

54 Membership of the Oncology Task Force on the Management of the Prioritized List included  
Andrew Glass MD, Chair; Robert Boone, MD; Craig Nichols, MD; Kevin Olson, MD; Bruce 
Dana, MD; Diane Williams, MD; Janice Olson, MD, David Tilford, MD; Nagendra Tirumali, 
MD; and Gerald Ahmann, MD. 
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The Health Services Commission is pleased to offer these 
recommendations to the Governor and 72nd Oregon Legislative 
Assembly: 

1.  Adopt the Prioritized List of Health Services dated April 
29, 2003. 

2.  Adopt the severity guidelines, coding clarifications, and 
statements of intent that have been incorporated into the 
aforementioned Prioritized List. 

3.  Use the Prioritized List to delineate services that are not as 
important as others in determining the benefit package 
under the Oregon Health Plan.  If the Oregon Health Plan, 
in its existing form, cannot be sustained for the 2003-05 
biennium, continue to use the Prioritized List of Health 
Services as the basis for defining benefits for both the 
mandatory Medicaid populations and any optional 
populations that can be covered. 

4.  Support the Commission as it begins a rigorous review of 
the effectiveness of services currently appearing within the 
line items of the Prioritized List.  When the list was 
initially developed, the Commission included those 
services for which there was general consensus from 
specialty provider groups that their inclusion as a paired 
treatment was appropriate.  Now that more evidence-based 
literature is available on the effectiveness of many 
treatments, the Commission will set a higher standard for a 
service’s inclusion in the composition of a line item. 

5.  Continue to use the Health Services Commission as a 
resource for prioritizing health services as the restructuring 
of the Oregon Health Plan progresses. 

The Commission thanks the Governor and Legislature for the 
opportunity to continue in its service to the citizens of Oregon.
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Health Services Commission 

Member Profiles 

“The Health Services Commission is established, consisting of 11 members 

appointed by the Governor and confirmed by the Senate.  Five members shall be 

physicians licensed to practice medicine in this state who have clinical expertise 
in the general areas of obstetrics, perinatal, pediatrics, adult medicine, mental 

health and chemical dependency, disabilities, geriatrics or public health.  One 
of the physicians shall be a Doctor of Osteopathy.  Other members shall include 

a public health nurse, a social services worker and four consumers of health 

care.”    - ORS 414.715 (1)

PHYSICIANS 

Andrew Glass, MD, 63, of Portland, is a retired pediatrician and medical oncologist who 
practiced with Kaiser Permanente in Portland.  He has an interest in epidemiologies of cancer and 
other diseases and a strong background in health services research and clinical trials in cancer.  Dr. 
Glass brings expertise in research and evaluation to the Commission.  He has an A.B. from 
Harvard College and did his medical education at the University of Pennsylvania.  He received his 
medical training at Massachusetts General Hospital and a fellowship at Children’s Cancer 
Research Foundation.  His term expired in 2002 and is serving beyond his term expiration.  (503-
249-3312) 

Alison S. Little, MD, 46, is currently living in Peru with her family.  She is the former Medical 
Director of the Central Oregon Independent Health Services (COIHS), a fully capitated health plan 
which administers the Oregon Health Plan in central Oregon.  Previously she was a family 
physician from Redmond who practiced in Prineville before shifting her interests to public health 
and administration.  Dr. Little received her Master of Public Health degree in 1998, and her 
Bachelor of Science degree from Pacific University in Forest Grove.  She took her medical 
training at the Medical College of Wisconsin in Milwaukee, and completed her family practice 
residency at Oregon Health Sciences University and a University of Washington affiliated 
program in Renton, Washington.  Also Dr. Little completed a three-year National Health Service 
Corps scholarship commitment in rural Minnesota before residing in Oregon 1990-2002.  
Resigned July 2002. 

Daniel Mangum, DO, 44, of Tigard, is a board certified internist in Portland.  He is attending 
physician for Providence St. Vincent hospital, is on active staff at both St. Vincent and Good 
Samaritan hospitals, and is on faculty staff at Oregon Health Sciences University Department of 
General Internal Medicine. He is also past-president of the Oregon Society of Internal Medicine 
and a Fellow of the American College of Physicians.  Dr. Mangum received his Bachelor of Arts 
degree from California State University at Fullerton in 1982.  He received his Doctor of 
Osteopathy from the Western University of Health Sciences in 1987.  He did his post-graduate 
training at Phoenix General Hospital in Phoenix, Arizona and Providence St. Vincent Hospital in 
Portland.  His term expires in 2003.  (503-968-1515) 

Bryan Sohl, MD, 44, resides in Ashland.  He obtained his Bachelor of Science degree in 
Physiology from the University of California at Davis in 1980.  In 1984, he graduated from the 
University of California at San Diego Medical School.  Dr. Sohl completed his internship and 
residency in Obstetrics and Gynecology at the University of California at San Diego in 1988.  He 
then practiced Obstetrics and Gynecology in Medford for 8 years before returning to the 
University of California at San Diego for a fellowship in Maternal-Fetal Medicine, which he 
completed in 1998.  Currently, Dr. Sohl serves as Chair of the Department of Women and  
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Children’s Health for Rogue Valley Medical Center and Providence Medford Medical Center.  He 
is also the director of Maternal-Fetal Medicine at Rogue Valley Medical Center.  His professional 
interests include the management of complicated pregnancies and obstetrical ultrasound.  His term 
expires in 2004.  (541-608-5565) 

Eric Walsh, MD, 52, of Portland, assistant professor and residency director at Oregon Health 
Sciences University, received his MD from the University of Cincinnati in 1980.  He completed 
his residency in Family Practice at Fairfax Family Practice, a program of the Medical College of 
Virginia, in 1983, where he was chief resident.  After residency, he worked in a community health 
center in the South Bronx.  While in this practice, he was the co-founder of a successful Family 
Practice Faculty Development program.  In addition, Dr. Walsh helped establish the first full 
clinical Department of Family Practice in New York City.  At the Bronx-Lebanon hospital, a 
major teaching affiliate of the Albert Einstein College of Medicine, Dr. Walsh was instrumental in 
establishing a fully accredited Family Practice Residency program.  He was the residency director 
of this program from its founding in 1986 until 1991.  In 1991, after the third class had graduated 
from the program, Dr. Walsh moved with his family to Redmond, Oregon.  He joined a seven-
physician family practice, The Cascade Medical Clinic.  In Redmond, he was active in community 
affairs, as well as being on the Boards of Directors of the Central Oregon IPA and Physician 
Hospital Organization, and the Cascades East AHEC.  He was also the Medical Director of the 
Hospice of Redmond and Sisters.  Dr. Walsh's professional interests include hospice care, HIV 
disease and clinical decision-making.  His term expires in 2006.  (503-494-1093) 

PUBLIC HEALTH NURSE 

Donalda Dodson, RN, MPH, 62, of Salem, a registered nurse, is currently the Administrator for 
the Office of Family Health, Health Services, Department of Human Services.  Ms. Dodson has 
worked in the area of public health for more than 30 years and served on numerous community 
boards and advisory groups.  She is an active member of the Oregon Child Development Coalition 
and March of Dimes Professional Advisory Committee.  She has an active interest in health of 
women, children and families.  She received her Bachelor of Science in Nursing from the 
University of Oregon, and her Master in Public Health degree from the University of Washington.  
Her term expires in 2004  (503-731-4398) 

SOCIAL WORKER 

Kathleen Savicki, LCSW, 57, of Salem, a licensed clinical social worker, is Quality Analyst for 
the Mid-Valley Behavioral Care network.  She has her master’s degree from the Smith College 
School for Social Work and almost 30 years experience in clinical social work practice.  She is a 
member of the National Association of Social Workers and chairs the Legislative Committee for 
the Oregon Chapter.  Her term expires in 2003.  (503-585-4985) 

CONSUMER ADVOCATES 

David Arnold, 72, of Klamath Falls, is a retired hospital administrator of Merle West Medical 
Center.  He graduated from Western Reserve University at Cleveland, Ohio, in 1952; and received 
a master’s degree in Public Health from the University of California at Berkeley.  He served as a 
commissioned officer in the U.S. Navy at the end of the Korean conflict. He was a board member 
and chairperson of Plum Ridge Care Center from 1989-92 and was chairperson of the Merle West 
Medical Center Board from 1992-94.  During his tenure at Merle West Medical Center he was 
active in state and national hospital and health care activities.  Mr. Arnold currently is Vice 
Chairperson of Southern Oregon Public Television and volunteers as a part-time staff associate at 
the Center for Medical Research in Klamath Falls.  His term expires in 2003.  (541-885-2000) 
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Jono Hildner, 58, of West Linn, is the former Director for the Department of Human Services for 
Clackamas County and was acting Administrator of the Oregon Health Division in 1994-95 and 
again in 1999-2000.  He is now an adjunct Professor at the Atkinson Graduate School of 
Management at Willamette University in addition to consulting as President of Hildner & 
Associates.  Mr. Hildner received a Bachelor of Arts in Business and Economics from Illinois 
College in 1970 and a Master of Science in Human Resource Management from University of 
Utah in 1977.  He has particular interest in the area of population-based health.  His term expires 
in 2004.  (503-657-0081) 

Ellen C. Lowe, 72, of Portland, is a Public Policy consultant after retiring as Director of Public 
Policy for Ecumenical Ministries of Oregon.  She is a member of the Insurance Pool Governing 
Board, legislative chair of the Human Services Coalition of Oregon and a member of the OHSU 
Oregon Opportunity Taskforce.  Recognized as a human service and civil rights advocate, Ms. 
Lowe has been honored by the Oregon Food Bank, Oregon Education Association, State 
Commissions for Women and Hispanic Affairs, the Oregon Health Forum, Elders in Action, Right 
to Pride, Oregon Gambling Addiction Treatment Foundation, Willamette University and the 
Governor’s Commission on Senior Services.  A former secondary social studies teacher and 
university librarian, Ms. Lowe is a 1952 graduate of the University of Oregon.  Her term expires 
in 2004.  (503-294-0659) 

Dan Williams, 62, of Eugene, is the Vice President for Administration at the University of 
Oregon.  He was awarded an undergraduate degree in Political Science from the University of 
Oregon in 1962 and received his Master’s degree in Public Administration from the University of 
San Francisco in 1980.  Mr. Williams previously served on the Peace Health Oregon Region 
Governing Board for ten years and the State Accident Insurance Fund Board of Directors.  He 
currently serves on the boards for Volunteers in Medicine Clinic and Oregon Forest Resource 
Institute.  Local community service includes membership on the Eugene Chamber of Commerce 
Board of Directors.  His term expires in 2003.  (541-346-3003) 
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Commission Staff 

DIRECTOR

Darren Coffman, began his work with the Health Services Commission soon after its creation in 
1989 as an analyst in a six-month limited duration position.  He eventually served in that capacity 
for three years, playing a key role in the development of the methodology for prioritizing health 
services.  In 1992, Mr. Coffman became the Research Manager for the Commission, took on the 
additional role of Acting Director in October 1996, and was named Director in April 1997.  He 
received his Bachelor of Science from the University of Oregon in computer science in 1987 and a 
Master of Science in statistics from Utah State University in 1989.  (503-378-2422 ext. 413) 

MEDICAL DIRECTOR 

Kathleen Weaver, MD, has been a practicing Internist for the past 27 years in Portland, Oregon 
where she graduated Summa Cum Laude from the University of Oregon Medical School in 1967.  
She has been very visible in local, state, and national levels for organized medicine, especially the 
American Society of Internal Medicine where she was on the Board of Trustees for 10 years and 
served as National President from 1994 to 1995.  She is an AMA delegate from Oregon and 
represents women physicians on the AMA Advisory Panel on Women in Medicine.  In 1994, Dr. 
Weaver was appointed by Governor Roberts to the Oregon Health Services Commission for a 
four-year term, leading to her current position as Medical Director for the Office of Oregon Health 
Policy and Research (OHPR).  Her primary goal is to make quality medical care accessible to 
uninsured Oregonians and to develop a model for the rest of the nation who’s uninsured continues 
to rise.  (503-378-2422 ext. 406) 

PROGRAM/ADMINISTRATIVE SPECIALIST 

Laura Lanssens, has over nine years in the public service arena.  She has a Bachelor of Arts 
Degree from University California Irvine and has taken some postgraduate classes in early 
childhood development and education.  In the mid 1990’s she moved to Salem and began working 
for the Department of Justice, which eventually led her to work for the Solicitor General in the 
Appellate Division.  In January 2000, she began her work with the Office of the Oregon Health 
Policy and Research providing administrative assistance to administrators, staff and commission 
members for the Health Services Commission and the Advisory Committee on Physician 
Credentialing Information.  (503-378-2422 ext. 417) 
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Mental Health Care and Chemical Dependency Subcommittee 

Member Profiles 

Seth Bernstein, PhD, of Corvallis, leads and directs the operation of the Accountable Behavioral 
Health Alliance (ABHA), a five county MHO funded through the Oregon Health Plan.  ABHA 
provides quality management, utilization management, contract administration, a 24-hour 
crisis/access line, financial administration, data management and reporting, claims adjudication 
and payment, and management/oversight for member complaints and grievances.  Mr. Bernstein is 
a clinical psychologist who has worked in managed behavioral care for nine years.  He has written 
many articles, including Measuring Clinical Outcome In Managed Mental Health and played the 
lead role in developing the Oregon Change Index (OCI) for ABHA.  The OCI is a user-friendly 
survey instrument, which is designed to measure clinical outcomes for behavioral health treatment. 

Gary Cobb, a Portland, Oregon resident, is a Co-Chair of the Recovery Association Project 
(RAP) for Multnomah County.  He is a tireless advocate for persons seeking treatment, as well as 
those already engaged in recovery.  His passion is fueled by the fact that he is a recovering addict 
who is employed at Portland Alternative Health Center (PAHC), one of the state’s leading 
substance abuse treatment facilities.  Mr. Cobb is also pursuing a Bachelor of Arts in Humanities 
at Reed College. 

Donalda Dodson, RN, MPH, of Salem, a registered nurse, is currently the Administrator for the 
Office of Family Health, Health Services, in the Department of Human Services.  Ms. Dodson has 
worked in the area of public health for more than 30 years and served on numerous community 
boards and advisory groups.  She is an active member of the Oregon Child Development Coalition 
and March of Dimes Professional Advisory Committee.  She has an active interest in health of 
women, children and families.  She received her Bachelor of Science in Nursing from the 
University of Oregon, and her Master in Public Health degree from the University of Washington. 

Robert A. George, MD, of Beaverton, is a psychiatrist specializing in child and adolescent 
psychiatry.  He is also a Clinical Professor in the Department of Psychiatry at Oregon Health 
Sciences University.  He is a Fellow of the American Psychiatric Association and the American 
Academy of Child and Adolescent Psychiatry.  He was certified in General Psychiatry, Child and 
Adolescent Psychiatry and in Family Practice.  Dr. George is a Past President of the Oregon 
Psychiatric Association and a member of the American Psychiatric Association’s Joint Committee 
on Government Relations for Area VII.  He served a four-year term as Health Services 
Commission member from 1992-96. 

Muriel Goldman, of Portland, a child advocate in Oregon for 44 years, has focused primarily on 
the child development, mental health, child welfare, juvenile justice, expanded health care access 
for children, collaborative planning (both state and local) among all systems that affect children, 
families and communities, and gender equity for girls and young women within those arenas.  She 
was President of the former Mental Health Association, and chaired its children’s committee.  Her 
advisory roles have included public membership on several state and local agencies serving the 
above populations.  Currently these are:  Mental Health Planning & Management Advisory 
Council, Office of Mental Health & Addiction Services, the Juvenile Code Revision subcommittee 
(Oregon Law Commission), Newborn Hearing Advisory Council (DHS).  Locally, Ms. Goldman 
is on the Multnomah Commission on Children and Families, and represents it on the statewide 
coalition of county Commissions on Children and Families.  She is a founding member and former 
board member of the statewide advocacy organization, Children First for Oregon, and is now 
Board Emeritus on the Morrison Center, where her Board participation dates back to 1975.  Ms. 
Goldman’s undergraduate and graduate work was in Sociology at the University of Chicago. 
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Bruce Piper, MA, of Roseburg, is Chief Executive Officer of ADAPT, a chemical dependency 
and mental health provider in Douglas, Josephine and Coos counties.  He earned his Master’s 
degree in Marriage, Family and Child Counseling from Fresno State University, and has worked 
in the addictions field in Oregon for over 20 years.  Recently, he served for six years as President 
of the Oregon Treatment Network, which contracts to provide clinical research ad treatment for 
chemical dependency and mental health.  Mr. Piper is a board member of BestCare Treatment 
Services, which provides chemical dependency and mental health services in Central Oregon.  He 
also has a consulting firm, and through this has managed an Ambulatory Surgery Center for the 
last three years (1999-2002). 

David Pollack, MD, of West Linn, is the Medical Director for the Office of Mental Health and 
Addiction Services in the Oregon Department of Human Services and professor of psychiatry at 
Oregon Health and Science University.  He has worked in community and public sector mental 
health for over 25 years, most notable as Medical Director for Mental Health Services West in 
Portland.  During the 1999 legislative year, he served as a Robert Wood Johnson Health Policy 
Fellow in the office of Senator Edward Kennedy.  Dr. Pollack attended Northwestern University 
and Oklahoma Health Sciences Center, receiving his training in psychiatry from Oregon Health 
Sciences University in 1976. 

Carole Romm, RN, MPA, of Portland, is the Health Partnerships Director at CareOregon, a 
Medicaid managed care plan founded by safety-net providers.  She is a senior executive 
responsible for developing partnerships with other community, government, and health care 
organizations to improve access to health care.  In particular, she is responsible for developing 
new access points and delivery models.  Previously, Ms. Romm was CareOregon’s Health 
Services Director, and before that, Oregon Health Sciences University Women’s Health Clinic 
Manager, where she co-founded and chaired the Health Policy Task Force at the Center for Ethics 
in Health Care.  In 2000, Ms. Romm was awarded a three-year Robert Wood Johnson Foundation 
Nurse Executive Fellowship. 

Kathleen Savicki, LCSW, of Salem, a licensed clinical social worker, is Quality Analyst for the 
Mid-Valley Behavioral Care network.  She has her master’s degree from the Smith College School 
for Social Work and almost 30 years experience in clinical social work practice.  She is a member 
of the National Association of Social Workers and chairs the Legislative Committee for the 
Oregon Chapter. 

Barbara Trione, RN, MBA, is from Corvallis.  Presently, she is a healthcare consultant with a 
specialty in healthcare finance and organization.  Prior to this, she was the Executive Director of 
Accountable Behavioral Health Alliance (ABHA), a mental health organization under Oregon 
Health Plan (OHP) covering the five counties of Benton, Crook, Deschutes, Jefferson, and 
Lincoln.  Before the expansion of mental health benefits under OHP, Ms. Trione ran the Benton 
County Mental Health OHP Demonstration in a joint venture with PacifiCare Behavioral Health, 
Inc.  The major part of her prior career was spent in the hospital environment in clinical practice as 
well as management and healthcare finance.  Ms. Trione received her nursing training in 
Connecticut at Yale University Medical Center and MBA at Atkinson Graduate School of 
Management, Willamette University.  Resigned February 2003.

Ann Uhler, of Tigard, retired as the Executive Director of Comprehensive Options for Drug 
Abusers (CODA), in September of 2002.  She is currently a consultant for the Oregon Treatment 
Network on research through its affiliation with OHSU and the National Institute on Drug Abuse 
(NIDA's) Clinical Trials Network.  Ms. Uhler has her master's degree in Human Development 
Counseling from Sangamon State University (now merged with University of Illinois) and has 
been working in the alcohol and drug field since 1974.  She serves on the Board of Directors for 
the Women's Commission on Alcohol and Drug Issues of Oregon.  She is the President of the 
Alcohol and Drug Problems Association and is past Chairperson of the Alcoholism and Drug  
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Program Directors Association of Oregon. She represents providers on the Oregon Node of 
NIDA’s Clinical Trials Network (CTN), and serves on the National Steering Committee of the 
CTN.

Craig Zarling, MD, of Portland, a psychiatrist, was born and raised in Wisconsin.  He attended 
the University of Wisconsin Medical School and subsequently did his residency training in 
psychiatry at the state University of New York in Syracuse.  Since 1990, Dr. Zarling has been in 
the private practice of psychiatry and for ten years included hospital work in his practice.  He has 
worked seven years at the Southeast Mental Health clinic in Portland and also as a director for the 
psychiatric consultation program for the Sisters of Providence Health System.  Resigned February 

2003.
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Tables 3-7 appearing on pages 27-30 of this report outline the major changes 
affecting entire line items.  This appendix gives a detailed code-by-code 
account of the changes that were made to the Prioritized List as a result of 
the biennial review that did not involve the addition, deletion, or merging of 
entire lines.  The appendix does show those ICD-9-CM codes that were 
moved to a new line when a previously existing line was split into two lines; 
procedure codes were duplicated from the old line in these cases.  The report 
is sorted by code, starting with ICD-9-CM diagnosis codes and then CPT-4 
procedure codes.  Given for each code is the type of change made, which 
line of the May 14, 2001, Prioritized List of Health Services it appeared on, 
the April 29, 2003, Prioritized List line item it now appears on, and a 
description of the code involved.  For ICD-9-CM codes, a blank space under 
‘2001’ indicates that the code did not appear on the 5/14/01 List and a blank 
under ‘2003’ means that the code does not appear on the 4/29/03 List.  A 
line number in parentheses under ‘2001’ shows the line that the ICD-9-CM 
code continues to remain on while being deleted from a line on the 5/14/01 
List.  Procedure codes generally appear on multiple lines and therefore blank 
spaces only indicate an absence from the corresponding line item on the 
5/14/01 or 4/29/03 List. 

 Change Code 2001 2003 Code Description 

------  ------  ---- ----- -------------------------------------------- 
 MOVE 078.1 272 272 Condyloma acuminatum 

 MOVE 362.81 393 397 Retinal hemorrhage 

 MOVE 363.21 395 721 Pars planitis 

 MOVE 478.6 452 51 Edema of larynx 

 MOVE 307.81 455 576 Tension headache 

 MOVE 784.0 455 576 Headache 

 MOVE 112.82 478 504 Candidal otitis externa 

 MOVE 380.10 478 504 Unspecified infective otitis externa 

 MOVE 380.12 478 504 Acute swimmers' ear 

 MOVE 380.13 478 504 Other acute infections of external ear 

 MOVE 380.14 478 355 Malignant otitis externa 

 MOVE 380.15 478 504 Malignant otitis externa 

 MOVE 380.16 478 504 Chronic mycotic otitis externa 

 MOVE 380.22 478 504 Other acute otitis externa 

 MOVE 380.23 478 504 Other chronic otitis externa 

 MOVE 754.42 481 572 Congenital bowing of femur 

 MOVE 754.43 481 572 Congenital bowing of tibia and fibula 

 MOVE 754.44 481 572 Congenital bowing of unspecified long bones  

     of leg 

 MOVE 735.5 482 573 Claw toe (acquired) 

 MOVE 754.61 482 572 Congenital pes planus 

 DELETE 905.6 482 Late effect of dislocation 

 MOVE 537.0 484 197 Acquired hypertrophic pyloric stenosis 

 MOVE 537.1 484 578 Gastric diverticulum 

 MOVE 537.2 484 578 Chronic duodenal ileus 
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 Change Code 2001 2003 Code Description 

------  ------  ---- ----- -------------------------------------------- 
 MOVE 537.3 484 197 Other obstruction of duodenum 

 MOVE 537.4 484 197 Fistula of stomach or duodenum 

 MOVE 537.5 484 578 Gastroptosis 

 MOVE 537.6 484 578 Hourglass stricture or stenosis of stomach 

 MOVE 537.81 484 192 Pylorospasm 

 MOVE 537.82 484 192 Angiodysplasia of stomach and duodenum  

     (without mention of hemorrhage) 

 MOVE 537.83 484 197 Angiodysplasia of stomach and duodenum with  

     hemorrhage 

 MOVE 537.84 484 197 Dieulfoy lesion (hemorrhagic) of stomach and 

     duodenum 

 MOVE 537.89 484 578 Other specified disorder of stomach and  

     duodenum 

 MOVE 537.9 484 578 Unspecified disorder of stomach and duodenum 

 MOVE 805.6 486 697 Closed fracture of sacrum and coccyx without  

     mention of spinal cord injury 

 MOVE 839.41 486 697 Closed dislocation, coccyx 

 MOVE 471 490 558 Nasal polyps 

 MOVE 472.0 490 615 Chronic rhinitis 

 MOVE 477.0 490 615 Allergic rhinitis due to pollen 

 MOVE 477.8 490 615 Allergic rhinitis due to other allergen 

 MOVE 477.9 490 615 Allergic rhinitis, cause unspecified 

 MOVE 478.1 490 558 Other diseases of nasal cavity and sinuses 

 MOVE 993.1 490 558 Barotrauma, sinus 

 MOVE V07.1 490 615 Need for desensitization to allergens 

 MOVE 372.54 494 615 Conjunctival concretions 

 MOVE 372.56 494 615 Conjunctival deposits 

 MOVE 696.0 500 374 Psoriatic arthropathy 

 MOVE 077 506 547 Other diseases of conjunctiva due to viruses  

     and Chlamydiae 

 MOVE 372.00 506 547 Unspecified acute conjunctivitis 

 MOVE 727.66 516 518 Nontraumatic rupture of patellar tendon 

 DELETE 626.7 530 Postcoital bleeding 

 MOVE 528.3 533 355 Cellulitis and abscess of oral soft tissues 

 MOVE 744.47 538 702 Congenital preauricular cyst 

 DELETE 553.3 546 (335) Diaphragmatic hernia without mention of

    obstruction or gangrene 

 MOVE 728.84 546 719 Diastasis of muscle 

 MOVE 155.1 555 503 Malignant neoplasm of intrahepatic bile  

     ducts 

 MOVE 372.42 558 721 Peripheral pterygium, progressive 

 MOVE 372.44 558 721 Double pterygium 

 MOVE 372.45 558 721 Recurrent pterygium 

 DELETE 599.7 586 Hematuria 

 MOVE 599.81 586 529 Urethral hypermobility 

 DELETE 728.0 597 (45) Infective myositis 

 MOVE 729.30 597 338 Panniculitis, unspecified site 

 MOVE 778.6 673 642 Congenital hydrocele 

 MOVE 32800 6 335 REPAIR LUNG HERNIA 

 MOVE 39502 6 335 REPAIR PARAESOPHAGEAL HERNIA 

 MOVE 39503 6 335 REPAIR OF DIAPHRAGM HERNIA 

 MOVE 39520 6 335 REPAIR OF DIAPHRAGM HERNIA 

 MOVE 39530 6 335 REPAIR OF DIAPHRAGM HERNIA 

 MOVE 39531 6 335 REPAIR OF DIAPHRAGM HERNIA 
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 Change Code 2001 2003 Code Description 

------  ------  ---- ----- -------------------------------------------- 
 MOVE 39540 6 335 REPAIR OF DIAPHRAGM HERNIA 

 MOVE 39541 6 335 REPAIR OF DIAPHRAGM HERNIA 

 MOVE 39560 6 335 RESECT DIAPHRAGM, SIMPLE 

 MOVE 39561 6 335 RESECT DIAPHRAGM, COMPLEX 

 DELETE 43280 6 LAPAROSCOPY, FUNDOPLASTY 

 MOVE 43330 6 335 REPAIR OF ESOPHAGUS 

 MOVE 43331 6 335 REPAIR OF ESOPHAGUS 

 MOVE 44346 6 299 REVISION OF COLOSTOMY 

 MOVE 49600 6 78 REPAIR UMBILICAL LESION 

 MOVE 49605 6 78 REPAIR UMBILICAL LESION 

 MOVE 49606 6 78 REPAIR UMBILICAL LESION 

 MOVE 49610 6 78 REPAIR UMBILICAL LESION 

 MOVE 49611 6 78 REPAIR UMBILICAL LESION 

 DELETE 49900 6 REPAIR OF ABDOMINAL WALL 

 MOVE 51500 6 78 REMOVAL OF BLADDER CYST 

 DELETE 55540 6 REVISE HERNIA & SPERM VEINS 

 DELETE 57556 6 REMOVE CERVIX, REPAIR BOWEL 

 DELETE 97780 145 ACUPUNCTURE W/O STIMULATION 

 DELETE 97781 145 ACUPUNCTURE W/STIMULATION 

 DELETE 97780 159 ACUPUNCTURE W/O STIMULATION 

 DELETE 97781 159 ACUPUNCTURE W/STIMULATION 

 DELETE 97780 163 ACUPUNCTURE W/O STIMULATION 

 DELETE 97781 163 ACUPUNCTURE W/STIMULATION 

 DELETE 97780 164 ACUPUNCTURE W/O STIMULATION 

 DELETE 97781 164 ACUPUNCTURE W/STIMULATION 

 DELETE 97780 186 ACUPUNCTURE W/O STIMULATION 

 DELETE 97781 186 ACUPUNCTURE W/STIMULATION 

 DELETE 97780 189 ACUPUNCTURE W/O STIMULATION 

 DELETE 97781 189 ACUPUNCTURE W/STIMULATION 

 DELETE 97780 207 ACUPUNCTURE W/O STIMULATION 

 DELETE 97781 207 ACUPUNCTURE W/STIMULATION 

 DELETE 97780 264 ACUPUNCTURE W/O STIMULATION 

 DELETE 97781 264 ACUPUNCTURE W/STIMULATION 

 DELETE 97780 284 ACUPUNCTURE W/O STIMULATION 

 DELETE 97781 284 ACUPUNCTURE W/STIMULATION 

 DELETE 97780 335 ACUPUNCTURE W/O STIMULATION 

 DELETE 97781 335 ACUPUNCTURE W/STIMULATION 

 DELETE 97780 372 ACUPUNCTURE W/O STIMULATION 

 DELETE 97781 372 ACUPUNCTURE W/STIMULATION 

 DELETE 97780 375 ACUPUNCTURE W/O STIMULATION 

 DELETE 97781 375 ACUPUNCTURE W/STIMULATION 

 DELETE 97780 455 ACUPUNCTURE W/O STIMULATION 

 DELETE 97781 455 ACUPUNCTURE W/STIMULATION 

 DELETE 27425 482 LATERAL RETINACULAR RELEASE 

 MOVE 27427 482 481 RECONSTRUCTION, KNEE 

 MOVE 27428 482 481 RECONSTRUCTION, KNEE 

 MOVE 27429 482 481 RECONSTRUCTION, KNEE 

 DELETE 27430 482 REVISION OF THIGH MUSCLES 

 DELETE 27435 482 INCISION OF KNEE JOINT 

 MOVE 27437 482 483 REVISE KNEECAP 

 MOVE 27438 482 483 REVISE KNEECAP WITH IMPLANT 

 MOVE 27440 482 483 REVISION OF KNEE JOINT 

 MOVE 27441 482 483 REVISION OF KNEE JOINT 

 MOVE 27442 482 483 REVISION OF KNEE JOINT 
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 Change Code 2001 2003 Code Description 

------  ------  ---- ----- -------------------------------------------- 
 MOVE 27443 482 483 REVISION OF KNEE JOINT 

 MOVE 27445 482 483 REVISION OF KNEE JOINT 

 MOVE 27446 482 483 REVISION OF KNEE JOINT 

 MOVE 27447 482 483 TOTAL KNEE REPLACEMENT 

 DELETE 27448 482 INCISION OF THIGH 

 DELETE 27450 482 INCISION OF THIGH 

 DELETE 27454 482 REALIGNMENT OF THIGH BONE 

 DELETE 27455 482 REALIGNMENT OF KNEE 

 MOVE 27457 482 483 REALIGNMENT OF KNEE 

 DELETE 27465 482 SHORTENING OF THIGH BONE 

 DELETE 27466 482 LENGTHENING OF FEMUR 

 DELETE 27468 482 SHORTEN/LENGTHEN THIGHS 

 DELETE 27475 482 SURGERY TO STOP LEG GROWTH 

 DELETE 27477 482 SURGERY TO STOP LEG GROWTH 

 MOVE 27477 482 483 SURGERY TO STOP LEG GROWTH 

 DELETE 27479 482 SURGERY TO STOP LEG GROWTH 

 MOVE 27479 482 483 SURGERY TO STOP LEG GROWTH 

 DELETE 27485 482 SURGERY TO STOP LEG GROWTH 

 MOVE 27485 482 483 SURGERY TO STOP LEG GROWTH 

 MOVE 27486 482 483 REVISE/REPLACE KNEE JOINT 

 MOVE 27487 482 483 REVISE/REPLACE KNEE JOINT 

 MOVE 27488 482 483 REMOVAL OF KNEE PROSTHESIS 

 MOVE 27495 482 483 REINFORCE THIGH 

 MOVE 27496 482 483 DECOMPRESSION OF THIGH/KNEE 

 MOVE 27497 482 483 DECOMPRESSION OF THIGH/KNEE 

 MOVE 27498 482 483 DECOMPRESSION OF THIGH/KNEE 

 MOVE 27499 482 483 DECOMPRESSION OF THIGH/KNEE 

 DELETE 27500 482 TREATMENT OF THIGH FRACTURE 

 DELETE 27501 482 TREATMENT OF THIGH FRACTURE 

 DELETE 27502 482 TREATMENT OF THIGH FRACTURE 

 DELETE 27503 482 TREATMENT OF THIGH FRACTURE 

 DELETE 27506 482 TREATMENT OF THIGH FRACTURE 

 DELETE 27507 482 TREATMENT OF THIGH FRACTURE 

 MOVE 27508 482 469 TREATMENT OF THIGH FRACTURE 

 MOVE 27509 482 469 TREATMENT OF THIGH FRACTURE 

 MOVE 27510 482 469 TREATMENT OF THIGH FRACTURE 

 MOVE 27511 482 469 TREATMENT OF THIGH FRACTURE 

 MOVE 27513 482 469 TREATMENT OF THIGH FRACTURE 

 MOVE 27514 482 469 TREATMENT OF THIGH FRACTURE 

 MOVE 27516 482 469 TREAT THIGH FX GROWTH PLATE 

 MOVE 27517 482 469 TREAT THIGH FX GROWTH PLATE 

 MOVE 27519 482 469 TREAT THIGH FX GROWTH PLATE 

 DELETE 27520 482 TREAT KNEECAP FRACTURE 

 DELETE 27524 482 TREAT KNEECAP FRACTURE 

 DELETE 27530 482 TREAT KNEE FRACTURE 

 DELETE 27532 482 TREAT KNEE FRACTURE 

 DELETE 27535 482 TREAT KNEE FRACTURE 

 DELETE 27536 482 TREAT KNEE FRACTURE 

 DELETE 27538 482 TREAT KNEE FRACTURE(S) 

 DELETE 27540 482 TREAT KNEE FRACTURE 

 DELETE 27550 482 TREAT KNEE DISLOCATION 

 DELETE 27552 482 TREAT KNEE DISLOCATION 

 DELETE 27556 482 TREAT KNEE DISLOCATION 

 DELETE 27557 482 TREAT KNEE DISLOCATION 
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 Change Code 2001 2003 Code Description 

------  ------  ---- ----- -------------------------------------------- 
 DELETE 27558 482 TREAT KNEE DISLOCATION 

 DELETE 27560 482 TREAT KNEECAP DISLOCATION 

 DELETE 27562 482 TREAT KNEECAP DISLOCATION 

 DELETE 27566 482 TREAT KNEECAP DISLOCATION 

 DELETE 27570 482 FIXATION OF KNEE JOINT 

 DELETE 27656 482 REPAIR LEG FASCIA DEFECT 

 DELETE 27676 482 REPAIR LOWER LEG TENDONS 

 DELETE 27715 482 REVISION OF LOWER LEG 

 DELETE 27720 482 REPAIR OF TIBIA 

 DELETE 27722 482 REPAIR/GRAFT OF TIBIA 

 DELETE 27724 482 REPAIR/GRAFT OF TIBIA 

 DELETE 27725 482 REPAIR OF LOWER LEG 

 DELETE 27727 482 REPAIR OF LOWER LEG 

 DELETE 27730 482 REPAIR OF TIBIA EPIPHYSIS 

 DELETE 27732 482 REPAIR OF FIBULA EPIPHYSIS 

 DELETE 27734 482 REPAIR LOWER LEG EPIPHYSES 

 DELETE 27740 482 REPAIR OF LEG EPIPHYSES 

 DELETE 27742 482 REPAIR OF LEG EPIPHYSES 

 DELETE 28285 482 REPAIR OF HAMMERTOE 

 DELETE 28286 482 REPAIR OF HAMMERTOE 

 DELETE 28290 482 CORRECTION OF BUNION 

 DELETE 28292 482 CORRECTION OF BUNION 

 DELETE 28293 482 CORRECTION OF BUNION 

 DELETE 28294 482 CORRECTION OF BUNION 

 DELETE 28296 482 CORRECTION OF BUNION 

 DELETE 28297 482 CORRECTION OF BUNION 

 DELETE 28298 482 CORRECTION OF BUNION 

 DELETE 28299 482 CORRECTION OF BUNION 

 MOVE 27200 486 697 TREAT TAIL BONE FRACTURE 

 MOVE 27202 486 697 TREAT TAIL BONE FRACTURE 

 DELETE 97780 490 ACUPUNCTURE W/O STIMULATION 

 DELETE 97781 490 ACUPUNCTURE W/STIMULATION 

 DELETE 58400 496 SUSPENSION OF UTERUS 

 DELETE 58410 496 SUSPENSION OF UTERUS 

 DELETE 10140 497 DRAINAGE OF HEMATOMA/FLUID 

 DELETE 64716 499 REVISION OF CRANIAL NERVE 

 MOVE 64864 499 565 REPAIR OF FACIAL NERVE 

 MOVE 64865 499 565 REPAIR OF FACIAL NERVE 

 MOVE 64866 499 565 FUSION OF FACIAL/OTHER NERVE 

 MOVE 64868 499 565 FUSION OF FACIAL/OTHER NERVE 

 MOVE 64870 499 565 FUSION OF FACIAL/OTHER NERVE 

 DELETE 97780 526 ACUPUNCTURE W/O STIMULATION 

 DELETE 97781 526 ACUPUNCTURE W/STIMULATION 

 DELETE 97780 544 ACUPUNCTURE W/O STIMULATION 

 DELETE 97781 544 ACUPUNCTURE W/STIMULATION 

 DELETE 32800 546 REPAIR LUNG HERNIA 

 DELETE 39502 546 REPAIR PARAESOPHAGEAL HERNIA 

 DELETE 39503 546 REPAIR OF DIAPHRAGM HERNIA 

 DELETE 39520 546 REPAIR OF DIAPHRAGM HERNIA 

 DELETE 39530 546 REPAIR OF DIAPHRAGM HERNIA 

 DELETE 39531 546 REPAIR OF DIAPHRAGM HERNIA 

 DELETE 39540 546 REPAIR OF DIAPHRAGM HERNIA 

 DELETE 39541 546 REPAIR OF DIAPHRAGM HERNIA 

 DELETE 43330 546 REPAIR OF ESOPHAGUS 
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 Change Code 2001 2003 Code Description 

------  ------  ---- ----- -------------------------------------------- 
 DELETE 43331 546 REPAIR OF ESOPHAGUS 

 DELETE 44346 546 REVISION OF COLOSTOMY 

 DELETE 49500 546 REPAIR INGUINAL HERNIA 

 DELETE 49501 546 REPAIR INGUINAL HERNIA, INIT 

 DELETE 49580 546 REPAIR UMBILICAL HERNIA 

 DELETE 49582 546 REPAIR UMBILICAL HERNIA 

 DELETE 49600 546 REPAIR UMBILICAL LESION 

 DELETE 49605 546 REPAIR UMBILICAL LESION 

 DELETE 49606 546 REPAIR UMBILICAL LESION 

 DELETE 49610 546 REPAIR UMBILICAL LESION 

 DELETE 49611 546 REPAIR UMBILICAL LESION 

 DELETE 51500 546 REMOVAL OF BLADDER CYST 

 DELETE 57556 546 REMOVE CERVIX, REPAIR BOWEL 

 DELETE 10060 560 DRAINAGE OF SKIN ABSCESS 

 DELETE 10061 560 DRAINAGE OF SKIN ABSCESS 

 DELETE 19125 560 EXCISION, BREAST LESION 

 DELETE 19126 560 EXCISION, ADDL BREAST LESION 

 MOVE 69140 560 618 REMOVE EAR CANAL LESION(S) 

 DELETE 97780 576 ACUPUNCTURE W/O STIMULATION 

 DELETE 97781 576 ACUPUNCTURE W/STIMULATION 

 DELETE 97780 583 ACUPUNCTURE W/O STIMULATION 

 DELETE 97781 583 ACUPUNCTURE W/STIMULATION 

 DELETE 97780 585 ACUPUNCTURE W/O STIMULATION 

 DELETE 97781 585 ACUPUNCTURE W/STIMULATION 

 MOVE 37203 588 148 TRANSCATHETER RETRIEVAL 

 DELETE 64721 593 CARPAL TUNNEL SYNDROME 

 DELETE 97780 605 ACUPUNCTURE W/O STIMULATION 

 DELETE 97781 605 ACUPUNCTURE W/STIMULATION 

 DELETE 97780 622 ACUPUNCTURE W/O STIMULATION 

 DELETE 97781 622 ACUPUNCTURE W/STIMULATION 

 DELETE 97780 651 ACUPUNCTURE W/O STIMULATION 

 DELETE 97781 651 ACUPUNCTURE W/STIMULATION 

 DELETE 97780 652 ACUPUNCTURE W/O STIMULATION 

 DELETE 97781 652 ACUPUNCTURE W/STIMULATION 

 DELETE 97780 653 ACUPUNCTURE W/O STIMULATION 

 DELETE 97781 653 ACUPUNCTURE W/STIMULATION 
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The following interim modifications to the May 14, 2001, Prioritized List of 
Health Services were made in accordance with ORS 414.720(6) from July 
2001 to January 2003.  Centers for Medicare & Medicaid Services (CMS) 
approval of the May 14, 2001, Prioritized List resulted in its implementation 
beginning on October 1, 2001.   Both the dates on which the Health Services 
Commission approved the interim modifications and the date they became 
effective are listed. 

Interim Modifications to May 14, 2001, Prioritized List of Health Services; Approved by the Health 

Services Commission July 31, 2001, Made Effective October 1, 2001.
-----------------------------------------------------------------------

Diagnosis: ACUTE GLOMERULONEPHRITIS WITH LESION OF RAPIDLY PROGRESSIVE 

 GLOMERULONEPHRITIS 

Treatment: MEDICAL THERAPY INCLUDING DIALYSIS 

 Line: 4 

 ADD 36821 AV FUSION DIRECT ANY SITE 

-----------------------------------------------------------------------

Diagnosis: CROUP SYNDROME, EPIGLOTTITIS, ACUTE LARYNGOTRACHEITIS 

Treatment: MEDICAL THERAPY, INTUBATION, TRACHEOTOMY 

 Line: 16 

 ADD 464.01 Acute laryngitis, with obstruction 

 ADD 464.51 Unspecified supraglottis, with  

 obstruction 

-----------------------------------------------------------------------

Diagnosis: COAGULATION DEFECTS 

Treatment: MEDICAL THERAPY 

 Line: 20 

 ADD V83.01 Asymptomatic hemophilia A carrier 

 ADD V83.02 Symptomatic hemophilia A carrier 

-----------------------------------------------------------------------

Diagnosis: PREGNANCY 

Treatment: MATERNITY CARE 

 Line: 55 

 ADD 59871 REMOVE CERCLAGE SUTURE 

-----------------------------------------------------------------------

Diagnosis: HEMOLYTIC DISEASE DUE TO ISOIMMUNIZATION, ANEMIA DUE TO 

 TRANSPLACENTAL HEMORRHAGE, AND FETAL AND NEONATAL JAUNDICE 

Treatment: MEDICAL THERAPY 

 Line: 82 

 ADD 36450 EXCHANGE TRANSFUSION SERVICE 

 ADD 36460 TRANSFUSION SERVICE, FETAL 

-----------------------------------------------------------------------

Diagnosis: CONGENITAL ANOMALIES OF URINARY SYSTEM 

Treatment: RECONSTRUCTION 

 Line: 100 

 ADD 50135 EXPLORATION OF KIDNEY 

-----------------------------------------------------------------------

Diagnosis: TETRALOGY OF FALLOT (TOF) 

Treatment: TOTAL REPAIR TETRALOGY 

 Line: 103 

 ADD 33606 ANASTOMOSIS/ARTER-AORTA 

 ADD 33697 REPAIR OF HEART DEFECTS 

-----------------------------------------------------------------------
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Diagnosis: END STAGE RENAL DISEASE 

Treatment: RENAL TRANSPLANT 

 Line: 109 

 ADD 272.7 Lipidoses 

 ADD 274.1 Gouty nephropathy 

 ADD 282.6 Sickle-cell anemia 

 ADD 283.11 Hemolytic-uremic syndrome 

 ADD 287.0 Allergic purpura 

 ADD 446.0 Polyarteritis nodosa 

 ADD 446.4 Wegener's granulomatosis 

 DELETE 580.81 Acute glomerulonephritis with other specified  

 pathological lesion in kidney in disease  

 classified elsewhere 

 DELETE 586 Unspecified renal failure 

 ADD 587 Unspecified renal sclerosis 

 ADD 590.0 Chronic pyelonephritis 

 ADD 592.0 Calculus of kidney 

 ADD 593.7 Vesicoureteral reflux 

 ADD 593.81 Vascular disorders of kidney 

 ADD 593.89 Other specified disorder of kidney and ureter 

 ADD 710.1 Systemic sclerosis 

 ADD 753.0 Renal agenesis and dysgenesis 

 ADD 753.15 Congenital renal dysplasia 

 ADD 753.16 Congenital medullary cystic kidney 

 ADD 753.2 Congenital obstructive defects of renal pelvis  

and ureter 

 ADD 753.6 Congenital atresia and stenosis of urethra and  

 bladder neck 

 ADD 756.71 Prune belly syndrome 

 ADD 759.89 Other specified multiple congenital anomalies,  

 so described 

-----------------------------------------------------------------------

Diagnosis: CIRRHOSIS OF LIVER OR BILIARY TRACT; BUDD-CHIARI SYNDROME; 

 HEPATIC VEIN THROMBOSIS; INTRAHEPATIC VASCULAR 

 MALFORMATIONS; POLYCYSTIC LIVER DISEASE INCLUDING CAROLI'S 

 DISEASE (See Coding Specification Below) 

Treatment: LIVER TRANSPLANT, LIVER-KIDNEY TRANSPLANT 

 Line: 110 

 ADD 277.0 Cystic fibrosis 

 DELETE 747.40 Congenital anomalies of great veins 

 ADD 774.4 Perinatal jaundice due to hepatocellular 

 damage 

 ADD 777.8 Other specified perinatal disorder of 

 digestive system 

-----------------------------------------------------------------------

Diagnosis: BENIGN NEOPLASM OF THE BRAIN 

Treatment: CRANIOTOMY/CRANIECTOMY, LINEAR ACCELERATOR, MEDICAL THERAPY, 

 WHICH INCLUDES RADIATION THERAPY 

 Line: 139 

 ADD 377.04 Foster-Kennedy syndrome 

-----------------------------------------------------------------------
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Diagnosis: PREVENTIVE SERVICES, BIRTH TO 10 YEARS OF AGE (See Guideline 

 Note) 

Treatment: MEDICAL THERAPY 

 Line: 144 

 ADD V17 Family history of certain chronic disabling  

 diseases 

 ADD V18 Family history of certain other specific  

 conditions 

 ADD V19 Family history of other conditions 

-----------------------------------------------------------------------

Diagnosis: COMPLICATIONS OF A PROCEDURE ALWAYS REQUIRING TREATMENT 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 148 

 ADD 50370 REMOVE TRANSPLANTED KIDNEY 

 ADD 997.71 Vascular complications of mesenteric artery 

 ADD 997.72 Vascular complications of renal artery 

 ADD 997.79 Vascular complications of other vessels 

-----------------------------------------------------------------------

Diagnosis: CONGESTIVE HEART FAILURE, CARDIOMYOPATHY, TRANSPOSITION OF

 GREAT VESSELS, HYPOPLASTIC LEFT HEART SYNDROME 

Treatment: CARDIAC TRANSPLANT 

 Line: 157 

 ADD 135 Sarcoidosis 

 ADD 674.8 Other complications of the puerperium 

-----------------------------------------------------------------------

Diagnosis: BIPOLAR DISORDERS 

Treatment: MEDICAL/PSYCHOTHERAPY 

 Line: 164 

 ADD 296.90 Affective Psychosis NOS 

-----------------------------------------------------------------------

Diagnosis: DISORDERS OF FLUID, ELECTROLYTE, AND ACID-BASE BALANCE 

Treatment: MEDICAL THERAPY, DIALYSIS 

 Line: 167 

 ADD 36821 AV FUSION DIRECT ANY SITE 

-----------------------------------------------------------------------

Diagnosis: END STAGE RENAL DISEASE 

Treatment: MEDICAL THERAPY INCLUDING DIALYSIS 

 Line: 179 

 ADD 36821 AV FUSION DIRECT ANY SITE 

-----------------------------------------------------------------------

Diagnosis: ACUTE AND SUBACUTE NECROSIS OF LIVER; SPECIFIED INBORN 

 ERRORS OF METABOLISM (EG. MAPLE SYRUP URINE DISEASE,

 TYROSINEMIA) 

Treatment: LIVER TRANSPLANT 

 Line: 180 

 ADD 272.0 Pure hypercholesterolemia 

 ADD 275.0 Disorders of iron metabolism 

 ADD 275.1 Disorders of copper metabolism 

 DELETE 276.2 Acidosis 

 ADD 277.6 Other deficiencies of circulating enzymes 

 ADD 571.49 Other chronic hepatitis 

-----------------------------------------------------------------------
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Diagnosis: FRACTURE OF HIP, CLOSED 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 181 

 ADD 29305 APPLICATION OF HIP CAST 

 ADD 29325 APPLICATION OF HIP CASTS 

 ADD 29710 REMOVAL/REVISION OF CAST 

-----------------------------------------------------------------------

Diagnosis: PEDIATRIC SOLID MALIGNANCIES, SEMINOMA (See Coding 

 Specification Below) 

Treatment: BONE MARROW RESCUE AND TRANSPLANT 

 Line: 183 

 ADD 186.9 Malignant neoplasm of other and unspecified  

 testis 

-----------------------------------------------------------------------

Diagnosis: PREVENTIVE SERVICES WITH PROVEN EFFECTIVENESS, OVER AGE OF 

 10 (See Guideline Note) 

Treatment: MEDICAL THERAPY 

 Line: 185 

 ADD V17 Family history of certain chronic disabling  

 diseases 

 ADD V18 Family history of certain other specific  

 conditions 

 ADD V19 Family history of other conditions 

-----------------------------------------------------------------------

Diagnosis: ULCERS, GASTRITIS AND DUODENITIS 

Treatment: MEDICAL THERAPY 

 Line: 193 

 ADD 569.84 Angiodysplasia of intestine (without mention  

 of hemorrhage) 

-----------------------------------------------------------------------

Diagnosis: ULCERS, GI HEMORRHAGE 

Treatment: SURGICAL TREATMENT 

 Line: 198 

 ADD 569.84 Angiodysplasia of intestine (without mention  

 of hemorrhage) 

-----------------------------------------------------------------------

Diagnosis: NEUROLOGICAL DYSFUNCTION IN BREATHING, EATING, SWALLOWING, 

 BOWEL, OR BLADDER CONTROL CAUSED BY CHRONIC CONDITIONS 

Treatment: MEDICAL AND SURGICAL TREATMENT (EG. G-TUBES, J-TUBES, 

 RESPIRATORS, TRACHEOSTOMY, UROLOGICAL PROCEDURES) 

 Line: 220 

 ADD 294.8 Other specified organic brain syndromes  

 (chronic) 

 ADD 779.7 Perventricular leukomalacia 

 ADD 907.4 Late effect of injury to peripheral nerve of  

 shoulder girdle and upper limb 

 ADD 907.5 Late effect of injury to peripheral nerve of  

 Pelvic girdle and lower limb 

 ADD 907.9 Late effect of injury to other and unspecified  

 nerve 

-----------------------------------------------------------------------
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Diagnosis: UNDESCENDED TESTICLE 

Treatment: SURGICAL TREATMENT 

 Line: 231 

 ADD 54560 EXPLORATION FOR TESTIS 

 ADD 54560 EXPLORATION FOR TESTIS 

-----------------------------------------------------------------------

Diagnosis: TRAUMATIC AMPUTATION OF ARM(S), HAND(S) THUMB(S) AND 

 FINGER(S) (COMPLETE)(PARTIAL) WITH AND WITHOUT COMPLICATION 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 242 

 ADD 20802 REPLANTATION, ARM, COMPLETE 

-----------------------------------------------------------------------

Diagnosis: ACUTE GLOMERULONEPHRITIS AND OTHER ACUTE RENAL FAILURE 

Treatment: MEDICAL THERAPY INCLUDING DIALYSIS 

 Line: 250 

 ADD 36821 AV FUSION DIRECT ANY SITE 

-----------------------------------------------------------------------

Diagnosis: NEPHROTIC SYNDROME AND OTHER RENAL DISORDERS 

Treatment: MEDICAL THERAPY INCLUDING DIALYSIS 

 Line: 251 

 ADD 36821 AV FUSION DIRECT ANY SITE 

-----------------------------------------------------------------------

Diagnosis: ACUTE AND SUBACUTE ISCHEMIC HEART DISEASE, MYOCARDIAL 

 INFARCTION 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 265 

 ADD 277.7 Dysmetabolic syndrome X 

-----------------------------------------------------------------------

Diagnosis: CANCER OF CERVIX, TREATABLE 

Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY 

 AND RADIATION THERAPY 

 Line: 274 

 ADD 57531 REMOVAL OF CERVIX, RADICAL 

-----------------------------------------------------------------------

Diagnosis: CANCER OF PROSTATE GLAND, TREATABLE 

Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY 

 AND RADIATION THERAPY 

 Line: 276 

 ADD 55859 PERCUT/NEEDLE INSERT, PROS 

-----------------------------------------------------------------------

Diagnosis: ANAEROBIC INFECTIONS REQUIRING HYPERBARIC OXYGEN 

Treatment: HYPERBARIC OXYGEN 

 Line: 281 

 DELETE 608.83 Specified vascular disorder of male genital  

 organs 

-----------------------------------------------------------------------

Diagnosis: CHRONIC OBSTRUCTIVE PULMONARY DISEASE 

Treatment: MEDICAL THERAPY 

 Line: 284 

 ADD 518.2 Compensatory emphysema 

-----------------------------------------------------------------------
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Diagnosis: STROKE 

Treatment: MEDICAL THERAPY 

 Line: 287 

 ADD 437.1 Other generalized ischemic cerebrovascular  

 disease 

-----------------------------------------------------------------------

Diagnosis: ACUTE PELVIC INFLAMMATORY DISEASE 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 292 

 ADD 58823 DRAIN PELVIC ABSCESS, PERCUT 

-----------------------------------------------------------------------

Diagnosis: COMPLICATIONS OF A PROCEDURE USUALLY REQUIRING TREATMENT 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 299 

 ADD 349.0 Reaction to spinal or lumbar puncture 

 ADD 36860 EXTERNAL CANNULA DECLOTTING 

 ADD 36861 CANNULA DECLOTTING 

 ADD 62273 TREAT EPIDURAL SPINE LESION 

-----------------------------------------------------------------------

Diagnosis: PREVENTIVE DENTAL SERVICES (See Guideline Note) 

Treatment: CLEANING AND FLUORIDE 

 Line: 301 

 ADD 523.6 Accretions on teeth 

-----------------------------------------------------------------------

Diagnosis: COCCIDIOIDOMYCOSIS, HISTOPLASMOSIS, BLASTOMYCOTIC INFECTION, 

 OPPORTUNISTIC AND OTHER MYCOSES 

Treatment: MEDICAL THERAPY 

 Line: 309 

 ADD 518.6 Allergic bronchopulmonary aspergillosis 

-----------------------------------------------------------------------

Diagnosis: TRAUMATIC AMPUTATION OF FOOT/FEET (COMPLETE)(PARTIAL) W/ & 

 W/O COMPLICATION 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 324 

 ADD 20838 REPLANTATION FOOT, COMPLETE 

-----------------------------------------------------------------------

Diagnosis: SPINAL DEFORMITY, CLINICALLY SIGNIFICANT (See Guideline 

 Note) 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 326 

 ADD 29000 APPLICATION OF BODY CAST 

 ADD 29010 APPLICATION OF BODY CAST 

 ADD 29015 APPLICATION OF BODY CAST 

 ADD 29020 APPLICATION OF BODY CAST 

 ADD 29025 APPLICATION OF BODY CAST 

 ADD 29035 APPLICATION OF BODY CAST 

 ADD 29040 APPLICATION OF BODY CAST 

 ADD 29044 APPLICATION OF BODY CAST 

 ADD 29046 APPLICATION OF BODY CAST 

 ADD 29710 REMOVAL/REVISION OF CAST 

 ADD 29715 REMOVAL/REVISION OF CAST 

 ADD 29720 REPAIR OF BODY CAST 

-----------------------------------------------------------------------
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Diagnosis: ESOPHAGITIS 

Treatment: FUNDOPLICATION 

 Line: 334 

 DELETE 530.12 Acute esophagitis 

-----------------------------------------------------------------------

Diagnosis: NEUROLOGICAL DYSFUNCTION IN POSTURE AND MOVEMENT CAUSED BY 

 CHRONIC CONDITIONS (See Guideline Note) 

Treatment: MEDICAL AND SURGICAL TREATMENT (EG. DURABLE MEDICAL 

 EQUIPMENT AND ORTHOPEDIC PROCEDURE) 

 Line: 335 

 ADD 294.8 Other specified organic brain syndromes  

 (chronic) 

 ADD 779.7 Perventricular leukomalacia 

 ADD 907.4 Late effect of injury to peripheral nerve of  

 shoulder girdle and upper limb 

 ADD 907.5 Late effect of injury to peripheral nerve of  

 Pelvic girdle and lower limb 

 ADD 907.9 Late effect of injury to other and unspecified  

 nerve 

-----------------------------------------------------------------------

Diagnosis: ABSCESS AND CELLULITIS, NON-ORBITAL 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 354 

 ADD 21501 DRAIN NECK/CHEST LESION 

 ADD 21502 DRAIN CHEST LESION 

 ADD 26010 DRAINAGE OF FINGER ABSCESS 

 ADD 26011 DRAINAGE OF FINGER ABSCESS 

 ADD 55100 DRAINAGE OF SCROTUM ABSCESS 

-----------------------------------------------------------------------

Diagnosis: DENTAL SERVICES (EG. INFECTIONS) (See Guideline Note) 

Treatment: URGENT AND EMERGENT DENTAL SERVICES 

 Line: 358 

 ADD 523.2 Gingival recession 

 ADD 523.5 Periodontosis 

-----------------------------------------------------------------------

Diagnosis: ABSCESS OF BURSA OR TENDON 

Treatment: INCISION AND DRAINAGE 

 Line: 359 

 ADD 23031 DRAIN SHOULDER BURSA 

 ADD 25031 DRAINAGE OF FOREARM BURSA 

 ADD 26020 DRAIN HAND TENDON SHEATH 

-----------------------------------------------------------------------

Diagnosis: CONDITIONS INVOLVING EXPOSURE TO NATURAL ELEMENTS (EG.

 LIGHTNING STRIKE, HEATSTROKE) 

Treatment: MEDICAL THERAPY, BURN TREATMENT 

 Line: 364 

 ADD 692.77 Sunburn of third degree 

-----------------------------------------------------------------------
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Diagnosis: URETERAL STRICTURE OR OBSTRUCTION; HYDRONEPHROSIS; 

 HYDROURETER 

Treatment: SURGICAL AND MEDICAL THERAPY 

 Line: 368 

 ADD 50557 KIDNEY ENDOSCOPY & TREATMENT 

 ADD 50559 RENAL ENDOSCOPY/RADIOTRACER 

 ADD 50576 KIDNEY ENDOSCOPY & TREATMENT 

 ADD 50578 RENAL ENDOSCOPY/RADIOTRACER 

 ADD 50953 ENDOSCOPY OF URETER 

 ADD 50957 URETER ENDOSCOPY & TREATMENT 

 ADD 50959 URETER ENDOSCOPY & TRACER 

 ADD 50972 URETER ENDOSCOPY & CATHETER 

-----------------------------------------------------------------------

Diagnosis: ESOPHAGITIS 

Treatment: MEDICAL THERAPY 

 Line: 377 

 ADD 530.12 Acute esophagitis 

-----------------------------------------------------------------------

Diagnosis: CORNEAL OPACITY AND OTHER DISORDERS OF CORNEA 

Treatment: KERATOPLASTY 

 Line: 414 

 ADD 65286 REPAIR OF EYE WOUND 

-----------------------------------------------------------------------

Diagnosis: FUNCTIONAL AND MECHANICAL DISORDERS OF THE GENITOURINARY 

 SYSTEM INCLUDING BLADDER OUTLET OBSTRUCTION (See Coding 

 Specification Below) 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 438 

 ADD 608.87 Retrograde ejaculation 

-----------------------------------------------------------------------

Diagnosis: DEFICIENCIES OF CIRCULATING ENZYMES (ALPHA 1-ANTITRYPSIN 

 DEFICIENCY); CYSTIC FIBROSIS; EMPHYSEMA 

Treatment: HEART-LUNG AND LUNG TRANSPLANT 

 Line: 440 

 ADD 135 Sarcoidosis 

 ADD 491.8 Other chronic bronchitis 

 ADD 494 Bronchiectasis 

 ADD 495 Extrinsic allergic alveolitis 

 ADD 500 Coal workers' pneumoconiosis 

 ADD 501 Asbestosis 

 ADD 502 Pneumoconiosis due to other silica or  

 silicates 

 ADD 503 Pneumoconiosis due to other inorganic dust 

 ADD 504 Pneumonopathy due to inhalation of other dust 

 ADD 505 Unspecified pneumoconiosis 

 ADD 515 Postinflammatory pulmonary fibrosis 

 ADD 947.9 Burn of internal organs, unspecified site 

 DELETE 996.83 Complications of transplanted heart 

-----------------------------------------------------------------------
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Diagnosis: RESPIRATORY FAILURE DUE TO PRIMARY PULMONARY HYPERTENSION, 

 PRIMARY PULMONARY FIBROSIS, LYMPHANGIOLEIOMYOMATOSIS, 

 EISENMENGER'S DISEASE 

Treatment: HEART-LUNG AND LUNG TRANSPLANTS 

 Line: 441 

 ADD 745.0 Common truncus 

 ADD 745.5 Ostium secundum type atrial septal defect 

 ADD 747.0 Patent ductus arteriosus 

 DELETE 996.83 Complications of transplanted heart 

-----------------------------------------------------------------------

Diagnosis: DYSFUNCTION RESULTING IN LOSS OF ABILITY TO MAXIMIZE LEVEL 

 OF INDEPENDENCE IN SELF-DIRECTED CARE CAUSED BY CHRONIC 

 CONDITIONS THAT CAUSE NEUROLOGICAL DYSFUNCTION 

Treatment: MEDICAL THERAPY (SHORT TERM REHABILITATION WITH DEFINED 

 GOALS) 

 Line: 450 

 ADD 294.8 Other specified organic brain syndromes  

 (chronic) 

 ADD 779.7 Perventricular leukomalacia 

 ADD 907.4 Late effect of injury to peripheral nerve of  

 shoulder girdle and upper limb 

 ADD 907.5 Late effect of injury to peripheral nerve of  

 pelvic girdle and lower limb 

 ADD 907.9 Late effect of injury to other and unspecified  

 nerve 

-----------------------------------------------------------------------

Diagnosis: NEUROLOGICAL DYSFUNCTION IN COMMUNICATION CAUSED BY CHRONIC 

 CONDITIONS 

Treatment: MEDICAL THERAPY 

 Line: 451 

 ADD 294.8 Other specified organic brain syndromes  

 (chronic) 

 ADD 779.7 Perventricular leukomalacia 

 ADD 907.4 Late effect of injury to peripheral nerve of  

 shoulder girdle and upper limb 

 ADD 907.5 Late effect of injury to peripheral nerve of  

 Pelvic girdle and lower limb 

 ADD 907.9 Late effect of injury to other and unspecified  

 nerve 

-----------------------------------------------------------------------

Diagnosis: CHRONIC ORGANIC MENTAL DISORDERS INCLUDING DEMENTIAS 

Treatment: CONSULTATION/MEDICATION MANAGEMENT/LIMITED BEHAVIORAL 

 MODIFICATION 

 Line: 460 

 ADD 294.8 Other specified organic brain syndromes  

 (chronic) 

-----------------------------------------------------------------------

Diagnosis: FRACTURE OF SHAFT OF BONE, CLOSED 

Treatment: OPEN OR CLOSED REDUCTION 

 Line: 466 

 ADD 29055 APPLICATION OF SHOULDER CAST 

 ADD 29065 APPLICATION OF LONG ARM CAST 

 ADD 29075 APPLICATION OF FOREARM CAST 

 ADD 29085 APPLY HAND/WRIST CAST 
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Diagnosis: FRACTURE OF SHAFT OF BONE, CLOSED 

Treatment: OPEN OR CLOSED REDUCTION 

 Line: 466  (CONT’D) 

 ADD 29105 APPLY LONG ARM SPLINT 

 ADD 29125 APPLY FOREARM SPLINT 

 ADD 29126 APPLY FOREARM SPLINT 

 ADD 29345 APPLICATION OF LONG LEG CAST 

 ADD 29355 APPLICATION OF LONG LEG CAST 

 ADD 29358 APPLY LONG LEG CAST BRACE 

 ADD 29365 APPLICATION OF LONG LEG CAST 

 ADD 29405 APPLY SHORT LEG CAST 

 ADD 29435 APPLY SHORT LEG CAST 

 ADD 29440 ADDITION OF WALKER TO CAST 

 ADD 29445 APPLY RIGID LEG CAST 

 ADD 29515 APPLICATION LOWER LEG SPLINT 

 ADD 29700 REMOVAL/REVISION OF CAST 

 ADD 29705 REMOVAL/REVISION OF CAST 

 ADD 733.93 Stress fracture of tibia and fibula 

 ADD 733.94 Stress fracture of the metatarsals 

 ADD 733.95 Stress fracture of other bone 

-----------------------------------------------------------------------

Diagnosis: CLOSED FRACTURE OF PHYSIS OF UPPER EXTREMITIES 

Treatment: OPEN OR CLOSED REDUCTION 

 Line: 468 

 ADD 29065 APPLICATION OF LONG ARM CAST 

 ADD 29075 APPLICATION OF FOREARM CAST 

 ADD 29085 APPLY HAND/WRIST CAST 

 ADD 29105 APPLY LONG ARM SPLINT 

 ADD 29125 APPLY FOREARM SPLINT 

 ADD 29126 APPLY FOREARM SPLINT 

-----------------------------------------------------------------------

Diagnosis: DISLOCATION/DEFORMITY OF ELBOW, HAND, ANKLE, FOOT, JAW, 

 CLAVICLE AND SHOULDER 

Treatment: SURGICAL TREATMENT 

 Line: 482 

 ADD 29450 APPLICATION OF LEG CAST 

 ADD 718.71 Developmental dislocation of joint, shoulder  

 region 

 ADD 718.72 Developmental dislocation of joint, upper arm 

 ADD 718.73 Developmental dislocation of joint, forearm 

 ADD 718.74 Developmental dislocation of joint, hand 

 ADD 718.75 Developmental dislocation of joint, pelvic  

 region and thigh 

 ADD 718.76 Developmental dislocation of joint, lower leg 

 ADD 718.77 Developmental dislocation of joint, ankle and  

 foot 

 ADD 718.78 Developmental dislocation of joint, other  

 Specified sites 

 ADD 718.79 Developmental dislocation of joint, multiple  

 sites 

-----------------------------------------------------------------------
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Diagnosis: OVARIAN DYSFUNCTION, GONADAL DYSGENISIS, MENOPAUSAL 

 MANAGEMENT 

Treatment: OOPHORECTOMY, ORCHIECTOMY, HORMONAL REPLACEMENT FOR PURPOSES 

 OTHER THAN INFERTILITY 

 Line: 498 

 ADD 256.31 Premature menopause 

 ADD 256.39 Other ovarian failure 

-----------------------------------------------------------------------

Diagnosis: FRACTURE OF JOINT, CLOSED (EXCEPT HIP) 

Treatment: OPEN OR CLOSED REDUCTION 

 Line: 503 

 ADD 29049 APPLICATION OF FIGURE EIGHT 

 ADD 29058 APPLICATION OF SHOULDER CAST 

 ADD 29130 APPLICATION OF FINGER SPLINT 

 ADD 29131 APPLICATION OF FINGER SPLINT 

 ADD 29710 REMOVAL/REVISION OF CAST 

-----------------------------------------------------------------------

Diagnosis: DENTAL CONDITIONS (EG. SEVERE TOOTH DECAY) (See Guideline 

 Note) 

Treatment: STABILIZATION OF PERIODONTAL HEALTH, COMPLEX RESTORATIVE, 

 AND REMOVABLE PROSTHODONTICS 

 Line: 508 

 ADD 41870 GUM GRAFT 

 ADD 41872 REPAIR GUM 

-----------------------------------------------------------------------

Diagnosis: DISORDERS OF SHOULDER 

Treatment: REPAIR/RECONSTRUCTION 

 Line: 517 

 ADD 23395 MUSCLE TRANSFER, SHOULDER/ARM 

 ADD 840.7 Superior glenoid labrum lesions (SLAP) 

----------------------------------------------------------------------

Diagnosis: STOMATITIS, CELLULITIS AND ABSCESS OF ORAL SOFT TISSUE, AND 

 DISEASES OF LIPS 

Treatment: INCISION AND DRAINAGE, MEDICAL THERAPY 

 Line: 533 

 ADD 40801 DRAINAGE OF MOUTH LESION 

 ADD 40805 REMOVAL, FOREIGN BODY, MOUTH 

 ADD 41800 DRAINAGE OF GUM LESION 

-----------------------------------------------------------------------

Diagnosis: EXFOLIATION OF TEETH DUE TO SYSTEMIC CAUSES 

Treatment: EXCISION OF DENTOALVEOLAR STRUCTURE 

 Line: 539 

 ADD 525.11 Loss of teeth due to trauma 

-----------------------------------------------------------------------

Diagnosis: VERTIGINOUS SYNDROMES AND OTHER DISORDERS OF VESTIBULAR 

 SYSTEM 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 551 

 ADD 379.54 Nystagmus associated with disorders of the  

 vestibular system 

-----------------------------------------------------------------------
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Diagnosis: CANCER OF LIVER, TREATABLE 

Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY 

 AND RADIATION THERAPY 

 Line: 555 

 ADD 36260 INSERTION OF INFUSION PUMP 

 ADD 36261 REVISION OF INFUSION PUMP 

 ADD 36262 REMOVAL OF INFUSION PUMP 

-----------------------------------------------------------------------

Diagnosis: CANCER OF PANCREAS, TREATABLE 

Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY 

 AND RADIATION THERAPY 

 Line: 556 

 ADD 43271 ENDO CHOLANGIOPANCREATOGRAPH 

-----------------------------------------------------------------------

Diagnosis: CANCER OF GALLBLADDER AND OTHER BILIARY, TREATABLE 

Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY 

 AND RADIATION THERAPY 

 Line: 557 

 ADD 43272 ENDO CHOLANGIOPANCREATOGRAPH 

-----------------------------------------------------------------------

Diagnosis: BELL'S PALSY, EXPOSURE KERATOCONJUNCTIVITIS 

Treatment: TARSORRHAPHY 

 Line: 572 

 ADD 374.44 Sensory disorders of eyelid 

 ADD 374.89 Other disorders of eyelid 

-----------------------------------------------------------------------

Diagnosis: DEFORMITIES OF FOOT 

Treatment: FASCIOTOMY/INCISION/REPAIR/ARTHRODESIS 

 Line: 580 

 ADD 29450 APPLICATION OF LEG CAST 

-----------------------------------------------------------------------

Diagnosis: PERIPHERAL NERVE DISORDERS 

Treatment: SURGICAL TREATMENT 

 Line: 593 

 ADD 355.4 Lesion of medial popliteal nerve 

-----------------------------------------------------------------------

Diagnosis: ACUTE AND CHRONIC DISORDERS OF SPINE WITHOUT NEUROLOGIC 

 IMPAIRMENT (See Guideline Note) 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 601 

 ADD 29220 STRAPPING OF LOW BACK 

-----------------------------------------------------------------------

Diagnosis: INFERTILITY DUE TO ANNOVULATION 

Treatment: MEDICAL THERAPY 

 Line: 604 

 ADD 628.1 Female infertility of pituitary-hypothalamic  

 origin 

-----------------------------------------------------------------------
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Diagnosis: CANCER OF LIVER AND INTRAHEPATIC BILE DUCTS 

Treatment: LIVER TRANSPLANT 

 Line: 608 

 DELETE 155.2 Malignant neoplasm of liver, not specified as  

 primary or secondary 

-----------------------------------------------------------------------

Diagnosis: SPRAINS OF JOINTS AND ADJACENT MUSCLES, GRADE I 

Treatment: MEDICAL THERAPY 

 Line: 651 

 ADD 29240 STRAPPING OF SHOULDER 

 ADD 29260 STRAPPING OF ELBOW OR WRIST 

 ADD 29280 STRAPPING OF HAND OR FINGER 

 ADD 29520 STRAPPING OF HIP 

 ADD 29530 STRAPPING OF KNEE 

 ADD 29540 STRAPPING OF ANKLE 

 ADD 29550 STRAPPING OF TOES 

 ADD 29580 APPLICATION OF PASTE BOOT 

 ADD 29590 APPLICATION OF FOOT SPLINT 

-----------------------------------------------------------------------

Diagnosis: MINOR BURNS 

Treatment: MEDICAL THERAPY 

 Line: 657 

 ADD 692.76 Sunburn of second degree 

-----------------------------------------------------------------------

Diagnosis: PHARYNGITIS AND LARYNGITIS AND OTHER DISEASES OF VOCAL CORDS 

Treatment: MEDICAL THERAPY 

 Line: 678 

 DELETE 464.01 Acute laryngitis, with obstruction 

 ADD 464.50 Unspecified supraglottis, without mention of  

 Obstruction 

-----------------------------------------------------------------------

Diagnosis: OPEN WOUND OF INTERNAL STRUCTURES OF MOUTH W/O COMPLICATION 

Treatment: REPAIR SOFT TISSUES 

 Line: 683 

 DELETE 525.11 Loss of teeth due to trauma 

-----------------------------------------------------------------------

Diagnosis: CANCER OF VARIOUS SITES WITH DISTANT METASTASES WHERE 

 TREATMENT WILL NOT RESULT IN A 5% 5-YEAR SURVIVAL 

Treatment: CURATIVE MEDICAL AND SURGICAL TREATMENT 

 Line: 699 

 ADD 36260 INSERTION OF INFUSION PUMP 

 ADD 36261 REVISION OF INFUSION PUMP 

 ADD 36262 REMOVAL OF INFUSION PUMP 

-----------------------------------------------------------------------

Diagnosis: FRACTURES OF RIBS AND STERNUM, CLOSED 

Treatment: MEDICAL THERAPY 

 Line: 703 

 ADD 29200 STRAPPING OF CHEST 

-----------------------------------------------------------------------
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Diagnosis: INTRACRANIAL CONDITIONS WITH NO EFFECTIVE TREATMENT OR NO 

 TREATMENT NECESSARY 

Treatment: EVALUATION 

 Line: 726 

 ADD 377.02 Papilledema associated with decreased ocular  

 pressure 

 ADD 377.2 Other disorders of optic disc 

 ADD 377.3 Optic neuritis 

 ADD 377.5 Disorders of optic chiasm 

 ADD 377.7 Disorders of visual cortex 

-----------------------------------------------------------------------

Diagnosis: SENSORY ORGAN CONDITIONS WITH NO EFFECTIVE TREATMENT OR NO 

 TREATMENT NECESSARY 

Treatment: EVALUATION 

 Line: 727 

 ADD 377.03 Papilledema associated with retinal disorder 

 ADD 377.1 Optic atrophy 

 ADD 377.4 Other disorders of optic nerve 

 ADD 377.6 Disorders of other visual pathways 

 ADD 379.29 Other disorders of vitreous 

-----------------------------------------------------------------------

Diagnosis: DENTAL CONDITIONS (EG. ORTHODONTICS) 

Treatment: COSMETIC DENTAL SERVICES 

 Line: 732 

 ADD 522.3 Abnormal hard tissue formation in dental pulp 

=======================================================================

Interim Modifications to October 1, 2001, Prioritized List of Health Services; Approved by the 

Health Services Commission January 10, 2002, Made Effective May 1, 2002. 
-----------------------------------------------------------------------

Diagnosis: HERNIA WITH OBSTRUCTION AND/OR GANGRENE 

Treatment: REPAIR 

 Line: 6 

 ADD 49491 REPAIR INGUINAL HERN PREMIE REDUC 

 ADD 49492 REPAIR INGUINAL HERN PREMIE, BLOCKED 

NOTE: CHANGE RANGE “49495-49496” TO “49491-49496” 

-----------------------------------------------------------------------

Diagnosis: TORSION OF OVARY 

Treatment: OOPHORECTOMY, OVARIAN CYSTECTOMY 

 Line: 7 

 ADD 58770 CREATE NEW TUBAL OPENING 

-----------------------------------------------------------------------

Diagnosis: TORSION OF TESTIS 

Treatment: ORCHIECTOMY, REPAIR 

 Line: 8 

 DELETE 54510 REMOVAL OF TESTIS LESION 

 ADD 54512 EXCISE LESION TESTIS 

NOTE: CHANGE CPT CODE RANGE “54520-54535” TO “54512-54535” 

-----------------------------------------------------------------------
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Diagnosis: PNEUMOCOCCAL PNEUMONIA, OTHER BACTERIAL PNEUMONIA, 

 BRONCHOPNEUMONIA 

Treatment: MEDICAL THERAPY 

 Line: 17 

 ADD 32000 DRAINAGE OF CHEST 

-----------------------------------------------------------------------

Diagnosis: DISSECTING OR RUPTURED AORTIC ANEURYSM 

Treatment: SURGICAL TREATMENT 

 Line: 21 

 ADD 35647 ARTERY BYPASS GRAFT 

NOTE: CHANGE CPT CODE RANGE “35626-35646” TO “35626-35647” 

-----------------------------------------------------------------------

Diagnosis: INTUSSCEPTION, VOLVULUS, INTESTINAL OBSTRUCTION, AND FOREIGN 

 BODY IN STOMACH, INTESTINES, COLON & RECTUM 

Treatment: EXCISION, MEDICAL THERAPY 

 Line: 23 

 ADD 44126 ENTERECTOMY W/TAPER, CONG 

 ADD 44127 ENTERECTOMY W/O TAPER, CONG 

 ADD 44128 ENTERECTOMY CONG, ADD-ON 

 ADD 45915 REMOVE RECTAL OBSTRUCTION 

NOTE: NEW CPT CODES “44126-44128” ALREADY INCLUDED IN RANGE “44110- 

44130”

-----------------------------------------------------------------------

Diagnosis: NON-DISSECTING ANEURYSM WITHOUT RUPTURE 

Treatment: SURGICAL TREATMENT 

 Line: 24 

 ADD 35647 ARTERY BYPASS GRAFT 

NOTE: CHANGE CPT CODE RANGE “35626-35646” TO “35626-35647” 

-----------------------------------------------------------------------

Diagnosis: ARTERIAL EMBOLISM/THROMBOSIS: ABDOMINAL AORTA, THORACIC 

 AORTA 

Treatment: SURGICAL TREATMENT 

 Line: 29 

 ADD 35647 ARTERY BYPASS GRAFT 

-----------------------------------------------------------------------

Diagnosis: FOREIGN BODY IN PHARYNX, LARYNX, TRACHEA, BRONCHUS & 

 ESOPHAGUS 

Treatment: REMOVAL OF FOREIGN BODY 

 Line: 32 

 ADD 40804 REMOVAL, FOREIGN BODY, MOUTH 

 ADD 43247 OPERATIVE UPPER GI ENDOSCOPY 

-----------------------------------------------------------------------

Diagnosis: BURN, PARTIAL THICKNESS GREATER THAN 30% OF BODY SURFACE 

Treatment: FREE SKIN GRAFT, MEDICAL THERAPY 

 Line: 40 

 ADD 11042 DEBRIDE SKIN/TISSUE 

NOTE: CHANGE CPT RANGE “11040-11041” TO “11040-11042” 

-----------------------------------------------------------------------
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Diagnosis: PERIPHERAL VASCULAR DISEASE, LIMB THREATENING INFECTIONS, 

 AND VASCULAR COMPLICATIONS 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 45 

 ADD 11000 DEBRIDE INFECTED SKIN 

 ADD 11001 DEBRIDE INFECTED SKIN ADD-ON 

 ADD 11010 DEBRIDE SKIN, FX 

 ADD 11011 DEBRIDE SKIN/MUSCLE, FX 

 ADD 11012 DEBRIDE SKIN/MUSCLE/BONE, FX 

 ADD 11040 DEBRIDE SKIN, PARTIAL 

 ADD 11041 DEBRIDE SKIN, FULL 

 ADD 11042 DEBRIDE SKIN/TISSUE 

 ADD 11043 DEBRIDE TISSUE/MUSCLE 

 ADD 11044 DEBRIDE TISSUE/MUSCLE/BONE 

NOTE: CHANGE CPT RANGE “11055-11057” TO “11000-11057” 

-----------------------------------------------------------------------

Diagnosis: BIRTH CONTROL 

Treatment: CONTRACEPTION MANAGEMENT 

 Line: 54 

 ADD S4981 INSERT LEVONORGESTREL INTRAUTERINE SYSTEM 

 ADD S4989 CONTRACEPTIVE INTRAUTERINE DEVICE 

 ADD V24.2 ROUT POSTPART FOLLOW-UP 

-----------------------------------------------------------------------

Diagnosis: PREGNANCY 

Treatment: MATERNITY CARE 

 Line: 55 

 ADD 12021 CLOSURE OF SPLIT WOUND 

 ADD 59001 AMNIOCENTESIS, THERAPEUTIC 

 ADD G9012 COORDINATED CARE FEE, OTHER CARE MGMT 

 ADD S8055 US GUIDANCE FOR MULTIFETAL PRENANCY REDUCT 

-----------------------------------------------------------------------

Diagnosis: CONGENITAL ANOMALIES OF DIGESTIVE SYSTEM AND ABDOMINAL WALL

 EXCLUDING NECROSIS; CHRONIC INTESTINAL PSEUDO-OBSTRUCTION 

Treatment: MEDICAL AND SURGICAL THERAPY 

 Line: 78 

 ADD 44126 ENTERECTOMY W/TAPER, CONG 

 ADD 44127 ENTERECTOMY W/O TAPER, CONG 

 ADD 44128 ENTERECTOMY CONG, ADD-ON 

 DELETE 46050 INCISION OF ANAL ABSCESS 

NOTE: NEW CPT CODES “44126-44128” ALREADY INCLUDED IN RANGE “44110- 

44130”

-----------------------------------------------------------------------

Diagnosis: SPINA BIFIDA 

Treatment: SURGICAL TREATMENT 

 Line: 88 

 ADD 61343 INCISE SKULL (PRESS RELIEF) 

-----------------------------------------------------------------------
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Diagnosis: RUMINATION DISORDER OF INFANCY 

Treatment: MEDICAL/PSYCHOTHERAPY 

 Line: 92 

 ADD 99301 NURSING FACILITY CARE 

 ADD 99302 NURSING FACILITY CARE 

 ADD 99303 NURSING FACILITY CARE 

 ADD 99311 NURSING FAC CARE, SUBSEQ 

 ADD 99312 NURSING FAC CARE, SUBSEQ 

 ADD 99313 NURSING FAC CARE, SUBSEQ 

 ADD 99315 NURSING FAC DISCHARGE DAY 

 ADD 99316 NURSING FAC DISCHARGE DAY 

NOTE: ADD NEW CPT RANGE “99301-99316” 

-----------------------------------------------------------------------

Diagnosis: CONGENITAL ANOMALIES OF UPPER ALIMENTARY TRACT, EXCLUDING 

 TONGUE 

Treatment: MEDICAL AND SURGICAL THERAPY 

 Line: 99 

 ADD 43313 ESOPHAGOPLASTY CONGENITAL 

 ADD 43314 TRACHEO-ESOPHAGOPLASTY CONG 

NOTE: NEW CPT CODES ALREADY IN RANGE “43300-43352” 

-----------------------------------------------------------------------

Diagnosis: CONGENITAL ANOMALIES OF URINARY SYSTEM 

Treatment: RECONSTRUCTION 

 Line: 100 

 ADD 53431 RECONSTRUCT URETHRA/BLADDER 

NOTE: NEW CPT CODE ALREADY IN RANGE “53400-53460” 

-----------------------------------------------------------------------

Diagnosis: ANOREXIA NERVOSA 

Treatment: MEDICAL/PSYCHOTHERAPY 

 Line: 145 

 ADD 99301 NURSING FACILITY CARE 

 ADD 99302 NURSING FACILITY CARE 

 ADD 99303 NURSING FACILITY CARE 

 ADD 99311 NURSING FAC CARE, SUBSEQ 

 ADD 99312 NURSING FAC CARE, SUBSEQ 

 ADD 99313 NURSING FAC CARE, SUBSEQ 

 ADD 99315 NURSING FAC DISCHARGE DAY 

 ADD 99316 NURSING FAC DISCHARGE DAY 

NOTE: ADD NEW CPT RANGE “99301-99316” 

-----------------------------------------------------------------------

Diagnosis: REACTIVE ATTACHMENT DISORDER OF INFANCY OR EARLY CHILDHOOD 

Treatment: MEDICAL/PSYCHOTHERAPY 

 Line: 146 

 ADD 99301 NURSING FACILITY CARE 

 ADD 99302 NURSING FACILITY CARE 

 ADD 99303 NURSING FACILITY CARE 

 ADD 99311 NURSING FAC CARE, SUBSEQ 

 ADD 99312 NURSING FAC CARE, SUBSEQ 

 ADD 99313 NURSING FAC CARE, SUBSEQ 
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Diagnosis: REACTIVE ATTACHMENT DISORDER OF INFANCY OR EARLY CHILDHOOD 

Treatment: MEDICAL/PSYCHOTHERAPY 

 Line: 146  (CONT’D) 

 ADD 99315 NURSING FAC DISCHARGE DAY 

 ADD 99316 NURSING FAC DISCHARGE DAY 

NOTE: ADD NEW CPT RANGE “99301-99316” 

-----------------------------------------------------------------------

Diagnosis: COMPLICATIONS OF A PROCEDURE ALWAYS REQUIRING TREATMENT 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 148 

 ADD 10180 COMPLEX DRAINAGE, WOUND 

 ADD 13160 LATE CLOSURE OF WOUND 

 ADD 20670 REMOVAL OF SUPPORT IMPLANT 

 ADD 20680 REMOVAL OF SUPPORT IMPLANT 

 ADD 22852 REMOVE SPINE FIXATION DEVICE 

-----------------------------------------------------------------------

Diagnosis: SCHIZOPHRENIC DISORDERS 

Treatment: MEDICAL/PSYCHOTHERAPY 

 Line: 162 

 ADD 99301 NURSING FACILITY CARE 

 ADD 99302 NURSING FACILITY CARE 

 ADD 99303 NURSING FACILITY CARE 

 ADD 99311 NURSING FAC CARE, SUBSEQ 

 ADD 99312 NURSING FAC CARE, SUBSEQ 

 ADD 99313 NURSING FAC CARE, SUBSEQ 

 ADD 99315 NURSING FAC DISCHARGE DAY 

 ADD 99316 NURSING FAC DISCHARGE DAY 

NOTE: ADD NEW CPT RANGE “99301-99316” 

-----------------------------------------------------------------------

Diagnosis: MAJOR DEPRESSION, RECURRENT 

Treatment: MEDICAL/PSYCHOTHERAPY 

 Line: 163 

 ADD 99301 NURSING FACILITY CARE 

 ADD 99302 NURSING FACILITY CARE 

 ADD 99303 NURSING FACILITY CARE 

 ADD 99311 NURSING FAC CARE, SUBSEQ 

 ADD 99312 NURSING FAC CARE, SUBSEQ 

 ADD 99313 NURSING FAC CARE, SUBSEQ 

 ADD 99315 NURSING FAC DISCHARGE DAY 

 ADD 99316 NURSING FAC DISCHARGE DAY 

NOTE: ADD NEW CPT RANGE “99301-99316” 

-----------------------------------------------------------------------

Diagnosis: BIPOLAR DISORDERS 

Treatment: MEDICAL/PSYCHOTHERAPY 

 Line: 164 

 ADD 99301 NURSING FACILITY CARE 

 ADD 99302 NURSING FACILITY CARE 

 ADD 99303 NURSING FACILITY CARE 

 ADD 99311 NURSING FAC CARE, SUBSEQ 

 ADD 99312 NURSING FAC CARE, SUBSEQ 
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Diagnosis: BIPOLAR DISORDERS 

Treatment: MEDICAL/PSYCHOTHERAPY 

 Line: 164  (CONT’D) 

 ADD 99313 NURSING FAC CARE, SUBSEQ 

 ADD 99315 NURSING FAC DISCHARGE DAY 

 ADD 99316 NURSING FAC DISCHARGE DAY 

NOTE: ADD NEW CPT RANGE “99301-99316” 

-----------------------------------------------------------------------

Diagnosis: BURN FULL THICKNESS GREATER THAN 10% OF BODY SURFACE 

Treatment: FREE SKIN GRAFT, MEDICAL THERAPY 

 Line: 165 

 ADD 11042 DEBRIDE SKIN/TISSUE 

NOTE: CHANGE CPT RANGE “11040-11041” TO “11040-11042” 

-----------------------------------------------------------------------

Diagnosis: FRACTURE OF HIP, CLOSED 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 181 

 ADD 27125 PARTIAL HIP REPLACEMENT 

-----------------------------------------------------------------------

Diagnosis: PREVENTIVE SERVICES WITH PROVEN EFFECTIVENESS, OVER AGE OF 

 10  (See Guideline Note) 

Treatment: MEDICAL THERAPY 

 Line: 185 

 ADD G0117 GLAUCOMA SCREENING FOR HIGH RISK PATIENTS  

 ADD G0118 GALUCOMA SCREENING FOR HIGH RISK PATIENTS  

-----------------------------------------------------------------------

Diagnosis: ABUSE OR DEPENDENCE OF PSYCHOACTIVE SUBSTANCE 

Treatment: MEDICAL/PSYCHOTHERAPY 

 Line: 188 

 ADD 99301 NURSING FACILITY CARE 

 ADD 99302 NURSING FACILITY CARE 

 ADD 99303 NURSING FACILITY CARE 

 ADD 99311 NURSING FAC CARE, SUBSEQ 

 ADD 99312 NURSING FAC CARE, SUBSEQ 

 ADD 99313 NURSING FAC CARE, SUBSEQ 

 ADD 99315 NURSING FAC DISCHARGE DAY 

 ADD 99316 NURSING FAC DISCHARGE DAY 

NOTE: ADD NEW CPT RANGE “99301-99316” 

-----------------------------------------------------------------------

Diagnosis: CANCER OF UTERUS, TREATABLE 

Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY 

 AND RADIATION THERAPY 

 Line: 196 

 ADD 58346 INSERT HEYMAN UTERI CAPSULE 

 ADD 58953 TAH, RAD DISSECT FOR DEBULK 

 ADD 58954 TAH RAD DEBULK/LYMPH REMOVE 

-----------------------------------------------------------------------
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Diagnosis: BURN, PARTIAL THICKNESS WITHOUT VITAL SITE, 10-30% OF BODY 

 SURFACE 

Treatment: FREE SKIN GRAFT, MEDICAL THERAPY 

 Line: 200 

 ADD 11042 DEBRIDE SKIN/TISSUE 

NOTE: CHANGE CPT RANGE “11040-11041” TO “11040-11042” 

-----------------------------------------------------------------------

Diagnosis: CHRONIC OSTEOMYELITIS 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 212 

 ADD 26951 AMPUTATION OF FINGER/THUMB 

-----------------------------------------------------------------------

Diagnosis: NEUROLOGICAL DYSFUNCTION IN BREATHING, EATING, SWALLOWING, 

 BOWEL, OR BLADDER CONTROL CAUSED BY CHRONIC CONDITIONS 

Treatment: MEDICAL AND SURGICAL TREATMENT (EG. G-TUBES, J-TUBES, 

 RESPIRATORS, TRACHEOSTOMY, UROLOGICAL PROCEDURES) 

 Line: 220 

 ADD 53431 RECONSTRUCT URETHRA/BLADDER 

NOTE: CHANGE CPT RANGE "53440-53442" TO "53431-53442" 

-----------------------------------------------------------------------

Diagnosis: UNDESCENDED TESTICLE 

Treatment: SURGICAL TREATMENT 

 Line: 231 

 DELETE 54300 REVISION OF PENIS 

 DELETE 54304 REVISION OF PENIS 

 DELETE 54308 RECONSTRUCTION OF URETHRA 

 DELETE 54312 RECONSTRUCTION OF URETHRA 

 DELETE 54316 RECONSTRUCTION OF URETHRA 

 DELETE 54318 RECONSTRUCTION OF URETHRA 

 DELETE 54322 RECONSTRUCTION OF URETHRA 

 DELETE 54324 RECONSTRUCTION OF URETHRA 

 DELETE 54326 RECONSTRUCTION OF URETHRA 

 DELETE 54328 REVISE PENIS/URETHRA 

 DELETE 54332 REVISE PENIS/URETHRA 

 DELETE 54336 REVISE PENIS/URETHRA 

 DELETE 54340 SECONDARY URETHRAL SURGERY 

 DELETE 54344 SECONDARY URETHRAL SURGERY 

 DELETE 54348 SECONDARY URETHRAL SURGERY 

 DELETE 54352 RECONSTRUCT URETHRA/PENIS 

 DELETE 54360 PENIS PLASTIC SURGERY 

 DELETE 54380 REPAIR PENIS 

 DELETE 54385 REPAIR PENIS 

 DELETE 54390 REPAIR PENIS AND BLADDER 

 DELETE 54400 INSERT SEMI-RIGID PROSTHESIS 

 DELETE 54401 INSERT SELF-CONTD PROSTHESIS 

 DELETE 54405 INSERT MULTI-COMP PROSTHESIS 

 DELETE 54420 REVISION OF PENIS 

 DELETE 54430 REVISION OF PENIS 

 DELETE 54435 REVISION OF PENIS 



C-23

Interim Modifications to October 1, 2001, Prioritized List of Health Services; Approved by the 

Health Services Commission January 10, 2002, Made Effective May 1, 2002.  (Cont’d) 
-----------------------------------------------------------------------

Diagnosis: UNDESCENDED TESTICLE 

Treatment: SURGICAL TREATMENT 

 Line: 231  (CONT’D) 

 DELETE 54440 REPAIR OF PENIS 

 DELETE 54510 REMOVAL OF TESTIS LESION 

 ADD 54512 EXCISE LESION TESTIS 

NOTE: DELETE CPT RANGE "54300-54440" 

-----------------------------------------------------------------------

Diagnosis: CANCER OF VAGINA, VULVA AND OTHER FEMALE GENITAL ORGANS, 

 TREATABLE 

Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY

 AND RADIATION THERAPY 

 Line: 233 

 ADD 58953 TAH, RAD DISSECT FOR DEBULK 

 ADD 58954 TAH RAD DEBULK/LYMPH REMOVE 

NOTE: CHANGE CPT CODES "58950-58952,58943,58960" TO "58943-58960" 

-----------------------------------------------------------------------

Diagnosis: CHORIOCARCINOMA, TREATABLE 

Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY 

 AND RADIATION THERAPY 

 Line: 234 

 ADD 58953 TAH, RAD DISSECT FOR DEBULK 

-----------------------------------------------------------------------

Diagnosis: DIVERTICULITIS OF COLON 

Treatment: COLON RESECTION, MEDICAL THERAPY 

 Line: 260 

 ADD 44204 LAPARO PARTIAL COLECTOMY 

 ADD 44205 LAP COLECTOMY PART W/ILEUM 

-----------------------------------------------------------------------

Diagnosis: SUBSTANCE-INDUCED DELIRIUM 

Treatment: MEDICAL THERAPY 

 Line: 264 

 ADD 99301 NURSING FACILITY CARE 

 ADD 99302 NURSING FACILITY CARE 

 ADD 99303 NURSING FACILITY CARE 

 ADD 99311 NURSING FAC CARE, SUBSEQ 

 ADD 99312 NURSING FAC CARE, SUBSEQ 

 ADD 99313 NURSING FAC CARE, SUBSEQ 

 ADD 99315 NURSING FAC DISCHARGE DAY 

 ADD 99316 NURSING FAC DISCHARGE DAY 

NOTE: ADD CPT CODE RANGE "99301-99316" 

-----------------------------------------------------------------------

Diagnosis: ACUTE AND SUBACUTE ISCHEMIC HEART DISEASE, MYOCARDIAL 

 INFARCTION 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 265 

 ADD 33967 INSERT IA PERCUT DEVICE 

 ADD 33979 INSERT INTRACORPOREAL DEVICE 

 ADD 33980 REMOVE INTRACORPOREAL DEVICE 

-----------------------------------------------------------------------
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Diagnosis: ANAL, RECTAL AND COLONIC POLYPS 

Treatment: EXCISION OF POLYP 

 Line: 270 

 ADD 44150 REMOVAL OF COLON 

-----------------------------------------------------------------------

Diagnosis: CANCER OF COLON, RECTUM, SMALL INTESTINE AND ANUS, 

 TREATABLE 

Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY

 AND RADIATION THERAPY 

 Line: 273 

 ADD 44204 LAPARO PARTIAL COLECTOMY 

 ADD 45136 EXCISE ILEOANAL RESERVOIR 

-----------------------------------------------------------------------

Diagnosis: CANCER OF CERVIX, TREATABLE 

Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY

 AND RADIATION THERAPY 

 Line: 274 

 ADD 53444 INSERT TANDEM CUFF 

 ADD 57155 INSERT UTERI TANDEMS/OVOIDS 

 ADD 58953 TAH, RAD DISSECT FOR DEBULK 

 ADD 58954 TAH RAD DEBULK/LYMPH REMOVE 

-----------------------------------------------------------------------

Diagnosis: CANCER OF ENDOCRINE SYSTEM, EXCLUDING THYROID, TREATABLE; 

 CARCINOID SYNDROME 

Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY

 AND RADIATION THERAPY 

 Line: 277 

 ADD 64788 REMOVE SKIN NERVE LESION 

-----------------------------------------------------------------------

Diagnosis: DISLOCATION OF ELBOW, HAND, ANKLE, FOOT, CLAVICLE AND 

 SHOULDER, OPEN 

Treatment: SURGICAL TREATMENT 

 Line: 290 

 ADD 24300 MANIPULATE ELBOW W/ANESTH 

 ADD 24332 TENOLYSIS, TRICEPS 

 ADD 24343 REPR ELBOW LAT LIGMNT W/TISS 

 ADD 24345 REPR ELBW MED LIGMNT W/TISSU 

 ADD 24346 RECONSTRUCT ELBOW MED LIGMNT 

 ADD 25275 REPAIR FOREARM TENDON SHEATH 

 ADD 25394 REPAIR CARPAL BONE, SHORTEN 

 ADD 25430 VASC GRAFT INTO CARPAL BONE 

 ADD 25431 REPAIR NONUNION CARPAL BONE 

 ADD 26340 MANIPULATE FINGER W/ANESTH 

-----------------------------------------------------------------------

Diagnosis: ACUTE PELVIC INFLAMMATORY DISEASE 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 292 

 ADD 46020 PLACEMENT OF SETON 

-----------------------------------------------------------------------
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Diagnosis: REGIONAL ENTERITIS, IDIOPATHIC PROCTOCOLITIS, ULCERATION OF

 INTESTINE 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 296 

 ADD 44203 LAP RESECT S/INTESTINE, ADDL 

 ADD 44204 LAPARO PARTIAL COLECTOMY 

 ADD 44205 LAP COLECTOMY PART W/ILEUM 

 ADD 45136 EXCISE ILEOANAL RESERVOIR 

-----------------------------------------------------------------------

Diagnosis: COMPLICATIONS OF A PROCEDURE USUALLY REQUIRING TREATMENT 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 299 

 ADD 43246 PLACE GASTROSTOMY TUBE 

 ADD 43760 CHANGE GASTROSTOMY TUBE 

 ADD 64788 REMOVE SKIN NERVE LESION 

-----------------------------------------------------------------------

Diagnosis: TERMINATION OF PREGNANCY (Note: This line item is not 

 priced as part of the list.) 

Treatment: INDUCED ABORTION 

 Line: 300 

 ADD S2260 INDUCED ABORTION, 17-24 WEEKS 

-----------------------------------------------------------------------

Diagnosis: PREVENTIVE DENTAL SERVICES (See Guideline Note) 

Treatment: CLEANING AND FLUORIDE 

 Line: 301 

 ADD 520.0 ANODONTIA 

 ADD 520.1 SUPERNUMERARY TEETH 

 ADD 520.2 ABNORMAL TOOTH SIZE/FORM 

 ADD 520.3 MOTTLED TEETH 

 ADD 520.4 TOOTH FORMATION DISTURB 

 ADD 520.6 TOOTH ERUPTION DISTURB 

 ADD 520.8 TOOTH DEVEL/ERUP DIS NEC 

 ADD 520.9 TOOTH DEVEL/ERUP DIS NOS 

 ADD 521 HARD TISSUE DIS OF TEETH 

 ADD 522 PULP & PERIAPICAL DIS 

 ADD 523.0 ACUTE GINGIVITIS 

 ADD 523.1 CHRONIC GINGIVITIS 

 ADD 523.2 GINGIVAL RECESSION 

 ADD 523.3 ACUTE PERIODONTITIS 

 ADD 523.4 CHRONIC PERIODONTITIS 

 ADD 523.5 PERIODONTOSIS 

 ADD 523.8 OTHER SPEC PERIODONTAL DIS 

 ADD 523.9 UNSP GINGIVAL/PERIO DISEASE 

 ADD V72.2 DENTAL EXAMINATION 

 ADD 90788 INJECTION OF ANTIBIOTIC 

NOTE: ICD-9-CM codes will only be required on dental claims for FQHCs,

      RHCs, and tribal health clinics. 

-----------------------------------------------------------------------
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Diagnosis: POSTTRAUMATIC STRESS DISORDER 

Treatment: MEDICAL/PSYCHOTHERAPY 

 Line: 304 

 ADD 99301 NURSING FACILITY CARE 

 ADD 99302 NURSING FACILITY CARE 

 ADD 99303 NURSING FACILITY CARE 

 ADD 99311 NURSING FAC CARE, SUBSEQ 

 ADD 99312 NURSING FAC CARE, SUBSEQ 

 ADD 99313 NURSING FAC CARE, SUBSEQ 

 ADD 99315 NURSING FAC DISCHARGE DAY 

 ADD 99316 NURSING FAC DISCHARGE DAY 

NOTE: ADD CPT CODE RANGE "99301-99316" 

-----------------------------------------------------------------------

Diagnosis: BENIGN NEOPLASM OF RESPIRATORY AND INTRATHORACIC ORGANS 

Treatment: LOBECTOMY, MEDICAL THERAPY, WHICH INCLUDES RADIATION 

 THERAPY 

 Line: 345 

 ADD 31541 OPERATIVE LARYNGOSCOPY 

-----------------------------------------------------------------------

Diagnosis: ATHEROSCLEROSIS, AORTIC AND RENAL 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 347 

 ADD 35647 ARTERY BYPASS GRAFT 

NOTE: CHANGE CPT RANGE "35626-35646" TO "35626-35647" 

-----------------------------------------------------------------------

Diagnosis: CANCER OF SKIN, EXCLUDING MALIGNANT MELANOMA, TREATABLE 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 348 

 ADD 11300 SHAVE SKIN LESION 

-----------------------------------------------------------------------

Diagnosis: ABSCESS AND CELLULITIS, NON-ORBITAL 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 354 

 ADD 10060 DRAINAGE OF SKIN ABSCESS 

 ADD 46020 PLACEMENT OF SETON 

 ADD 46050 INCISION OF ANAL ABSCESS 

-----------------------------------------------------------------------

Diagnosis: DENTAL SERVICES (EG. INFECTIONS) (See Guideline Note) 

Treatment: URGENT AND EMERGENT DENTAL SERVICES 

 Line: 358 

 ADD 41000 DRAINAGE OF MOUTH LESION 

 ADD 41800 DRAINAGE OF GUM LESION 

 ADD 90788 INJECTION OF ANTIBIOTIC 

 ADD V72.2 DENTAL EXAMINATION 

-----------------------------------------------------------------------
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Diagnosis: URINARY TRACT CALCULUS; HEMATURIA 

Treatment: CYSTOURETHROSCOPY W/FRAGMENTATION OF CALCULUS, MEDICAL 

 THERAPY 

 Line: 363 

 ADD 52352 CYSTOURETRO W/STONE REMOVE 

 ADD 52353 CYSTOURETERO W/ LITHOTRIPSY 

-----------------------------------------------------------------------

Diagnosis: ATHEROSCLEROSIS, PERIPHERAL 

Treatment: SURGICAL TREATMENT 

 Line: 370 

 ADD 35452 TRANSLUMINAL ANGIOPLASTY, OPEN 

 ADD 35647 ARTERY BYPASS GRAFT 

 ADD 35685 BYPASS GRAFT PATENCY/PATCH 

 ADD 35686 BYPASS GRAFT/AV FIST PATENCY 

 ADD 36002 PSEUDOANEURYSM INFECTION TRT 

 ADD 64821 REMOVE SYMPATHETIC NERVES 

 ADD 64822 REMOVE SYMPATHETIC NERVES 

 ADD 64823 REMOVE SYMPATHETIC NERVES 

NOTE: CHANGE CPT CODES "35646,35650-35661" TO "35646-35661" AND "35682- 

      35683" TO "35682-35686" AND ADD RANGE "64821-64823" 

-----------------------------------------------------------------------

Diagnosis: RHEUMATOID ARTHRITIS AND OTHER INFLAMMATORY 

 POLYARTHROPATHIES 

Treatment: MEDICAL THERAPY, INJECTIONS 

 Line: 372 

 ADD 20550 INJECT TENDON/LIGAMENT/CYST 

-----------------------------------------------------------------------

Diagnosis: RHEUMATOID ARTHRITIS, OSTEOARTHRITIS, OSTEOCHONDRITIS 

 DISSECANS, AND ASEPTIC NECROSIS OF BONE 

Treatment: ARTHROPLASTY/RECONSTRUCTION 

 Line: 373 

 ADD 27358 REMOVE FEMUR LESION/FIXATION 

 ADD 27641 PARTIAL REMOVAL OF FIBULA 

 ADD 28104 REMOVAL OF FOOT LESION 

 ADD 28116 REVISION OF FOOT 

-----------------------------------------------------------------------

Diagnosis: BULIMIA NERVOSA 

Treatment: MEDICAL/PSYCHOTHERAPY 

 Line: 376 

 ADD 99301 NURSING FACILITY CARE 

 ADD 99302 NURSING FACILITY CARE 

 ADD 99303 NURSING FACILITY CARE 

 ADD 99311 NURSING FAC CARE, SUBSEQ 

 ADD 99312 NURSING FAC CARE, SUBSEQ 

 ADD 99313 NURSING FAC CARE, SUBSEQ 

 ADD 99315 NURSING FAC DISCHARGE DAY 

 ADD 99316 NURSING FAC DISCHARGE DAY 

NOTE: ADD CPT RANGE "99301-99316" 

-----------------------------------------------------------------------
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Diagnosis: DEEP OPEN WOUNDS 

Treatment: REPAIR 

 Line: 378 

 ADD 25922 AMPUTATE HAND AT WRIST 

-----------------------------------------------------------------------

Diagnosis: PARANOID (DELUSIONAL) DISORDER 

Treatment: MEDICAL/PSYCHOTHERAPY 

 Line: 390 

 ADD 99301 NURSING FACILITY CARE 

 ADD 99302 NURSING FACILITY CARE 

 ADD 99303 NURSING FACILITY CARE 

 ADD 99311 NURSING FAC CARE, SUBSEQ 

 ADD 99312 NURSING FAC CARE, SUBSEQ 

 ADD 99313 NURSING FAC CARE, SUBSEQ 

 ADD 99315 NURSING FAC DISCHARGE DAY 

 ADD 99316 NURSING FAC DISCHARGE DAY 

NOTE: ADD NEW CPT RANGE "99301-99316" 

-----------------------------------------------------------------------

Diagnosis: DIABETIC AND OTHER RETINOPATHY 

Treatment: LASER SURGERY 

 Line: 395 

 ADD 67225 EYE PHOTODYNAMIC THER ADD-ON 

NOTE: NEW CPT CODE ALREADY INCLUDED IN RANGE "67220-67228" 

-----------------------------------------------------------------------

Diagnosis: SUBSTANCE-INDUCED DELUSIONAL AND MOOD DISORDERS; 

 INTOXICATION 

Treatment: MEDICAL/PSYCHOTHERAPY 

 Line: 424 

 ADD 99301 NURSING FACILITY CARE 

 ADD 99302 NURSING FACILITY CARE 

 ADD 99303 NURSING FACILITY CARE 

 ADD 99311 NURSING FAC CARE, SUBSEQ 

 ADD 99312 NURSING FAC CARE, SUBSEQ 

 ADD 99313 NURSING FAC CARE, SUBSEQ 

 ADD 99315 NURSING FAC DISCHARGE DAY 

 ADD 99316 NURSING FAC DISCHARGE DAY 

-----------------------------------------------------------------------

Diagnosis: UROLOGIC INFECTIONS 

Treatment: MEDICAL THERAPY 

 Line: 437 

 ADD 52260 CYSTOSCOPY AND TREATMENT 

 DELETE 595.1 CHRONIC INTERSTITIAL CYSTITIS 

NOTE: CHANCE ICD-9 CODE RANGE “595.0-595.3” TO “595.0,595.2-595.3” 

-----------------------------------------------------------------------
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Diagnosis: FUNCTIONAL AND MECHANICAL DISORDERS OF THE GENITOURINARY 

 SYSTEM INCLUDING BLADDER OUTLET OBSTRUCTION (See Coding 

 Specification) 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 438 

 ADD 51040 INCISE & DRAIN BLADDER 

 ADD 52001 CYSTOSCOPY, REMOVAL OF CLOTS 

 ADD 52315 CYSTOSCOPY AND TREATMENT 

 ADD 595.1 CHRONIC INTERSTITIAL CYSTITIS 

-----------------------------------------------------------------------

Diagnosis: EATING DISORDER NOS 

Treatment: MEDICAL/PSYCHOTHERAPY 

 Line: 458 

 ADD 99301 NURSING FACILITY CARE 

 ADD 99302 NURSING FACILITY CARE 

 ADD 99303 NURSING FACILITY CARE 

 ADD 99311 NURSING FAC CARE, SUBSEQ 

 ADD 99312 NURSING FAC CARE, SUBSEQ 

 ADD 99313 NURSING FAC CARE, SUBSEQ 

 ADD 99315 NURSING FAC DISCHARGE DAY 

 ADD 99316 NURSING FAC DISCHARGE DAY 

NOTE: ADD NEW CPT CODE RANGE “99301-99316” 

-----------------------------------------------------------------------

Diagnosis: CHRONIC ORGANIC MENTAL DISORDERS INCLUDING DEMENTIAS 

Treatment: CONSULTATION/MEDICATION MANAGEMENT/LIMITED BEHAVIORAL

 MODIFICATION 

 Line: 460 

 ADD 99301 NURSING FACILITY CARE 

 ADD 99302 NURSING FACILITY CARE 

 ADD 99303 NURSING FACILITY CARE 

 ADD 99311 NURSING FAC CARE, SUBSEQ 

 ADD 99312 NURSING FAC CARE, SUBSEQ 

 ADD 99313 NURSING FAC CARE, SUBSEQ 

 ADD 99315 NURSING FAC DISCHARGE DAY 

 ADD 99316 NURSING FAC DISCHARGE DAY 

NOTE: ADD NEW CPT CODE RANGE “99301-99316” 

-----------------------------------------------------------------------

Diagnosis: SPONTANEOUS ABORTION 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 462 

 ADD 59820 CARE OF MISCARRIAGE 

-----------------------------------------------------------------------

Diagnosis: FRACTURE OF SHAFT OF BONE, CLOSED 

Treatment: OPEN OR CLOSED REDUCTION 

 Line: 466 

 ADD 20680 REMOVAL OF SUPPORT IMPLANT 

-----------------------------------------------------------------------

Diagnosis: ACUTE SINUSITIS 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 479 

 ADD S2342 NASAL ENDOSCOPY FOLLOWING SINUS SURGERY 

-----------------------------------------------------------------------
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Diagnosis: DISLOCATION/DEFORMITY OF ELBOW, HAND, ANKLE, FOOT, JAW, 

 CLAVICLE AND SHOULDER 

Treatment: SURGICAL TREATMENT 

 Line: 482 

 ADD 24300 MANIPULATE ELBOW W/ANESTH 

 ADD 24332 TENOLYSIS, TRICEPS 

 ADD 24343 REPR ELBOW LAT LIGMNT W/TISS 

 ADD 24345 REPR ELBW MED LIGMNT W/TISSU 

 ADD 24346 RECONSTRUCT ELBOW MED LIGMNT 

 ADD 25001 INCISE FLEXOR CARPI RADIALIS 

 ADD 25024 DECOMPRESS FOREARM 2 SPACES 

 ADD 25025 DECOMPRESS FOREARM 2 SPACES 

 ADD 25259 MANIPULATE WRIST W/ANESTHES 

 ADD 25275 REPAIR FOREARM TENDON SHEATH 

 ADD 25394 REPAIR CARPAL BONE, SHORTEN 

 ADD 25430 VASC GRAFT INTO CARPAL BONE 

 ADD 25431 REPAIR NONUNION CARPAL BONE 

 ADD 26340 MANIPULATE FINGER W/ANESTH 

 DELETE 26585 REPAIR FINGER DEFORMITY 

 DELETE 26597 RELEASE OF SCAR CONTRACTURE 

 ADD 26770 TREAT FINGER DISLOCATION 

NOTE: CHANGE CPT CODE RANGE “25390-25393” TO “25390-25394”, “26440-

26597” TO “26440-26596” AND “26775-26776” TO “26770-26776” 

-----------------------------------------------------------------------

Diagnosis: FRACTURE OF JOINT, CLOSED (EXCEPT HIP) 

Treatment: OPEN OR CLOSED REDUCTION 

 Line: 503 

 ADD 25651 PIN ULNAR STYLOID FRACTURE 

 ADD 25652 TREAT FRACTURE ULNAR STYLOID 

 ADD 25671 PIN RADIOULNAR DISLOCATION 

 ADD 29075 APPLICATION OF FOREARM CAST 

 ADD 29086 APPLY FINGER CAST 

 ADD 29105 APPLY LONG ARM SPLINT 

 ADD 29125 APPLY FOREARM SPLINT 

NOTE: CHANGE CPT CODE RANGE “25600-25650” TO 25600-25652” AND MAKE NEW

CPT CODE RANGE “29075-29125” 

-----------------------------------------------------------------------

Diagnosis: DENTAL CONDITIONS (EG. DENTAL CARIES, FRACTURED TOOTH) (See

 Guideline Note) 

Treatment: BASIC RESTORATIVE 

 Line: 507 

 ADD 90788 INJECTION OF ANTIBIOTIC 

 ADD V72.2 DENTAL EXAMINATION 

-----------------------------------------------------------------------

Diagnosis: DENTAL CONDITIONS (EG. SEVERE TOOTH DECAY) (See Guideline 

 Note) 

Treatment: STABILIZATION OF PERIODONTAL HEALTH, COMPLEX RESTORATIVE, 

 AND REMOVABLE PROSTHODONTICS 

 Line: 508 

 ADD 90788 INJECTION OF ANTIBIOTIC 

 ADD V72.2 DENTAL EXAMINATION 

-----------------------------------------------------------------------
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Diagnosis: CERUMEN IMPACTION, FOREIGN BODY IN EAR & NOSE 

Treatment: REMOVAL OF FOREIGN BODY 

 Line: 510 

 ADD 69210 REMOVE IMPACTED EAR WAX 

NOTE: CHANGE CPT CODE RANGE “69200-69205” TO “69200-69210” 

-----------------------------------------------------------------------

Diagnosis: DISORDERS OF SHOULDER 

Treatment: REPAIR/RECONSTRUCTION 

 Line: 517 

 ADD 29807 SHOULDER ARTHROSCOPY/SURGERY 

-----------------------------------------------------------------------

Diagnosis: MALUNION & NONUNION OF FRACTURE 

Treatment: SURGICAL TREATMENT 

 Line: 519 

 ADD 27125 PARTIAL HIP REPLACEMENT 

-----------------------------------------------------------------------

Diagnosis: DIABETES MELLITUS WITH END STAGE RENAL DISEASE (See Coding 

 Specification Below) 

Treatment: SIMULTANEOUS PANCREAS/KIDNEY (SPK) TRANSPLANT, PANCREAS 

 AFTER KIDNEY (PAK) TRANSPLANT 

 Line: 524 

 ADD S2065 SIMULTANEOUS PANCREAS KIDNEY TRANSPLANT 

-----------------------------------------------------------------------

Diagnosis: DENTAL CONDITIONS (EG. TOOTH LOSS) (See Guideline Note) 

Treatment: SPACE MAINTENANCE AND PERIODONTAL MAINTENANCE 

 Line: 531 

 ADD 90788 INJECTION OF ANTIBIOTIC 

 ADD V72.2 DENTAL EXAMINATION 

-----------------------------------------------------------------------

Diagnosis: STOMATITIS, CELLULITIS AND ABSCESS OF ORAL SOFT TISSUE, AND 

 DISEASES OF LIPS 

Treatment: INCISION AND DRAINAGE, MEDICAL THERAPY 

 Line: 533 

 ADD 40650 REPAIR LIP 

-----------------------------------------------------------------------

Diagnosis: BALANOPOSTHITIS AND OTHER DISORDERS OF PENIS 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 534 

 ADD 53431 RECONSTRUCT URETHRA/BLADDER 

-----------------------------------------------------------------------

Diagnosis: HYPOSPADIAS AND EPISPADIAS 

Treatment: REPAIR 

 Line: 535 

 ADD 53431 RECONSTRUCT URETHRA/BLADDER 

-----------------------------------------------------------------------
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Diagnosis: PERIPHERAL NERVE ENTRAPMENT 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 544 

 ADD 20526 THER INJECTION, CARPAL TUNNEL 

 ADD 25111 REMOVE WRIST TENDON LESION 

 ADD 25118 EXCISE WRIST TENDON SHEATH 

 ADD 29125 APPLY FOREARM SPLINT 

-----------------------------------------------------------------------

Diagnosis: URINARY INCONTINENCE (See Guideline Note) 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 550 

 ADD 53446 REMOVE URO SPHINCTER 

 ADD 53448 REMOV/REPLC UR SPHINCTR COMP 

-----------------------------------------------------------------------

Diagnosis: CANCER OF LIVER, TREATABLE 

Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY

 AND RADIATION THERAPY 

 Line: 555 

 ADD 47370 LAPARO ABLATE LIVER TUMOR RF 

 ADD 47371 LAPARO ABLATE LIVER CRYOSURG 

 ADD 47380 OPEN ABLATE LIVER TUMOR RF 

 ADD 47381 OPEN ABLATE LIVER TUMOR CRYO 

 ADD 47382 PERCUT ABLATE LIVER RF 

-----------------------------------------------------------------------

Diagnosis: BENIGN NEOPLASM BONE & ARTICULAR CARTILAGE INCLUDING 

 OSTEOID OSTEOMAS; BENIGN NEOPLASM OF CONNECTIVE AND OTHER 

 SOFT TISSUE 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 560 

 ADD 21555 REMOVE LESION, NECK/CHEST 

-----------------------------------------------------------------------

Diagnosis: DENTAL CONDITIONS (EG. BROKEN APPLIANCES) 

Treatment: PERIODONTICS AND COMPLEX PROSTHETICS 

 Line: 568 

 ADD 90788 INJECTION OF ANTIBIOTIC 

 ADD V722 DENTAL EXAMINATION 

-----------------------------------------------------------------------

Diagnosis: SEXUAL DYSFUNCTION 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 570 

 ADD 54406 REMOVE MULTI-COMP PENIS PROS 

 ADD 54408 REPAIR MULTI-COMP PENIS PROS 

 ADD 54410 REMOVE/REPLACE PENIS PROSTH 

 ADD 54411 REMV/REPLC PENIS PROS, COMPL 

 ADD 54415 REMOVE SELF-CONTD PENIS PROS 

 ADD 54416 REMV/REPL PENIS CONTAIN PROS 

 ADD 54417 REMV/REPLC PENIS PROS, COMPL 

NOTE: CHANGE CPT CODE RANGE FROM “54400-54409” TO “54400-54417” 

-----------------------------------------------------------------------
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Diagnosis: DEFORMITIES OF UPPER BODY & ALL LIMBS 

Treatment: REPAIR/REVISION/RECONSTRUCTION/RELOCATION/MEDICAL THERAPY 

 Line: 579 

 ADD 11041 DEBRIDE SKIN, FULL 

 ADD 11042 DEBRIDE SKIN/TISSUE 

 ADD 14040 SKIN TISSUE REARRANGEMENT 

 ADD 14041 SKIN TISSUE REARRANGEMENT 

 ADD 15120 SKIN SPLIT GRAFT 

 ADD 15240 SKIN FULL GRAFT 

 DELETE 26585 REPAIR FINGER DEFORMITY 

 DELETE 26597 RELEASE OF SCAR CONTRACTURE 

NOTE: CHANGE CPT CODE RANGE “26440-26597” TO “26440-26596” 

-----------------------------------------------------------------------

Diagnosis: DEFORMITIES OF FOOT 

Treatment: FASCIOTOMY/INCISION/REPAIR/ARTHRODESIS 

 Line: 580 

 ADD 28296 CORRECTION OF BUNION 

NOTE: NEW CPT CODE ALREADY IN RANGE “28240-28341” 

-----------------------------------------------------------------------

Diagnosis: PERIPHERAL ENTHESOPATHIES 

Treatment: SURGICAL TREATMENT 

 Line: 595 

 ADD 20551 INJECT TENDON ORIGIN/INSERT 

 ADD 20552 INJECT TRIGGER POINT, 1 OR 2 

 ADD 20553 INJECT TRIGGER POINTS, >3 

 DELETE 26585 REPAIR FINGER DEFORMITY 

 DELETE 26597 RELEASE OF SCAR CONTRACTURE 

NOTE: CHANGE CPT CODE RANGE “26440-26597” TO “26440-26596” 

-----------------------------------------------------------------------

Diagnosis: DISORDERS OF SOFT TISSUE 

Treatment: MEDICAL THERAPY 

 Line: 597 

 ADD 11041 DEBRIDE SKIN, FULL 

 ADD 11042 DEBRIDE SKIN/TISSUE 

 ADD 14040 SKIN TISSUE REARRANGEMENT 

 ADD 14041 SKIN TISSUE REARRANGEMENT 

-----------------------------------------------------------------------

Diagnosis: FEMALE INFERTILITY, MALE INFERTILITY 

Treatment: ARTIFICIAL INSEMINATION, MEDICAL THERAPY 

 Line: 603 

 ADD 52347 CYSTOSCOPY, RESECT DUCTS 

-----------------------------------------------------------------------

Diagnosis: REDUNDANT PREPUCE 

Treatment: ELECTIVE CIRCUMCISION 

 Line: 612 

 ADD 54162 LYSIS PENIL CIRCUMCIS LESION 

 ADD 54163 REPAIR OF CIRCUMCISION 

 ADD 54164 FRENULOTOMY OF PENIS 

NOTE: CHANGE CPT RANGE FROM “54150-54161” TO “54150-54164” 

-----------------------------------------------------------------------
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Diagnosis: BENIGN NEOPLASMS OF DIGESTIVE SYSTEM 

Treatment: SURGICAL TREATMENT 

 Line: 613 

 ADD 44204 LAPARO PARTIAL COLECTOMY 

-----------------------------------------------------------------------

Diagnosis: CHRONIC DISEASE OF TONSILS AND ADENOIDS 

Treatment: TONSILLECTOMY AND ADENOIDECTOMY 

 Line: 647 

 ADD 42830 REMOVAL OF ADENOIDS 

NOTE: NEW CPT CODE ALREADY IN RANGE “42820-42836” 

-----------------------------------------------------------------------

Diagnosis: SYNOVITIS AND TENOSYNOVITIS 

Treatment: MEDICAL THERAPY 

 Line: 652 

 ADD 20551 INJECT TENDON ORIGIN/INSERT 

 ADD 20552 INJECT TRIGGER POINT, 1 OR 2 

 ADD 20553 INJECT TRIGGER POINTS, >3 

-----------------------------------------------------------------------

Diagnosis: OTHER DISORDERS OF SYNOVIUM, TENDON AND BURSA, 

 COSTOCHONDRITIS, AND CHONDRODYSTROPHY 

Treatment: MEDICAL THERAPY 

 Line: 653 

 ADD 20551 INJECT TENDON ORIGIN/INSERT 

 ADD 20552 INJECT TRIGGER POINT, 1 OR 2 

 ADD 20553 INJECT TRIGGER POINTS, >3 

-----------------------------------------------------------------------

Diagnosis: SEBORRHEIC KERATOSIS, DYSCHROMIA, AND VASCULAR DISORDERS, 

 SCAR CONDITIONS, AND FIBROSIS OF SKIN 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 685 

 ADD 15120 SKIN SPLIT GRAFT 

 ADD 15240 SKIN FULL GRAFT 

DELETE 26597 RELEASE OF SCAR CONTRACTURE 

-----------------------------------------------------------------------

Diagnosis: GANGLION 

Treatment: EXCISION 

 Line: 687 

 ADD 20551 INJECT TENDON ORIGIN/INSERT 

 ADD 20552 INJECT TRIGGER POINT, 1 OR 2 

 ADD 20553 INJECT TRIGGER POINTS, >3 

-----------------------------------------------------------------------

Diagnosis: RAYNAUD'S SYNDROME 

Treatment: MEDICAL THERAPY 

 Line: 692 

 ADD 64821 REMOVE SYMPATHETIC NERVES 

 ADD 64822 REMOVE SYMPATHETIC NERVES 

 ADD 64823 REMOVE SYMPATHETIC NERVES 

-----------------------------------------------------------------------
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Diagnosis: TMJ DISORDERS 

Treatment: TMJ SURGERY 

 Line: 693 

 DELETE 29909 ARTHROSCOPY OF JOINT 

 ADD 29999 ARTHROSCOPY OF JOINT 

-----------------------------------------------------------------------

Diagnosis: DENTAL CONDITIONS WHERE TREATMENT RESULTS IN MARGINAL 

 IMPROVEMENT (See Guideline Note) 

Treatment: ELECTIVE DENTAL SERVICES 

 Line: 706 

 ADD V72.2 DENTAL EXAMINATION 

-----------------------------------------------------------------------

Diagnosis: BENIGN NEOPLASM OF MALE GENITAL ORGANS:  TESTIS, PROSTATE, 

 EPIDIDYMIS 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 715 

 DELETE 54510 REMOVAL OF TESTIS LESION 

 ADD 54512 EXCISE LESION TESTIS 

-----------------------------------------------------------------------

Diagnosis: DENTAL CONDITIONS (EG. ORTHODONTICS) 

Treatment: COSMETIC DENTAL SERVICES 

 Line: 732 

 ADD V72.2 DENTAL EXAMINATION 

-----------------------------------------------------------------------

ADD THE FOLLOWING CODES TO ALL LINES CONTAINING RADIATION THERAPY AS A 

TREATMENT (SEE TABLE 1): 

 ADD 77301 RADIOTHERAPY DOSE PLAN, IMRT 

 ADD 77418 RADIATION TX DELIVERY, IMRT 

 ADD G0242 STEREOTACTIC RADIOSURGERY PLAN 

 ADD G0243 STEREOTACTIC RADIOSURGERY DELIVERY 

NOTE: NEW CPT CODES “77301” AND “77418” ALREADY IN RANGE “77261-77799” 

-----------------------------------------------------------------------

Table C1 

Line Items on 10/1/2001 List Which Include Radiation Therapy as Treatment 

Rank Rank Rank Rank Rank Rank Rank 

---- ---- ---- ---- ---- ---- ---- 

 27 118 119 120 123 125 137 

139 140 168 183 184 194 195 

196 197 202 213 228 229 230 

232 233 234 235 236 237 238 

266 273 274 275 276 277 278 

279 280 282 328 345 348 430 

554 555 556 557 558 560 608 

649 699 

=======================================================================
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Diagnosis: PERITONITIS 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 3 

 ADD 44120 REMOVAL OF SMALL INTESTINE 

 ADD 44602 SUTURE, SMALL INTESTINE 

 ADD 44626 REPAIR BOWEL OPENING 

-----------------------------------------------------------------------

Diagnosis: TORSION OF TESTIS 

Treatment: ORCHIECTOMY, REPAIR 

 Line: 8 

 DELETE 54510 REMOVAL OF TESTIS LESION 

 ADD 54512 EXCISE LESION TESTIS 

-----------------------------------------------------------------------

Diagnosis: INTUSSCEPTION, VOLVULUS, INTESTINAL OBSTRUCTION, AND 

 FOREIGN BODY IN STOMACH, INTESTINES, COLON & RECTUM 

Treatment: EXCISION, MEDICAL THERAPY 

 Line: 23 

 ADD 45337 SIGMOIDOSCOPY & DECOMPRESS 

-----------------------------------------------------------------------

Diagnosis: ARTERIAL EMBOLISM/THROMBOSIS: ABDOMINAL AORTA, THORACIC

 AORTA 

Treatment: SURGICAL TREATMENT 

 Line: 29 

 ADD 35473 REPAIR ARTERIAL BLOCKAGE 

 ADD 37205 TRANSCATHETER STENT 

-----------------------------------------------------------------------

Diagnosis: SUBARACHNOID AND INTRACEREBRAL HEMORRHAGE/HEMATOMA; 

 COMPRESSION OF BRAIN 

Treatment: BURR HOLES, CRANIECTOMY/CRANIOTOMY 

 Line: 31 

 DELETE 61130 PIERCE SKULL, EXAM/SURGERY 

 DELETE 61711 FUSION OF SKULL ARTERIES 

-----------------------------------------------------------------------

Diagnosis: SEPTICEMIA 

Treatment: MEDICAL THERAPY 

 Line: 48 

 ADD 771.81 Septicemia (sepsis) of newborn 

 ADD 771.82 Urinary tract infection of newborn 

 ADD 771.83 Bacteremia of newborn 

 ADD 771.89 Other infections specific to the perinatal  

 period 

-----------------------------------------------------------------------

Diagnosis: DEFORMITIES OF HEAD AND COMPOUND/DEPRESSED FRACTURES OF 

 SKULL 

Treatment: CRANIOTOMY/CRANIECTOMY 

 Line: 52 

 ADD 11971 REMOVE TISSUE EXPANDER(S) 

 ADD 14041 SKIN TISSUE REARRANGEMENT 

 ADD 62141 REPAIR OF SKULL DEFECT 

-----------------------------------------------------------------------
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Diagnosis: PREGNANCY 

Treatment: MATERNITY CARE 

 Line: 55 

 ADD V23.41 Pregnancy with history of pre-term labor 

 ADD V23.49 Pregnancy with other poor obstetric history 

-----------------------------------------------------------------------

Diagnosis: BIRTH OF INFANT 

Treatment: NEWBORN CARE 

 Line: 56 

 ADD 765.29 37 or more completed weeks of gestation 

 ADD 779.81 Neonatal bradycardia 

 ADD 779.82 Neonatal tachycardia 

 ADD 779.89 Other specified conditions originating in  

 the perinatal period 

-----------------------------------------------------------------------

Diagnosis: ECTOPIC PREGNANCY 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 57 

 ADD 633.00 Abdominal pregnancy without intrauterine  

 pregnancy 

 ADD 633.01 Abdominal pregnancy with intrauterine  

 pregnancy 

 ADD 633.10 Tubal pregnancy without intrauterine  

 ADD 633.11 Tubal pregnancy with intrauterine pregnancy 

 ADD 633.20 Ovarian pregnancy without intrauterine  

 pregnancy 

 ADD 633.21 Ovarian pregnancy with intrauterine  

 ADD 633.80 Other ectopic pregnancy without intrauterine 

 pregnancy 

 ADD 633.81 Other ectopic pregnancy with intrauterine  

 pregnancy 

 ADD 633.90 Unspecified ectopic pregnancy without  

 intrauterine pregnancy 

 ADD 633.91 Unspecified ectopic pregnancy with  

 intrauterin pregnancy 

-----------------------------------------------------------------------

Diagnosis: OTHER RESPIRATORY CONDITIONS OF FETUS AND NEWBORN 

Treatment: MEDICAL THERAPY 

 Line: 60 

 ADD 770.81 Primary apnea of newborn 

 ADD 770.82 Other apnea of newborn 

 ADD 770.83 Cyanotic attacks of newborn 

 ADD 770.84 Respiratory failure of newborn 

 ADD 770.89 Other respiratory problems after birth 

-----------------------------------------------------------------------

Diagnosis: LOW BIRTH WEIGHT (UNDER 2500 GRAMS) 

Treatment: MEDICAL THERAPY 

 Line: 71 

 ADD 765.20 Unspecified weeks of gestation 

 ADD 765.21 Less than 24 completed weeks of gestation 

 ADD 765.22 24 completed weeks of gestation 

 ADD 765.23 25-26 completed weeks of gestation 



C-38

Interim Modifications to October 1, 2001, Prioritized List of Health Services; Approved by the 

Health Services Commission July 17, 2002, Made Effective October 1, 2002.  (Cont’d) 
-----------------------------------------------------------------------

Diagnosis: LOW BIRTH WEIGHT (UNDER 2500 GRAMS) 

Treatment: MEDICAL THERAPY 

 Line: 71  (CONT’D) 

 ADD 765.24 27-28 completed weeks of gestation 

 ADD 765.25 29-30 completed weeks of gestation 

 ADD 765.26 31-32 completed weeks of gestation 

 ADD 765.27 33-34 completed weeks of gestation 

 ADD 765.28 35-36 completed weeks of gestation 

-----------------------------------------------------------------------

Diagnosis: CONGENITAL ANOMALIES OF DIGESTIVE SYSTEM AND ABDOMINAL WALL 

 EXCLUDING NECROSIS; CHRONIC INTESTINAL PSEUDO-OBSTRUCTION 

Treatment: MEDICAL AND SURGICAL THERAPY 

 Line: 78 

 DELETE 48999 PANCREAS SURGERY PROCEDURE 

-----------------------------------------------------------------------

Diagnosis: CONGENITAL DISLOCATION OF HIP; COXA VARA & VALGA 

Treatment: SURGICAL TREATMENT 

 Line: 89 

 ADD 27256 TREAT HIP DISLOCATION 

-----------------------------------------------------------------------

Diagnosis: CONGENITAL ANOMALIES OF URINARY SYSTEM 

Treatment: RECONSTRUCTION 

 Line: 100 

 ADD 50390 DRAINAGE OF KIDNEY LESION 

-----------------------------------------------------------------------

Diagnosis: PATENT DUCTUS ARTERIOSUS; AORTIC PULMONARY FISTULA 

Treatment: LIGATION 

 Line: 104 

 ADD 37204 TRANSCATHETER OCCLUSION 

 ADD 747.83 Persistent fetal circulation 

-----------------------------------------------------------------------

Diagnosis: CYSTIC FIBROSIS 

Treatment: MEDICAL THERAPY 

 Line: 108 

 ADD 277.02 Cystic fibrosis with pulmonary  

 ADD 277.03 Cystic fibrosis with gastrointestinal  

 manifestation 

 ADD 277.09 Cystic fibrosis with gastrointestinal  

 manifestation 

-----------------------------------------------------------------------

Diagnosis: CIRRHOSIS OF LIVER OR BILIARY TRACT; BUDD-CHIARI SYNDROME;

 HEPATIC VEIN THROMBOSIS; INTRAHEPATIC VASCULAR 

 MALFORMATIONS; POLYCYSTIC LIVER DISEASE INCLUDING CAROLI'S 

 DISEASE (See Coding Specification) 

Treatment: LIVER TRANSPLANT, LIVER-KIDNEY TRANSPLANT 

 Line: 110 

 DELETE 277.00 Cystic fibrosis without mention of meconium  

 ileus 

 DELETE 277.01 Cystic fibrosis with meconium ileus 

 ADD 277.03 Cystic fibrosis with gastrointestinal  

 manifestation 

-----------------------------------------------------------------------
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Diagnosis: HODGKIN'S DISEASE 

Treatment: BONE MARROW TRANSPLANT 

 Line: 120 

 ADD S2150 BONE MARROW/STEM CELL HARVEST/TRANSPLANT 

-----------------------------------------------------------------------

Diagnosis: NON-HODGKIN'S LYMPHOMAS 

Treatment: MEDICAL THERAPY, WHICH INCLUDES CHEMOTHERAPY AND

 RADIATION THERAPY 

 Line: 123 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 

-----------------------------------------------------------------------

Diagnosis: NON-HODGKIN'S LYMPHOMAS 

Treatment: BONE MARROW TRANSPLANT 

 Line: 124 

 ADD S2150 BONE MARROW/STEM CELL HARVEST/TRANSPLANT 

-----------------------------------------------------------------------

Diagnosis: THALASSEMIA, OSTEOPETROSIS AND HEMOGLOBINOPATHIES 

Treatment: BONE MARROW RESCUE AND TRANSPLANT 

 Line: 125 

 ADD S2150 BONE MARROW/STEM CELL HARVEST/TRANSPLANT 

-----------------------------------------------------------------------

Diagnosis: DISEASES OF PHARYNX INCLUDING RETROPHARYNGEAL ABSCESS 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 134 

 DELETE 42999 THROAT SURGERY PROCEDURE 

-----------------------------------------------------------------------

Diagnosis: CHRONIC LEUKEMIAS; POLYCYTHEMIA RUBRA VERA 

Treatment: MEDICAL THERAPY, WHICH INCLUDES CHEMOTHERAPY, RADIATION AND

 RADIONUCLEIDE THERAPY 

 Line: 137 

 ADD 36822 INSERTION OF CANNULA(S) 

-----------------------------------------------------------------------

Diagnosis: BENIGN NEOPLASM OF THE BRAIN 

Treatment: CRANIOTOMY/CRANIECTOMY, LINEAR ACCELERATOR, MEDICAL THERAPY,

 WHICH INCLUDES RADIATION THERAPY 

 Line: 139 

 ADD 12034 LAYER CLOSURE OF WOUND(S) 

 ADD 14300 SKIN TISSUE REARRANGEMENT 

 DELETE 61490 INCISE SKULL FOR SURGERY 

 ADD 63281 BIOPSY/EXCISE SPINAL TUMOR 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 

-----------------------------------------------------------------------

Diagnosis: DISORDERS OF SPINE WITH NEUROLOGIC IMPAIRMENT (See 

 Guideline Note) 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 143 

 ADD 22612 LUMBAR SPINE FUSION 

 ADD 22630 LUMBAR SPINE FUSION 

 ADD 22840 INSERT SPINE FIXATION DEVICE 
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Diagnosis: DISORDERS OF SPINE WITH NEUROLOGIC IMPAIRMENT (See 

 Guideline Note) 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 143  (CONT’D) 

 ADD 22845 INSERT SPINE FIXATION DEVICE 

 ADD 62362 IMPLANT SPINE INFUSION PUMP 

-----------------------------------------------------------------------

Diagnosis: COMPLICATIONS OF A PROCEDURE ALWAYS REQUIRING TREATMENT 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 148 

 ADD 10121 REMOVE FOREIGN BODY 

 ADD 20680 REMOVAL OF SUPPORT IMPLANT 

 ADD 20694 REMOVE BONE FIXATION DEVICE 

 ADD 27266 TREAT HIP DISLOCATION 

 ADD 36831 AV FISTULA EXCISION, OPEN 

 ADD 414.12 Dissection of coronary artery 

 ADD 443.21 Dissection of carotid artery 

 ADD 443.22 Dissection of iliac artery 

 ADD 443.23 Dissection of renal artery 

 ADD 443.24 Dissection of vertebral artery 

 ADD 443.29 Dissection of other artery 

 ADD 49021 DRAIN ABDOMINAL ABSCESS 

 ADD 62230 REPLACE/REVISE BRAIN SHUNT 

 ADD 62258 REPLACE BRAIN CAVITY SHUNT 

-----------------------------------------------------------------------

Diagnosis: CRUSH INJURIES: TRUNK, UPPER LIMBS, LOWER LIMB INCLUDING 

 BLOOD VESSELS 

Treatment SURGICAL TREATMENT 

 Line: 149 

 ADD 35521 ARTERY BYPASS GRAFT 

-----------------------------------------------------------------------

Diagnosis: CONGESTIVE HEART FAILURE, CARDIOMYOPATHY, TRANSPOSITION OF 

 GREAT VESSELS, HYPOPLASTIC LEFT HEART 

Treatment: CARDIAC TRANSPLANT 

 Line: 157 

 ADD 428.20 Unspecified systolic heart failure 

 ADD 428.21 Acute systolic heart failure 

 ADD 428.22 Chronic systolic heart failure 

 ADD 428.23 Acute on chronic systolic heart failure 

 ADD 428.30 Unspecified diastolic heart failure 

 ADD 428.31 Acute diastolic heart failure 

 ADD 428.32 Chronic diastolic heart failure 

 ADD 428.33 Acute on chronic diastolic heart failure 

 ADD 428.40 Unspecified combined systolic and diastolic  

 heart failure 

 ADD 428.41 Acute combined systolic and diastolic heart  

 failure 

 ADD 428.42 Chronic combined systolic and diastolic  

 heart failure 

 ADD 428.43 Acute on chronic combined systolic and  

 diastolic heart failure 

-----------------------------------------------------------------------
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Diagnosis: DISORDERS OF BILE DUCT 

Treatment: EXCISION, REPAIR 

 Line: 158 

 DELETE 47999 BILE TRACT SURGERY PROCEDURE 

-----------------------------------------------------------------------

Diagnosis: THYROTOXICOSIS WITH OR WITHOUT GOITER, ENDOCRINE 

 EXOPHTHALMOS; CHRONIC THYROIDITIS 

Treatment: MEDICAL AND SURGICAL TREATMENT, INCLUDING RADIATION THERAPY 

 Line: 168 

 ADD 60240 REMOVAL OF THYROID 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 

-----------------------------------------------------------------------

Diagnosis: BENIGN CEREBRAL CYSTS 

Treatment: DRAINAGE 

 Line: 170 

 DELETE 61711 FUSION OF SKULL ARTERIES 

-----------------------------------------------------------------------

Diagnosis: OPPORTUNISTIC INFECTIONS IN IMMUNOCOMPROMISED HOSTS; 

 CANDIDIASIS OF STOMA; PERSONS RECEIVING CONTINUOUS 

 ANTIBIOTIC THERAPY 

Treatment: MEDICAL THERAPY 

 Line: 172 

 DELETE 11710 SCRAPING OF 1-5 NAILS 

 DELETE 11711 SCRAPING OF ADDITIONAL NAILS 

 ADD 11720 DEBRIDE NAIL, 1-5 

 ADD 11721 DEBRIDE NAIL, 6 OR MORE 

-----------------------------------------------------------------------

Diagnosis: EMPYEMA AND ABSCESS OF LUNG 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 173 

 ADD 32320 FREE/REMOVE CHEST LINING 

 ADD 32500 PARTIAL REMOVAL OF LUNG 

-----------------------------------------------------------------------

Diagnosis: HEART FAILURE 

Treatment: MEDICAL THERAPY 

 Line: 176 

 ADD 428.20 Unspecified systolic heart failure 

 ADD 428.21 Acute systolic heart failure 

 ADD 428.22 Chronic systolic heart failure 

 ADD 428.23 Acute on chronic systolic heart failure 

 ADD 428.30 Unspecified diastolic heart failure 

 ADD 428.31 Acute diastolic heart failure 

 ADD 428.32 Chronic diastolic heart failure 

 ADD 428.33 Acute on chronic diastolic heart failure 

 ADD 428.40 Unspecified combined systolic and diastolic  

 heart failure 

 ADD 428.41 Acute combined systolic and diastolic heart  

 failure 

 ADD 428.42 Chronic combined systolic and diastolic  

 heart failure 

 ADD 428.43 Acute on chronic combined systolic and  

 diastolic heart failure 

-----------------------------------------------------------------------
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Diagnosis: LIFE-THREATENING CARDIAC ARRHYTHMIAS 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 178 

 ADD 428.20 Unspecified systolic heart failure 

 ADD 428.21 Acute systolic heart failure 

 ADD 428.22 Chronic systolic heart failure 

 ADD 428.23 Acute on chronic systolic heart failure 

 ADD 428.30 Unspecified diastolic heart failure 

 ADD 428.31 Acute diastolic heart failure 

 ADD 428.32 Chronic diastolic heart failure 

 ADD 428.33 Acute on chronic diastolic heart failure 

 ADD 428.40 Unspecified combined systolic and diastolic  

 heart failure 

 ADD 428.41 Acute combined systolic and diastolic heart  

 failure 

 ADD 428.42 Chronic combined systolic and diastolic  

 heart failure 

 ADD 428.43 Acute on chronic combined systolic and  

 diastolic heart failure 

-----------------------------------------------------------------------

Diagnosis: PEDIATRIC SOLID MALIGNANCIES, SEMINOMA (See Coding 

 Specifications Below) 

Treatment: BONE MARROW RESCUE AND TRANSPLANT 

 Line: 183 

 ADD S2150 BONE MARROW/STEM CELL HARVEST/TRANSPLANT 

-----------------------------------------------------------------------

Diagnosis: CHRONIC NON-LYMPHOCYTIC LEUKEMIA 

Treatment: BONE MARROW TRANSPLANT 

 Line: 184 

 ADD S2150 BONE MARROW/STEM CELL HARVEST/TRANSPLANT 

-----------------------------------------------------------------------

Diagnosis: PREVENTIVE FOOT CARE IN HIGH RISK PATIENTS 

Treatment: MEDICAL AND SURGICAL TREATMENT OF TOENAILS AND 

 HYPERKERATOSES OF FOOT 

 Line: 187 

 DELETE 11700 SCRAPING OF 1-5 NAILS 

 DELETE 11701 SCRAPING OF ADDITIONAL NAILS 

 DELETE 11731 REMOVAL OF SECOND NAIL PLATE 

-----------------------------------------------------------------------

Diagnosis: CANCER OF THYROID, TREATABLE 

Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY 

 AND RADIATION THERAPY 

 Line: 194 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 

-----------------------------------------------------------------------

Diagnosis: CANCER OF EYE & ORBIT, TREATABLE 

Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES RADIATION 

 THERAPY 

 Line: 197 

 ADD 11420 REMOVAL OF SKIN LESION 

-----------------------------------------------------------------------
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Diagnosis: ULCERS, GI HEMORRHAGE 

Treatment: SURGICAL TREATMENT 

 Line: 198 

 ADD 537.84 Dieulafoy lesion (hemorrhagic) of stomach & 

 duodenum 

-----------------------------------------------------------------------

Diagnosis: AGRANULOCYTOSIS 

Treatment: BONE MARROW TRANSPLANTATION 

 Line: 201 

 ADD S2150 BONE MARROW/STEM CELL HARVEST/TRANSPLANT 

-----------------------------------------------------------------------

Diagnosis: CHRONIC GRANULOMATOUS DISEASE 

Treatment: MEDICAL THERAPY, WHICH INCLUDES RADIATION THERAPY 

 Line: 202 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 

-----------------------------------------------------------------------

Diagnosis: CARDIOMYOPATHY, HYPERTROPHIC MUSCLE 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 210 

 DELETE 33999 CARDIAC SURGERY PROCEDURE 

-----------------------------------------------------------------------

Diagnosis: CHRONIC OSTEOMYELITIS 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 212 

 ADD 20692 APPLY BONE FIXATION DEVICE 

 ADD 27620 EXPLORE/TREAT ANKLE JOINT 

-----------------------------------------------------------------------

Diagnosis: ACUTE LYMPHOCYTIC LEUKEMIAS (ADULT) AND MULTIPLE MYELOMA 

Treatment: MEDICAL THERAPY, WHICH INCLUDES CHEMOTHERAPY AND RADIATION

 THERAPY 

 Line: 213 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 

-----------------------------------------------------------------------

Diagnosis: MULTIPLE MYELOMA 

Treatment: BONE MARROW TRANSPLANT 

 Line: 214 

 ADD S2150 BONE MARROW/STEM CELL HARVEST/TRANSPLANT 

-----------------------------------------------------------------------

Diagnosis: NEUROLOGICAL DYSFUNCTION IN BREATHING, EATING, SWALLOWING, 

 BOWEL, OR BLADDER CONTROL CAUSED BY CHRONIC CONDITIONS 

Treatment: MEDICAL AND SURGICAL TREATMENT (EG. G-TUBES, J-TUBES, 

 RESPIRATORS, TRACHEOSTOMY, UROLOGICAL PROCEDURES) 

 Line: 220 

 ADD 357.81 Chronic inflammatory demyelinating  

 polyneuritis 

 ADD 357.82 Critical illness polyneuropathy 

 ADD 357.89 Other inflammatory and toxic neuropathy 

 ADD 359.81 Critical illness myopathy 

 ADD 359.89 Other myopathies 

 ADD 438.6 Alterations of sensations 
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Diagnosis: NEUROLOGICAL DYSFUNCTION IN BREATHING, EATING, SWALLOWING, 

 BOWEL, OR BLADDER CONTROL CAUSED BY CHRONIC CONDITIONS 

Treatment: MEDICAL AND SURGICAL TREATMENT (EG. G-TUBES, J-TUBES, 

 RESPIRATORS, TRACHEOSTOMY, UROLOGICAL PROCEDURES) 

 Line: 220  (CONT’D) 

 ADD 438.7 Disturbances of vision 

 ADD 438.83 Facial weakness 

 ADD 438.84 Ataxia 

 ADD 438.85 Vertigo 

 ADD 62350 IMPLANT SPINAL CANAL CATH 

 ADD 747.82 Congenital spinal vessel anomaly 

-----------------------------------------------------------------------

Diagnosis: CANCER OF BREAST, TREATABLE 

Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY, 

 RADIATION THERAPY AND BREAST RECONSTRUCTION 

 Line: 229 

 DELETE 19220 REMOVAL OF BREAST 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 

-----------------------------------------------------------------------

Diagnosis: CANCER OF OVARY, TREATABLE 

Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY 

 AND RADIATION THERAPY 

 Line: 230 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 

-----------------------------------------------------------------------

Diagnosis: UNDESCENDED TESTICLE 

Treatment: SURGICAL TREATMENT 

 Line: 231 

 DELETE 54510 REMOVAL OF TESTIS LESION 

 ADD 54512 EXCISE LESION TESTIS 

-----------------------------------------------------------------------

Diagnosis: CANCER OF PENIS AND OTHER MALE GENITAL ORGANS, TREATABLE 

Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY 

 AND RADIATION THERAPY 

 Line: 232 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 

-----------------------------------------------------------------------

Diagnosis: CANCER OF VAGINA, VULVA AND OTHER FEMALE GENITAL ORGANS, 

 TREATABLE 

Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY 

 AND RADIATION THERAPY 

 Line: 233 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 

-----------------------------------------------------------------------

Diagnosis: CANCER OF BONES, TREATABLE 

Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY 

 AND RADIATION THERAPY 

 Line: 235 

 DELETE 20960 MICROVASCULAR RIB GRAFT 

 ADD 20962 OTHER BONE GRAFT, MICROVASC 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 

-----------------------------------------------------------------------
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Diagnosis: CANCER OF BLADDER AND URETER, TREATABLE 

Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY 

 AND RADIATION THERAPY 

 Line: 236 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 

-----------------------------------------------------------------------

Diagnosis: CANCER OF RETROPERITONEUM, PERITONEUM, OMENTUM & MESENTERY, 

 TREATABLE 

Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY 

 AND RADIATION THERAPY 

 Line: 237 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 

-----------------------------------------------------------------------

Diagnosis: CANCER OF ORAL CAVITY, PHARYNX, NOSE AND LARYNX, TREATABLE 

Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY 

 AND RADIATION THERAPY 

 Line: 238 

 ADD 31611 SURGERY/SPEECH PROSTHESIS 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 

-----------------------------------------------------------------------

Diagnosis: ACUTE AND SUBACUTE ISCHEMIC HEART DISEASE, MYOCARDIAL 

 INFARCTION 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 265 

 ADD 33542 REMOVAL OF HEART LESION 

 ADD 414.06 Coronary atherosclerosis of coronary artery of 

 transplanted heart 

-----------------------------------------------------------------------

Diagnosis: TERMINAL ILLNESS REGARDLESS OF DIAGNOSIS 

Treatment: COMFORT CARE (See Guideline Note) 

 Line: 266 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 

-----------------------------------------------------------------------

Diagnosis: CANCER OF COLON, RECTUM, SMALL INTESTINE AND ANUS, TREATABLE 

Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY 

 AND RADIATION THERAPY 

 Line: 273 

 ADD 44120 REMOVAL OF SMALL INTESTINE 

 DELETE 49999 ABDOMEN SURGERY PROCEDURE 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 

-----------------------------------------------------------------------

Diagnosis: CANCER OF PROSTATE GLAND, TREATABLE 

Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY 

 AND RADIATION THERAPY 

 Line: 276 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 

-----------------------------------------------------------------------
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Diagnosis: CANCER OF BRAIN AND NERVOUS SYSTEM, TREATABLE 

Treatment: LINEAR ACCELERATOR, MEDICAL AND SURGICAL TREATMENT, WHICH 

 INCLUDES CHEMOTHERAPY AND RADIATION THERAPY 

 Line: 280 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 

-----------------------------------------------------------------------

Diagnosis; BENIGN NEOPLASM OF PITUITARY GLAND 

Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES RADIATION 

 THERAPY 

 Line: 282 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 

-----------------------------------------------------------------------

Diagnosis: REGIONAL ENTERITIS, IDIOPATHIC PROCTOCOLITIS, ULCERATION OF 

 INTESTINE 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 296 

 ADD 569.86 Dieulafoy lesion (hemorrhagic) of intestine 

-----------------------------------------------------------------------

Diagnosis: COMPLICATIONS OF A PROCEDURE USUALLY REQUIRING TREATMENT 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 299 

 ADD 15000 SKIN GRAFT 

 ADD 20680 REMOVAL OF SUPPORT IMPLANT 

 ADD 27570 FIXATION OF KNEE JOINT 

 ADD 31630 BRONCHOSCOPY WITH REPAIR 

-----------------------------------------------------------------------

Diagnosis: BILATERAL ANOMALIES OF EXTERNAL EAR W/ IMPAIRMENT OF HEARING 

Treatment: RECONSTRUCT OF EAR CANAL 

 Line: 306 

 ADD 15120 SKIN SPLIT GRAFT 

-----------------------------------------------------------------------

Diagnosis: DISSEMINATED INFECTIONS WITH LOCALIZED SITES 

Treatment: MEDICAL THERAPY 

 Line: 312 

 ADD 040.82 Toxic shock syndrome 

-----------------------------------------------------------------------

Diagnosis: CARDIAC ARRHYTHMIAS 

Treatment: MEDICAL THERAPY, PACEMAKER 

 Line: 323 

 DELETE 33999 CARDIAC SURGERY PROCEDURE 

-----------------------------------------------------------------------

Diagnosis: ACUTE NON-LYMPHOCYTIC LEUKEMIAS 

Treatment: MEDICAL THERAPY, WHICH INCLUDES CHEMOTHERAPY AND RADIATION 

 THERAPY 

 Line: 328 

 DELETE 38999 BLOOD/LYMPH SYSTEM PROCEDURE 

-----------------------------------------------------------------------
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Diagnosis: NEUROLOGICAL DYSFUNCTION IN POSTURE AND MOVEMENT CAUSED BY 

 CHRONIC CONDITIONS (See Guideline Note) 

Treatment: MEDICAL AND SURGICAL TREATMENT (EG. DURABLE MEDICAL 

 EQUIPMENT AND ORTHOPEDIC PROCEDURE) 

 Line: 335 

 ADD 27435 INCISION OF KNEE JOINT 

 ADD 357.81 Chronic inflammatory demyelinating  

 polyneuritis 

 ADD 357.82 Critical illness polyneuropathy 

 ADD 357.89 Other inflammatory and toxic neuropathy 

 ADD 438.6 Alterations of sensations 

 ADD 438.7 Disturbances of vision 

 ADD 438.83 Facial weakness 

 ADD 438.84 Ataxia 

 ADD 438.85 Vertigo 

 ADD 62360 INSERT SPINE INFUSION DEVICE 

 ADD 62361 IMPLANT SPINE INFUSION PUMP 

 ADD 62362 IMPLANT SPINE INFUSION PUMP 

 ADD 747.82 Congenital spinal vessel anomaly 

-----------------------------------------------------------------------

Diagnosis: DISORDERS OF ARTERIES, VISCERAL 

Treatment: BYPASS GRAFT 

 Line: 340 

 ADD 445.81 Atheroembolism, kidney 

 ADD 445.89 Atheroembolism, other site 

 ADD 62294 INJECTION INTO SPINAL ARTERY 

 ADD 747.82 Congenital spinal vessel anomaly 

-----------------------------------------------------------------------

Diagnosis: ZOONOTIC BACTERIAL DISEASES 

Treatment: MEDICAL THERAPY 

 Line: 343 

 ADD V71.82 Observation/eval for suspected exposure to  

 other biological agent 

 ADD V71.83 Observation and evaluation for suspected  

 exposure to anthrax 

-----------------------------------------------------------------------

Diagnosis: FRACTURE OF FACE BONES; INJURY TO OPTIC AND OTHER CRANIAL

 NERVES 

Treatment: SURGERY 

 Line: 344 

 ADD 10121 REMOVE FOREIGN BODY 

-----------------------------------------------------------------------

Diagnosis: BENIGN NEOPLASM OF RESPIRATORY AND INTRATHORACIC ORGANS 

Treatment: LOBECTOMY, MEDICAL THERAPY, WHICH INCLUDES RADIATION THERAPY 

 Line: 345 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 

-----------------------------------------------------------------------

Diagnosis: ATHEROSCLEROSIS, AORTIC AND RENAL 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 347 

 ADD 35471 REPAIR ARTERIAL BLOCKAGE 

 ADD 35654 ARTERY BYPASS GRAFT 

-----------------------------------------------------------------------



C-48

Interim Modifications to October 1, 2001, Prioritized List of Health Services; Approved by the 

Health Services Commission July 17, 2002, Made Effective October 1, 2002.  (Cont’d) 
-----------------------------------------------------------------------

Diagnosis: CANCER OF SKIN, EXCLUDING MALIGNANT MELANOMA, TREATABLE 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 348 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 

-----------------------------------------------------------------------

Diagnosis: LIFE-THREATENING EPISTAXIS 

Treatment: SEPTOPLASTY/REPAIR/CONTROL HEMORRHAGE 

 Line: 351 

 DELETE 30999 NASAL SURGERY PROCEDURE 

----------------------------------------------------------------------

Diagnosis: CHRONIC ULCER OF SKIN 

Treatment: MEDICAL AND SURGICAL THERAPY 

 Line: 353 

 DELETE 15999 REMOVAL OF PRESSURE SORE 

 ADD 454.8 Varicose veins of the lower extremities, with 

 other complications 

 ADD 459.11 Postphlebetic syndrome with ulcer 

 ADD 459.12 Postphlebetic syndrome with inflammation 

 ADD 459.13 Postphlebetic syndrome with ulcer and  

 inflammation 

 ADD 459.19 Postphlebetic syndrome with other  

 ADD 459.31 Chronic venous hypertension with ulcer 

 ADD 459.32 Chronic venous hypertension with ulcer 

 ADD 459.33 Chronic venous hypertension with ulcer and  

 inflammation 

 ADD 459.39 Chronic venous hypertension with other  

 complication 

-----------------------------------------------------------------------

Diagnosis: ABSCESS AND CELLULITIS, NON-ORBITAL 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 354 

 ADD 10060 DRAINAGE OF SKIN ABSCESS 

 ADD 10061 DRAINAGE OF SKIN ABSCESS 

 ADD 11043 DEBRIDE TISSUE/MUSCLE 

 ADD 20102 EXPLORE WOUND, ABDOMEN 

 ADD 27301 DRAIN THIGH LESION 

 ADD 46040 INCISION OF RECTAL ABSCESS 

 ADD 46270 REMOVAL OF ANAL FISTULA 

 DELETE 611.0 Inflammatory disease of breast 

-----------------------------------------------------------------------

Diagnosis: BREAST CYSTS AND OTHER DISORDERS OF THE BREAST 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 355 

 ADD 19020 INCISION OF BREAST LESION 

 ADD 611.0 Inflammatory disease of breast 

-----------------------------------------------------------------------

Diagnosis: DENTAL SERVICES (EG. INFECTIONS) (See Guideline Note) 

Treatment: URGENT AND EMERGENT DENTAL SERVICES 

 Line: 358 

 ADD 523.3 Acute periodontitis 

-----------------------------------------------------------------------
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Diagnosis: ATHEROSCLEROSIS, PERIPHERAL 

Treatment: SURGICAL TREATMENT 

 Line: 370 

 ADD 35606 ARTERY BYPASS GRAFT 

 ADD 445.01 Atheroembolism, upper extremity 

 ADD 445.02 Atheroembolism, lower extremity 

-----------------------------------------------------------------------

Diagnosis: RHEUMATOID ARTHRITIS, OSTEOARTHRITIS, OSTEOCHONDRITIS 

 DISSECANS, AND ASEPTIC NECROSIS OF BONE 

Treatment: ARTHROPLASTY/RECONSTRUCTION 

 Line: 373 

 ADD 20692 APPLY BONE FIXATION DEVICE 

 ADD 25240 PARTIAL REMOVAL OF ULNA 

 ADD 25800 FUSION OF WRIST JOINT 

 ADD 26850 FUSION OF KNUCKLE 

 ADD 27620 EXPLORE/TREAT ANKLE JOINT 

 ADD 28725 FUSION OF FOOT BONES 

 ADD 28740 FUSION OF FOOT BONES 

-----------------------------------------------------------------------

Diagnosis: DEEP OPEN WOUNDS 

Treatment: REPAIR 

 Line: 378 

 DELETE 24999 UPPER ARM/ELBOW SURGERY 

 ADD 64890 NERVE GRAFT, HAND OR FOOT 

-----------------------------------------------------------------------

Diagnosis: CLEFT PALATE WITH CLEFT LIP 

Treatment: EXCISION & REPAIR VESTIBULE OF MOUTH, ORTHODONTICS 

 Line: 380 

 ADD 14060 SKIN TISSUE REARRANGEMENT 

 ADD 30462 REVISION OF NOSE 

-----------------------------------------------------------------------

Diagnosis: CLEFT PALATE 

Treatment: REPAIR & PALATOPLASTY, ORTHODONTICS 

 Line: 381 

 ADD D7110 EXTRACTION - SINGLE TOOTH 

 ADD D7120 EXTRACTION - EACH ADDTL TOOTH 

 ADD D7210 REMOVE ERUPTED TOOTH 

 ADD D7250 REMOVE IMPACTED TOOTH 

-----------------------------------------------------------------------

Diagnosis: PRIMARY AND OTHER ANGLE-CLOSURE GLAUCOMA 

Treatment: IRIDECTOMY, LASER SURGERY 

 Line: 397 

 ADD 365.83 Aqueous misdirection 

-----------------------------------------------------------------------

Diagnosis: CATARACT 

Treatment: EXTRACTION OF CATARACT 

 Line: 412 

 ADD 67010 PARTIAL REMOVAL OF EYE FLUID 

-----------------------------------------------------------------------
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Diagnosis: AFTER CATARACT 

Treatment: DISCISSION, LENS CAPSULE 

 Line: 413 

 DELETE 66999 EYE SURGERY PROCEDURE 

-----------------------------------------------------------------------

Diagnosis: ACROMEGALY & GIGANTISM, OTHER & UNSPECIFIED ANTERIOR 

 PITUITARY HYPERFUNCTION, BENIGN NEOPLASM OF THYROID GLAND & 

 OTHER ENDOCRINE GLANDS 

Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES RADIATION 

 THERAPY 

 Line: 430 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 

-----------------------------------------------------------------------

Diagnosis: DEFICIENCIES OF CIRCULATING ENZYMES (ALPHA 1-ANTITRYPSIN 

 DEFICIENCY); CYSTIC FIBROSIS; EMPHYSEMA 

Treatment: HEART-LUNG AND LUNG TRANSPLANT 

 Line: 440 

 ADD 277.02 Cystic fibrosis with pulmonary manifestations 

 ADD 277.03 Cystic fibrosis with gastrointestinal  

 manifestation 

 ADD 277.09 Cystic fibrosis with other manifestations 

-----------------------------------------------------------------------

Diagnosis: ARTHROPOD-BORNE VIRAL DISEASES 

Treatment: MEDICAL THERAPY 

 Line: 448 

 ADD 066.4 West Nile fever 

-----------------------------------------------------------------------

Diagnosis: DYSFUNCTION RESULTING IN LOSS OF ABILITY TO MAXIMIZE LEVEL 

 OF INDEPENDENCE IN SELF-DIRECTED CARE CAUSED BY CHRONIC 

 CONDITIONS THAT CAUSE NEUROLOGICAL DYSFUNCTION 

Treatment: MEDICAL THERAPY (SHORT TERM REHABILITATION WITH DEFINED 

 GOALS) 

 Line: 450 

 ADD 357.81 Chronic inflammatory demyelinating polyneuritis 

 ADD 357.82 Critical illness polyneuropathy 

 ADD 357.89 Other inflammatory and toxic neuropathy 

 ADD 438.6 Alterations of sensations 

 ADD 438.7 Disturbances of vision 

 ADD 438.83 Facial weakness 

 ADD 438.84 Ataxia 

 ADD 438.85 Vertigo 

 ADD 747.82 Congenital spinal vessel anomaly 

-----------------------------------------------------------------------

Diagnosis: NEUROLOGICAL DYSFUNCTION IN COMMUNICATION CAUSED BY CHRONIC 

 CONDITIONS 

Treatment: MEDICAL THERAPY 

 Line: 451 

 ADD 357.81 Chronic inflammatory demyelinating polyneuritis 

 ADD 357.82 Critical illness polyneuropathy 

 ADD 357.89 Other inflammatory and toxic neuropathy 

 ADD 438.6 Alterations of sensations 
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Diagnosis: NEUROLOGICAL DYSFUNCTION IN COMMUNICATION CAUSED BY CHRONIC 

 CONDITIONS 

Treatment: MEDICAL THERAPY 

 Line: 451  (CONT’D) 

 ADD 438.7 Disturbances of vision 

 ADD 438.83 Facial weakness 

 ADD 438.84 Ataxia 

 ADD 438.85 Vertigo 

 ADD 747.82 Congenital spinal vessel anomaly 

-----------------------------------------------------------------------

Diagnosis: FRACTURE OF SHAFT OF BONE, CLOSED 

Treatment: OPEN OR CLOSED REDUCTION 

 Line: 466 

 ADD 27236 TREAT THIGH FRACTURE 

-----------------------------------------------------------------------

Diagnosis: HEREDITARY IMMUNE DEFICIENCIES 

Treatment: BONE MARROW TRANSPLANT 

 Line: 469 

 ADD S2150 BONE MARROW/STEM CELL HARVEST/TRANSPLANT 

-----------------------------------------------------------------------

Diagnosis: DISLOCATION/DEFORMITY KNEE & HIP 

Treatment: SURGICAL TREATMENT 

 Line: 481 

 ADD 29881 KNEE ARTHROSCOPY/SURGERY 

-----------------------------------------------------------------------

Diagnosis: DISLOCATION/DEFORMITY OF ELBOW, HAND, ANKLE, FOOT, JAW,

 CLAVICLE AND SHOULDER 

Treatment: SURGICAL TREATMENT 

 Line: 482 

 ADD 23470 RECONSTRUCT SHOULDER JOINT 

 DELETE 26597 RELEASE OF SCAR CONTRACTURE 

 ADD 27698 REPAIR OF ANKLE LIGAMENT 

 ADD 29894 ANKLE ARTHROSCOPY/SURGERY 

 DELETE 64999 NERVOUS SYSTEM SURGERY 

-----------------------------------------------------------------------

Diagnosis: ANOMALIES OF GALLBLADDER, BILE DUCTS, AND LIVER 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 489 

 DELETE 47999 BILE TRACT SURGERY PROCEDURE 

-----------------------------------------------------------------------

Diagnosis: SEVERE RHINITIS (See Guideline Note), CHRONIC SINUSITIS, 

 NASAL POLYPS, OTHER DISORDERS OF NASAL CAVITY AND SINUSES 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 490 

 ADD 30420 RECONSTRUCTION OF NOSE 

-----------------------------------------------------------------------

Diagnosis: FECAL IMPACTION 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 491 

 ADD 45915 REMOVE RECTAL OBSTRUCTION 

-----------------------------------------------------------------------
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Diagnosis: GOUT AND CRYSTAL ARTHROPATHIES 

Treatment: MEDICAL THERAPY 

 Line: 495 

 ADD 20605 DRAIN/INJECT, JOINT/BURSA 

-----------------------------------------------------------------------

Diagnosis: OVARIAN DYSFUNCTION, GONADAL DYSGENISIS, MENOPAUSAL

 MANAGEMENT 

Treatment: OOPHORECTOMY, ORCHIECTOMY, HORMONAL REPLACEMENT FOR PURPOSES

 OTHER THAN INFERTILITY 

 Line: 498 

 ADD 58660 LAPAROSCOPY, LYSIS 

-----------------------------------------------------------------------

Diagnosis: FRACTURE OF JOINT, CLOSED (EXCEPT HIP) 

Treatment: OPEN OR CLOSED REDUCTION 

 Line: 503 

 ADD 25259 MANIPULATE WRIST W/ANESTHES 

 ADD 25574 TREAT FRACTURE RADIUS & ULNA 

 ADD 26645 TREAT THUMB FRACTURE 

 ADD 26650 TREAT THUMB FRACTURE 

 ADD 29075 APPLICATION OF FOREARM CAST 

 ADD 29850 KNEE ARTHROSCOPY/SURGERY 

 ADD 29851 KNEE ARTHROSCOPY/SURGERY 

-----------------------------------------------------------------------

Diagnosis: CHRONIC OTITIS MEDIA (See Guideline Note) 

Treatment: PE TUBES/ADENOIDECTOMY/TYMPANOPLASTY, MEDICAL THERAPY 

 Line: 504 

 ADD 69620 REPAIR OF EARDRUM 

-----------------------------------------------------------------------

Diagnosis: DISRUPTIONS OF THE LIGAMENTS AND TENDONS OF THE ARMS AND 

 LEGS, EXCLUDING THE KNEE, GRADE II AND III 

Treatment: REPAIR 

 Line: 516 

 ADD 26418 REPAIR FINGER TENDON 

 ADD 26497 FINGER TENDON TRANSFER 

-----------------------------------------------------------------------

Diagnosis: MALUNION & NONUNION OF FRACTURE 

Treatment: SURGICAL TREATMENT 

 Line: 519 

 ADD 25259 MANIPULATE WRIST W/ANESTHES 

 ADD 27217 TREAT PELVIC RING FRACTURE 

-----------------------------------------------------------------------

Diagnosis: UTERINE PROLAPSE; CYSTOCELE (See Guideline Note) 

Treatment: SURGICAL REPAIR 

 Line: 523 

 ADD 51840 ATTACH BLADDER/URETHRA 

-----------------------------------------------------------------------
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Diagnosis: CONSTITUTIONAL APLASTIC ANEMIAS 

Treatment: BONE MARROW TRANSPLANT 

 Line: 525 

 ADD S2150 BONE MARROW/STEM CELL HARVEST/TRANSPLANT 

-----------------------------------------------------------------------

Diagnosis: EXFOLIATION OF TEETH DUE TO SYSTEMIC CAUSES 

Treatment: EXCISION OF DENTOALVEOLAR STRUCTURE 

 Line: 539 

 DELETE 17999 SKIN TISSUE PROCEDURE 

-----------------------------------------------------------------------

Diagnosis: RETAINED DENTAL ROOT 

Treatment: EXCISION OF DENTOALVEOLAR STRUCTURE 

 Line: 541 

 DELETE 17999 SKIN TISSUE PROCEDURE 

-----------------------------------------------------------------------

Diagnosis: SPECIFIC DISORDERS OF THE TEETH AND SUPPORTING STRUCTURES 

Treatment: EXCISION OF DENTOALVEOLAR STRUCTURE 

 Line: 542 

 DELETE 17999 SKIN TISSUE PROCEDURE 

-----------------------------------------------------------------------

Diagnosis: PERIPHERAL NERVE ENTRAPMENT 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 544 

 ADD 29848 WRIST ENDOSCOPY/SURGERY 

 DELETE 64999 NERVOUS SYSTEM SURGERY 

-----------------------------------------------------------------------

Diagnosis: URINARY INCONTINENCE (See Guideline Note) 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 550 

 ADD 57284 REPAIR PARAVAGINAL DEFECT 

-----------------------------------------------------------------------

Diagnosis: VERTIGINOUS SYNDROMES AND OTHER DISORDERS OF VESTIBULAR 

 SYSTEM 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 551 

 ADD 438.6 Alterations of sensations 

 ADD 438.7 Disturbances of vision 

 ADD 438.83 Facial weakness 

 ADD 438.84 Ataxia 

 ADD 438.85 Vertigo 

-----------------------------------------------------------------------

Diagnosis: CANCER OF ESOPHAGUS, TREATABLE 

Treatment: MEDICAL AND SURGICAL THERAPY, WHICH INCLUDES CHEMOTHERAPY 

 AND RADIATION THERAPY 

 Line: 554 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 

-----------------------------------------------------------------------
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Diagnosis: CANCER OF LIVER, TREATABLE 

Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY 

 AND RADIATION THERAPY 

 Line: 555 

 ADD 37204 TRANSCATHETER OCCLUSION 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 

-----------------------------------------------------------------------

Diagnosis: CANCER OF PANCREAS, TREATABLE 

Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY 

 AND RADIATION THERAPY 

 Line: 556 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 

-----------------------------------------------------------------------

Diagnosis: CANCER OF GALLBLADDER AND OTHER BILIARY, TREATABLE 

Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY 

 AND RADIATION THERAPY 

 Line: 557 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 

-----------------------------------------------------------------------

Diagnosis: PTERYGIUM 

Treatment: EXCISION OR TRANSPOSITION OF PTERYGIUM W/O GRAFT, RADIATION 

 THERAPY 

 Line: 558 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 

-----------------------------------------------------------------------

Diagnosis: BENIGN NEOPLASM BONE & ARTICULAR CARTILAGE INCLUDING OSTEOID 

 OSTEOMAS; BENIGN NEOPLASM OF CONNECTIVE AND OTHER SOFT 

 TISSUE 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 560 

 ADD 12052 LAYER CLOSURE OF WOUND(S) 

 ADD 64792 REMOVAL OF NERVE LESION 

-----------------------------------------------------------------------

Diagnosis: SEXUAL DYSFUNCTION 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 570 

 DELETE 54409 REVISE PENIS PROSTHESIS 

-----------------------------------------------------------------------

Diagnosis: ATROPHY OF EDENTULOUS ALVEOLAR RIDGE 

Treatment: VESTIBULOPLASTY, GRAFTS, IMPLANTS 

 Line: 578 

 DELETE 15999 REMOVAL OF PRESSURE SORE 

-----------------------------------------------------------------------

Diagnosis: DEFORMITIES OF UPPER BODY & ALL LIMBS 

Treatment: REPAIR/REVISION/RECONSTRUCTION/RELOCATION/MEDICAL THERAPY 

 Line: 579 

 DELETE 26597 RELEASE OF SCAR CONTRACTURE 

 DELETE 64999 NERVOUS SYSTEM SURGERY 

-----------------------------------------------------------------------
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Diagnosis: DERMATOPHYTOSIS OF NAIL, GROIN AND FOOT AND OTHER

 DERMATOMYCOSIS 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 589 

 DELETE 11700 SCRAPING OF 1-5 NAILS 

 DELETE 11701 SCRAPING OF ADDITIONAL NAILS 

 DELETE 11710 SCRAPING OF 1-5 NAILS 

 DELETE 11711 SCRAPING OF 1-5 NAILS 

 ADD 11720 DEBRIDE NAIL, 1-5 

 ADD 11721 DEBRIDE NAIL, 6 OR MORE 

-----------------------------------------------------------------------

Diagnosis: PERIPHERAL ENTHESOPATHIES 

Treatment: SURGICAL TREATMENT 

 Line: 595 

 DELETE 26597 RELEASE OF SCAR CONTRACTURE 

 DELETE 64999 NERVOUS SYSTEM SURGERY 

-----------------------------------------------------------------------

Diagnosis: CANCER OF LIVER AND INTRAHEPATIC BILE DUCTS 

Treatment: LIVER TRANSPLANT 

 Line: 608 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 

-----------------------------------------------------------------------

Diagnosis: DEVIATED NASAL SEPTUM,  ACQUIRED DEFORMITY OF NOSE, OTHER

 DISEASES OF UPPER RESPIRATORY TRACT 

Treatment: EXCISION OF CYST/RHINECTOMY/PROSTHESIS 

 Line: 636 

 DELETE 30999 NASAL SURGERY PROCEDURE 

-----------------------------------------------------------------------

Diagnosis: CONGENITAL ANOMALIES OF THE EAR WITHOUT IMPAIRMENT OF 

 HEARING; UNILATERAL ANOMALIES OF THE EAR 

Treatment: OTOPLASTY, REPAIR & AMPUTATION 

 Line: 639 

 DELETE 21087 PREPARE FACE/ORAL PROSTHESIS 

 DELETE 21088 PREPARE FACE/ORAL PROSTHESIS 

-----------------------------------------------------------------------

Diagnosis: KELOID SCAR; OTHER ABNORMAL GRANULATION TISSUE 

Treatment: INTRALESIONAL INJECTIONS/DESTRUCTION/EXCISION, RADIATION

 THERAPY 

 Line: 649 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 

-----------------------------------------------------------------------

Diagnosis: GALLSTONES WITHOUT CHOLECYSTITIS 

Treatment: MEDICAL THERAPY, CHOLECYSTECTOMY 

 Line: 670 

 DELETE 56340 LAPAROSCOPIC CHOLECYSTECTOMY 

 DELETE 56341 LAPAROSCOPIC CHOLECYSTECTOMY 

-----------------------------------------------------------------------
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Diagnosis: SEBORRHEIC KERATOSIS, DYSCHROMIA, AND VASCULAR DISORDERS,

 SCAR CONDITIONS, AND FIBROSIS OF SKIN 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 685 

 DELETE 26597 RELEASE OF SCAR CONTRACTURE 

-----------------------------------------------------------------------

Diagnosis: PERIPHERAL NERVE DISORDERS 

Treatment: MEDICAL THERAPY 

 Line: 690 

 ADD 357.81 Chronic inflammatory without demyelinating  

   polyneuritis 

 ADD 357.82 Critical illness polyneuropathy 

 ADD 357.89 Other inflammatory and toxic neuropathy 

-----------------------------------------------------------------------

Diagnosis: VARICOSE VEINS OF LOWER EXTREMITIES WITHOUT ULCER OR 

 INFLAMMATION 

Treatment: STRIPPING/SCLEROTHERAPY 

 Line: 694 

 ADD 459.10 Postphlebetic syndrome without complications 

 ADD 459.30 Chronic venous hypertension without 

   complications 

-----------------------------------------------------------------------

Diagnosis: CHRONIC PANCREATITIS 

Treatment: SURGICAL TREATMENT 

 Line: 696 

 DELETE 48999 PANCREAS SURGERY PROCEDURE 

-----------------------------------------------------------------------

Diagnosis: CANCER OF VARIOUS SITES WITH DISTANT METASTASES WHERE 

 TREATMENT WILL NOT RESULT IN A 5% 5-YEAR SURVIVAL 

Treatment: CURATIVE MEDICAL AND SURGICAL TREATMENT 

 Line: 699 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 

-----------------------------------------------------------------------

Diagnosis: BENIGN NEOPLASM OF MALE GENITAL ORGANS:  TESTIS, PROSTATE, 

 EPIDIDYMIS 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 715 

 DELETE 54510 REMOVAL OF TESTIS LESION 

=======================================================================

Interim Modifications to October 1, 2001, Prioritized List of Health Services; Approved by the 

Health Services Commission January 23, 2003, To Be Effective April 1, 2003. 
-----------------------------------------------------------------------

Diagnosis: SEVERE/MODERATE HEAD INJURY: HEMATOMA/EDEMA WITH LOSS OF 

 CONSCIOUSNESS 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 1 

 ADD 61316 IMPLT CRAN BONE FLAP TO ABDO 

 ADD 62148 RETR BONE FLAP TO FIX SKULL 

-----------------------------------------------------------------------
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Diagnosis: TYPE I DIABETES MELLITUS 

Treatment: MEDICAL THERAPY 

 Line: 2 

 ADD G0245 E&M FOR DM SENSORY NEUROPATHY+ 

 ADD G0246 E&M FOR DM SENSORY NEUROPATHY+ 

 ADD S9145 INSULIN PUMP INITIATION 

-----------------------------------------------------------------------

Diagnosis: INJURY TO INTERNAL ORGANS 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 10 

 ADD 44701 INTRA COLON LAVAGE ADD-ON 

-----------------------------------------------------------------------

Diagnosis: DISSECTING OR RUPTURED AORTIC ANEURYSM 

Treatment: SURGICAL TREATMENT 

 Line: 21 

 ADD 35572 HARVEST FEMOROPOPLITEAL VEIN 

-----------------------------------------------------------------------

Diagnosis: INTUSSCEPTION, VOLVULUS, INTESTINAL OBSTRUCTION, AND FOREIGN 

 BODY IN STOMACH, INTESTINES, COLON & RECTUM 

Treatment: EXCISION, MEDICAL THERAPY 

 Line: 23 

 ADD 44206 LAP PART COLECTOMY W/STOMA 

 ADD 44310 ILEOSTOMY/JEJUNOSTOMY 

 ADD 44701 INTRA COLON LAVAGE ADD-ON 

-----------------------------------------------------------------------

Diagnosis: NON-DISSECTING ANEURYSM WITHOUT RUPTURE 

Treatment: SURGICAL TREATMENT 

 Line: 24 

 ADD 34833 EXPOSE FOR ENDOPRSTH, ILIAC 

 ADD 34834 EXPOSE, ENDOPROSTH, BRACHIAL 

 ADD 34900 ENDOVASC ILIAC REPR W/GRAFT 

 ADD 35572 HARVEST FEMOROPOPLITEAL VEIN 

-----------------------------------------------------------------------

Diagnosis: SUBARACHNOID AND INTRACEREBRAL HEMORRHAGE/HEMATOMA; 

 COMPRESSION OF BRAIN 

Treatment: BURR HOLES, CRANIECTOMY/CRANIOTOMY 

 Line: 31 

 ADD 61316 IMPLT CRAN BONE FLAP TO ABDO 

 ADD 61322 DECOMPRESSIVE CRANIOTOMY 

 ADD 61323 DECOMPRESSIVE LOBECTOMY 

 ADD 61343 INCISE SKULL (PRESS RELIEF) 

 ADD 61623 ENDOVASC TEMPORY VESSEL OCCL 

-----------------------------------------------------------------------

Diagnosis: FOREIGN BODY IN PHARYNX, LARYNX, TRACHEA, BRONCHUS & 

 ESOPHAGUS 

Treatment: REMOVAL OF FOREIGN BODY 

 Line: 32 

 ADD 31500 INSERT OF EMERGENCY AIRWAY 

-----------------------------------------------------------------------



C-58

Interim Modifications to October 1, 2001, Prioritized List of Health Services; Approved by the 

Health Services Commission January 23, 2003, To Be Effective April 1, 2003.  (Cont’d) 
-----------------------------------------------------------------------

Diagnosis: BUDD-CHIARI SYNDROME, AND OTHER VENOUS EMBOLISM AND 

 THROMBOSIS 

Treatment: THROMBECTOMY/LIGATION 

 Line: 39 

 ADD 35572 HARVEST FEMOROPOPLITEAL VEIN 

 ADD 37182 INSERT HEPATIC SHUNT (TIPS) 

-----------------------------------------------------------------------

Diagnosis: DEFORMITIES OF HEAD AND COMPOUND/DEPRESSED FRACTURES OF 

 SKULL 

Treatment: CRANIOTOMY/CRANIECTOMY 

 Line: 52 

 ADD 61316 IMPLT CRAN BONE FLAP TO ABDO 

 ADD 62148 RETR BONE FLAP TO FIX SKULL 

-----------------------------------------------------------------------

Diagnosis: BIRTH CONTROL 

Treatment: CONTRACEPTION MANAGEMENT 

 Line: 54 

 *DELETE FPS01 ANNUAL FAMILY PLANNING VISIT 

 *DELETE FPS02 COMPREHENSIVE CONTRACEPTIVE COUNSELING 

-----------------------------------------------------------------------

Diagnosis: PREGNANCY 

Treatment: MATERNITY CARE 

 Line: 55 

 *ADD 59899 MATERNITY SERVICE (FOR LABOR MANAGEMENT ONLY) 

 *ADD G9001 COORDINATED CARE FEE, INITIAL RATE 

 *ADD G9002 COORDINATED CARE FEE, MAINTENANCE RATE 

 *ADD G9005 COORDINATED CARE FEE, RISK ADJ MAINTENANCE 

 *ADD G9006 COORDINATED CARE FEE, HOME MONITORING 

 *ADD G9009 COORDINATED CARE FEE, RISK ADJ MAINT, LVL 3 

 *ADD G9010 COORDINATED CARE FEE, RISK ADJ MAINT, LVL 4 

 *ADD G9011 COORDINATED CARE FEE, RISK ADJ MAINT, LVL 5 

 *ADD G9012 COORDINATED CARE FEE, RISK ADJ MAINT, OTHER 

 *DELETE MCD01 TOTAL OB CARE, CLINIC SETTING 

 *DELETE MCD02 TOTAL OB CARE, HOME SETTING 

 *DELETE MCD03 LABOR MANAGEMENT ONLY 

 *DELETE MCD04 MULTIPLE BIRTHS 

 *DELETE MCM01 OB INITIAL NEEDS ASSESSMENT 

 *DELETE MCM02 OB CASE MGMT, FULL SERVICE 

 *DELETE MCM03 OB CASE MGMT, PARTIAL SERVICE 

 *DELETE MCM04 OB HIGH RISK CASE MGMT (FULL) 

 *DELETE MCM05 OB HIGH RISK CASE MGMT (PARTIAL) 

 *DELETE MCM06 OB NUTRITIONAL COUNSELING 

 *DELETE MCM07 OB HOME SERVICES 

 *DELETE MCM08 OBSOLETE CODE 

 *DELETE MCM09 OBSOLETE CODE 

-----------------------------------------------------------------------

*Approved by the Health Services Commission, March 6, 2003. 
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Diagnosis: CONGENITAL ANOMALIES OF DIGESTIVE SYSTEM AND ABDOMINAL WALL 

 EXCLUDING NECROSIS; CHRONIC INTESTINAL PSEUDO-OBSTRUCTION 

Treatment: MEDICAL AND SURGICAL THERAPY 

 Line: 78 

 ADD 44206- LAP PART COLECTOMY W/STOMA 

 44208 

 ADD 44210- LAPARO TOTAL PROCTOCELECTOMY 

 44212 

 ADD 44701 INTRA COLON LAVAGE ADD-ON 

 ADD 45340 SIG W/BALLOON DILATION 

 ADD 45386 COLONOSCOPE DILATE STRICTURE 

 ADD 49904 OMENTAL FLAP, EXTRA-ABDOM 

-----------------------------------------------------------------------

Diagnosis: ADRENOGENITAL DISORDERS 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 86 

 ADD 54690 LAPAROSCOPY, ORCHIECTOMY 

-----------------------------------------------------------------------

Diagnosis: ENCEPHALOCELE; CONGENITAL HYDROCEPHALUS 

Treatment: SHUNT 

 Line: 87 

 ADD 61322 DECOMPRESSIVE CRANIOTOMY 

 ADD 61323 DECOMPRESSIVE LOBECTOMY 

 ADD 62160 NEUROENDOSCOPY ADD-ON 

 ADD 62161 DISSECT BRAIN W/SCOPE 

 ADD 62162 REMOVE COLLOID CYST W/SCOPE 

 ADD 62163 NEUROENDOSCOPY W/FB REMOVAL 

-----------------------------------------------------------------------

Diagnosis: CORONARY ARTERY ANOMALY 

Treatment: REIMPLANTATION OF CORONARY ARTERY 

 Line: 101 

 ADD 33508 ENDOSCOPIC VEIN HARVEST 

 ADD 35572 HARVEST FEMOROPOPLITEAL VEIN 

-----------------------------------------------------------------------

Diagnosis: END STAGE RENAL DISEASE 

Treatment: RENAL TRANSPLANT 

 Line: 109 

 ADD 36825 ARTERY-VEIN GRAFT 

 ADD 36830 ARTERY-VEIN GRAFT 

-----------------------------------------------------------------------

Diagnosis: ACUTE  LEUKEMIAS, MYELODYSPLASTIC SYNDROME 

Treatment: BONE MARROW TRANSPLANT 

 Line: 118 

 ADD 38204- BM DONOR SEARCH MANAGEMENT 

 38215 

 ADD 38242 LYMPHOCYTE INFUSE TRANSPLANT 

 ADD G0267 BONE MARROW/STEM CELL HARVEST 

-----------------------------------------------------------------------
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Diagnosis: HODGKIN'S DISEASE 

Treatment: BONE MARROW TRANSPLANT 

 Line: 120 

 ADD 38204- BM DONOR SEARCH MANAGEMENT 

 38215 

 ADD 38242 LYMPHOCYTE INFUSE TRANSPLANT 

 ADD G0267 BONE MARROW/STEM CELL HARVEST 

-----------------------------------------------------------------------

Diagnosis: OTHER SPECIFIED APLASTIC ANEMIAS 

Treatment: BONE MARROW TRANSPLANT 

 Line: 122 

 ADD 38204- BM DONOR SEARCH MANAGEMENT 

 38215 

 ADD 38242 LYMPHOCYTE INFUSE TRANSPLANT 

 ADD G0267 BONE MARROW/STEM CELL HARVEST 

-----------------------------------------------------------------------

Diagnosis: NON-HODGKIN'S LYMPHOMAS 

Treatment: BONE MARROW TRANSPLANT 

 Line: 124 

 ADD 38204- BM DONOR SEARCH MANAGEMENT 

 38215 

 ADD 38242 LYMPHOCYTE INFUSE TRANSPLANT 

 ADD G0267 BONE MARROW/STEM CELL HARVEST 

-----------------------------------------------------------------------

Diagnosis: THALASSEMIA, OSTEOPETROSIS AND HEMOGLOBINOPATHIES 

Treatment: BONE MARROW RESCUE AND TRANSPLANT 

 Line: 125 

 ADD 38204- BM DONOR SEARCH MANAGEMENT 

 38215 

 ADD 38242 LYMPHOCYTE INFUSE TRANSPLANT 

 ADD G0267 BONE MARROW/STEM CELL HARVEST 

-----------------------------------------------------------------------

Diagnosis: HYDATIDIFORM MOLE 

Treatment: D & C, HYSTERECTOMY 

 Line: 126 

 ADD 58552 LAPARO-VAG HYST INCL T/O 

 ADD 58553 LAPARO-VAG HYST, COMPLEX 

-----------------------------------------------------------------------

Diagnosis: ACUTE VASCULAR INSUFFICIENCY OF INTESTINE 

Treatment: SURGICAL TREATMENT 

 Line: 127 

 ADD 44206- LAP PART COLECTOMY W/STOMA 

 44208 

 ADD 44210- LAPARO TOTAL PROCTOCELECTOMY 

 44212 

 ADD 44701 INTRA COLON LAVAGE ADD-ON 

-----------------------------------------------------------------------
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Diagnosis: FRACTURE OF JOINT, OPEN 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 131 

 ADD 26665 TREAT THUMB FRACTURE 

-----------------------------------------------------------------------

Diagnosis: FRACTURE OF SHAFT OF BONE, OPEN 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 132 

 ADD 25310 TRANSPLANT FOREARM TENDON 

-----------------------------------------------------------------------

Diagnosis: ARTERIAL ANEURYSM OF NECK 

Treatment: REPAIR 

 Line: 136 

 ADD 35572 HARVEST FEMOROPOPLITEAL VEIN 

-----------------------------------------------------------------------

Diagnosis: BENIGN NEOPLASM OF THE BRAIN 

Treatment: CRANIOTOMY/CRANIECTOMY, LINEAR ACCELERATOR, MEDICAL THERAPY, 

 WHICH INCLUDES RADIATION THERAPY 

 Line: 139 

 ADD 225.1 BENIGN NEOPLASM OF CRANIAL NERVES 

 ADD 61316 IMPLT CRAN BONE FLAP TO ABDO 

 ADD 61517 IMPLT BRAIN CHEMOTX ADD-ON 

 ADD 61623 ENDOVASC TEMPORY VESSEL OCCL 

 ADD 62160 NEUROENDOSCOPY ADD-ON 

 ADD 62163 NEUROENDOSCOPY W/FB REMOVAL 

 ADD 62164 REMOVE BRAIN TUMOR W/SCOPE 

 ADD 62165 REMOVE PITUIT TUMOR W/SCOPE 

-----------------------------------------------------------------------

Diagnosis: DISORDERS OF SPINE WITH NEUROLOGIC IMPAIRMENT (See Guideline 

 Note) 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 143 

 ADD 22845 INSERT SPINE FIXATION DEVICE 

 ADD 62350 IMPLANT SPINAL CANAL CATH 

 ADD 62351 IMPLANT SPINAL CANAL CATH 

 ADD 62355 REMOVE SPINAL CANAL CATHETER 

 ADD 62365 REMOVE SPINE INFUSION DEVICE 

 ADD 62367 ANALYZE SPINE INFUSION PUMP 

 ADD 62368 ANALYZE SPINE INFUSION PUMP 

 ADD 64421 INJECTION FOR NERVE BLOCK 

-----------------------------------------------------------------------

Diagnosis: PREVENTIVE SERVICES, BIRTH TO 10 YEARS OF AGE (See 

 Guideline Note) 

Treatment: MEDICAL THERAPY 

 Line: 144 

 *DELETE PHB01 OBSOLETE CODE 

 *DELETE PHB02 OBSOLETE CODE 

-----------------------------------------------------------------------

*Approved by the Health Services Commission, March 6, 2003. 
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The original listing of procedure codes for line 148 of the May 14, 

2001 Prioritized List erroneously included all CPT codes in the range 

10040-69990.  The Health Services Commission approved the breakout of 

this range as listed below.  This listing includes the following ten 

codes approved for addition at their January 23, 2002 meeting and 

should supersede any previous definitions for this line. 

 ADD 10140 DRAINAGE OF HEMATOMA/FLUID 

 ADD 26991 DRAINAGE OF PELVIS BURSA 

 ADD 33213 INSERTION OF PULSE GENERATOR 

 ADD 36145 PLACE CATHETER IN VEIN SHUNT 

 ADD 36819 AV FUSION BY BASILIC VEIN 

 ADD 36820 AV FUSION/FOREARM VEIN 

 ADD 36821 AV FUSION DIRECT ANY SITE 

 ADD 43860 REVISE STOMACH-BOWEL FUSION 

 ADD 47802 FUSE LIVER DUCT & INTESTINE 

 *ADD 999.0 GENERALIZED VACCINIA AS COMPLICATION OF 

MEDICAL CARE

Diagnosis: COMPLICATIONS OF A PROCEDURE ALWAYS REQUIRING TREATMENT 

Treatment: MEDICAL AND SURGICAL TREATMENT 

    ICD-9: 323.5,414.12,443.21-443.24,443.29,519.01,519.09,536.41,569.61,996.0-996.2, 

           996.39,996.4,996.51,996.56,996.6-996.9,997.0-997.5,997.62,997.71,997.72, 

           997.79,998.0,998.11,998.2-998.3,998.5-998.6,999.0-999.1,999.3,999.4,999.8 

      CPT: 10121,10140,20670-20680,20693-20694,20975,21120,22849-22850,22852-22855,23800- 

           23802,24160-24164,24430-24435,24800-24802,24925-24935,25250-25251,25415-25420, 

           25431-25446,25449,25907-26931,26991,27090-27091,27132-27138,27265-27266,27284- 

           27286,27486-27488,27580,27594-27596,27786,27870,27884,28715,31613-31614,31750- 

           31781,31800-31830,33206-33238,33241-33243,33249,33284,33400-33478,33496,33510- 

           33536,33863,34830,35188-35190,35301-35390,35556,35566-35571,35583-35587,35656, 

           35666-35671,35700,35800-35881,35901-35907,36415,36261,36493,36531-36532,36534- 

           36535,36550,36819-36821,36831-36870,37203,43860,47802,49021,50065,50135,50225, 

           50370,50398,50405,50525,50640,50727-50728,50830,50920,50930-50940,51705-51710, 

           51860-51880,51900-51925,52001,54340-54352,54390,54406-54417,61880,61888,62194, 

           62225-62230,62256-62258,62350-62365,63660,63688,63744-63746,64585,64595,65150- 

           65175,65710-65755,65920,75984,90780-90799,90901-90937,90945-92060,92070-92353, 

           92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100- 

           96117,96400-97004,97010-97537,97601-97750,97799,99025-99054,99058-99078,99175, 

           99185-99362,99374-99375,99379-99440,99499 

     Line: 148 

-----------------------------------------------------------------------

Diagnosis: RESPIRATORY FAILURE 

Treatment: MEDICAL THERAPY 

 Line: 161 

 ADD 31645 BRONCHOSCOPY, CLEAR AIRWAYS 

-----------------------------------------------------------------------

Diagnosis: BENIGN CEREBRAL CYSTS 

Treatment: DRAINAGE 

 Line: 170 

 ADD 61316 IMPLT CRAN BONE FLAP TO ABDO 

-----------------------------------------------------------------------

*Approved by the Health Services Commission, March 6, 2003. 
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Diagnosis: LIFE-THREATENING CARDIAC ARRHYTHMIAS 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 178 

 ADD 33215 REPOSITION PACING-DEFIB LEAD 

 ADD 33224 INSERT PACING LEAD & CONNECT 

 ADD 33225 L VENTRIC PACING LEAD ADD-ON 

 ADD 33226 REPOSITION I VENTRIC LEAD 

-----------------------------------------------------------------------

Diagnosis: PEDIATRIC SOLID MALIGNANCIES, SEMINOMA (See Coding 

 Specification Below) 

Treatment: BONE MARROW RESCUE AND TRANSPLANT 

 Line: 183 

 ADD 38204- BM DONOR SEARCH MANAGEMENT 

 38215 

 ADD 38242 LYMPHOCYTE INFUSE TRANSPLANT 

 ADD G0267 BONE MARROW/STEM CELL HARVEST 

-----------------------------------------------------------------------

Diagnosis: CHRONIC NON-LYMPHOCYTIC LEUKEMIA 

Treatment: BONE MARROW TRANSPLANT 

 Line: 184 

 ADD 38204- BM DONOR SEARCH MANAGEMENT 

 38215 

 ADD 38242 LYMPHOCYTE INFUSE TRANSPLANT 

 ADD G0267 BONE MARROW/STEM CELL HARVEST 

-----------------------------------------------------------------------

Diagnosis: TOBACCO DEPENDENCE (See Guideline Note) 

Treatment: MEDICAL THERAPY/BRIEF COUNSELING NOT TO EXCEED 10 FOLLOW-UP 

 VISITS OVER 3 MONTHS 

 Line: 186 

 ADD S9453 SMOKING CESSATION CLASS 

-----------------------------------------------------------------------

Diagnosis: PREVENTIVE FOOT CARE IN HIGH RISK PATIENTS 

Treatment: MEDICAL AND SURGICAL TREATMENT OF TOENAILS AND

 HYPERKERATOSES OF FOOT 

 Line: 187 

 ADD G0245 E&M FOR DM SENSORY NEUROPATHY+ 

 ADD G0246 E&M FOR DM SENSORY NEUROPATHY+ 

 ADD G0247 DIABETIC FOOT CARE 

-----------------------------------------------------------------------

Diagnosis: CANCER OF UTERUS, TREATABLE 

Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY 

 AND RADIATION THERAPY 

 Line: 196 

 ADD 58290 VAG HYST COMPLEX 

 ADD 58291 VAG HYST INCL T/O, COMPLEX 

 ADD 58292 VAG HYST T/O & REPAIR, COMPL 

 ADD 58293 VAG HYST W/URO REPAIR, COMPL 

 ADD 58294 VAG HYST W/ENTEROCELE, COMPL 

-----------------------------------------------------------------------
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Diagnosis: ULCERS, GI HEMORRHAGE 

Treatment: SURGICAL TREATMENT 

 Line: 198 

 ADD 43201 ESOPH SCOPE W/SUBMUCOUS INJ 

 ADD 43236 UPPER GI SCOPE W/SUBMUC INJ 

-----------------------------------------------------------------------

Diagnosis: AGRANULOCYTOSIS 

Treatment: BONE MARROW TRANSPLANTATION 

 Line: 201 

 ADD 38204- BM DONOR SEARCH MANAGEMENT 

 38215 

 ADD 38242 LYMPHOCYTE INFUSE TRANSPLANT 

 ADD G0267 BONE MARROW/STEM CELL HARVEST 

-----------------------------------------------------------------------

Diagnosis: HERPES SIMPLEX AND HERPES ZOSTER WITH NEUROLOGICAL & 

 OPHTHALMOLOGICAL COMPLICATIONS 

Treatment: MEDICAL THERAPY 

 Line: 207 

 *ADD 050 SMALLPOX 

-----------------------------------------------------------------------

Diagnosis: CARDIOMYOPATHY, HYPERTROPHIC MUSCLE 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 210 

 ADD 33215 REPOSITION PACING-DEFIB LEAD 

 ADD 33224 INSERT PACING LEAD & CONNECT 

 ADD 33225 L VENTRIC PACING LEAD ADD-ON 

 ADD 33226 REPOSITION I VENTRIC LEAD 

 ADD 33508 ENDOSCOPIC VEIN HARVEST 

-----------------------------------------------------------------------

Diagnosis: CHRONIC OSTEOMYELITIS 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 212 

 ADD 28810 AMPUTATION TOE & METATARSAL 

-----------------------------------------------------------------------

Diagnosis: MULTIPLE MYELOMA 

Treatment: BONE MARROW TRANSPLANT 

 Line: 214 

 ADD 38204- BM DONOR SEARCH MANAGEMENT 

 38215 

 ADD 38242 LYMPHOCYTE INFUSE TRANSPLANT 

 ADD G0267 BONE MARROW/STEM CELL HARVEST 

-----------------------------------------------------------------------

Diagnosis: PHLEBITIS & THROMBOPHLEBITIS, DEEP 

Treatment: MEDICAL THERAPY 

 Line: 215 

 ADD 37500 ENOSCOPY LIGATE PERF VEINS 

-----------------------------------------------------------------------

*Approved by the Health Services Commission, March 6, 2003. 
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Diagnosis: INTRASPINAL AND INTRACRANIAL ABSCESS 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 218 

 ADD 61316 IMPLT CRAN BONE FLAP TO ABDO 

 ADD 61322 DECOMPRESSIVE CRANIOTOMY 

 ADD 61323 DECOMPRESSIVE LOBECTOMY 

 ADD 62148 RETR BONE FLAP TO FIX SKULL 

 ADD 62160 NEUROENDOSCOPY ADD-ON 

 ADD 62163 NEUROENDOSCOPY W/FB REMOVAL 

-----------------------------------------------------------------------

Diagnosis: NEUROLOGICAL DYSFUNCTION IN BREATHING, EATING, SWALLOWING,

 BOWEL, OR BLADDER CONTROL CAUSED BY CHRONIC CONDITIONS 

Treatment: MEDICAL AND SURGICAL TREATMENT (EG. G-TUBES, J-TUBES, 

 RESPIRATORS, TRACHEOSTOMY, UROLOGICAL PROCEDURES) 

 Line: 220 

 ADD 237.70 UNS NEUROFIBROMATOSIS 

 ADD 44206- LAP PART COLECTOMY W/STOMA 

 44208 

 ADD 44210- LAPARO TOTAL PROCTOCELECTOMY 

 44212 

 ADD 44701 INTRA COLON LAVAGE ADD-ON 

-----------------------------------------------------------------------

Diagnosis: CANCER OF BREAST, TREATABLE 

Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY, 

 RADIATION THERAPY AND BREAST RECONSTRUCTION 

 Line: 229 

 DELETE 38525 BIOPSY/REMOVAL, LYMPH NODES 

 DELETE 38530 BIOPSY/REMOVAL, LYMPH NODES 

 ADD V45.71 ACQUIRED ABSENCE OF BREAST 

-----------------------------------------------------------------------

Diagnosis: CANCER OF OVARY, TREATABLE 

Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY 

 AND RADIATION THERAPY 

 Line: 230 

 ADD 49419 INSERT ABDOM CATH FOR CHEMOTX 

 ADD 58925 REMOVAL OF OVARIAN CYST(S) 

-----------------------------------------------------------------------

Diagnosis: CANCER OF VAGINA, VULVA AND OTHER FEMALE GENITAL ORGANS, 

 TREATABLE 

Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY 

 AND RADIATION THERAPY 

 Line: 233 

 ADD 58290 VAG HYST COMPLEX 

-----------------------------------------------------------------------

Diagnosis: CANCER OF BONES, TREATABLE 

Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY

 AND RADIATION THERAPY 

 Line: 235 

 ADD 24363 REPLACE ELBOW JOINT 

-----------------------------------------------------------------------
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Diagnosis: CANCER OF RETROPERITONEUM, PERITONEUM, OMENTUM & MESENTERY, 

 TREATABLE 

Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY 

 AND RADIATION THERAPY 

 Line: 237 

 ADD 49201 REMOVAL OF ABDOMINAL LESION 

-----------------------------------------------------------------------

Diagnosis: CANCER OF ORAL CAVITY, PHARYNX, NOSE AND LARYNX, TREATABLE 

Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY 

 AND RADIATION THERAPY 

 Line: 238 

 ADD 43450 DILATE ESOPHAGUS 

 ADD 69502 MASTOIDECTOMY 

-----------------------------------------------------------------------

Diagnosis: PORTAL VEIN THROMBOSIS 

Treatment: SURGICAL AND MEDICAL THERAPY 

 Line: 239 

 ADD 37182 INSERT HEPATIC SHUNT (TIPS) 

-----------------------------------------------------------------------

Diagnosis: PHYSICAL AND SEXUAL ABUSE INCLUDING RAPE 

Treatment: MEDICAL THERAPY 

 Line: 244 

 ADD 46706 REPAIR OF ANAL FISTULA W/GLUE 

-----------------------------------------------------------------------

Diagnosis: OCCLUSION AND STENOSIS OF PRECEREBRAL ARTERIES 

Treatment: THROMBOENDARTERECTOMY 

 Line: 249 

 ADD 61680 INTRACRANIAL VESSEL SURGERY 

 ADD 61795 BRAIN SURGERY USING COMPUTER 

-----------------------------------------------------------------------

Diagnosis: NEPHROTIC SYNDROME AND OTHER RENAL DISORDERS 

Treatment: MEDICAL THERAPY INCLUDING DIALYSIS 

 Line: 251 

 ADD 36825 ARTERY-VEIN GRAFT 

 ADD 36830 ARTERY-VEIN GRAFT 

-----------------------------------------------------------------------

Diagnosis: POISONING BY INGESTION, INJECTION, AND NON-MEDICINAL AGENTS 

Treatment: MEDICAL THERAPY 

 Line: 253 

 ADD 43226 ESOPH ENDOSCOPY, DILATION 

-----------------------------------------------------------------------

Diagnosis: DIVERTICULITIS OF COLON 

Treatment: COLON RESECTION, MEDICAL THERAPY 

 Line: 260 

 ADD 33238 LAPAROSCOPE PROC, INTESTINE 

 ADD 44206- LAP PART COLECTOMY W/STOMA 

 44208 

 ADD 44701 INTRA COLON LAVAGE ADD-ON 

 ADD 45335 SIGMOIDOSCOPY & DECOMPRESS 

 ADD 45381 COLONOSCOPE, SUBMUCOUS INJ 

-----------------------------------------------------------------------
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Diagnosis: CYST AND PSEUDOCYST OF PANCREAS 

Treatment: DRAINAGE OF PANCREATIC CYST 

 Line: 261 

 ADD 64680 INJECTION TREATMENT: OF NERVE 

-----------------------------------------------------------------------

Diagnosis: ACUTE AND SUBACUTE ISCHEMIC HEART DISEASE, MYOCARDIAL 

 INFARCTION 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 265 

 ADD 33215 REPOSITION PACING-DEFIB LEAD 

 ADD 33224 INSERT PACING LEAD & CONNECT 

 ADD 33225 L VENTRIC PACING LEAD ADD-ON 

 ADD 33226 REPOSITION I VENTRIC LEAD 

 ADD 33508 ENDOSCOPIC VEIN HARVEST 

 ADD 35572 HARVEST FEMOROPOPLITEAL VEIN 

 ADD G0290 STENT FOR ONE CORONARY ARTERY 

 ADD G0291 STENT FOR ADDL CORONARY ARTERY 

-----------------------------------------------------------------------

Diagnosis: TERMINAL ILLNESS REGARDLESS OF DIAGNOSIS 

Treatment: COMFORT CARE (See Guideline Note) 

 Line: 266 

 ADD 64416 N BLOCK CONT INFUSE, B PLEX 

 ADD 64447 N BLOCK INJ FEM, SINGLE 

 ADD 64448 N BLOCK INJ FEM, CONT INF 

-----------------------------------------------------------------------

Diagnosis: DYSPLASIA OF CERVIX AND CERVICAL CARCINOMA IN SITU, CERVICAL 

 CONDYLOMA 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 272 

 ADD 57461 CONZ OF CERVIX W/SCOPE, LEEP 

 ADD 58290 VAG HYST COMPLEX 

 ADD 58291 VAG HYST INCL T/O, COMPLEX 

 ADD 58552 LAPARO-VAG HYST INCL T/O 

 ADD 58553 LAPARO-VAG HYST, COMPLEX 

-----------------------------------------------------------------------

Diagnosis: CANCER OF COLON, RECTUM, SMALL INTESTINE AND ANUS, TREATABLE 

Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY 

 AND RADIATION THERAPY 

 Line: 273 

 ADD 44206- LAP PART COLECTOMY W/STOMA 

  44208 

 ADD 44206- LAP PART COLECTOMY W/STOMA 

  44208 

 ADD 44210- LAPARO TOTAL PROCTOCELECTOMY 

 44212 

 ADD 44701 INTRA COLON LAVAGE ADD-ON 

-----------------------------------------------------------------------

Diagnosis: CANCER OF PROSTATE GLAND, TREATABLE 

Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY 

 AND RADIATION THERAPY 

 Line: 276 

 ADD 55866 LAPARO RADICAL PROSTATECTOMY 

-----------------------------------------------------------------------
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Diagnosis: CANCER OF ENDOCRINE SYSTEM, EXCLUDING THYROID, TREATABLE;

 CARCINOID SYNDROME 

Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY 

 AND RADIATION THERAPY 

 Line: 277 

 ADD 62165 REMOVE PITUIT TUMOR W/SCOPE 

-----------------------------------------------------------------------

Diagnosis: CANCER OF KIDNEY AND OTHER URINARY ORGANS, TREATABLE 

Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY 

 AND RADIATION THERAPY 

 Line: 278 

 ADD 50546 LAPAROSCOPY, NEPHRECTOMY 

 ADD 50548 LAPARO-ASST REMOVE K/URETER 

-----------------------------------------------------------------------

Diagnosis: CANCER OF BRAIN AND NERVOUS SYSTEM, TREATABLE 

Treatment: LINEAR ACCELERATOR, MEDICAL AND SURGICAL TREATMENT, WHICH 

 INCLUDES CHEMOTHERAPY AND RADIATION THERAPY 

 Line: 280 

 ADD 61316 IMPLT CRAN BONE FLAP TO ABDO 

 ADD 61517 IMPLT BRAIN CHEMOTX ADD-ON 

 ADD 61616 RESECT/EXCISE LESION, SKULL 

 ADD 62148 RETR BONE FLAP TO FIX SKULL 

 ADD 62164 REMOVE BRAIN TUMOR W/SCOPE 

 ADD 62165 REMOVE PITUIT TUMOR W/SCOPE 

-----------------------------------------------------------------------

Diagnosis: STROKE 

Treatment: MEDICAL THERAPY 

 Line: 287 

 ADD 61680 INTRACRANIAL VESSEL SURGERY 

 ADD 61795 BRAIN SURGERY USING COMPUTER 

-----------------------------------------------------------------------

Diagnosis: REGIONAL ENTERITIS, IDIOPATHIC PROCTOCOLITIS, ULCERATION OF 

 INTESTINE 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 296 

 ADD 44206- LAP PART COLECTOMY W/STOMA 

 44208 

 ADD 44210- LAPARO TOTAL PROCTOCELECTOMY 

 44212 

 ADD 44701 INTRA COLON LAVAGE ADD-ON 

 ADD 45335 SIGMOIDOSCOPY & DECOMPRESS 

 ADD 45340 SIG W/BALLOON DILATION 

 ADD 45381 COLONOSCOPE, SUBMUCOUS INJ 

 ADD 45386 COLONOSCOPE DILATE STRICTURE 

-----------------------------------------------------------------------
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The original listing of procedure codes for line 299 of the May 14, 

2001 Prioritized List erroneously included all CPT codes in the range 

10040-69990.  The Health Services Commission approved the breakout of 

this range as listed below.  This listing includes the following two 

codes approved for addition at their January 23, 2002 meeting and 

should supersede any previous definitions for this line. 

 ADD 10140 DRAINAGE OF HEMATOMA/FLUID 

 ADD 10160 PUNCTURE DRAINAGE OF LESION 

Diagnosis: COMPLICATIONS OF A PROCEDURE USUALLY REQUIRING TREATMENT 

Treatment: MEDICAL AND SURGICAL TREATMENT 

    ICD-9: 349.0,519.00,519.02,536.40,536.42,536.49,569.60,569.62,569.69,990,996.30- 

           996.32,996.52-996.54,996.59,997.60-997.61,997.69,997.91,997.99,998.12-998.13, 

           998.4,998.7,998.82-998.89,999.2,999.5-999.7 

      CPT: 10140,10160,11976-11977,11982-11983,15000,15350-15351,15400-15401,19328-19330, 

           19371-19380,20680,20694,21120,22849-22850,22852-22855,24160-24164,25250-25251, 

           25449,26320,27090-27091,27132-27138,27265-27266,27486-27488,27570,27704,31613- 

           31614,31630,31750-31781,31800-31830,33922,35875-35876,35901-35905,36860-36861, 

           43760-43761,43830-43832,44312-44314,44340-44346,47525-47530,49422,53442,53446- 

           53449,58301,62273,63660,63688,64595,65150-65175,66985-66986,67560,69710-69711, 

           75984,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371, 

           92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400- 

           97004,97010-97537,97601-97750,97799,99025-99054,99058-99078,99175,99185-99362, 

           99374-99375,99379-99440,99499 

     Line: 299 

-----------------------------------------------------------------------

Diagnosis: TERMINATION OF PREGNANCY (Note:  This line item is not 

 priced as part of the list.) 

Treatment: INDUCED ABORTION 

 Line: 300 

 ADD 59812 TREATMENT OF MISCARRIAGE 

 *DELETE TAS01 THERAPEUTIC ABORTION, OFFICE/CLINIC 

 *DELETE TAS02 THERAPEUTIC ABORTION, OFFICE/CLINIC 

 *DELETE TAS03 THERAPEUTIC ABORTION, OFFICE/CLINIC 

 *DELETE TAS04 THERAPEUTIC ABORTION, OFFICE/CLINIC 

 *DELETE TAS05 THERAPEUTIC ABORTION, ASC 

 *DELETE TAS06 THERAPEUTIC ABORTION, ASC 

 *DELETE TAS07 THERAPEUTIC ABORTION, ASC 

 *DELETE TAS08 THERAPEUTIC ABORTION, ASC 

-----------------------------------------------------------------------

Diagnosis: SENSORINEURAL HEARING LOSS - AGE 5 OR UNDER 

Treatment: COCHLEAR IMPLANT 

 Line: 303 

 ADD 92601- COCHLEAR IMPLT F/UP EXAM <7 

 92617 

-----------------------------------------------------------------------

Diagnosis: GENERALIZED CONVULSIVE OR PARTIAL EPILEPSY WITHOUT MENTION 

 OF IMPAIRMENT OF CONSCIOUSNESS 

Treatment: SINGLE FOCAL SURGERY 

 Line: 307 

 ADD 61885 IMPLANT NEUROSTIM ONE ARRAY 

 ADD 64573 IMPLANT NEUROELECTRODES 

-----------------------------------------------------------------------

*Approved by the Health Services Commission, March 6, 2003. 



C-70

Interim Modifications to October 1, 2001, Prioritized List of Health Services; Approved by the 

Health Services Commission January 23, 2003, To Be Effective April 1, 2003.  (Cont’d) 

-----------------------------------------------------------------------

Diagnosis: TYPE II DIABETES MELLITUS 

Treatment: MEDICAL THERAPY 

 Line: 314 

 ADD G0245 E&M FOR DM SENSORY NEUROPATHY+ 

 ADD G0246 E&M FOR DM SENSORY NEUROPATHY+ 

 ADD S9145 INSULIN PUMP INITIATION 

-----------------------------------------------------------------------

Diagnosis: CARDIAC ARRHYTHMIAS 

Treatment: MEDICAL THERAPY, PACEMAKER 

 Line: 323 

 ADD 33215 REPOSITION PACING-DEFIB LEAD 

 ADD 33224 INSERT PACING LEAD & CONNECT 

 ADD 33225 L VENTRIC PACING LEAD ADD-ON 

 ADD 33226 REPOSITION I VENTRIC LEAD 

-----------------------------------------------------------------------

Diagnosis: SPINAL DEFORMITY, CLINICALLY SIGNIFICANT (See Guideline 

 Note) 

Treatment: MEDICAL AND SURGICAL TREAMENT 

 Line: 326 

Revise the guideline note to read as follows: 

*Clinically significant diseasescoliosis is defined as curvature 
greater than or equal to 25 degrees or curvature with a documented 

rapid progression. Clinically significant spinal stenosis is defined 
as having MRI evidence of moderate to severe spinal stenosis in 
addition to a history of neurogenic claudication or radicular 
symptomatology.
-----------------------------------------------------------------------

Diagnosis: NEUROLOGICAL DYSFUNCTION IN POSTURE AND MOVEMENT CAUSED BY

 CHRONIC CONDITIONS (See Guideline Note) 

Treatment: MEDICAL AND SURGICAL TREATMENT (EG. DURABLE MEDICAL 

 EQUIPMENT AND ORTHOPEDIC PROCEDURE) 

 Line: 335 

 ADD 237.70 UNS NEUROFIBROMATOSIS 

 ADD 26474 FUSION OF FINGER TENDONS 

 ADD 27705 INCISION OF TIBIA 

 DELETE 28306 INCISION OF METATARSAL 

 ADD 29899 ANKLE ARTHROSCOPY/SURGERY 

 ADD 61343 INCISE SKULL (PRESS RELIEF) 

 ADD 62161 DISSECT BRAIN W/SCOPE 

 ADD 62162 REMOVE COLLOID CYST W/SCOPE 

-----------------------------------------------------------------------

Diagnosis: FRACTURE OF FACE BONES; INJURY TO OPTIC AND OTHER CRANIAL

 NERVES 

Treatment: SURGERY 

 Line: 344 

 ADD 20694 REMOVE BONE FIXATION DEVICE 

-----------------------------------------------------------------------

*Approved by the Health Services Commission, March 6, 2003. 
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Diagnosis: ATHEROSCLEROSIS, AORTIC AND RENAL 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 347 

 ADD 35450 TRANSLUMINAL ANGIOPLASTY, OPEN 

 ADD 35572 HARVEST FEMOROPOPLITEAL VEIN 

-----------------------------------------------------------------------

Diagnosis: CANCER OF SKIN, EXCLUDING MALIGNANT MELANOMA, TREATABLE 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 348 

 ADD 69910 REMOVE INNER EAR & MASTOID 

-----------------------------------------------------------------------

Diagnosis: CHRONIC ULCER OF SKIN 

Treatment: MEDICAL AND SURGICAL THERAPY 

 Line: 353 

 ADD 27598 AMPUTATE LOWER LEG AT KNEE 

 ADD 28810 AMPUTATION TOE & METATARSAL 

-----------------------------------------------------------------------

Diagnosis: ABSCESS AND CELLULITIS, NON-ORBITAL 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 354 

 ADD 20000 INCISION OF ABSCESS 

 ADD 27603 DRAIN LOWER LEG LESION 

-----------------------------------------------------------------------

Diagnosis: OTHER ANEURYSM OF PERIPHERAL ARTERY 

Treatment: SURGICAL TREATMENT 

 Line: 361 

 ADD 35572 HARVEST FEMOROPOPLITEAL VEIN 

-----------------------------------------------------------------------

Diagnosis: URETERAL STRICTURE OR OBSTRUCTION; HYDRONEPHROSIS; 

 HYDROURETER 

Treatment: SURGICAL AND MEDICAL THERAPY 

 Line: 368 

 ADD 50740 FUSION OF URETER & KIDNEY 

-----------------------------------------------------------------------

Diagnosis: ATHEROSCLEROSIS, PERIPHERAL 

Treatment: SURGICAL TREATMENT 

 Line: 370 

 ADD 35572 HARVEST FEMOROPOPLITEAL VEIN 

-----------------------------------------------------------------------

Diagnosis: RHEUMATOID ARTHRITIS, OSTEOARTHRITIS, OSTEOCHONDRITIS 

 DISSECANS, AND ASEPTIC NECROSIS OF BONE 

Treatment: ARTHROPLASTY/RECONSTRUCTION 

 Line: 373 

 ADD 25000 INCISION OF TENDON SHEATH 

 ADD 27187 REINFORCE HIP BONES 

 ADD 28090 REMOVAL OF FOOT LESION 

 ADD 29899 ANKLE ARTHROSCOPY/SURGERY 

 ADD 836.3 DISLOCATION OF PATELLA, CLOSED 

-----------------------------------------------------------------------
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Diagnosis: DEEP OPEN WOUNDS 

Treatment: REPAIR 

 Line: 378 

 ADD 26951 AMPUTATION OF FINGER/THUMB 

 ADD 27603 DRAIN LOWER LEG LESION 

 ADD 64416 N BLOCK CONT INFUSE, B PLEX 

 ADD 64446 N BLK INJ, SCIATIC, CONT INF 

 ADD 64447 N BLOCK INJ FEM, SINGLE 

 ADD 64448 N BLOCK INJ FEM, CONT INF 

-----------------------------------------------------------------------

Diagnosis: CLEFT PALATE WITH CLEFT LIP 

Treatment: EXCISION & REPAIR VESTIBULE OF MOUTH, ORTHODONTICS 

 Line: 380 

 ADD 42215 RECONSTRUCT CLEFT PALATE 

 ADD 42281 INSERTION, PALATE PROSTHESIS 

-----------------------------------------------------------------------

Diagnosis: PRIMARY AND OTHER ANGLE-CLOSURE GLAUCOMA 

Treatment: IRIDECTOMY, LASER SURGERY 

 Line: 397 

 ADD 66990 OPHTHALMIC ENDOSCOPE ADD-ON 

-----------------------------------------------------------------------

Diagnosis: APHAKIA AND OTHER DISORDERS OF LENS 

Treatment: INTRAOCULAR LENS 

 Line: 405 

 ADD 66990 OPHTHALMIC ENDOSCOPE ADD-ON 

-----------------------------------------------------------------------

Diagnosis: CATARACT 

Treatment: EXTRACTION OF CATARACT 

 Line: 412 

 ADD 66990 OPHTHALMIC ENDOSCOPE ADD-ON 

 ADD 67036 REMOVAL OF INNER EYE FLUID 

-----------------------------------------------------------------------

Diagnosis: AFTER CATARACT 

Treatment: DISCISSION, LENS CAPSULE 

 Line: 413 

 ADD 66985 INSERT LENS PROSTHESIS 

 ADD 66990 OPHTHALMIC ENDOSCOPE ADD-ON 

 ADD 92012 EYE EXAM ESTABLISHED PAT 

 ADD 92014 EYE EXAM, ESTABLISHED PATIENT 

-----------------------------------------------------------------------

Diagnosis: CORNEAL OPACITY AND OTHER DISORDERS OF CORNEA 

Treatment: KERATOPLASTY 

 Line: 414 

 ADD 66990 OPHTHALMIC ENDOSCOPE ADD-ON 

-----------------------------------------------------------------------

Diagnosis: DEGENERATION OF MACULA AND POSTERIOR POLE 

Treatment: VITRECTOMY, LASER SURGERY 

 Line: 415 

 ADD 66990 OPHTHALMIC ENDOSCOPE ADD-ON 

-----------------------------------------------------------------------
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Diagnosis: RETINAL DETACHMENT AND OTHER RETINAL DISORDERS 

Treatment: RETINAL REPAIR, VITRECTOMY 

 Line: 420 

 ADD 66990 OPHTHALMIC ENDOSCOPE ADD-ON 

-----------------------------------------------------------------------

Diagnosis: VITREOUS HEMORRHAGE 

Treatment: VITRECTOMY 

 Line: 421 

 ADD 67038 STRIP RETINAL MEMBRANE 

 ADD 67038 STRIP RETINAL MEMBRANE 

 ADD 67210 TREATMENT: OF RETINAL LESION 

-----------------------------------------------------------------------

Diagnosis: NONINFLAMMATORY DISORDERS AND BENIGN NEOPLASMS OF OVARY, 

 FALLOPIAN TUBES AND UTERUS, OVARIAN CYSTS 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 435 

 ADD 58146 MYOMECTOMY ABDOM COMPLEX 

 ADD 58290 VAG HYST COMPLEX 

 ADD 58291 VAG HYST INCL T/O, COMPLEX 

 ADD 58292 VAG HYST T/O & REPAIR, COMPL 

 ADD 58545 LAPAROSCOPIC MYOMECTOMY 

 ADD 58546 LAPARO-MYOMECTOMY, COMPLEX 

 DELETE 58551 LAPAROSCOPY, REMOVE MYOMA 

-----------------------------------------------------------------------

Diagnosis: UROLOGIC INFECTIONS 

Treatment: MEDICAL THERAPY 

 Line: 437 

 ADD 51700 IRRIGATION OF BLADDER 

 ADD 54700 DRAINAGE OF SCROTUM 

-----------------------------------------------------------------------

Diagnosis: FUNCTIONAL AND MECHANICAL DISORDERS OF THE GENITOURINARY 

 SYSTEM INCLUDING BLADDER OUTLET OBSTRUCTION (See Coding 

 Specification Below) 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 438 

 ADD 51702 INSERT TEMP BLADDER CATH 

 ADD 51703 INSERT BLADDER CATH, COMPLEX 

 ADD 53450 REVISION OF URETHRA 

-----------------------------------------------------------------------

Diagnosis: DYSFUNCTION RESULTING IN LOSS OF ABILITY TO MAXIMIZE LEVEL 

 OF INDEPENDENCE IN SELF-DIRECTED CARE CAUSED BY CHRONIC 

 CONDITIONS THAT CAUSE NEUROLOGICAL DYSFUNCTION 

Treatment: MEDICAL THERAPY (SHORT TERM REHABILITATION WITH DEFINED 

 GOALS) 

 Line: 450 

 ADD 237.70 UNS NEUROFIBROMATOSIS 

-----------------------------------------------------------------------
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Diagnosis: NEUROLOGICAL DYSFUNCTION IN COMMUNICATION CAUSED BY CHRONIC 

 CONDITIONS 

Treatment: MEDICAL THERAPY 

 Line: 451 

 ADD 237.70 UNS NEUROFIBROMATOSIS 

-----------------------------------------------------------------------

Diagnosis: MENSTRUAL BLEEDING DISORDERS (See Guideline Note) 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 463 

 ADD 58290 VAG HYST COMPLEX 

 ADD 58291 VAG HYST INCL T/O, COMPLEX 

 ADD 58552 LAPARO-VAG HYST INCL T/O 

 ADD 58553 LAPARO-VAG HYST, COMPLEX 

-----------------------------------------------------------------------

Diagnosis: FRACTURE OF SHAFT OF BONE, CLOSED 

Treatment: OPEN OR CLOSED REDUCTION 

 Line: 466 

 ADD 27244 TREAT THIGH FRACTURE 

-----------------------------------------------------------------------

Diagnosis: CLOSED FRACTURE OF PHYSIS OF UPPER EXTREMITIES 

Treatment: OPEN OR CLOSED REDUCTION 

 Line: 468 

 ADD 26676 PIN HAND DISLOCATION 

-----------------------------------------------------------------------

Diagnosis: HEREDITARY IMMUNE DEFICIENCIES 

Treatment: BONE MARROW TRANSPLANT 

 Line: 469 

 ADD 38204- BM DONOR SEARCH MANAGEMENT 

 38215 

 ADD 38242 LYMPHOCYTE INFUSE TRANSPLANT 

 ADD G0267 BONE MARROW/STEM CELL HARVEST 

-----------------------------------------------------------------------

Diagnosis: ACUTE SINUSITIS 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 479 

 ADD 31256 EXPLORATION MAXILLARY SINUS 

-----------------------------------------------------------------------

Diagnosis: UTERINE LEIOMYOMA (See Guideline Note) 

Treatment: TOTAL HYSTERECTOMY OR MYOMECTOMY 

 Line: 480 

 ADD 58146 MYOMECTOMY ABDOM COMPLEX 

 ADD 58290 VAG HYST COMPLEX 

 ADD 58291 VAG HYST INCL T/O, COMPLEX 

 ADD 58292 VAG HYST T/O & REPAIR, COMPL 

 ADD 58545 LAPAROSCOPIC MYOMECTOMY 

 ADD 58546 LAPARO-MYOMECTOMY, COMPLEX 

 DELETE 58551 LAPAROSCOPY, REMOVE MYOMA 

 ADD 58552 LAPARO-VAG HYST INCL T/O 

 ADD 58553 LAPARO-VAG HYST, COMPLEX 

 ADD 58561 HYSTEROSCOPY, REMOVE MYOMA 

-----------------------------------------------------------------------
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Diagnosis: DISLOCATION/DEFORMITY KNEE & HIP 

Treatment: SURGICAL TREATMENT 

 Line: 481 

 ADD 29873 KNEE ARTHROSCOPY/SURGERY 

-----------------------------------------------------------------------

Diagnosis: DISLOCATION/DEFORMITY OF ELBOW, HAND, ANKLE, FOOT, JAW, 

 CLAVICLE AND SHOULDER 

Treatment: SURGICAL TREATMENT 

 Line: 482 

 DELETE 27599 LEG SURGERY PROCEDURE 

 ADD 27705 INCISION OF TIBIA 

 DELETE 28306 INCISION OF METATARSAL 

-----------------------------------------------------------------------

Diagnosis: FECAL IMPACTION 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 491 

 ADD 44206- LAP PART COLECTOMY W/STOMA 

 44208 

 ADD 44701 INTRA COLON LAVAGE ADD-ON 

-----------------------------------------------------------------------

Diagnosis: ENDOMETRIOSIS (See Guideline Note) 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 496 

 ADD 49200 REMOVAL OF ABDOMINAL LESION 

 ADD 49201 REMOVAL OF ABDOMINAL LESION 

 ADD 58290 VAG HYST COMPLEX 

 ADD 58291 VAG HYST INCL T/O, COMPLEX 

 ADD 58292 VAG HYST T/O & REPAIR, COMPL 

 ADD 58552 LAPARO-VAG HYST INCL T/O 

 ADD 58553 LAPARO-VAG HYST, COMPLEX 

-----------------------------------------------------------------------

Diagnosis: FRACTURE OF JOINT, CLOSED (EXCEPT HIP) 

Treatment: OPEN OR CLOSED REDUCTION 

 Line: 503 

 ADD 26650 TREATMENT OF THUMB FRACTURE 

 ADD 27766 TREATMENT OF ANKLE FRACTURE 

-----------------------------------------------------------------------

Diagnosis: ESOPHAGEAL VARICES 

Treatment: MEDICAL THERAPY/SHUNT/SCLEROTHERAPY 

 Line: 505 

 ADD 43201 ESOPH SCOPE W/SUBMUCOUS INJ 

 ADD 43236 UPPER GI SCOPE W/SUBMUC INJ 

-----------------------------------------------------------------------

Diagnosis: CERUMEN IMPACTION, FOREIGN BODY IN EAR & NOSE 

Treatment: REMOVAL OF FOREIGN BODY 

 Line: 510 

 ADD 69210 REMOVE IMPACTED EAR WAX 

 ADD G0268 REMOVE CERUMEN FOR AUDIO TEST 

-----------------------------------------------------------------------
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Diagnosis: SENSORINEURAL HEARING LOSS - OVER AGE OF FIVE 

Treatment: COCHLEAR IMPLANT 

 Line: 512 

 ADD 92601- COCHLEAR IMPLT F/UP EXAM <7 

 92617 

-----------------------------------------------------------------------

Diagnosis: DISRUPTIONS OF THE LIGAMENTS AND TENDONS OF THE ARMS AND 

 LEGS, EXCLUDING THE KNEE, GRADE II AND III 

Treatment: REPAIR 

 Line: 516 

 ADD 26418 REPAIR FINGER TENDON 

 ADD 26474 FUSION OF FINGER TENDONS 

 ADD 840.6 OTHER DISLOCATION OF KNEE, OPEN 

-----------------------------------------------------------------------

Diagnosis: DISORDERS OF SHOULDER 

Treatment: REPAIR/RECONSTRUCTION 

 Line: 517 

 ADD 29827 ARTHROSCOPIC ROTATOR CUFF REPR 

 DELETE 840.6 OTHER DISLOCATION OF KNEE, OPEN 

 ADD 29873 KNEE ARTHROSCOPY/SURGERY 

-----------------------------------------------------------------------

Diagnosis: MALUNION & NONUNION OF FRACTURE 

Treatment: SURGICAL TREATMENT 

 Line: 519 

 ADD 25628 TREAT WRIST BONE FRACTURE 

-----------------------------------------------------------------------

Diagnosis: UTERINE PROLAPSE; CYSTOCELE (See Guideline Note) 

Treatment: SURGICAL REPAIR 

 Line: 523 

 ADD 58290 VAG HYST COMPLEX 

 ADD 58291 VAG HYST INCL T/O, COMPLEX 

 ADD 58292 VAG HYST T/O & REPAIR, COMPL 

 ADD 58293 VAG HYST W/URO REPAIR, COMPL 

 ADD 58294 VAG HYST W/ENTEROCELE, COMPL 

 ADD 58552 LAPARO-VAG HYST INCL T/O 

 ADD 58553 LAPARO-VAG HYST, COMPLEX 

-----------------------------------------------------------------------

Diagnosis: CONSTITUTIONAL APLASTIC ANEMIAS 

Treatment: BONE MARROW TRANSPLANT 

 Line: 525 

 ADD 38204- BM DONOR SEARCH MANAGEMENT 

 38215 

 ADD 38242 LYMPHOCYTE INFUSE TRANSPLANT 

 ADD G0267 BONE MARROW/STEM CELL HARVEST 

-----------------------------------------------------------------------

Diagnosis: OSTEOARTHRITIS AND ALLIED DISORDERS 

Treatment: MEDICAL THERAPY, INJECTIONS 

 Line: 526 

 ADD 11042 DEBRIDE SKIN/TISSUE 

 ADD 25000 INCISION OF TENDON SHEATH 

-----------------------------------------------------------------------
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Diagnosis: PERIPHERAL NERVE ENTRAPMENT 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 544 

 ADD 28035 DECOMPRESSION OF TIBIA NERVE 

-----------------------------------------------------------------------

Diagnosis: RECTAL PROLAPSE 

Treatment: PARTIAL COLECTOMY 

 Line: 545 

 ADD 44206- LAP PART COLECTOMY W/STOMA 

 44208 

 ADD 44701 INTRA COLON LAVAGE ADD-ON 

 ADD 45130 EXCISION OF RECTAL PROLAPSE 

 ADD 45135 EXCISION OF RECTAL PROLAPSE 

-----------------------------------------------------------------------

Diagnosis: UNCOMPLICATED HERNIA 

Treatment: REPAIR 

 Line: 546 

 ADD 49495 REPAIR INGUINAL HERNIA, INIT 

-----------------------------------------------------------------------

Diagnosis: BENIGN NEOPLASM OF KIDNEY AND OTHER URINARY ORGANS 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 547 

 ADD 50542 LAPARO ABLATE RENAL MASS 

 ADD 50543 LAPARO PARTIAL NEPHRECTOMY 

 ADD 50562 RENAL SCOPE W/TUMOR RESECT 

-----------------------------------------------------------------------

Diagnosis: URINARY INCONTINENCE (See Guideline Note) 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 550 

 ADD 20922 REMOVAL OF FASCIA FOR GRAFT 

-----------------------------------------------------------------------

Diagnosis: CANCER OF ESOPHAGUS, TREATABLE 

Treatment: MEDICAL AND SURGICAL THERAPY, WHICH INCLUDES CHEMOTHERAPY

 AND RADIATION THERAPY 

 Line: 554 

 ADD 44206- LAP PART COLECTOMY W/STOMA 

 44208 

-----------------------------------------------------------------------

Diagnosis: CANCER OF LIVER, TREATABLE 

Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY 

 AND RADIATION THERAPY 

 Line: 555 

 ADD 47562 LAPAROSCOPIC CHOLECTYSTECTOMY 

-----------------------------------------------------------------------

Diagnosis: CANCER OF PANCREAS, TREATABLE 

Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY 

 AND RADIATION THERAPY 

 Line: 556 

 ADD 48140 PARTIAL REMOVAL OF PANCREAS 

-----------------------------------------------------------------------
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Diagnosis: BENIGN NEOPLASM BONE & ARTICULAR CARTILAGE INCLUDING OSTEOID 

 OSTEOMAS; BENIGN NEOPLASM OF CONNECTIVE AND OTHER SOFT 

 TISSUE 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 560 

 ADD 12051 LAYER CLOSURE OF WOUND(S) 

 ADD 20610 DRAIN/INJECT, JOINT/BURSA 

 ADD 21046- REMOVE MANDIBLE CYST COMPLEX 

 21049 

-----------------------------------------------------------------------

Diagnosis: CHRONIC ANAL FISSURE (See Guideline Note); ANAL FISTULA 

Treatment: SPHINCTEROTOMY, FISSURECTOMY, FISTULECTOMY, MEDICAL THERAPY 

 Line: 567 

 ADD 46706 REPAIR OF ANAL FISTULA W/GLUE 

-----------------------------------------------------------------------

Diagnosis: DYSMENORRHEA (See Guideline Note) 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 576 

 ADD 58290 VAG HYST COMPLEX 

 ADD 58552 LAPARO-VAG HYST INCL T/O 

 ADD 58553 LAPARO-VAG HYST, COMPLEX 

-----------------------------------------------------------------------

Diagnosis: DEFORMITIES OF UPPER BODY & ALL LIMBS 

Treatment: REPAIR/REVISION/RECONSTRUCTION/RELOCATION/MEDICAL THERAPY 

 Line: 579 

 ADD 21742 REPAIR STERNUM/NUSS W/O SCOPE 

 ADD 21743 REPAIR STERNUM/NUSS W/SCOPE 

 ADD 27590 AMPUTATE LEG AT THIGH 

 ADD 27705 INCISION OF TIBIA 

-----------------------------------------------------------------------

Diagnosis: PELVIC PAIN SYNDROME, DYSPAREUNIA (See Guideline Note) 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 582 

 ADD 58290 VAG HYST COMPLEX 

 ADD 58291 VAG HYST INCL T/O, COMPLEX 

 DELETE 58551 LAPAROSCOPY, REMOVE MYOMA 

 ADD 58552 LAPARO-VAG HYST INCL T/O 

 ADD 58553 LAPARO-VAG HYST, COMPLEX 

-----------------------------------------------------------------------

Diagnosis: ACUTE AND CHRONIC DISORDERS OF SPINE WITHOUT NEUROLOGIC 

 IMPAIRMENT (See Guideline Note) 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 601 

 ADD 64416 N BLOCK CONT INFUSE, B PLEX 

 ADD 64446 N BLK INJ, SCIATIC, CONT INF 

 ADD 64447 N BLOCK INJ FEM, SINGLE 

 ADD 64448 N BLOCK INJ FEM, CONT INF 

-----------------------------------------------------------------------
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Diagnosis: BENIGN NEOPLASMS OF DIGESTIVE SYSTEM 

Treatment: SURGICAL TREATMENT 

 Line: 613 

 ADD 44206- LAP PART COLECTOMY W/STOMA 

 44208 

 ADD 44701 INTRA COLON LAVAGE ADD-ON 

-----------------------------------------------------------------------

Diagnosis: CONGENITAL DEFORMITIES OF KNEE 

Treatment: ARTHROSCOPIC REPAIR 

 Line: 630 

 ADD 29873 KNEE ARTHROSCOPY/SURGERY 

-----------------------------------------------------------------------

Diagnosis: MORBID OBESITY 

Treatment: GASTROPLASTY 

 Line: 646 

 ADD 44238- LAPAROSCOPE PROC, INTESTINE 

 44239 

-----------------------------------------------------------------------

Diagnosis: SPRAINS OF JOINTS AND ADJACENT MUSCLES, GRADE I 

Treatment: MEDICAL THERAPY 

 Line: 651 

 ADD 27590 AMPUTATE LEG AT THIGH 

-----------------------------------------------------------------------

Diagnosis: CORNS AND CALLUSES 

Treatment: MEDICAL THERAPY 

 Line: 679 

 ADD S0390 ROUTINE FOOT CARE 

-----------------------------------------------------------------------

Diagnosis: GANGLION 

Treatment: EXCISION 

 Line: 687 

 ADD 20612 ASPIRATE/INJ GANGLION CYST 

-----------------------------------------------------------------------

Diagnosis: CANCER OF VARIOUS SITES WITH DISTANT METASTASES WHERE 

 TREATMENT WILL NOT RESULT IN A 5% 5 YEAR SURVIVAL 

Treatment: CURATIVE MEDICAL AND SURGICAL TREATMENT 

 Line: 699 

 ADD 61517 IMPLT BRAIN CHEMOTX ADD-ON 

-----------------------------------------------------------------------

Diagnosis: DERMATOLOGICAL CONDITIONS WITH NO EFFECTIVE TREATMENT OR NO 

 TREATMENT NECESSARY 

Treatment: MEDICAL AND SURGICAL TREATMENT 

 Line: 720 

 ADD 17000 DESTRUCTION OF FACIAL LESION 

 ADD 17003 DESTROY LESIONS, 2-14 

-----------------------------------------------------------------------
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Diagnosis: MUSCULOSKELETAL CONDITIONS WITH NO EFFECTIVE TREATMENTS OR 

 NO TREATMENT NECESSARY 

Treatment: EVALUATION 

 Line: 725 

 ADD 21742 REPAIR STERNUM/NUSS W/O SCOPE 

 ADD 21743 REPAIR STERNUM/NUSS W/SCOPE 

-----------------------------------------------------------------------

Diagnosis: TUBAL DYSFUNCTION AND OTHER CAUSES OF INFERTILITY 

Treatment: IN-VITRO FERTILIZATION, GIFT 

 Line: 733 

 ADD S4013 GIFT 

 ADD S4014 ZIFT 

 ADD S4017 INCOMPLETE FERTILIZATION CYCLE 

 ADD S4023 DONOR EGG CYCLE INCOMPLETE 

 ADD S4037 CRYOPRESERVE EMBRYO TRANSER 

 ADD S4040 MONITOR & STORE PRESERVED EMBRYOS 

-----------------------------------------------------------------------

THE FOLLOWING CHANGES ARE BEING MADE TO ALL LINES THAT INCLUDE MEDICAL 

THERAPY AS TREATMENT (SEE TABLE 1).  THESE CODES ALREADY APPEAR AS PART 

OF RANGES OF CODES ON THESE LINES AND THEREFORE NO CHANGES TO THE LIST 

ARE NECESSARY AS A RESULT.  ALL CODES BEING DELETED ARE NO LONGER 

VALID.  AS NEW CPT CODES 99026 AND 99027 ARE NOT BEING ADDED, CHANGE 

RANGE “99025-99054” ON THESE LINES TO “99025,99050-99054”. 

 DELETE 92525 EVAL OF SWALLOWING FUNCTION 

 DELETE 92598 MODIFY COMMUNICATION DEVICE 

 DELETE 92599 UNLISTED ENT PROCEDURE 

 ADD 92605- EVAL/THERAPY FOR COMMUNICATION DEVICE 

  92609 

 ADD 92610- EVAL OF SWALLOWING FUNCTION 

  92617 

 ADD 92700 UNLISTED ENT PROCEDURE 

 ADD 93580 TRANSCATH CLOSURE OF ASD 

 ADD 93581 TRANSCATH CLOSURE OF VSD 

 DELETE 94650 IPPB TREATMENT:, INITIAL 

 DELETE 94651 IPPB TREATMENT:, SUBSEQUENT 

 DELETE 94652 IPPB TREATMENT:, NEWBORN 

 DELETE 94665 AEROSOL/VAPOR INHALATOR, SUBSEQ 

 ADD 95990 SPINE/BRAIN PUMP REFILL & MAIN 

 ADD 96920 LASER RX, SKIN <250 SQ CM 

 ADD 96921 LASER RX, SKIN 250-500 SQ CM 

 ADD 96922 LASER RX, SKIN 250-500 SQ CM 

 ADD 99293 PED CRITICAL CARE, INITIAL 

 ADD 99294 PED CRITICAL CARE, SUBSEQUENT 

 ADD 99299 IC, LBW INFANT 1500-2500 GM 

-----------------------------------------------------------------------
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Oregon Health Plan Medicaid Demonstration 

Analysis of Federal Fiscal Year 2004 & 2005 
Average Costs 

Executive Summary 

The following report provides a calculation of the expected per capita costs 

for providing medical services under the Oregon Health Plan Medicaid 

Demonstration (OHP) for the period October 2003 through September 2005. 

These methods were designed to comply with the requirements of Oregon 

Senate Bill 27 (1989 legislature), which extended Medicaid coverage to 

nearly all Oregonians with incomes below the federal poverty level and 

stipulated guidelines for determining Medicaid provider reimbursement

amounts.

The Oregon Health Services Commission has developed a “Prioritized List” 

of health care services, and that list is used in developing the per capita cost 

estimates reported here.  Under the 1989 legislation the OHP did not apply to 

Mental Health and Chemical Dependency services and excluded individuals 

covered by the Aid to Blind, Aid to Disabled, Old Age Assistance, and Foster 

Care programs.  Separate legislation added these “exempt” population groups 

to the OHP, effective January 1, 1995.  Chemical dependency services were 

added to the Oregon Health Plan at the same time.  In addition, a phase-in of 

mental health services was begun on a pilot basis for 25% of the OHP 

population in January 1995.  Those services were expanded statewide in 

1997.  Children covered by the Children’s Health Insurance Program (Title 
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XXI) were added to the Oregon Health Plan in July 1998.  Most recently, 

Citizen-Alien Waived Emergency Medical (CAWEM) eligibles have been 

explicitly identified and issued medical identification cards to use in 

accessing the emergency services for which they are eligible. 

The services covered and the configuration of the Prioritized List have 

changed over time (see table below).  The claims data available for this 

analysis reflects claims based on coverage through line 566.   Should funding 

become available to expand coverage beyond the level of coverage available 

during the data period, additional data sources and analysis will be required 

to calculate the added coverage costs.  The per capita costs shown in this 

report reflect costs through Line 557 of the Prioritized List as configured for 

the 2003-2005 biennium.  The reconfiguration for the 2003-2005 biennium

includes a reduction in benefits.

Effective Dates Coverage Through Line Reason for Change 

2/1/94 – 12/31/94 565

1/1/95 – 12/31/95 606 Mental Health lines added to 

list (no change in physical 

health benefits) 

1/1/96 – 1/31/97 581 Benefits reduced 

2/1/97 – 4/30/98 578 Benefits reduced 

5/1/98 – 9/30/01 574
List reconfigured (no reduction 

in benefits) 

10/1/01 – present 566
List reconfigured (no reduction 

in benefits) 

In developing the per capita costs shown in this report, a variety of 

assumptions have been used, including assumptions relating to the following: 

• the relationship between average billed charge amounts and the 

“cost” of providing services; 
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• the distribution of the population among the different groups of 

people who will be participating in the program;

• enrollment in capitated plans; and 

• payment policy under the demonstration project. 

Table 1 shows the average expected per capita cost by eligibility category for 

physical health services and chemical dependency services only and for all 

services.  A per capita cost for the entire program is also shown. 

Table 1 

Per Capita Cost through Line 557 of the Prioritized List 

Eligibility Category
Physical
Health

Services
a

All
Services

b

Temporary Assistance to Needy Families $387.54 $410.33

General Assistance $1,139.55 $1,318.59

PLM Adults $862.91 $868.47

PLM, TANF, and CHIP Children 0 < 1 $448.98 $449.58

PLM, TANF, and CHIP Children 1 - 5 $89.37 $93.28

PLM, TANF, and CHIP Children 6 - 18 $93.29 $108.92

OHP Families $259.48 $270.49

OHP Adults & Couples $476.20 $506.79

Aid to the Blind/Aid to the Disabled with Medicare $536.19 $604.14

Aid to the Blind/Aid to the Disabled without Medicare $777.27 $879.79

Old Age Assistance with Medicare $335.25 $342.68

Old Age Assistance without Medicare $612.82 $620.13

SCF Children $178.29 $281.79

CAWEM (Citizen-Alien Waived Emergency Medical) $69.49 $69.81

Average $308.38 $334.66

a
Includes Physical Medicine, Dental Services, Chemical Dependency and administrative costs. 

b
Includes Physical Medicine, Dental Services, Chemical Dependency, Mental Health and 
administrative costs. 
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We have also calculated the per capita cost associated with coverage at 

several threshold levels on the Prioritized List of services.  These estimates 

are calculated based on the assumption that all services up to and including 

the threshold ranking are covered by the demonstration project and that all 

services below the threshold are not covered.  The per capita cost associated 

with ten different threshold levels are shown in Table 2 for physical health, 

dental and chemical dependency services and for all services combined. 

Table 2 

Per Capita Cost at Various Thresholds 

Threshold
a

Physical Health 
Services

b
All Services

c

317 $235.23 $258.58

347 $241.47 $265.03

377 $256.59 $280.81

407 $259.65 $283.99

437 $264.55 $290.14

467 $281.04 $307.27

497 $287.83 $314.06

527 $304.41 $330.65

557 $308.38 $334.66

100% Funding
d

$309.73 $336.01

a
Threshold ranking on Prioritized List below which services would not be covered. 

b
Includes Physical Medicine, Dental Services, Chemical Dependency, and administrative 

     costs.
c

Includes Physical Medicine, Dental Services, Chemical Dependency, Mental Health and 
    administrative costs. 
d

Includes Lines  558, 559, 562, 564, 576, 624, and portions of Lines 615, 642, and 721.
    Inclusion of these lines equates to coverage through Line 566 of the Prioritized List as
    configured during the 2001-2003 Biennium.

Following the Legislature’s review of this report and a determination of the 

funding level and the services to be covered by the OHP we will refine the 
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calculation of the per capita cost. Changes resulting from increasing or 

decreasing covered services per the Prioritized List require federal approval. 

Once the per capita costs are finalized, we will then calculate the capitation 

rates to be paid to health plans participating in the program.

 *   *   * 

We appreciate the invaluable assistance provided by Oregon Department of 

Human Services staff, including members of the Office of Medical 

Assistance Programs, the Office of Mental Health and Addiction Services, 

the Office of Rate Setting, and members of the Actuary’s Advisory 

Committee in developing and reviewing the methods used in calculating the 

per capita costs for this program.
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SECTION I: Program Overview 

The Oregon Health Plan Medicaid Demonstration was devised as a means of 

expanding the Medicaid program to additional people while constraining total 

health care costs.  The Medicaid Demonstration is one element in the Oregon 

Health Plan that is intended to provide health insurance coverage to all 

Oregonians.  Per the 1989 legislation, the Oregon Health Plan operates under 

the following guidelines: 

1. Medicaid services are to be delivered largely through managed

care entities; 

2. Health plans are to be paid at “levels necessary to cover the costs 

of providing services”; 

3. A Health Services Commission (HSC) is to develop a list of 

“Prioritized Health Services” that will serve as the decision 

making tool for determining the level of covered services; 

4. Should budget shortfalls develop, adjustments to the Medicaid 

budget are to be made by means of changing the level of covered 

services rather than by changing provider reimbursement levels 

or by changing the eligibility rules. 

Oregon’s Office of Medical Assistance Programs staff engaged 

PricewaterhouseCoopers to develop expected per capita costs under the 

Oregon Health Plan (OHP) to assist in the legislature’s decision making.

This report describes the methods used in our analysis and our results. 

Section I PRICEWATERHOUSECOOPERS Page 1



Program Implementation 

The original OHP legislation applied to the Temporary Assistance to Needy 

Families (TANF), Poverty Level Medical adults and children, General 

Assistance, and uninsured Oregonians under 100% of the federal poverty 

level.  These groups are known collectively as the “Phase 1” population.

The “Phase 2” populations include Aid to the Blind and Aid to the Disabled 

(AB/AD), Old Age Assistance (OAA) and children served by the State Office 

for Child Welfare (SCF Children), primarily Foster Care.  Because of 

differences in the mix of health services used and the cost to the state of 

providing services to individuals covered by Medicare, separate calculations 

are made for the AB/AD and OAA populations for those with and without 

Medicare coverage.  These Phase 2 members became covered under the OHP 

in January 1995. 

Under the original legislation, the OHP did not apply to Mental Health and 

Chemical Dependency services.  Effective January 1, 1995, Chemical

Dependency services were added to the Oregon Health Plan, and a phase-in 

of mental health services was begun on a pilot basis for 25% of the OHP 

population.  Mental Health services were expanded statewide in July 1997. 

In 1998 enrollment was expanded to include pregnant women and children in 

families with income up to 170% of the federal poverty level.  In addition, 

individuals who qualify as Citizen Alien Waived Emergency Medical are 

explicitly identified; these individuals are eligible only for emergency

medical services. 

The State’s most recent waiver application proposes to make a significant 

change in the structure of the OHP. That proposal would extend coverage to 

additional individuals if funds are available in the State’s budget.  The OHP 

population was divided into two categories: 

OHP Standard 

OHP Plus. 
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If the State’s waiver application is approved by the Centers for Medicare and 

Medicaid Services, two different benefit designs will be in place for the 

Oregon Health Plan.  The current OHP package, OHP Plus, will be provided 

for all mandatory and certain optional populations. The groups that will 

receive OHP Plus include: 

The elderly and disabled at the current eligibility levels; 

The TANF population at the current eligibility levels; 

All Medicaid and SCHIP children in the program up to 

185 percent FPL; 

Pregnant women up to 185 percent FPL; 

General Assistance recipients at the current eligibility 

levels.

The second benefit package, OHP Standard, will provide basic coverage 

more similar to private insurance coverage. The initial benefit package, which 

includes premium sharing and copayments, has been designed to provide 

benefits at least actuarially equivalent to the federally mandated Medicaid 

benefit package.

The groups that may receive OHP Standard include those optional and 

expansion populations not included in OHP Plus that do not have qualified 

employer-sponsored insurance (ESI) available. These groups include: 

Parents and Adults/Couples below 100 percent FPL 

made eligible through the OHP waiver; 

Parents and Adults/Couples below 185 percent FPL 

made eligible through OHP2. 

This report describes the development of per capita costs under the state’s 

current waiver; a separate report will be issued that modifies these rates to 

accommodate the new program design. 
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Description of Eligibility Categories 

Common Medicaid eligibility rules limit enrollment in Medicaid based on 

income and asset restrictions and demographic characteristics.  Income limits

are set at varying levels depending on the category of eligibility and are often 

associated with eligibility to receive a cash grant.

Eligibility groups covered under the OHP are as follows:

• The Temporary Assistance to Needy Families (TANF)

program covers single parent families with children and two-

parent families when the primary wage-earner is unemployed.

For the TANF program, income limits are set dollar levels that 

currently reflect approximately 35% of the Federal Poverty 

Level (FPL).  Under current eligibility rules, this category 

includes some former recipients with extended Medicaid 

eligibility.

• The General Assistance (GA) program covers adults who do 

not qualify for any of the other cash assistance programs and 

who are unable to work due to a medical disability for at least 12 

months.  The income and resource limit for the GA program is 

set at $50 per month.

• The Poverty Level Medical Program (PLM) for adults covers 

pregnant women up to 170% of FPL.  Those with an income

below 100% of poverty are covered by the OHP eligibility rules 

providing reassessment of eligibility every six months, while 

those with an income between 100% and 170% of poverty are 

eligible through 60 days following the birth of their child. 

• Poverty Level Medical Children have varying eligibility 

requirements depending on age: 

- Children age 0 < 1 are covered with family income up to 

133% FPL, or if they were born to a mother who was 

eligible as PLM Adult at the time of the child’s birth; 
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- Children age 1 – 5 are covered up to 133% FPL; and 

- Children age 6 – 18 are covered up to 100% FPL. 

• Title XXI eligibles, known as SCHIP (State Children’s Health 

Insurance Program), include uninsured children through age 

18 with family incomes up to 170% FPL who are not covered by 

any other eligibility category. 

• The Oregon Health Plan provides coverage for two eligibility 

groups that are not otherwise Medicaid eligible due to 

demographic characteristics such as single adults, childless 

couples and two-parent households with an employed parent. 

Eligibility requirements for both groups include: aged 19 and 

over, not eligible for Medicare, and family income under 100% 

FPL.

- Oregon Health Plan (OHP) Families also have a child 

under age 19 in the household. 

- Oregon Health Plan (OHP) Adults & Couples do not 

have a child under age 19 in the household. 

• The Aid to Blind/Aid to Disabled (AB/AD) and Old Age 

Assistance (OAA) programs apply to people who are blind, 

disabled, or over age 65 with an income generally below the 

Supplemental Security Income threshold.  Many of these 

individuals also have Medicare coverage, offsetting a large 

portion of their medical costs to the State. 

• Services for Children and Families (SCF) Children covers 

children age 18 and younger (a few clients are served until age 

21) who are in the legal custody of the Department of Human

Services and placed outside the parental home.  Custody is 

obtained either by a voluntary agreement with the child’s legal 

guardian or through a county juvenile court. 
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• Citizen Alien Waived Emergency Medical (CAWEM) 

provides emergency medical coverage to individuals who do not 

qualify for Medicaid coverage due to their alien status.  These 

individuals receive a restricted set of services, limited to 

emergency situations, which include labor and delivery. 

Under the Demonstration Project, the TANF, GA, AB/AD, OAA and SCF 

Children programs are covered by the traditional eligibility rules.  The PLM 

program for individuals with an income between 100% and 170% of FPL is 

also governed by the traditional eligibility rules with certain exceptions.1

Under traditional eligibility rules for those people who qualify for a cash 

grant, eligibility is generally reassessed monthly for those cases where the 

wage earner is or has been employed in the last 12 months.

Eligibility for the “demonstration only” eligibles (OHP Adults & Couples 

and OHP Families), as well as those who qualify for PLM with an income

under 100% of the FPL, is redetermined once every six months.  For 

“demonstration only” eligibles, income for the month of application plus the 

preceding two months is averaged to determine eligibility, and household 

liquid assets must be less than $2,000.  Children eligible for coverage through 

the Children’s Health Insurance Program are covered by these same

eligibility rules and, with some exceptions, must have been uninsured for the 

preceding six months. The CAWEM population receives eligibility for a six 

month period for the restricted range of services provided to that group. 

Exhibit 1 provides a matrix of the eligibility categories covered under the 

Oregon Health Plan Medicaid Demonstration.

Expected Distribution by Eligibility Category

The per capita cost of the demonstration program is based in part on 

assumptions regarding the distribution of eligibles by eligibility category. 

For this distribution we rely upon estimates made by DHS Caseload Unit 

staff in their analysis of expected enrollment in the demonstration project. 

1 The eligibility rules for the PLM population with incomes from 100% to 170% of FPL are somewhat

different than the rules for other categories of eligibility.
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Exhibit 2 shows the expected distribution of eligibles among the eligibility 

categories in 2004/05.  These percentages, together with expected managed

care enrollment percentages provided by Office of Rate Setting (ORS) staff, 

are used to calculate weighted average amounts across all eligibility 

categories in later portions of this report. 

Delivery Systems

To accommodate the contracting arrangements used by the OHP, it is 

necessary to calculate the expected per capita cost for discrete services for 

several different population groups and for several different delivery systems.

During Federal Fiscal Years 2004 and 2005 the State expects to use three 

different delivery systems under the Oregon Health Plan.  Some health plans 

contract with the State to provide nearly all physical health and chemical

dependency services on a prepaid, capitated basis.  These plans are referred to 

as Fully Capitated Health Plans or FCHPs.  Chemical Dependency services 

are integrated with the physical health contracting with the exception of one 

stand-alone chemical dependency organization.  Dental services are all 

contracted on a stand-alone basis through Dental Care Organizations (DCOs); 

Mental Health services are contracted on a stand-alone basis through Mental 

Health Organizations (MHOs). 

A portion of OHP members receive all services on a fee-for-service basis, 

with the State contracting with a Primary Care Case Manager to direct 

physical health services for some of these members.  In addition, some

portion of services continue to be provided on a fee-for-service basis during 

the time before an OHP member is enrolled in a health plan.  Other services 

are provided on a fee-for-service basis for all members, regardless of the 

delivery system in which they are enrolled, such as non-ambulance 

transportation and mental health prescription drugs; maternity case 

management services are provided on a fee-for-service basis for all members

except the limited number covered by plans which have opted to be capitated 

for these services.  These services are referred to in this report as 

“FCHP/FFS” services, because they are provided on a fee-for-service basis to 

members enrolled in FCHP or other managed care plan. 
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Calculation of Cost by Delivery System

Under the Oregon Health Plan Medicaid Demonstration, payment rates vary 

based on whether the service is capitated or paid on a fee-for-service basis. 

Services that are provided through capitation contracts are priced based on 

“rates necessary to cover the costs of providing services,” while services that 

are provided on a fee-for-service basis are priced based on the Medicaid fee 

schedule with adjustments for expected legislative changes and payment

levels.

In this analysis, we calculate per capita costs separately for capitated services, 

for non-capitated services for managed care enrollees, and for individuals 

covered by the fee-for-service and Primary Care Case Management systems. 

A weighted average value is then calculated based on the assumed

distribution of enrollees among the delivery systems.  Separate assumptions

are made regarding the percentage of the population in managed care for 

physical health and chemical dependency, dental and mental health services. 

The final per capita cost of the program will vary based on the contracting 

arrangements entered into between the State and prepaid plans, the 

demographic characteristics of the enrolled population, and the services that 

the Legislature determines it is able to fund. 

In the following section we describe our data sources used in this analysis.  In 

Section III we describe the methods and assumptions used in developing the 

per capita cost estimates and report on the estimated per capita costs for the 

program. Section IV describes the methods used to allocate costs to the 

diagnosis/treatment pairs on the Prioritized List and the resulting estimated

per capita costs. 
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SECTION II: Data Sources 

Primary Data Sources 

Four primary claims data sources were used for the analysis: encounter data 

reported by participating health plans to the Office of Medical Assistance 

Programs (OMAP), encounter drug data reported directly by some of the 

FCHPs to First Health Services (a national health benefits company used by 

OMAP for pharmacy benefits management), fee-for-service data from the 

Oregon Medicaid Management Information System, and data on special 

behavioral health services from the Office of Mental Health and Addiction 

Services (OMHAS).  In addition, detailed eligibility data are used.  Each of 

the data sources is described below. 

• Encounter data reported to OMAP are used as the basis for the 

calculation of FCHP, DCO and MHO capitation rates.  Claims

incurred between July 1, 1999 and June 30, 2001 served as the 

primary data source for this portion of the analysis. 

A single data set was provided with inpatient, outpatient, 

physician, mental health, and dental claims.  Each claim

contained the health plan’s reported billed charge amount;

paid amounts were not reported in this data set.  Each claim

also included procedure codes, diagnosis codes, and patient 

demographic information such as date of birth, gender, and 

eligibility category. 

Health plan data was summarized by plan, eligibility category 

and service category and provided to the respective plans for 

review and validation against their internal financial 
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information.  Through this process, the data for all health and 

dental plans were used.  The data of one mental health plan 

was not used in this analysis because it was believed to 

represent significant levels of under-reporting of encounters. 

Data from 11 MHOs, representing 92.8% of MHO members,

were included in this analysis. 

• FCHP Prescription Drug data were procured through a 

separate data request directly to health plans, as this information

is not captured by OMAP in its encounter data reporting system.

Drug data was provided by only 5 health plans covered varying 

time periods depending on what was available and most 

credible.  Appropriate member months of enrollment were 

matched against each plan’s prescription drug reporting period. 

The encounter drug data used for these per capita cost 

calculations represents 39% of FCHP members. 

• Oregon Medicaid Management Information System (MMIS)

data are used to estimate fee-for-service system utilization rates 

by eligibility category and service type.   Data for July 1, 1999 

through June 30, 2001 were provided, including data for 

institutional, non-institutional, dental and prescription drug data. 

All of the data included actual billed and paid amounts for all 

services.  Diagnosis and procedure codes were also provided, as 

well as patient information such as date of birth, sex, and 

category of eligibility. 

• Office of Mental Health and Addiction Services (OMHAS)

data are used for measuring the cost of mental health services, in 

addition to MMIS data.  Certain services provided by the MHOs 

are not reported in the encounter system.  These services are 

known collectively as Prevention, Education, and Outreach 

(PE&O).  Some of these services are provided on an individual 

basis, while others relate to broad community-based services. 

We consulted with OMHAS staff to determine those services 

that could appropriately be considered covered services and 
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included in the per capita cost development and future capitation 

rates.

• Eligibility information from the MMIS is used to identify the 

specific eligibility and enrollment for each individual and to 

determine the correct number of eligibles associated with each 

service.  Date sensitive matching is done between the state’s 

master eligibility file and the enrollment database that describes 

the health plans in which each individual is enrolled at any point 

in time.  These data provide information on each individual’s 

eligibility classification, start and end date of the span of 

eligibility, and enrollment in plans. 

As described above, different data sources are used for various components

of the calculation.  However, the data are used primarily in a mutually

exclusive manner.  For example, encounter data are used for calculating 

utilization rates for physical health capitated services, while fee-for-service 

data are used for calculating comparable rates for services paid on a fee-for-

service basis.  In no place in the analysis do we add data together from 

multiple sources for a particular portion of the calculation.  Per capita costs 

are developed for each component of the calculation, and then the per capita 

costs are added.  Throughout the process, care is taken to avoid double 

counting.  This process is facilitated by using discrete service categories and 

population groups.

A portion of services for managed care enrollees is paid on a fee-for-service 

basis.  These services relate primarily to mental health drugs, and case 

management and special services, such as school-based health services.  No 

comparable service categories exist in the encounter database. 

Other Data Sources 

Data on cost-to-charge ratios for hospital services in Oregon were obtained 

from OMAP.  Information on Medicare payment levels was used for 

calculating cost-to-charge ratios for professional services and other services 

that are covered by the Medicare program.  In addition, we relied on data 
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from the federal Centers for Medicare and Medicaid Services Office of the 

Actuary and Express Scripts, Inc. for estimating trend rates. 
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SECTION III: Methods and Assumptions 

Generally Accepted Methods for Calculating Capitation Rates

Capitation rates are generally calculated by multiplying the rate of utilization 

of covered services by the average payment per unit of service.  The 

utilization rate is typically expressed in terms of the number of services 

provided in a program per 1,000 eligibles (or enrollees) per year.  The 

number of eligibles per year is typically expressed in terms of member-

months of eligibility.  Thus, a person eligible for the entire year would have 

twelve member-months of eligibility, while a person eligible for only half of 

the year would be counted as having six member-months of eligibility. 

For example, the amount to be paid for covered inpatient services would 

generally be expressed in terms of the number of inpatient days or the 

number of admissions per 1,000 members per year.  This utilization rate is 

then converted into a measure per person per month by dividing by 12,000. 

The average payment (or reimbursement) per unit of service is then 

multiplied by this utilization rate to determine the per capita cost per month

for that service.  Similar calculations are made for the other categories of 

service, and appropriate adjustments are applied to reflect changes in covered 

services, eligibility, or the change in the cost per unit of service over time.

The sum of the required per capita costs for all contracted services is the total 

per capita cost for health care services.  This analysis shows separate per 

capita costs for 14 different eligibility categories.  Some changes in the 

grouping of eligibility categories have been made to result in capitation rate 

categories that contain members with similar risk characteristics.  The TANF 

children have been grouped with PLM and CHIP children of similar ages. 
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TANF adults now have their own rate category.  Plans are also paid an 

allowance for administrative expenses. 

Methodology Used in Calculating Per Capita Costs

The per capita cost amounts through Line 557 of the Prioritized List are 

calculated through a multi-step process, which is briefly described below. 

Each of the steps is then described in greater detail. 

1. Data from each of the data sources is summarized by 

eligibility category and service category.  From this process 

we obtain information on total charges (encounter data), total 

paid amounts (fee-for-service data), and total units of service 

for the data period (encounter and fee-for-service data). 

2. Adjustments are made for missing or problematic data or data 

that is included in the database but not relevant to the per 

capita costs.  These adjustments are referred to as “data 

issues”.

3. Adjustments are made for changes in covered services or 

other changes expected to occur during the contract period. 

These adjustments are referred to as “budget issues”. 

4. Common measures of estimated cost or charges are calculated 

including the charges per person per month, the paid amount

per person per month, and the number of units per 1,000 

people per year.  For the units per 1,000 people per year, a 

person is assumed to represent 12 member months.  Thus, it is 

not possible to estimate the number of unique people 

accounted for in the calculation, and for eligibility categories 

with relatively short lengths of eligibility and episodic cases, 

such as maternities for the PLM adult population, it is 

possible to have more than one calculated average case per 

person per year. 
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5. Trend rates are calculated that apply to the appropriate 

payment method and population group. 

6. Cost-to-charge ratios by service category are calculated and 

applied to encounter data for services that are paid on a 

capitated basis.  (For services provided on a fee-for-service 

basis, the average Medicaid paid amount is used in the per 

capita cost calculation.) 

7. Total expected costs per person per month are calculated for 

each eligibility category and service delivery arrangement. 

8. The population distribution estimated for the contract period 

is arrayed by eligibility category and contract arrangement

based on projections made by DHS Caseload Unit and Office 

of Rate Setting staff. 

9. The per capita cost for the Oregon Health Plan is calculated 

based on the expected population and contracting mix.

10. Costs are allocated to the various line items of the Prioritized 

List based on assignment criteria described in detail in Section 

IV.  Separate allocations are made by eligibility category and 

broad service category (physical health, dental, chemical

dependency, and mental health). 

Measuring Utilization and Average Charges by Category of 
Service

The first step in this analysis is the categorization of claims into the 

approximately 95 detailed service categories shown in the attached exhibits. 

Claims are assigned to these categories based on the detailed criteria 

described in OMAP’s “bucket books” for encounter and fee-for-service data. 

The next step involves calculating utilization rates and the charge or payment

amount per unit of service for each category of service, with the data subset 

for each eligibility category.  The encounter data serves as the primary data 

source for the analysis of capitated services, with Medicaid MMIS data 
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forming the basis of non-capitated services and periods of eligibility. 

Average charges are therefore calculated from the encounter data and average 

payment amounts are calculated from the fee-for-service data.  Amounts paid 

by health plans to providers are not reported on the encounter database. 

Utilization rates are measured by counting all claims for each of the 

categories of service.  The sum of the number of claims is then divided by the 

number of member months of enrollment for the appropriate population 

group.

Hospital claims are recorded on a per admission basis, while all other claims

are recorded for each separate service that is provided.  For example, a series 

of office visits for a single condition are counted separately for each visit 

rather than as one episode of illness.  Each separate prescription is also 

counted.

Exhibits 3-A (encounter) and 3-B (fee-for-service) show a comparison of the 

utilization rates by general category of service for each of the Medicaid 

eligibility categories after adjustments for changes such as the “budget 

issues” described in the preceding section.

Translating Average Charges to Measures of Cost 

The Oregon Health Plan requires that the capitation rates for the program be 

based on “rates necessary to cover the costs of services.”  In previous reports 

on per capita costs2 we developed a method for defining costs based on a 

combination of cost-to-charge ratios for hospital services, the Medicare 

Resource Based Relative Value Schedule for professional services, and 

managed care contracting rates.  We have largely retained those same

methods for this analysis, with some exceptions for specific services. 

The charges per unit of service developed from the encounter data are 

adjusted to estimate a measure of “cost” for each general category of service 

based on a cost-to-charge ratio.  Adjustments unique to each of the categories 

2 Coopers & Lybrand and PricewaterhouseCoopers reports dated May 1, 1991, April 19, 1993, February 10, 

1995, December 16, 1996, December 8, 1998, and September 21, 2000. 
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of service are made to translate the average charge amounts to values that 

would reflect “rates necessary to cover costs.” 

Data on hospital costs and charges are reported to state agencies, from which 

average cost-to-charge ratios are calculated.  These ratios are used to adjust 

the average charge amounts for inpatient and outpatient hospital services to 

the costs for those services.

For other categories of service, there are no generally accepted means of 

determining the “cost” of providing services.  As a substitute, we examined

published information on the percentage of total gross revenue (or charges) 

used to cover overhead expenses where that information is readily available 

as a first step in estimating the relationship between average charge amounts

and the costs associated with providing services.  We also examined payment 

rates made by Medicare and information on loss ratios reported by OHP 

health plans.

In past reports, we have used the Medicare fee schedule as a benchmark for 

the costs for other services.  For the FFY 2004-05 per capita cost 

development, we have continued this methodology using the 2002 Medicare 

fee schedule to derive imputed costs.  We used the relationship between 

payment rates for specific services in the Medicare fee schedule to develop 

cost-to-charge ratios for each of the professional service categories. 

Exceptions were made for Maternity and Newborn services, as those services 

are not well represented in Medicare’s data.  Extraordinarily low implied

cost-to-charge ratios resulted from our application of the Medicare payment

methodology for those services.  As a substitute, we assigned the value 

calculated for Physician Office Visits for those service categories.

For dental services, we do not apply a discount factor.  Based on discussions 

with dental care organizations and our review of the data, we believe the 

encounter data reflect the amounts paid by DCOs for services rather than a 

charge amount.

For mental health plans, the reported amounts generally reflected the fee-for-

service Medicaid fee schedule.  These amounts are below the plans’ cost of 
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providing services.   One plan recently undertook a cost allocation analysis, 

and these amounts were used as the MHO cost benchmark in our analysis. 

As described in Section II, prescription drug data was provided by certain 

participating health plans directly for this analysis, as OMAP did not collect 

this data during the data period.  The plans did not provide pharmacy

payment amounts as this was considered to be proprietary information.

Therefore, First Health processed the encounter data using OMAP’s 

pharmacy payment levels as the reported cost.  We surveyed the plans to 

obtain information to allow us to estimate the average discounts, dispensing 

fees, rebates, and administrative costs negotiated by the plans with their 

PBMs.  Based on information obtained from six plans, the plans are receiving 

rebates ranging from 2% to 6%, discounts ranging from 13% to 27% off 

Average Wholesale Price (AWP), dispensing fees ranging from $2.25 to 

$2.75 per script, and basic administrative fees ranging from $0.19 to $0.65 

per claim.  The prices reflected in the First Health data are based on OMAP 

dispensing fees of $3.80, discounts of 11% off AWP, and no administrative

fees or rebates.  Based on this information, we developed an adjustment, a 

5% reduction, that was applied to the reported costs to reflect the estimated 

difference between the plans’ costs and the OMAP reimbursement levels 

reported by First Health.

For three service categories:  Transportation – Ambulance, Durable Medical 

Equipment and Supplies, and Home Health, we conducted research on the 

methods used by Medicare to determine payment.  For each of these services 

we developed a payment formula equal to the formula used by Medicare with 

limited exceptions where the data elements needed to calculate the implied

Medicare payment amount were not available in the encounter data.  These 

data elements would have allowed finer differentiation in the calculation, but 

were determined to have only a nominal impact on the resulting calculations. 

Where Medicare data are used as a benchmark for comparison, the calendar 

year 2002 fee schedules are used. The 2002 Medicare RBRVS fee schedule 

represents an approximately 5.4% reduction from the 2001 fee schedule.  An 

additional reduction of 4.9% is scheduled to take effect in 2003; we have not 

adjusted the implied payment rates to account for this expected reduction. 
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For individuals who are dually eligible for Medicare and Medicaid, health 

plans are responsible only for that portion of costs that are not covered by 

Medicare.3  The billed amounts included in the encounter data reflect 100% 

of charges for the encounter, and do not include an offset for Medicare 

payments.  We calculated cost-to-charge ratios for individuals with Medicare 

coverage by examining differences in the OMAP fee-for-service payment 

amount for the AB/AD population with and without Medicare coverage and 

the OAA population with and without Medicare coverage.  The ratio of the 

payment amount, with a maximum value of 1.0, was applied to the standard 

cost-to-charge ratio to determine the cost-to-charge ratio for service provided 

to individuals who are dually eligible for Medicare and Medicaid.4

The cost-to-charge ratios used in the analysis are shown in Exhibit 4. 

Malpractice costs in Oregon have increased significantly in the past 18 

months.  Insurance premium increases for obstetricians have been particularly 

high.  A calculation of the increased cost per delivery attributable to 

increased malpractice insurance costs was estimated to be approximately

$300 per maternity delivery.  An analysis performed by ORS staff indicated 

that this results in an increase in reimbursement for maternity services of 

31.6% based on the Medicaid fee schedule.  We applied this adjustment to the 

Physician – Maternity category of service for the fee-for-service delivery 

system.  The FCHP maternity malpractice adjustment was calculated relative 

to the 2002 Medicare Physician Fee Schedule since it is used as the 

benchmark for FCHP Physician reimbursement in the per capita cost 

development for FFY 2004-05.  The calculated adjustment to the Physician – 

Maternity category of service for the FCHP delivery system was 1.257.  In 

recognition of the requirement to pay health plans at rates necessary to cover 

the costs of providing services, additional adjustments to the managed care 

3 OHP plans with Medicare Risk contracts are responsible for all costs, but the services that are covered 

under the Medicare scope of services are assigned to their Medicare line of business.
4 Under both the FFS and FCHP delivery system, many providers choose not to submit claims for services 

when no payment is anticipated.  For example, if Medicare payment is higher than the Medicaid allowed

amount, providers often do not submit a separate bill to Medicaid, since the payment amount would be $0.

We confirmed with managed care plans that similar practices occur in that setting, and that the encounter

data can be expected to show similar patterns in costs per unit of service.  Where the cost-to-charge ratio for 

services provided to Medicare recipients is equal to the cost-to-charge ratio for non-Medicare recipients, this

circumstance is prevalent. 
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rates were made for recent increases in malpractice premiums.  It is our 

expectation that the costs for increased malpractice premiums are being 

passed on to the plans through higher negotiated physician reimbursement

rates.

“Data Issues” 

Several adjustments were made for missing data, changes in policy during the 

data period, problems with data submissions, or services that are reported in 

the data but are not the responsibility of the OHP.  These adjustments are 

described below. 

IBNR

The claim and encounter data represents services incurred July 1, 1999 

through June 30, 2001.   The data includes fee-for-service claims adjudicated 

by OMAP and managed care encounters submitted by managed care plans 

and processed by OMAP through January 2002.  Claims and encounters paid 

or submitted after this date are not included in the dataset.  Therefore, an 

adjustment for incurred but not reported (IBNR) claims and encounters is 

necessary to fully reflect the services provided during the data period. 

For the fee-for-service claims, the data included both dates of service and 

dates of payments.  We used this data and generally accepted actuarial 

methods to estimate the value of the IBNR claims by analyzing the historical 

claim payment patterns. 

For the encounter data, the dates of payment were not available.  Therefore, 

OMAP provided us with the value of encounters submitted and processed 

subsequent to the January 2002 process date, which our data included.  Using 

this information, we developed IBNR adjustments to the encounter data. 
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Missing Dental Service Encounters

The encounter data we received for one dental plan had several “gaps”.  Data 

is submitted to OMAP approximately twice per month.  Therefore, there are 

48 possible data submissions over the 24 month data period.  It appeared that 

we were missing 8 data submissions from that plan.  Therefore, we applied a 

20% increase (48 ÷ 40) to the plan’s utilization data.  This resulted in an 

overall adjustment to the dental encounter data of approximately 2.4%. 

Mental Health Acute Care Days

The mental health encounter data includes days reported by the MHOs, but 

paid by the state for long term care patients.  The cost of these days is not the 

responsibility of the MHOs.  Office of Rate Setting staff performed an 

analysis, matching the names of patients in the encounter data to names in the 

OMHAS payment records.  Through this process, OMHAS identified 

approximately 4.1% of mental health acute care inpatient days that were paid 

by the state and should not be included in the OHP per capita cost 

development.  We applied an adjustment of 0.959 (1 - .041) to the Mental 

Health Acute Care utilization. 

FCHP Drugs

Encounter drug data was submitted by several FCHPs and processed by First 

Health.  Through its data processing, First Health determined that 

approximately 11.9% of the encounters were invalid for various reasons.  Of 

these, approximately 95% failed because the patients appeared to be 

ineligible at the time the drug was dispensed.  The other 5% of failed 

encounters were determined to be invalid for other reasons, such as invalid 

NDC codes.  A subsequent analysis by ORS staff determined that 

approximately 93% of those encounters rejected for eligibility reasons should 

not have been rejected.  We applied a pro rata adjustment of 11.9% (278,958 

incorrectly rejected encounters divided by 2,345,307 accepted encounters) to 

the encounter drug utilization provided by First Health to adjust for the 

incorrectly rejected encounters.  First Health did not price encounters that 

were rejected.  Therefore, we assumed that the average cost per script for the 

rejected claims was equivalent to the average cost per script for the accepted 
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claims.  An analysis performed by ORS staff confirmed that this was a valid 

assumption.

Duplicate Claims and Encounters

OMAP employs a variety of data “cleanup” processes to the claim and 

encounter data.  These processes include the identification and removal of 

duplicate claims and encounters. Through PwC data analyses, we found 

additional duplicate claims and encounters and confirmed their presence with 

OMAP staff.  These duplicate records, valued at 0.2% of billed charges were 

removed from the data.

“Budget Issues” 

Certain adjustments are made for changes in covered services or other 

changes expected to occur during the contract period; these adjustments are 

referred to as “budget issues”.  These data were provided by OMAP for both 

fee-for-service and managed care delivery systems issues, and reflect the 

following items:
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Service Category Budget Adjustment Delivery

Systems

Affected

• Ambulance Ambulance reimbursement FFS

• Ambulatory services Ambulatory services copayment FFS

• Anesthesia Anesthesiology reimbursement FFS

• Chemical

dependency

DUII treatment FFS and 

Managed Care 

• DME/Supplies Incontinent supplies

reimbursement

FFS

• Mental Health Child Welfare Assessment and 

Follow-ups

FFS and 

Managed Care 

• Mental Health 

Drugs

Case management for 

antidepressants

FFS

• Physical Health Case management for most 

expensive clients 

FFS

• Physical Health Disease state management FFS

• Prescription Drugs Practitioner-managed

prescription drug plan 

FFS

• Prescription Drugs Maximum allowable charge FFS

• Prescription Drugs Pharmacy copayments FFS

• Prescription Drugs Pharmacy lock-in FFS

• Prescription Drugs Pharmacy reimbursement and 

dispensing fees 

FFS

An important policy change is the introduction of copayment requirements

for certain ambulatory services and prescription drugs.  The copayments on 

medications will be $2 for generic drugs and $3 for brand-name drugs, and 

the copayment for specified ambulatory services will be $3. In compliance

with 42 CFR 447.53(b), individuals through age 18, pregnant women,

institutionalized individuals, emergency services, family planning services 

and supplies, and services provided by health plans will be exempt from

copayment requirements.  Copayments will be collected by providers; 
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however, those members who indicate to the provider that they cannot pay 

the copayment at the time the service is provided cannot be refused services.

Adjustments for Services Not Reported in Encounter Data 

During the data reporting period Mental Health Organizations were expected 

to provide specific types of ancillary services, including Prevention, 

Education, and Outreach (PEO), as well as other Ancillary Services.  Specific 

reporting protocols had not yet been developed to allow the utilization of 

these services to be tracked through the encounter data reporting system.

MHOs provided separate reports of these activities, which were subject to 

review by OMHAS staff.  Those services that were considered similar in 

nature to Exceptional Needs Care Coordination were included in the 

calculation.  The MHOs provided data showing expenditures for the 

following specific categories of service:

PEO1 - Public Information,

PEO2 - Community Education, 

PEO3 - Parent/Family Education, 

PEO4 - Alternative Activities 

PEO5 - Community Mobilization, 

PEO6 - Life Skills Development,

PEO7 - Prevention Support Activities, 

PEO8 - Community Based Outreach, and 

PEO9 - Services Integration. 

The costs related to PEO3, PEO6, PEO7, and PEO9 were deemed to be 

attributable to services provided to individuals, and therefore, could be 

reasonably considered as healthcare costs.  These categories represented 

approximately 60% of the total PEO costs reported by the plans for calendar 
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year 2001.  In addition, $1,167,000 in Treatment Support Services was 

determined to be reasonable non-encountered costs.  The total adjustment for 

PEO and Treatment Support Services was $0.57 PMPM.

Method for Trending Data Forward to FFY 2004/05 

The cost per unit of service for all categories of service is trended forward to 

reflect the contract period of October 1, 2003 through September 30, 2005. 

Total trend rates are made up of two components:

• the increase in cost per unit of service (cost trend), and 

• the increase in the number of units of service provided, in the 

relative intensity of services provided, and in the level of new 

technology used to provide medical services (utilization trend). 

The trend rates in this analysis are calculated using two different approaches 

to reflect the differences in contracting arrangements and payment rates under 

the OHP.  In addition, separate trend rates are developed for members with 

and without Medicare coverage.  The trend rates used in this analysis can be 

found in Exhibits 6-A and 6-B for managed care and fee-for-service, 

respectively.

The trend rates for managed care calculations are based on a combination of 

data including the following three key data sources:

1. Information reported by the Centers for Medicare and 

Medicaid Services (CMS), Office of the Actuary in their 

projections of national health expenditures,5

2. Regression models based on health plan encounter data that 

measure rates of change in utilization of services and billed 

charges per member per month, subset by major eligibility 

category and service type; and 

5 Cost trends can be found in Tables 3a, 4a and 5a at www.hcfa.gov/stats/NHE-Proj/tables/default.htm.

Total trends are reported in Tables 10 and 13 at www.hcfa.gov/stats/indicatr.htm.
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3. Published reports on expected rates of change in per capita 

costs for prescription drugs. 

Where CMS data are used, we have generally applied the measure of 

expected change in the “commercial” portion of the CMS report.  For 

managed care dental services, the “total” (all payer) CMS expenditure 

information is used, as dental services have a higher level of patient copay 

requirement in commercial plans than would be experienced in the OHP.  The 

utilization trends are adjusted to reflect observed trends for inpatient, 

outpatient, and physician services. 

Where appropriate, we have used the health plan experience during the data 

period, and the CMS trend projections for the future. 

Separate trend rates are calculated for each year and then combined to 

develop annualized trend adjustments.

Trend rates for the fee-for-service delivery system are developed based on 

expected cost increases provided by OMAP and a calculation of total trend 

based on OHP experience during our data period.  Utilization trend is derived 

by subtracting the cost trend value from the total trend. 

Administrative Cost Allowance 

The total program cost for the Fully Capitated Health Plan (FCHP) portion of 

the calculation includes an 8% allowance to cover administrative expenses. 

This amount is intended to cover the costs of administering a mature

managed care program that already has information systems in place. 

Additional costs associated with plan start-up or with marketing individual 

plans are not intended to be covered by the 8% administrative cost allowance. 

Administrative costs of 8% are also paid for Dental Care Organizations, 

Mental Health Organizations, and the Chemical Dependency Organization as 

well as for the chemical dependency services covered by Fully Capitated 

Health Plans.  The administrative cost allowance is typically reported as a 

percentage of total premium and the amount allocated for administrative costs 

shown here for the FCHP portion of the program is expressed in those terms.

Section III PRICEWATERHOUSECOOPERS Page 26



We reviewed plan financial reports and confirmed that, on average, reported 

administrative costs ranged around 8%. For the fee-for-service portion of the 

program we have included a case management fee to be paid to the Primary

Care Case Managers for the portion of the population enrolled with PCCMs. 

Adjustments for Non-Covered Services 

Under the OHP, only those diagnoses and treatments on the Prioritized List 

through the approved funding line are considered to be covered by the 

program.  Our examination of the data showed some services in both the FFS 

and encounter data that presumably were not eligible for coverage.  Under the 

FFS system, services that are considered to be associated with a higher 

funding line and that represent comorbidities are allowed.  Based on these 

decision rules, we assumed a comparable level of services in the encounter 

data system would also be allowed despite their having been identified as 

being below the funding line.

We conducted a thorough analysis of the encounter data for certain health 

plans to assess the prevalence of claims that appear to represent services that 

should have been disallowed based on the Prioritized List.  We found 

numerous records that were for non-specified, or apparently non-covered 

services.  However, on further review of the data, we found those services 

were largely related to initial diagnostic visits, as allowed under the Oregon 

Health Plan, or were associated with covered, comorbid conditions.  While 

we believe improvements in coding should be made to more clearly identify 

the reason for coverage for services that appear to be non-covered, we have 

included 100% of both the fee-for-service and encounter data in the 

calculation of expected costs. 

Line 566 of the 2001/2003 Prioritized List 

Both the fee-for-service and encounter data described above provide 

information on the services provided under the OHP during the period July 

1999 through June 2001. During the data reporting period, the OHP covered 

services only through line 566 of the 2001-2003 prioritized list.  Services 
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matching condition/treatment pairs below line 566 were not covered by the 

program and are not represented in the data used here. 

Given the lack of any recent claims information below line 566 of the 2001-

2003 list, and the likelihood that the legislature will continue to fund services 

at this line or above, these calculations have not been expanded to cover 

services below this line.  If additional services are funded, additional 

calculations will be performed at that time to determine the added cost.

Final Per Capita Costs through Line 557 of the Prioritized List 

Exhibits 7-A (managed care) and 7-B (fee-for-service) show the detailed 

calculation of per capita costs through Line 557 of the Prioritized List for 

each of the population groups with the expenditures trended to FFY2004/05. 

These per capita costs reflect the expected claims costs per person per month

under each delivery system.  Fee-for-service costs for managed care enrollees 

are shown in Exhibit 8.  Administrative costs for managed care plans or for 

Primary Care Case Managers are reflected in the appropriate section of 

Exhibit 8 and in Exhibits 10-A through 10-F. 

The per capita cost for the demonstration period is based on the distribution 

of enrollees by eligibility category and health service delivery system.

Exhibits 9-A through 9-C show the expected population distribution during 

FFY2002/03; these estimates were provided by DHS Caseload Unit staff. 

Exhibits 10-A through 10-F show the expected per capita cost for the Oregon 

Health Plan through Line 557 of the Prioritized List, based on the per capita 

costs developed in Exhibits 7-A and 7-B and the expected population 

distribution from Exhibits 9-A through 9-C. 
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SECTION IV: Pricing the Prioritized List of Services 

Introduction

The final per capita cost for the program will be based on the specific 

services that the Legislature determines will be covered and the population 

distribution by eligibility category and delivery system.  The rate calculated 

thus far shows costs through Line 557 of the prioritized list.  However, the 

Legislature may decide that funds are not available to fully cover all health 

care services through that level.  Alternatively, the legislature may fund 

services beyond Line 557.  The data available for this analysis did not permit

an accurate calculation of costs beyond Line 557.6  Should additional funding 

become available to expand services, additional data and analysis will be 

required to calculate the added costs and new funding threshold. 

Process for Identifying Expenditures by Condition/Treatment Pair 

To determine the per capita costs associated with covering a portion of health 

care services, we used the condition/treatment pairs developed by the HSC. 

All of the non-pharmacy expenditures in our databases were allocated to the 

line items in the Prioritized List of services, with minor exceptions.7  The

specific process used for allocating expenditures to line items is described 

6 The data underlying the calculation of the per capita costs includes coverage of services through Line 566 

of the Prioritized List as configured during the 2001-2003 Biennium.  Coverage through Line 557 of the

Prioritized List as configured during the 2003-2005 Biennium excludes Lines  558, 559, 562, 564, 576, 624, 

and portions of Lines 615, 642, and 721, which were previously covered.
7 A small percentage of the expenditures in the FFS and encounter data bases (between 7% and 8% of the 

total) did not match any of the criteria for assigning expenditures to one of the line items.
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below.8  Separate analyses were performed for the encounter and FFS 

databases.

Types of Condition/Treatment Pairs 

The HSC developed condition/treatment pairs based on combinations of 

ICD9 diagnosis codes and CPT-4 procedure codes. For mental health 

services, ICD-9-CM diagnosis codes and OMAP-specific “BA” procedure 

codes are used, and for dental services CDT-3 procedure codes are used.  In 

the Prioritized List, the same diagnosis code is often associated with different 

types of treatments.  The primary distinction is among treatments that include 

a surgery and treatments that are primarily medical in nature.  Surgery claims 

are generally defined by CPT-4 codes in the range of 10000-69999.  Medical 

Therapies are generally defined by CPT-4 codes in the range of 90000-99999. 

The remaining CPT-4 codes describe Dental (CDT-3 codes D0100-D9999), 

Anesthesia (codes 00100-01999), Radiology (codes 70000-79999) and 

Pathology and Laboratory (codes 80000-89399) services. 

In addition to the services that can be identified based on specific 

combinations of condition/treatment pairs, there are a large proportion of 

services that are coded based on something other than CPT-4 code.  These 

include ancillary services as well as hospital inpatient and outpatient services 

and prescription drugs.  In addition, the HSC did not specifically identify the 

laboratory tests, x-rays, anesthesia, or other ancillary services that are 

associated with each of the condition/treatment pairs because of the large 

amount of overlap that occurs (i.e., the same codes would be used for nearly 

all of the line items).

Initial Diagnosis 

Expenditures associated with initial diagnosis are always covered and thus 

included at the beginning of the list.  These expenditures are identified as 

8 The term “line item” is used to describe the condition/treatment pairs developed by the HSC for the

Prioritized List. 
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those with ICD9 codes in the range of 780 through 799, or several other 

ICD9 codes that are primarily diagnostic in nature, or with CPT-4 codes 

identified by the HSC as being associated with initial diagnosis.  These 

treatments include biopsies and other diagnostic procedures as well as most

lab and x-ray services.  A few services, such as Targeted Case Management, 

Exceptional Needs Care Coordination, and Transportation – Other are 

allocated to the beginning of the list because diagnostic information is not 

available and they are assumed to be always covered. 

Medical and Surgical Therapies 

Medical Therapies are those services that do not include a surgery.  These 

services are coded with CPT-4 codes in the range 90000-99999 (excluding 

those ranges uniquely associated with a Prioritized List line item).  An issue 

in developing the condition/treatment pairs is that many of the diagnoses 

have a primary treatment that is medical only and a companion treatment that 

is primarily surgical.  For example, for most cancer diagnoses, patients can 

receive either medical therapy or surgical therapy.  In addition, in some cases 

the range of diagnoses on the Prioritized List provided for a given 

condition/treatment pair includes some diagnoses that occur for another line 

item with the same treatment.  In other cases, the patient’s age or stage of 

disease is used to differentiate between condition/treatment pairs.  In either of 

these cases the same services could theoretically be allocated to more than 

one condition/treatment pair, so we developed decision rules for allocating 

the expenditures to each pair. 

The classification imposed by the current coding system is such that some

claims have the potential of falling into more than one of the line items on the 

Prioritized List.  For example, individuals who receive a surgical therapy also 

generally have some expenditures that may be associated with medical 

therapy.  This issue is most clearly defined for those conditions that have one 

line item for medical therapy and one line for surgical therapy.  For example, 

individuals with heart failure can be treated with a heart transplant (surgical 

treatment) or can be treated by non-invasive medical therapy.  Similarly,

patients with stomach ulcers may receive either surgical or non-invasive 
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treatment.  An analysis of members with ulcers and heart failure indicates that 

approximately 25% of the expenditures associated with medical therapy 

(services with CPT-4 codes in the range of 90000-99999) are for members

who received surgical treatment.  The remaining 75% of medical therapy 

CPT codes are associated with members who did not receive a surgical 

treatment.

To allocate the physical health expenditures to each of the line items we used 

the following logic:

1. We identified all claims as fitting into one of several general 

categories:

i. Claims with CPT-4 or ICD9 codes that were identified as 

“always covered” by the HSC or were otherwise deemed to 

be always covered.  These claims were placed on “line 

zero”.

ii. Claims with codes in a range that we expected to match 

exactly with at least one of the condition/treatment pairs. 

iii. Claims with codes in a range that we did not expect to 

match exactly with one condition/treatment pair. 

iv. Claims associated with services that were deemed by the 

HSC to be “never covered”.  These claims were deleted 

from the database for purposes of assigning costs to lines. 

2. Claims with service codes that we expected to exactly match a 

line item on the Prioritized List were further divided into two 

groups: those that represented surgeries, mental health, or 

dental, and those that did not meet any of these criteria. 

Surgery claims were identified as those with CPT-4 codes in the 

range of 10000-69999.  Mental Health therapies were identified 

by CPT-4 codes 90801-90899, 96100, 99052, 99201-99275, 

99291.  Dental claims were identified by the presence of a 
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CDT-3 code on the claim. Claims with all other procedure 

codes were identified as medical. 

3. Surgery, mental health and dental claims were matched against 

the Prioritized List and allocated to a specific line item when 

possible.

4. Medical claims and claims without procedure codes were 

matched to determine the first five line items with which the 

expenditure could be associated based on primary ICD9 code 

alone.

5. For the claims matched in step 4 that did have medical CPT-4 

codes, we then determined whether any of the line items

represented only “Medical Therapy”.  Medical Therapy lines 

are identified by the HSC. 

6. In cases where the claim’s ICD9 code matched exactly two line 

items, one of which represented “Medical Therapy” and the 

other of which represented a form of surgery, 75% of the 

medical therapy expenditures were allocated to the “Medical 

Therapy” line item and 25% of the medical therapy 

expenditures were allocated to the surgical therapy line item

based on our analysis of the “Medical Therapy” expenditures 

for individuals with Heart Failure and Ulcers. 

7. In cases where the ICD9 code matched several line items, all of 

which represented “Medical Therapy”, the expenditures were 

distributed equally based on the number of line items.

8. In cases where the ICD9 code matched several line items, all of 

which represented various surgical therapies, the expenditures 

were distributed equally based on the number of line items.

9. In cases with multiple medical therapies and one or more

surgical therapies, 75% of the medical expenditures were 

allocated to the medical therapy line items, with the 
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expenditures allocated to each line based on the number of 

medical therapy lines.  The remaining 25% of the medical

therapy expenditures were allocated to the surgical therapies, 

with the expenditures allocated equally to each line based on the 

number of surgical therapy lines. 

10. For the claims matched in step 4 that did not have medical CPT-

4 codes, including inpatient hospital, outpatient hospital coded 

without HCPCs, the expenditures were proportionally 

distributed across all matched lines to the total dollars by line of 

claims matched in steps 4 through 9. 

11. All allocated services were then summarized to obtain total 

amounts by line item.  Separate totals were calculated for each 

of Chemical Dependency, Mental Health, Dental, and Physical 

Health claim types. 

12. The total dollars for prescription drug expenditures by line item

were calculated separately based on the results of the global per 

capita cost calculation.  From that analysis we identified the 

percentage of physical health costs associated with prescription 

drugs for each eligibility category.  The prescription drug dollar 

amount on each line was calculated by multiplying this 

percentage by the physical health costs that were allocated to 

the line through the process described above.  (Prescription 

drug claims do not include diagnosis codes so it is not possible 

to directly match the expenditures to specific 

condition/treatment pairs.)  A separate calculation is made for 

mental health drugs and the costs are assigned to the 

appropriate mental health and chemical dependency lines on the 

prioritized list. 

13. The expenditures were then summed across all line items to 

obtain a total dollar amount.
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14. The percentage of total dollars represented by each line item 

was calculated by dividing the dollars for the line item by the 

total dollars for the entire database. 

15. We then calculated the cost per person per month, by delivery 

system, by multiplying the percentage of the total represented 

by each line item by the total cost per person per month shown 

in Exhibits 7-A and 7-B. 

The above methodology was used separately for costs under managed care 

plans (FCHPs, DCOs and MHOs), under the fee-for-service/Primary Care 

Case Manager system, and also for services provided to managed care 

enrollees on a fee-for-service basis. Within each delivery system, separate 

percentages were calculated for each eligibility category for each line of the 

Prioritized List.  Weighted average percentages were then calculated by 

delivery system across all eligibility categories for physical medicine,

Chemical Dependency, Dental and Mental Health services. 

Exhibit 11 provides a summary of the criteria used for assigning claim dollars 

to each of the condition/treatment pairs.

Calculating the Cost Per Person Per Month Based on Covered 
Services

The cost per person per month for several “threshold” levels of services was 

calculated by determining the services that would be above and below the 

line at each threshold. These thresholds were identified by their rank on the 

Prioritized List.

The cost per person per month at each threshold was calculated by summing 

the cost per person per month for each line item through the threshold.  In 

other words, for the threshold at line 377, all lines from 1 through 377 were 

summed.  Exhibits 13-A and 13-B show the per capita cost at each of the ten 

threshold levels based on the expected eligibility distribution for the OHP 

under each delivery system.  Per capita cost estimates are shown separately 
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for broad service categories.  Exhibit 13-C shows total program costs at these 

threshold levels across all eligibility categories and delivery systems.
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Exhibit 1

OREGON HEALTH PLAN: MEDICAID DEMONSTRATION
Description of Eligibility Categories

2002-2003 Definition 2004-2005 Definition

Temporary

Assistance to Needy 

Families

Recipients of Temporary Assistance 

to Needy Families under current 

eligibility rules (including former 

recipients with extended Medicaid 

eligibility)

Recipients of Temporary Assistance 

to Needy Families under current 

eligibility rules (including former 

recipients with extended Medicaid 

eligibility)

General Assistance 
Recipients of state General 

Assistance grants

Recipients of state General 

Assistance grants

PLM Adults

Pregnant women with family income 

under 170% of FPL and not eligible 

for cash assistance

Pregnant women with family income 

under 185% of FPL and not eligible 

for cash assistance

PLM Children under 1 

year

Children under one year of age with 

family income under 133% FPL or 

born to mothers who were eligible as 

PLM Adults at the time of the child's 

birth; and not eligible for cash 

assistance

Children under one year of age with 

family income under 133% FPL or 

born to mothers who were eligible as 

PLM Adults at the time of the child's 

birth; and not eligible for cash 

assistance

PLM Children 1 

through 5 years

Children aged at least one but less 

than six years with family income 

under 133% FPL and not eligible for 

cash assistance

Children aged at least one but less 

than six years with family income 

under 133% FPL and not eligible for 

cash assistance

PLM Children 6 

through 18 years

Children aged at least six but less 

than nineteen years with family 

income under 100% FPL and not 

eligible for cash assistance

Children aged at least six but less 

than nineteen years with family 

income under 100% FPL and not 

eligible for cash assistance

OHP Adults & 

Couples

Eligibles aged 19 or over and not 

Medicare eligible with income below 

100% FPL who do not meet one of 

the other eligibility classifications, and 

do not have an unborn child or a child 

under age 19 in the household

Eligibles aged 19 or over and not 

Medicare eligible with income below 

100% FPL who do not meet one of 

the other eligibility classifications, and 

do not have an unborn child or a child 

under age 19 in the household
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Exhibit 1

OREGON HEALTH PLAN: MEDICAID DEMONSTRATION
Description of Eligibility Categories

2002-2003 Definition 2004-2005 Definition

OHP Families

Eligibles aged 19 or over and not 

Medicare eligible with income below 

100% FPL who do not meet one of 

the other eligibility classifications, and 

have an unborn child or a child under 

age 19 in the household

Eligibles aged 19 or over and not 

Medicare eligible with income below 

100% FPL who do not meet one of 

the other eligibility classifications, and 

have an unborn child or a child under 

age 19 in the household

AB/AD with Medicare

Recipients of Aid to Blind or Aid to 

Disabled with concurrent Medicare 

eligibility

Recipients of Aid to Blind or Aid to 

Disabled with concurrent Medicare 

eligibility

AB/AD without 

Medicare

Recipients of Aid to Blind or Aid to 

Disabled without concurrent Medicare 

eligibility

Recipients of Aid to Blind or Aid to 

Disabled without concurrent Medicare 

eligibility

OAA with Medicare

Recipients of Old Age Assistance 

with concurrent eligibility for Medicare 

Part A and/or B

Recipients of Old Age Assistance 

with concurrent eligibility for Medicare 

Part A and/or B

OAA without 

Medicare

Recipients of Old Age Assistance 

without concurrent Medicare eligibility

Recipients of Old Age Assistance 

without concurrent Medicare eligibility

SCF Children
Children covered by the State Office 

for Services to Children and Families

Children covered by the State Office 

for Services to Children and Families

CHIP Children under 

1 year

Children under one year of age with 

family income under 170% FPL who 

do not meet one of the other eligibility 

classifications

Children under one year of age with 

family income under 185% FPL who 

do not meet one of the other eligibility 

classifications

CHIP Children 1 

through 5 years

Children aged at least one but less 

than six years with family income 

under 170% FPL who do not meet 

one of the other eligibility 

classifications

Children aged at least one but less 

than six years with family income 

under 185% FPL who do not meet 

one of the other eligibility 

classifications

CHIP Children 6 

through 18 years

Children aged at least six but less 

than nineteen years with family 

income under 170% FPL who do not 

meet one of the other eligibility 

classifications

Children aged at least six but less 

than nineteen years with family 

income under 185% FPL who do not 

meet one of the other eligibility 

classifications

CAWEM (Citizen-Alien 

Waived Emergency 

Medical)

Individuals who meet criteria for one 

of the above eligibility categories 

except for US citizenship or residency 

requirements

Individuals who meet criteria for one 

of the above eligibility categories 

except for US citizenship or residency 

requirements
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Exhibit 2

OREGON HEALTH PLAN: MEDICAID DEMONSTRATION

Expected Distribution of Population to be Covered by the Demonstration Project

Expected Average 

Program Distribution

Temporary Assistance to Needy Families   (Adults Only) 6.8%

General Assistance 0.7%

PLMPoverty Level Medical Adults 1.8%

PLM, TANF, and CHIP Children < 1 4.7%

PLM, TANF, and CHIP Children 1 - 5 14.4%

PLM, TANF, and CHIP Children 6 - 18 22.7%

OHP Families 9.4%

OHP Adults & Couples 14.7%

Aid to the Blind/Aid to the Disabled with Medicare 4.1%

Aid to the Blind/Aid to the Disabled without Medicare 7.3%

Old Age Assistance with Medicare 6.2%

Old Age Assistance without Medicare 0.3%

SCF Children 2.9%

CAWEM (Citizen-Alien Waived Emergency Medical) 3.9%

TOTAL 100.0%
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Exhibit 3-A

OREGON HEALTH PLAN: MEDICAID DEMONSTRATION
Adjusted Encounter Utilization Rates by Eligibility Category Through Line 557* of the Prioritized List

Adjusted for changes in utilization, benefits, and eligibility

CATEGORY OF SERVICE TYPE OF UNITS
TANF

UNITS/1000

GA

UNITS/1000

PLMA

UNITS/1000

CHILDREN 00-01

UNITS/1000

CHILDREN 01-05

UNITS/1000

CHILDREN 06-18

UNITS/1000

OHPFAM

UNITS/1000

PHYSICAL HEALTH

ADMINISTRATIVE EXAMS Claims 0.00 0.00 #VALUE! 0.00 0.00 0.00 0.00

ANESTHESIA Claims 172.41 272.34 667.36 76.44 66.79 35.50 88.57

EXCEPT NEEDS CARE COORDINATION Cases #N/A #N/A #N/A #N/A #N/A #N/A #N/A

FP - IP HOSP Admits #N/A #N/A #N/A #N/A #N/A #N/A #N/A

FP - OP HOSP Claims 14.16 4.51 9.08 0.08 0.03 2.59 10.73

FP - PHYS Service 217.07 22.45 251.68 0.19 0.17 32.57 122.13

HYSTERECTOMY - ANESTHESIA Claims 2.84 1.07 0.63 0.00 0.00 0.00 2.85

HYSTERECTOMY - IP HOSP Admits 6.06 3.49 0.28 0.04 0.00 0.00 5.26

HYSTERECTOMY - OP HOSP Claims 0.43 0.00 0.18 0.04 0.00 0.02 0.84

HYSTERECTOMY - PHYS Service 17.58 8.22 1.29 0.00 0.00 0.01 15.76

IP HOSP - ACUTE DETOX Admits 4.32 32.36 0.74 0.00 0.00 0.23 3.37

IP HOSP - MATERNITY Admits 136.98 5.64 1,258.61 0.00 0.00 5.97 10.63

IP HOSP - MEDICAL/SURGICAL Admits 64.70 332.37 26.15 96.57 21.98 14.20 49.67

IP HOSP - NEWBORN Admits 0.00 0.00 0.00 627.87 0.01 0.01 0.00

LAB & RAD - DIAGNOSTIC X-RAY Service 1,693.07 3,737.36 3,161.92 999.17 319.41 476.45 1,259.94

LAB & RAD - LAB Service 4,888.03 7,019.03 11,020.90 946.38 864.30 1,059.33 3,675.95

LAB & RAD - THERAPEUTIC X-RAY Service 20.32 288.46 0.74 1.57 1.27 0.76 35.66

OP ER - SOMATIC MH Claims 29.74 96.04 8.80 0.44 0.57 5.67 16.27

OP HOSP - BASIC Claims 1,579.79 4,815.12 1,093.11 1,238.35 653.89 414.70 1,185.19

OP HOSP - EMERGENCY ROOM Claims 798.34 1,177.32 366.43 814.17 468.51 279.59 465.14

OP HOSP - LAB & RAD Claims 2,968.37 7,175.85 2,522.12 1,293.36 593.87 674.33 2,349.76

OP HOSP - MATERNITY Claims 449.75 54.38 5,096.11 0.19 0.27 24.00 150.40

OP HOSP - SOMATIC MH Claims 98.18 408.16 19.62 2.63 16.84 26.77 62.46

OTH MED - DME Claims 166.18 897.28 138.07 237.90 57.96 34.85 112.54

OTH MED - HHC/PDN Service 1,599.05 4,558.62 787.43 761.86 554.71 468.80 1,297.20

OTH MED - HOSPICE Claims 1.17 162.02 0.36 6.55 0.80 0.00 9.83

OTH MED - MATERNITY MGT Cases 4.77 0.21 51.88 0.26 0.01 0.37 0.85

OTH MED - SUPPLIES Claims 155.23 743.63 95.05 166.94 69.29 75.04 137.50

PHYS CONSULTATION, IP & ER VISITS Service 937.23 2,654.89 1,252.37 1,923.23 387.74 264.26 618.39

PHYS HOME OR LONG-TERM CARE VISITS Service 1.22 85.40 5.68 3.82 1.79 1.26 1.53

PHYS MATERNITY Cases 241.23 11.29 2,028.03 2.39 0.52 11.05 42.53

PHYS NEWBORN Cases 5.61 7.25 29.35 547.89 3.66 2.37 2.35

PHYS OFFICE VISITS Service 4,024.06 6,651.84 1,812.62 9,108.69 3,514.64 1,995.08 3,531.43

PHYS OTHER Service 2,874.10 13,778.38 1,687.02 10,879.20 2,518.45 1,114.55 2,331.31

PHYS SOMATIC MH Service 575.92 1,483.73 105.98 14.47 118.04 222.62 402.25

POST - HOSP EXTENDED CARE Days 4.29 34.28 15.21 3.46 0.13 0.74 1.15
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Exhibit 3-A

OREGON HEALTH PLAN: MEDICAID DEMONSTRATION
Adjusted Encounter Utilization Rates by Eligibility Category Through Line 557* of the Prioritized List

Adjusted for changes in utilization, benefits, and eligibility

CATEGORY OF SERVICE TYPE OF UNITS
TANF

UNITS/1000

GA

UNITS/1000

PLMA

UNITS/1000

CHILDREN 00-01

UNITS/1000

CHILDREN 01-05

UNITS/1000

CHILDREN 06-18

UNITS/1000

OHPFAM

UNITS/1000

PRES DRUGS - BASIC Prescriptions 12,332.59 38,120.54 9,306.54 5,544.61 3,675.78 2,984.61 10,040.07

PRES DRUGS - FP Prescriptions 419.57 70.19 384.46 1.25 1.56 73.36 374.02

PRES DRUGS - MH/CD Prescriptions 0.00 0.00 0.00 0.00 0.00 0.00 0.00

PRES DRUGS - NEURONTIN Prescriptions 123.72 938.22 5.69 0.00 0.32 3.95 66.33

PRES DRUGS - OP HOSP BASIC Claims 597.33 987.89 398.49 356.82 246.21 149.21 372.16

PRES DRUGS - OP HOSP FP Claims #N/A #N/A #N/A #N/A #N/A #N/A #N/A

PRES DRUGS - OP HOSP MH/CD Claims 16.45 62.25 4.01 0.07 0.27 2.04 9.14

PRES DRUGS - TOBACCO CESSATION Claims 144.17 329.78 45.09 0.29 0.45 4.72 118.46

SCHOOL-BASED HEALTH SERVICES Service 0.00 0.00 0.00 0.00 0.00 0.00 0.00

STERILIZATION - ANESTHESIA FEMALE Claims 20.14 0.21 80.37 0.00 0.00 0.08 7.14

STERILIZATION - ANESTHESIA MALE Claims 0.03 0.00 0.00 0.00 0.00 0.01 0.04

STERILIZATION - IP HOSP FEMALE Admits 13.09 0.22 78.82 0.00 0.00 0.03 1.23

STERILIZATION - IP HOSP MALE Admits #N/A #N/A #N/A #N/A #N/A #N/A #N/A

STERILIZATION - OP HOSP FEMALE Claims 730.37 73.33 5,081.70 1.58 0.46 48.42 169.18

STERILIZATION - OP HOSP MALE Claims 0.61 0.86 0.91 0.19 0.14 0.09 1.36

STERILIZATION - PHY FEMALE Service 29.41 0.23 137.03 0.00 0.00 0.07 7.18

STERILIZATION - PHY MALE Service 1.60 0.43 0.00 0.00 0.00 0.01 5.80

SURGERY Cases 700.15 1,455.28 1,053.67 413.40 170.85 200.57 621.11

TARGETED CASE MAN - BABIES FIRST Cases 0.00 0.00 0.00 0.00 0.00 0.00 0.00

TARGETED CASE MAN - HIV Cases 0.00 0.00 0.00 0.00 0.00 0.00 0.00

THERAPEUTIC ABORTION - IP HOSP Admits 0.00 0.00 0.00 0.00 0.00 0.00 0.00

THERAPEUTIC ABORTION - OP HOSP Claims 0.00 0.00 0.00 0.00 0.00 0.00 0.00

THERAPEUTIC ABORTION - PHYS Service 0.00 0.00 0.00 0.00 0.00 0.00 0.00

TOBACCO CES-IP HSP Admits 21.62 38.62 47.67 0.04 0.03 0.85 7.95

TOBACCO CES-OP HSP Claims 265.61 418.50 102.35 0.49 0.14 16.48 152.98

TOBACCO CES-PHYS Service 64.11 82.56 20.99 0.11 0.16 6.20 46.12

TRANSPORTATION - AMBULANCE Claims 112.70 497.84 125.46 82.02 30.06 26.15 60.42

TRANSPORTATION - OTHER Claims 0.00 0.00 0.00 0.00 0.00 0.00 0.00

VISION CARE - EXAMS & THERAPY Service 290.12 421.48 258.20 27.58 72.33 276.85 361.59

VISION CARE - MATERIALS & FITTING Service 833.23 1,098.56 728.66 6.60 85.74 651.94 980.90

0.00 0.00 0.00 0.00 0.00 0.00 0.00

#N/A #N/A #N/A #N/A #N/A #N/A #N/A

CHEMICAL DEPENDENCY #N/A #N/A #N/A #N/A #N/A #N/A #N/A

CD SERVICES - ALTERNATIVE TO DETOX Claims 2.72 18.27 0.63 0.00 0.00 0.04 3.05

CD SERVICES - METHADONE Service 4,270.38 25,643.70 645.78 0.00 0.55 19.47 3,236.59

CD SERVICES - OP Service 12,465.32 19,984.01 4,409.88 0.18 2.48 1,079.41 5,686.27
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Exhibit 3-A

OREGON HEALTH PLAN: MEDICAID DEMONSTRATION
Adjusted Encounter Utilization Rates by Eligibility Category Through Line 557* of the Prioritized List

Adjusted for changes in utilization, benefits, and eligibility

CATEGORY OF SERVICE TYPE OF UNITS
TANF

UNITS/1000

GA

UNITS/1000

PLMA

UNITS/1000

CHILDREN 00-01

UNITS/1000

CHILDREN 01-05

UNITS/1000

CHILDREN 06-18

UNITS/1000

OHPFAM

UNITS/1000

0.00 0.00 0.00 0.00 0.00 0.00 0.00

#N/A #N/A #N/A #N/A #N/A #N/A #N/A

DENTAL #N/A #N/A #N/A #N/A #N/A #N/A #N/A

DENTAL - ADJUNCTIVE GENERAL Service 88.73 82.33 54.36 0.20 38.78 29.17 77.53

DENTAL - ANESTHESIA SURGICAL Claims 87.37 63.74 26.21 1.02 105.56 90.53 71.37

DENTAL - DIAGNOSTIC Service 1,785.84 1,650.76 1,337.34 12.78 1,030.07 1,732.37 2,049.96

DENTAL - ENDODONTICS Service 103.03 84.40 67.34 0.10 120.96 79.42 112.81

DENTAL - I/P FIXED Service 2.27 7.51 0.82 0.00 0.00 0.08 2.99

DENTAL - MAXILLOFACIAL PROS Service 0.47 0.75 0.07 0.00 0.01 0.02 0.64

DENTAL - ORAL SURGERY Service 546.78 682.92 188.08 1.25 102.76 198.58 503.24

DENTAL - ORTHODONTICS Service 0.07 0.00 0.07 0.00 0.09 0.58 0.05

DENTAL - PERIODONTICS Service 232.82 258.77 101.96 0.10 0.44 12.64 299.97

DENTAL - PREVENTIVE Service 312.30 312.01 330.09 6.19 395.21 1,067.74 437.68

DENTAL - PROS REMOVABLE Service 89.22 247.38 8.36 0.00 0.02 1.05 87.83
DENTAL - RESTORATIVE Service 867.45 786.80 545.85 2.20 682.34 924.39 1,093.03

DENTAL - TOBACCO CES Service 7.13 5.25 3.65 0.00 0.02 1.42 7.83

0.00 0.00 0.00 0.00 0.00 0.00 0.00

#N/A #N/A #N/A #N/A #N/A #N/A #N/A

MENTAL HEALTH #N/A #N/A #N/A #N/A #N/A #N/A #N/A

MH SERVICES ACUTE INPATIENT Days 70.29 772.71 15.34 0.00 1.29 37.86 43.12

MH SERVICES ASSESS & EVAL Service 1,111.08 2,931.66 434.34 6.11 224.61 661.65 573.47

MH SERVICES CASE MANAGEMENT Service 331.09 7,337.89 70.72 0.62 97.10 385.80 137.91

MH SERVICES CONSULTATION Service 92.99 617.45 21.59 0.59 43.35 155.30 27.61

MH SERVICES ANCILLARY SERVICES Service 21.69 39.59 1.04 0.00 0.41 5.19 3.50

MH SERVICES MED MANAGEMENT Service 563.66 4,520.30 55.98 0.03 15.37 152.01 227.02

MH SERVICES ALTERNATIVE TO IP Service 179.99 4,962.28 3.04 0.00 0.00 9.10 141.14

MH SERVICES FAMILY SUPPORT Service 33.64 382.75 0.09 1.79 39.98 206.53 2.36

MH SERVICES OP THERAPY Service 5,325.40 23,140.49 1,313.02 8.66 858.38 3,487.73 2,189.72

MH SERVICES OTHER OP Service 3.46 19.01 0.78 0.00 0.09 1.61 2.43

MH SERVICES PHYS IP Service 12.17 136.79 8.79 0.00 0.41 6.23 8.57

MH SERVICES PHYS OP Service 267.18 1,626.44 68.03 0.11 86.72 101.48 115.27

MH SERVICES SUPPORT DAY PROGRAM Service 527.30 31,143.07 69.43 1.10 745.72 677.33 227.15

* Includes Lines  558, 559, 562, 564, 576, 624, and portions of Lines 615, 642, and 721.  Inclusion of these lines equates to coverage through Line 566 of the Prioritized List as configured during the 

2001-2003 Biennium.
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Exhibit 3-A

OREGON HEALTH PLAN: MEDICAID DEMONSTRATION
Adjusted Encounter Utilization Rates by Eligibility Category Through Line 557* of the Prioritized List

Adjusted for changes in utilization, benefits, and eligibility

CATEGORY OF SERVICE TYPE OF UNITS
OHPAC

UNITS/1000

ABAD-MED

UNITS/1000

ABAD

UNITS/1000

OAA-MED

UNITS/1000

OAA

UNITS/1000

SCF

UNITS/1000

CAWEM

UNITS/1000

PHYSICAL HEALTH

ADMINISTRATIVE EXAMS Claims 0.00 0.00 0.00 0.00 0.00 0.00 0.00

ANESTHESIA Claims 132.37 166.32 167.08 179.06 197.64 51.90 #DIV/0!

EXCEPT NEEDS CARE COORDINATION Cases #N/A #N/A #N/A #N/A #N/A #N/A #N/A

FP - IP HOSP Admits #N/A #N/A #N/A #N/A #N/A #N/A #N/A

FP - OP HOSP Claims 3.51 0.87 6.51 0.00 0.00 7.22 #DIV/0!

FP - PHYS Service 35.20 27.96 46.14 0.17 0.00 27.10 #DIV/0!

HYSTERECTOMY - ANESTHESIA Claims 1.77 1.03 1.11 0.56 0.00 0.00 #DIV/0!

HYSTERECTOMY - IP HOSP Admits 4.12 2.52 2.61 1.24 0.65 0.00 #DIV/0!

HYSTERECTOMY - OP HOSP Claims 0.55 0.12 0.07 0.23 0.00 0.00 #DIV/0!

HYSTERECTOMY - PHYS Service 11.47 4.51 7.47 2.04 3.53 0.00 #DIV/0!

IP HOSP - ACUTE DETOX Admits 13.88 3.75 5.62 0.81 0.66 0.00 #DIV/0!

IP HOSP - MATERNITY Admits 1.98 3.00 6.92 0.03 0.00 2.91 #DIV/0!

IP HOSP - MEDICAL/SURGICAL Admits 105.43 221.98 204.33 363.50 221.93 15.87 #DIV/0!

IP HOSP - NEWBORN Admits 0.00 0.00 0.14 0.00 0.00 1.83 #DIV/0!

LAB & RAD - DIAGNOSTIC X-RAY Service 1,894.54 2,209.86 2,385.59 2,937.91 3,497.07 457.07 #DIV/0!

LAB & RAD - LAB Service 4,473.66 3,409.72 4,917.22 3,267.35 4,747.30 1,485.17 #DIV/0!

LAB & RAD - THERAPEUTIC X-RAY Service 82.71 72.04 80.42 118.11 79.28 0.07 #DIV/0!

OP ER - SOMATIC MH Claims 32.59 55.85 61.35 12.14 7.66 13.56 #DIV/0!

OP HOSP - BASIC Claims 1,905.39 3,003.41 2,835.66 2,491.56 2,776.08 630.20 #DIV/0!

OP HOSP - EMERGENCY ROOM Claims 646.62 649.14 744.98 428.43 330.84 225.60 #DIV/0!

OP HOSP - LAB & RAD Claims 3,423.33 3,690.98 4,710.32 4,647.79 5,195.01 793.89 #DIV/0!

OP HOSP - MATERNITY Claims 64.38 13.04 41.10 0.13 0.00 33.21 #DIV/0!

OP HOSP - SOMATIC MH Claims 115.79 202.96 293.87 111.13 61.96 171.11 #DIV/0!

OTH MED - DME Claims 203.14 1,539.77 1,289.68 1,833.10 1,264.26 77.74 #DIV/0!

OTH MED - HHC/PDN Service 1,869.44 3,477.83 3,564.74 3,172.44 2,762.90 507.90 #DIV/0!

OTH MED - HOSPICE Claims 28.81 76.93 260.64 96.78 507.51 3.85 #DIV/0!

OTH MED - MATERNITY MGT Cases 0.14 0.00 0.35 0.00 0.00 0.14 #DIV/0!

OTH MED - SUPPLIES Claims 252.94 2,703.05 1,849.09 2,719.02 1,862.04 164.67 #DIV/0!

PHYS CONSULTATION, IP & ER VISITS Service 1,075.32 2,370.11 1,934.54 2,516.11 3,093.96 349.23 #DIV/0!

PHYS HOME OR LONG-TERM CARE VISITS Service 7.16 130.26 60.78 584.30 419.78 13.10 #DIV/0!

PHYS MATERNITY Cases 14.06 6.27 15.64 0.46 1.61 6.59 #DIV/0!

PHYS NEWBORN Cases 3.04 3.83 5.84 4.22 5.28 11.37 #DIV/0!

PHYS OFFICE VISITS Service 4,135.91 5,151.77 5,145.60 4,966.89 5,135.20 2,549.07 #DIV/0!

PHYS OTHER Service 4,473.43 11,814.74 10,894.94 16,745.39 13,971.79 3,353.20 #DIV/0!

PHYS SOMATIC MH Service 551.41 4,087.76 2,499.10 3,627.23 2,933.23 1,188.02 #DIV/0!

POST - HOSP EXTENDED CARE Days 5.13 21.42 40.25 24.93 24.60 0.07 #DIV/0!
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Exhibit 3-A

OREGON HEALTH PLAN: MEDICAID DEMONSTRATION
Adjusted Encounter Utilization Rates by Eligibility Category Through Line 557* of the Prioritized List

Adjusted for changes in utilization, benefits, and eligibility

CATEGORY OF SERVICE TYPE OF UNITS
OHPAC

UNITS/1000

ABAD-MED

UNITS/1000

ABAD

UNITS/1000

OAA-MED

UNITS/1000

OAA

UNITS/1000

SCF

UNITS/1000

CAWEM

UNITS/1000

PRES DRUGS - BASIC Prescriptions 16,765.44 41,493.08 32,128.30 47,095.11 26,749.15 6,171.63 #DIV/0!

PRES DRUGS - FP Prescriptions 151.21 218.40 145.61 3.54 9.15 97.40 #DIV/0!

PRES DRUGS - MH/CD Prescriptions 0.00 0.00 0.00 0.00 0.00 0.00 0.00

PRES DRUGS - NEURONTIN Prescriptions 171.24 633.23 442.82 261.77 69.40 25.52 #DIV/0!

PRES DRUGS - OP HOSP BASIC Claims 520.37 614.96 691.42 472.41 445.24 118.77 #DIV/0!

PRES DRUGS - OP HOSP FP Claims #N/A #N/A #N/A #N/A #N/A #N/A #N/A

PRES DRUGS - OP HOSP MH/CD Claims 28.39 24.91 28.98 8.44 10.77 3.54 #DIV/0!

PRES DRUGS - TOBACCO CESSATION Claims 195.50 209.73 164.92 36.69 18.27 5.62 #DIV/0!

SCHOOL-BASED HEALTH SERVICES Service 0.00 0.00 0.00 0.00 0.00 0.00 0.00

STERILIZATION - ANESTHESIA FEMALE Claims 1.13 0.82 1.75 0.00 0.00 0.00 #DIV/0!

STERILIZATION - ANESTHESIA MALE Claims 0.00 0.00 0.00 0.00 0.00 0.00 #DIV/0!

STERILIZATION - IP HOSP FEMALE Admits 0.08 0.25 0.54 0.00 0.00 0.00 #DIV/0!

STERILIZATION - IP HOSP MALE Admits #N/A #N/A #N/A #N/A #N/A #N/A #N/A

STERILIZATION - OP HOSP FEMALE Claims 74.05 25.96 76.84 0.40 0.00 17.63 #DIV/0!

STERILIZATION - OP HOSP MALE Claims 0.51 0.04 0.23 0.00 0.00 0.00 #DIV/0!

STERILIZATION - PHY FEMALE Service 1.14 0.66 1.79 0.00 0.00 0.00 #DIV/0!

STERILIZATION - PHY MALE Service 0.84 0.41 0.31 0.00 0.00 0.00 #DIV/0!

SURGERY Cases 864.62 924.57 1,126.71 1,086.48 971.37 235.06 #DIV/0!

TARGETED CASE MAN - BABIES FIRST Cases 0.00 0.00 0.00 0.00 0.00 0.00 0.00

TARGETED CASE MAN - HIV Cases 0.00 0.00 0.00 0.00 0.00 0.00 0.00

THERAPEUTIC ABORTION - IP HOSP Admits 0.00 0.00 0.00 0.00 0.00 0.00 0.00

THERAPEUTIC ABORTION - OP HOSP Claims 0.00 0.00 0.00 0.00 0.00 0.00 0.00

THERAPEUTIC ABORTION - PHYS Service 0.00 0.00 0.00 0.00 0.00 0.00 0.00

TOBACCO CES-IP HSP Admits 17.27 13.54 14.60 7.91 5.21 0.22 #DIV/0!

TOBACCO CES-OP HSP Claims 269.50 161.54 228.97 68.72 85.84 7.73 #DIV/0!

TOBACCO CES-PHYS Service 65.85 49.87 40.05 12.21 3.92 7.10 #DIV/0!

TRANSPORTATION - AMBULANCE Claims 154.14 390.77 359.97 597.09 625.63 34.39 #DIV/0!

TRANSPORTATION - OTHER Claims 0.00 0.00 0.00 0.00 0.00 0.00 0.00

VISION CARE - EXAMS & THERAPY Service 443.66 389.46 341.18 496.78 498.37 269.02 #DIV/0!

VISION CARE - MATERIALS & FITTING Service 1,173.62 872.15 846.72 839.57 868.68 621.80 #DIV/0!

0.00 0.00 0.00 0.00 0.00 0.00 0.00

#N/A #N/A #N/A #N/A #N/A #N/A #N/A

CHEMICAL DEPENDENCY #N/A #N/A #N/A #N/A #N/A #N/A #N/A

CD SERVICES - ALTERNATIVE TO DETOX Claims 16.78 0.65 3.46 0.00 0.00 0.22 #DIV/0!

CD SERVICES - METHADONE Service 12,041.16 2,485.05 5,919.68 128.90 33.09 2.89 #DIV/0!

CD SERVICES - OP Service 16,425.21 4,089.81 4,034.42 88.70 3.82 4,130.30 #DIV/0!
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Exhibit 3-A

OREGON HEALTH PLAN: MEDICAID DEMONSTRATION
Adjusted Encounter Utilization Rates by Eligibility Category Through Line 557* of the Prioritized List

Adjusted for changes in utilization, benefits, and eligibility

CATEGORY OF SERVICE TYPE OF UNITS
OHPAC

UNITS/1000

ABAD-MED

UNITS/1000

ABAD

UNITS/1000

OAA-MED

UNITS/1000

OAA

UNITS/1000

SCF

UNITS/1000

CAWEM

UNITS/1000

0.00 0.00 0.00 0.00 0.00 0.00 0.00

#N/A #N/A #N/A #N/A #N/A #N/A #N/A

DENTAL #N/A #N/A #N/A #N/A #N/A #N/A #N/A

DENTAL - ADJUNCTIVE GENERAL Service 80.25 88.97 66.09 82.56 78.81 28.19 #DIV/0!

DENTAL - ANESTHESIA SURGICAL Claims 71.15 42.00 49.37 7.48 41.21 90.60 #DIV/0!

DENTAL - DIAGNOSTIC Service 2,034.95 1,370.62 1,250.18 705.49 1,244.14 1,688.24 #DIV/0!

DENTAL - ENDODONTICS Service 102.93 50.93 53.68 17.96 51.94 69.26 #DIV/0!

DENTAL - I/P FIXED Service 6.27 6.69 4.04 13.85 7.76 0.00 #DIV/0!

DENTAL - MAXILLOFACIAL PROS Service 1.55 1.22 0.76 1.37 0.00 0.00 #DIV/0!

DENTAL - ORAL SURGERY Service 769.78 384.97 356.73 231.08 473.68 148.12 #DIV/0!

DENTAL - ORTHODONTICS Service 0.01 0.03 0.33 0.00 0.00 0.65 #DIV/0!

DENTAL - PERIODONTICS Service 316.68 231.09 166.24 77.09 142.56 11.46 #DIV/0!

DENTAL - PREVENTIVE Service 415.75 394.86 355.95 165.02 248.80 1,073.10 #DIV/0!

DENTAL - PROS REMOVABLE Service 202.73 157.99 135.72 230.15 398.24 0.82 #DIV/0!
DENTAL - RESTORATIVE Service 1,023.73 700.04 616.41 261.41 388.57 930.72 #DIV/0!

DENTAL - TOBACCO CES Service 8.29 2.95 3.18 0.63 0.60 0.94 #DIV/0!

0.00 0.00 0.00 0.00 0.00 0.00 0.00

#N/A #N/A #N/A #N/A #N/A #N/A #N/A

MENTAL HEALTH #N/A #N/A #N/A #N/A #N/A #N/A #N/A

MH SERVICES ACUTE INPATIENT Days 159.17 430.61 498.92 71.30 11.95 225.45 #DIV/0!

MH SERVICES ASSESS & EVAL Service 975.08 1,008.05 1,180.58 191.13 193.11 2,426.35 #DIV/0!

MH SERVICES CASE MANAGEMENT Service 552.82 4,669.57 4,099.31 485.26 241.99 3,067.20 #DIV/0!

MH SERVICES CONSULTATION Service 78.55 361.65 401.47 98.15 46.35 1,525.35 #DIV/0!

MH SERVICES ANCILLARY SERVICES Service 3.97 27.96 71.28 14.38 99.67 21.74 #DIV/0!

MH SERVICES MED MANAGEMENT Service 604.99 3,155.04 2,632.90 280.39 333.25 1,226.88 #DIV/0!

MH SERVICES ALTERNATIVE TO IP Service 832.48 3,379.42 2,222.23 22.95 0.00 290.33 #DIV/0!

MH SERVICES FAMILY SUPPORT Service 3.60 128.28 1,096.32 11.84 0.00 3,445.50 #DIV/0!

MH SERVICES OP THERAPY Service 4,151.23 7,492.16 7,878.11 675.56 394.20 23,892.01 #DIV/0!

MH SERVICES OTHER OP Service 10.49 21.85 12.60 8.05 0.00 10.24 #DIV/0!

MH SERVICES PHYS IP Service 23.69 84.38 96.24 19.42 0.00 42.65 #DIV/0!

MH SERVICES PHYS OP Service 304.99 706.69 697.86 115.95 228.45 1,011.84 #DIV/0!

MH SERVICES SUPPORT DAY PROGRAM Service 1,580.82 35,880.10 25,940.67 4,853.56 4,206.20 5,945.78 #DIV/0!

* Includes Lines  558, 559, 562, 564, 576, 624, and portions of Lines 615, 642, and 721.  Inclusion of these lines equates to coverage through Line 566 of the Prioritized List as configured during the 

2001-2003 Biennium.
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Exhibit 3-B

OREGON HEALTH PLAN: MEDICAID DEMONSTRATION
Adjusted Fee For Service Utilization Rates by Eligibility Category Through Line 557* of the Prioritized List

Adjusted for changes in utilization, benefits, and eligibility

CATEGORY OF SERVICE TYPE OF UNITS
TANF

UNITS/1000

GA

UNITS/1000

PLMA

UNITS/1000

CHILDREN 00-01

UNITS/1000

CHILDREN 01-05

UNITS/1000

CHILDREN 06-18

UNITS/1000

OHPFAM

UNITS/1000

PHYSICAL HEALTH

ADMINISTRATIVE EXAMS Claims 78.05 1,225.96 15.37 2.26 2.33 4.74 28.12

ANESTHESIA Claims 89.85 274.44 302.41 56.42 36.68 24.87 91.91

EXCEPT NEEDS CARE COORDINATION Cases #N/A #N/A #N/A #N/A #N/A #N/A #N/A

FP - IP HOSP Admits #N/A #N/A #N/A #N/A #N/A #N/A #N/A

FP - OP HOSP Claims 40.77 5.58 51.88 0.00 0.00 6.00 21.70

FP - PHYS Service 1,746.28 199.39 1,718.36 0.81 0.47 621.13 1,145.93

HYSTERECTOMY - ANESTHESIA Claims 3.10 0.00 0.53 0.00 0.00 0.00 3.09

HYSTERECTOMY - IP HOSP Admits 6.67 1.40 0.52 0.00 0.00 0.02 5.95

HYSTERECTOMY - OP HOSP Claims 0.00 0.00 0.00 0.00 0.00 0.00 0.00

HYSTERECTOMY - PHYS Service 9.68 2.11 1.58 0.00 0.00 0.02 9.23

IP HOSP - ACUTE DETOX Admits 2.52 11.93 0.52 0.00 0.00 0.42 2.69

IP HOSP - MATERNITY Admits 102.65 2.81 910.77 0.00 0.00 5.08 54.53

IP HOSP - MEDICAL/SURGICAL Admits 62.33 432.46 16.02 99.59 26.32 18.81 85.01

IP HOSP - NEWBORN Admits 0.07 0.00 0.17 1,402.28 0.25 0.04 0.08

LAB & RAD - DIAGNOSTIC X-RAY Service 1,403.34 4,835.14 2,676.47 1,354.01 270.22 414.09 1,232.24

LAB & RAD - LAB Service 2,739.30 4,440.76 7,747.46 540.13 369.10 525.39 1,911.43

LAB & RAD - THERAPEUTIC X-RAY Service 18.96 438.35 1.22 0.20 0.96 2.07 27.28

OP ER - SOMATIC MH Claims 0.00 0.00 0.00 0.00 0.00 0.00 0.00

OP HOSP - BASIC Claims 2,334.22 7,810.91 1,349.36 2,327.81 1,011.80 730.97 1,997.00

OP HOSP - EMERGENCY ROOM Claims 1,083.11 1,478.59 514.78 920.37 558.91 376.12 759.49

OP HOSP - LAB & RAD Claims 3,334.18 9,736.08 3,059.95 1,603.30 707.28 857.85 2,995.81

OP HOSP - MATERNITY Claims 437.73 11.16 6,303.38 0.10 0.16 20.66 125.98

OP HOSP - SOMATIC MH Claims 151.10 815.00 22.11 1.72 10.02 43.26 119.68

OTH MED - DME Claims 117.16 1,298.41 74.92 273.04 78.98 33.67 84.63

OTH MED - HHC/PDN Service 1,961.06 6,929.87 862.90 962.47 637.80 673.13 1,878.36

OTH MED - HOSPICE Claims 4.11 550.73 0.00 0.71 0.00 1.51 8.69

OTH MED - MATERNITY MGT Cases 124.92 5.58 945.62 0.00 0.00 7.70 13.98

OTH MED - SUPPLIES Claims 163.15 1,578.75 135.97 198.69 59.76 74.64 186.23

PHYS CONSULTATION, IP & ER VISITS Service 795.94 4,570.62 1,009.12 2,720.60 339.37 249.59 734.87

PHYS HOME OR LONG-TERM CARE VISITS Service 10.86 209.93 108.95 43.76 1.22 0.91 4.15

PHYS MATERNITY Cases 297.34 15.71 2,606.22 0.94 0.04 16.31 108.45

PHYS NEWBORN Cases 2.07 12.64 4.38 978.65 3.06 1.73 1.59

PHYS OFFICE VISITS Service 3,403.65 6,385.52 1,441.78 8,417.36 2,505.91 1,541.44 2,673.69

PHYS OTHER Service 4,684.88 59,101.35 1,922.26 7,390.48 1,581.57 891.91 3,033.52

PHYS SOMATIC MH Service 727.06 2,029.04 267.48 170.98 7,286.07 11,331.35 375.61

POST - HOSP EXTENDED CARE Days 0.00 2.11 0.00 0.00 0.34 0.00 0.41
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Exhibit 3-B

OREGON HEALTH PLAN: MEDICAID DEMONSTRATION
Adjusted Fee For Service Utilization Rates by Eligibility Category Through Line 557* of the Prioritized List

Adjusted for changes in utilization, benefits, and eligibility

CATEGORY OF SERVICE TYPE OF UNITS
TANF

UNITS/1000

GA

UNITS/1000

PLMA

UNITS/1000

CHILDREN 00-01

UNITS/1000

CHILDREN 01-05

UNITS/1000

CHILDREN 06-18

UNITS/1000

OHPFAM

UNITS/1000

PRES DRUGS - BASIC Prescriptions 7,830.37 25,256.25 5,025.36 3,075.14 2,218.12 1,993.03 6,086.76

PRES DRUGS - FP Prescriptions 675.25 237.35 538.65 0.48 0.27 122.25 672.90

PRES DRUGS - MH/CD Prescriptions 2,606.62 11,261.91 549.66 8.94 32.13 260.27 1,821.70

PRES DRUGS - NEURONTIN Prescriptions 106.45 788.08 2.14 0.00 0.59 3.86 56.52

PRES DRUGS - OP HOSP BASIC Claims 788.43 1,504.27 416.48 478.90 323.42 215.99 607.60

PRES DRUGS - OP HOSP FP Claims #N/A #N/A #N/A #N/A #N/A #N/A #N/A

PRES DRUGS - OP HOSP MH/CD Claims 39.50 301.69 6.92 0.20 0.40 5.23 27.59

PRES DRUGS - TOBACCO CESSATION Claims 102.28 207.41 22.11 0.00 0.06 3.92 70.89

SCHOOL-BASED HEALTH SERVICES Service 6.42 60.06 9.48 212.50 927.01 1,088.46 0.25

STERILIZATION - ANESTHESIA FEMALE Claims 13.53 0.00 46.07 0.00 0.00 0.04 7.44

STERILIZATION - ANESTHESIA MALE Claims 0.00 0.00 0.00 0.10 0.00 0.00 0.04

STERILIZATION - IP HOSP FEMALE Admits 13.71 0.00 77.12 0.00 0.00 0.04 4.69

STERILIZATION - IP HOSP MALE Admits #N/A #N/A #N/A #N/A #N/A #N/A #N/A

STERILIZATION - OP HOSP FEMALE Claims 817.27 41.17 6,408.71 0.00 0.00 73.08 279.28

STERILIZATION - OP HOSP MALE Claims 0.37 0.70 0.00 0.00 0.00 0.00 1.37

STERILIZATION - PHY FEMALE Service 19.51 0.00 86.18 0.00 0.00 0.09 9.31

STERILIZATION - PHY MALE Service 1.11 1.40 0.00 0.00 0.00 0.00 4.80

SURGERY Cases 520.25 1,698.27 928.03 580.10 128.68 149.01 498.84

TARGETED CASE MAN - BABIES FIRST Cases 0.00 0.00 0.00 257.92 42.79 0.00 0.00

TARGETED CASE MAN - HIV Cases 0.04 1.77 0.00 0.00 0.00 0.00 0.04

THERAPEUTIC ABORTION - IP HOSP Admits 0.12 0.00 1.12 0.00 0.00 0.01 0.10

THERAPEUTIC ABORTION - OP HOSP Claims 25.46 0.64 109.98 0.03 0.00 2.70 10.38

THERAPEUTIC ABORTION - PHYS Service 77.88 6.97 340.93 0.03 0.02 7.46 37.00

TOBACCO CES-IP HSP Admits 22.46 58.97 41.78 0.00 0.00 1.35 14.83

TOBACCO CES-OP HSP Claims 484.81 646.84 299.26 0.50 0.59 39.11 372.65

TOBACCO CES-PHYS Service 22.25 40.02 5.08 0.10 0.06 2.38 28.30

TRANSPORTATION - AMBULANCE Claims 320.01 2,576.72 213.32 189.60 54.73 67.38 195.54

TRANSPORTATION - OTHER Claims 1,751.03 22,600.77 344.80 93.86 53.42 123.52 845.45

VISION CARE - EXAMS & THERAPY Service 298.26 456.50 160.91 36.74 61.59 207.23 244.65

VISION CARE - MATERIALS & FITTING Service 1,131.09 1,497.94 694.32 12.92 104.47 739.57 978.65

0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00

CHEMICAL DEPENDENCY #N/A #N/A #N/A #N/A #N/A #N/A #N/A

CD SERVICES - ALTERNATIVE TO DETOX Claims 0.00 0.00 0.00 0.00 0.00 0.00 0.00

CD SERVICES - METHADONE Service 2,196.82 10,255.41 509.12 0.00 0.00 3.31 2,024.59

CD SERVICES - OP Service 14,916.20 15,576.81 2,337.03 0.00 0.37 1,180.85 6,827.66
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Exhibit 3-B

OREGON HEALTH PLAN: MEDICAID DEMONSTRATION
Adjusted Fee For Service Utilization Rates by Eligibility Category Through Line 557* of the Prioritized List

Adjusted for changes in utilization, benefits, and eligibility

CATEGORY OF SERVICE TYPE OF UNITS
TANF

UNITS/1000

GA

UNITS/1000

PLMA

UNITS/1000

CHILDREN 00-01

UNITS/1000

CHILDREN 01-05

UNITS/1000

CHILDREN 06-18

UNITS/1000

OHPFAM

UNITS/1000

0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00

DENTAL #N/A #N/A #N/A #N/A #N/A #N/A #N/A

DENTAL - ADJUNCTIVE GENERAL Service 16.99 7.27 7.60 0.00 9.12 7.34 12.99

DENTAL - ANESTHESIA SURGICAL Claims 7.16 2.91 1.58 0.00 9.06 8.59 7.45

DENTAL - DIAGNOSTIC Service 352.59 241.21 120.35 0.35 135.80 261.52 299.64

DENTAL - ENDODONTICS Service 22.47 14.53 6.97 0.00 16.76 11.97 15.12

DENTAL - I/P FIXED Service 0.00 0.00 0.00 0.00 0.00 0.00 0.07

DENTAL - MAXILLOFACIAL PROS Service 0.00 0.00 0.00 0.00 0.00 0.04 0.07

DENTAL - ORAL SURGERY Service 95.06 90.09 21.22 0.00 13.73 29.09 72.62

DENTAL - ORTHODONTICS Service 0.14 0.00 0.00 0.00 0.00 0.00 0.00

DENTAL - PERIODONTICS Service 31.03 68.29 6.33 0.18 0.00 1.98 30.24

DENTAL - PREVENTIVE Service 28.51 31.97 16.79 0.00 45.32 116.75 35.07

DENTAL - PROS REMOVABLE Service 3.51 21.80 0.00 0.00 0.11 0.14 5.82
DENTAL - RESTORATIVE Service 118.65 97.35 32.62 0.18 76.20 102.98 90.93

DENTAL - TOBACCO CES Service 1.12 0.00 0.00 0.00 0.00 0.18 0.43

0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00

MENTAL HEALTH #N/A #N/A #N/A #N/A #N/A #N/A #N/A

MH SERVICES ACUTE INPATIENT Days 82.60 2,620.62 10.68 5.45 1.08 78.46 90.62

MH SERVICES ASSESS & EVAL Service 1,079.63 3,788.52 198.28 4.14 151.06 464.01 435.34

MH SERVICES CASE MANAGEMENT Service 168.87 8,731.76 38.51 0.00 48.11 223.90 113.73

MH SERVICES CONSULTATION Service 57.53 605.69 10.93 0.00 25.18 83.68 19.22

MH SERVICES ANCILLARY SERVICES Service 9.59 15.63 1.49 0.00 5.45 3.68 0.93

MH SERVICES MED MANAGEMENT Service 241.85 2,573.22 23.85 0.00 8.64 81.43 158.82

MH SERVICES ALTERNATIVE TO IP Service 3.02 156.31 0.00 0.00 0.00 1.53 1.29

MH SERVICES FAMILY SUPPORT Service 0.53 1.95 0.00 0.00 0.54 1.71 0.00

MH SERVICES OP THERAPY Service 2,530.20 20,452.92 436.56 0.00 447.68 1,826.65 1,114.38

MH SERVICES OTHER OP Service 1.61 263.44 0.00 0.00 1.52 3.05 0.99

MH SERVICES PHYS IP Service 13.50 466.97 0.75 0.00 0.05 9.73 10.46

MH SERVICES PHYS OP Service 2.84 23.45 0.00 0.00 0.05 0.51 0.99

MH SERVICES SUPPORT DAY PROGRAM Service 233.50 57,411.98 51.43 0.00 416.41 734.15 295.50

* Includes Lines  558, 559, 562, 564, 576, 624, and portions of Lines 615, 642, and 721.  Inclusion of these lines equates to coverage through Line 566 of the Prioritized List as configured during the 

2001-2003 Biennium.
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Exhibit 3-B

OREGON HEALTH PLAN: MEDICAID DEMONSTRATION
Adjusted Fee For Service Utilization Rates by Eligibility Category Through Line 557* of the Prioritized List

Adjusted for changes in utilization, benefits, and eligibility

CATEGORY OF SERVICE TYPE OF UNITS
OHPAC

UNITS/1000

ABAD-MED

UNITS/1000

ABAD

UNITS/1000

OAA-MED

UNITS/1000

OAA

UNITS/1000

SCF

UNITS/1000

CAWEM

UNITS/1000

PHYSICAL HEALTH

ADMINISTRATIVE EXAMS Claims 223.76 14.73 22.49 0.93 1.58 185.52 0.06

ANESTHESIA Claims 169.35 171.32 134.68 80.78 226.92 34.54 60.73

EXCEPT NEEDS CARE COORDINATION Cases #N/A #N/A #N/A #N/A #N/A #N/A #N/A

FP - IP HOSP Admits #N/A #N/A #N/A #N/A #N/A #N/A #N/A

FP - OP HOSP Claims 6.94 5.20 8.10 0.08 0.00 7.73 0.32

FP - PHYS Service 789.55 113.84 230.43 0.00 0.00 205.71 2.61

HYSTERECTOMY - ANESTHESIA Claims 2.69 1.39 1.63 0.43 0.00 0.00 0.22

HYSTERECTOMY - IP HOSP Admits 5.08 2.62 2.56 0.74 0.00 0.00 0.47

HYSTERECTOMY - OP HOSP Claims 0.00 0.00 0.06 0.00 0.00 0.00 0.00

HYSTERECTOMY - PHYS Service 8.72 5.84 4.37 1.01 0.00 0.00 0.38

IP HOSP - ACUTE DETOX Admits 16.51 4.71 5.11 0.77 0.00 0.40 0.09

IP HOSP - MATERNITY Admits 6.39 2.10 5.52 0.00 0.00 2.18 165.80

IP HOSP - MEDICAL/SURGICAL Admits 252.33 225.15 230.50 191.92 353.45 24.07 30.59

IP HOSP - NEWBORN Admits 0.00 0.00 1.45 0.00 0.00 11.89 0.28

LAB & RAD - DIAGNOSTIC X-RAY Service 2,783.70 2,563.50 2,302.24 2,049.04 5,761.01 396.55 178.15

LAB & RAD - LAB Service 2,899.94 1,254.63 3,346.66 680.90 3,088.28 633.87 47.65

LAB & RAD - THERAPEUTIC X-RAY Service 123.28 98.36 109.05 78.41 538.32 1.98 3.01

OP ER - SOMATIC MH Claims 0.00 0.00 0.00 0.00 0.00 0.00 0.00

OP HOSP - BASIC Claims 3,737.78 5,705.24 4,639.91 2,377.97 5,157.98 936.57 217.47

OP HOSP - EMERGENCY ROOM Claims 1,313.38 895.39 955.95 349.42 641.99 257.44 141.08

OP HOSP - LAB & RAD Claims 5,540.32 5,952.82 6,154.22 3,380.13 7,961.98 1,068.41 341.27

OP HOSP - MATERNITY Claims 72.49 8.40 30.39 0.04 9.44 19.12 25.81

OP HOSP - SOMATIC MH Claims 276.09 464.67 473.09 117.21 207.70 209.60 4.14

OTH MED - DME Claims 195.50 1,539.72 1,591.83 1,237.51 1,288.90 152.16 0.16

OTH MED - HHC/PDN Service 3,706.52 6,279.11 6,825.00 2,257.67 6,072.67 795.58 266.52

OTH MED - HOSPICE Claims 73.36 5.11 519.57 46.71 654.80 0.00 0.00

OTH MED - MATERNITY MGT Cases 3.61 3.47 7.64 0.00 0.00 1.59 0.44

OTH MED - SUPPLIES Claims 421.22 3,581.86 3,254.63 3,260.19 4,234.58 339.82 1.37

PHYS CONSULTATION, IP & ER VISITS Service 2,049.13 1,960.31 2,176.59 1,342.85 6,038.49 351.23 184.25

PHYS HOME OR LONG-TERM CARE VISITS Service 9.59 214.42 135.25 563.96 1,200.10 5.68 0.00

PHYS MATERNITY Cases 22.85 8.37 18.47 0.05 0.00 7.87 186.18

PHYS NEWBORN Cases 3.56 5.93 6.58 3.15 19.00 17.74 0.32

PHYS OFFICE VISITS Service 3,824.30 4,242.00 4,501.13 2,262.12 3,232.98 1,927.77 18.97

PHYS OTHER Service 12,673.79 19,811.79 16,791.04 8,621.84 10,031.43 4,239.96 26.77

PHYS SOMATIC MH Service 888.80 1,988.12 35,252.59 2,888.21 4,768.73 32,260.91 8.98

POST - HOSP EXTENDED CARE Days 0.04 0.09 21.21 0.04 0.00 0.00 0.00
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Exhibit 3-B

OREGON HEALTH PLAN: MEDICAID DEMONSTRATION
Adjusted Fee For Service Utilization Rates by Eligibility Category Through Line 557* of the Prioritized List

Adjusted for changes in utilization, benefits, and eligibility

CATEGORY OF SERVICE TYPE OF UNITS
OHPAC

UNITS/1000

ABAD-MED

UNITS/1000

ABAD

UNITS/1000

OAA-MED

UNITS/1000

OAA

UNITS/1000

SCF

UNITS/1000

CAWEM

UNITS/1000

PRES DRUGS - BASIC Prescriptions 10,022.23 36,085.35 22,445.51 45,577.90 70,164.47 3,903.13 28.01

PRES DRUGS - FP Prescriptions 280.69 375.86 302.34 3.44 84.39 115.50 1.15

PRES DRUGS - MH/CD Prescriptions 3,120.34 11,214.29 7,829.67 6,675.14 4,379.08 1,945.61 2.12

PRES DRUGS - NEURONTIN Prescriptions 143.41 712.14 411.60 383.92 452.08 27.88 0.09

PRES DRUGS - OP HOSP BASIC Claims 1,038.55 923.86 989.67 379.71 1,266.79 160.77 101.05

PRES DRUGS - OP HOSP FP Claims #N/A #N/A #N/A #N/A #N/A #N/A #N/A

PRES DRUGS - OP HOSP MH/CD Claims 97.92 92.39 140.97 21.83 93.84 10.73 1.85

PRES DRUGS - TOBACCO CESSATION Claims 123.12 135.42 104.14 35.11 43.64 3.64 0.00

SCHOOL-BASED HEALTH SERVICES Service 5.09 388.88 17,298.15 0.00 0.00 6,895.44 4.59

STERILIZATION - ANESTHESIA FEMALE Claims 1.10 0.87 0.82 0.00 0.00 0.00 2.20

STERILIZATION - ANESTHESIA MALE Claims 0.00 0.00 0.06 0.00 0.00 0.00 0.00

STERILIZATION - IP HOSP FEMALE Admits 0.31 0.35 0.46 0.00 0.00 0.00 7.08

STERILIZATION - IP HOSP MALE Admits #N/A #N/A #N/A #N/A #N/A #N/A #N/A

STERILIZATION - OP HOSP FEMALE Claims 148.48 39.68 61.25 0.00 0.00 12.58 246.19

STERILIZATION - OP HOSP MALE Claims 1.14 0.26 0.98 0.00 0.00 0.00 0.51

STERILIZATION - PHY FEMALE Service 1.14 1.74 1.22 0.00 0.00 0.00 1.27

STERILIZATION - PHY MALE Service 0.99 0.35 0.52 0.00 0.00 0.00 0.00

SURGERY Cases 934.84 787.54 1,078.53 489.53 1,095.54 201.94 35.06

TARGETED CASE MAN - BABIES FIRST Cases 0.00 0.05 9.80 0.00 0.00 11.10 0.00

TARGETED CASE MAN - HIV Cases 0.10 1.02 0.70 0.00 0.00 0.00 0.00

THERAPEUTIC ABORTION - IP HOSP Admits 0.04 0.06 0.00 0.00 0.00 0.00 0.25

THERAPEUTIC ABORTION - OP HOSP Claims 6.67 0.80 2.75 0.30 0.00 0.66 2.91

THERAPEUTIC ABORTION - PHYS Service 16.81 1.99 3.98 0.09 0.00 2.83 1.21

TOBACCO CES-IP HSP Admits 48.76 15.54 16.74 4.38 9.47 0.69 1.17

TOBACCO CES-OP HSP Claims 767.68 324.77 363.38 80.35 78.68 11.99 5.54

TOBACCO CES-PHYS Service 36.20 15.52 11.42 1.55 0.00 3.59 0.00

TRANSPORTATION - AMBULANCE Claims 732.47 5,156.57 2,421.42 5,940.70 12,089.41 67.56 48.75

TRANSPORTATION - OTHER Claims 4,443.46 8,580.70 6,043.87 5,193.11 4,720.47 1,169.90 0.19

VISION CARE - EXAMS & THERAPY Service 372.26 404.17 356.09 359.97 424.99 195.70 0.41

VISION CARE - MATERIALS & FITTING Service 1,386.43 1,093.79 1,126.88 724.18 1,262.39 709.97 0.09

0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00

CHEMICAL DEPENDENCY #N/A #N/A #N/A #N/A #N/A #N/A #N/A

CD SERVICES - ALTERNATIVE TO DETOX Claims 0.00 0.00 0.00 0.00 0.00 0.00 0.00

CD SERVICES - METHADONE Service 6,097.00 2,346.29 2,716.92 37.66 0.00 8.99 1.94

CD SERVICES - OP Service 22,206.14 3,876.00 3,716.34 47.61 0.00 11,800.16 0.22
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Exhibit 3-B

OREGON HEALTH PLAN: MEDICAID DEMONSTRATION
Adjusted Fee For Service Utilization Rates by Eligibility Category Through Line 557* of the Prioritized List

Adjusted for changes in utilization, benefits, and eligibility

CATEGORY OF SERVICE TYPE OF UNITS
OHPAC

UNITS/1000

ABAD-MED

UNITS/1000

ABAD

UNITS/1000

OAA-MED

UNITS/1000

OAA

UNITS/1000

SCF

UNITS/1000

CAWEM

UNITS/1000

0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00

DENTAL #N/A #N/A #N/A #N/A #N/A #N/A #N/A

DENTAL - ADJUNCTIVE GENERAL Service 11.83 9.07 28.46 8.60 17.55 6.29 0.00

DENTAL - ANESTHESIA SURGICAL Claims 7.08 2.45 11.43 0.64 0.00 11.83 0.00

DENTAL - DIAGNOSTIC Service 326.22 217.46 269.64 86.80 81.92 370.34 0.13

DENTAL - ENDODONTICS Service 11.21 4.90 11.31 0.77 0.00 11.53 0.00

DENTAL - I/P FIXED Service 0.07 0.00 0.00 0.00 0.00 0.00 0.00

DENTAL - MAXILLOFACIAL PROS Service 0.00 0.00 0.00 0.00 0.00 0.00 0.00

DENTAL - ORAL SURGERY Service 99.07 43.88 66.23 20.42 5.85 29.34 0.00

DENTAL - ORTHODONTICS Service 0.07 0.00 0.00 0.00 0.00 0.15 0.00

DENTAL - PERIODONTICS Service 22.96 30.15 17.89 4.11 0.00 1.65 0.00

DENTAL - PREVENTIVE Service 36.71 36.04 88.97 36.59 5.85 229.33 0.03

DENTAL - PROS REMOVABLE Service 8.80 26.72 12.55 29.40 17.55 0.15 0.00
DENTAL - RESTORATIVE Service 77.00 73.06 143.40 23.37 0.00 150.74 0.00

DENTAL - TOBACCO CES Service 0.83 0.74 0.50 0.13 0.00 0.15 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00

MENTAL HEALTH #N/A #N/A #N/A #N/A #N/A #N/A #N/A

MH SERVICES ACUTE INPATIENT Days 713.23 424.22 619.48 74.45 11.22 435.88 13.14

MH SERVICES ASSESS & EVAL Service 1,432.79 938.18 1,193.46 131.63 268.41 2,366.83 1.43

MH SERVICES CASE MANAGEMENT Service 607.62 3,818.36 2,427.30 198.01 33.55 1,678.95 2.86

MH SERVICES CONSULTATION Service 64.43 375.27 386.97 70.19 139.80 1,032.20 0.19

MH SERVICES ANCILLARY SERVICES Service 1.83 10.14 8.79 0.30 0.00 0.74 0.00

MH SERVICES MED MANAGEMENT Service 474.63 1,516.31 1,114.18 86.21 55.92 806.81 0.10

MH SERVICES ALTERNATIVE TO IP Service 21.15 47.13 26.21 1.72 0.00 20.10 0.00

MH SERVICES FAMILY SUPPORT Service 0.63 7.16 10.74 0.07 0.00 17.68 0.00

MH SERVICES OP THERAPY Service 2,617.60 6,413.95 6,448.70 330.91 805.24 12,958.28 4.10

MH SERVICES OTHER OP Service 0.80 60.56 12.21 3.89 33.65 51.00 0.00

MH SERVICES PHYS IP Service 52.45 592.74 105.49 99.60 178.94 92.50 1.08

MH SERVICES PHYS OP Service 2.24 29.23 17.26 7.78 50.33 7.44 0.00

MH SERVICES SUPPORT DAY PROGRAM Service 1,633.59 34,027.54 24,732.62 1,558.00 307.56 16,153.50 0.00

* Includes Lines  558, 559, 562, 564, 576, 624, and portions of Lines 615, 642, and 721.  Inclusion of these lines equates to coverage through Line 566 of the Prioritized List as configured during the 

2001-2003 Biennium.
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OREGON HEALTH PLAN: MEDICAID DEMONSTRATION Exhibit 4

Cost-to-Charge Ratios by Category of Service

CATEGORY OF SERVICE
Members w/o 

Medicare

Members

w/Medicare

PHYSICAL HEALTH

ADMINISTRATIVE EXAMS 100% 100%

ANESTHESIA 35% 5%

EXCEPT NEEDS CARE COORDINATION 100% 100%

FP - IP HOSP 65% 65%

FP - OP HOSP 61% 13%

FP - PHYS 66% 64%

HYSTERECTOMY - ANESTHESIA 35% 2%

HYSTERECTOMY - IP HOSP 65% 1%

HYSTERECTOMY - OP HOSP 61% 61%

HYSTERECTOMY - PHYS 31% 0%

IP HOSP - ACUTE DETOX 65% 5%

IP HOSP - MATERNITY 65% 8%

IP HOSP - MEDICAL/SURGICAL 65% 3%

IP HOSP - NEWBORN 65% 65%

LAB & RAD - DIAGNOSTIC X-RAY 51% 5%

LAB & RAD - LAB 50% 12%

LAB & RAD - THERAPEUTIC X-RAY 39% 2%

OP ER - SOMATIC MH 61% 61%

OP HOSP - BASIC 61% 15%

OP HOSP - EMERGENCY ROOM 61% 16%
OP HOSP - LAB & RAD 61% 12%

OP HOSP - MATERNITY 61% 15%

OP HOSP - SOMATIC MH 61% 7%

OTH MED - DME 55% 17%

OTH MED - HHC/PDN 59% 8%

OTH MED - HOSPICE 59% 59%

OTH MED - MATERNITY MGT 100% 100%

OTH MED - SUPPLIES 55% 40%

PHYS CONSULTATION, IP & ER VISITS 48% 4%

PHYS HOME OR LONG-TERM CARE VISITS 80% 18%

PHYS MATERNITY 73% 28%

PHYS NEWBORN 73% 4%

PHYS OFFICE VISITS 73% 17%

PHYS OTHER 48% 24%

PHYS SOMATIC MH 66% 35%

POST - HOSP EXTENDED CARE 65% 65%

PRES DRUGS - BASIC 95% 95%

PRES DRUGS - FP 95% 95%

PRES DRUGS - MH/CD 100% 100%

PRES DRUGS - OP HOSP BASIC 61% 16%

PRES DRUGS - OP HOSP FP 61% 61%

PRES DRUGS - OP HOSP MH/CD 100% 100%

PRES DRUGS - TOBACCO CESSATION 95% 90%

SCHOOL-BASED HEALTH SERVICES 100% 100%

STERILIZATION - ANESTHESIA FEMALE 35% 19%

STERILIZATION - ANESTHESIA MALE 35% 35%

STERILIZATION - IP HOSP FEMALE 65% 0%

STERILIZATION - IP HOSP MALE 65% 65%

STERILIZATION - OP HOSP FEMALE 61% 15%

STERILIZATION - OP HOSP MALE 61% 57%

STERILIZATION - PHY FEMALE 26% 18%

STERILIZATION - PHY MALE 93% 93%

SURGERY 38% 9%

TARGETED CASE MAN - BABIES FIRST 100% 100%

TARGETED CASE MAN - HIV 100% 100%

THERAPEUTIC ABORTION - IP HOSP 100% 100%

THERAPEUTIC ABORTION - OP HOSP 100% 100%

THERAPEUTIC ABORTION - PHYS 100% 100%

TOBACCO CES-IP HSP 65% 2%

TOBACCO CES-OP HSP 61% 15%

TOBACCO CES-PHYS 65% 30%

TRANSPORTATION - AMBULANCE 71% 31%

TRANSPORTATION - OTHER 100% 100%

VISION CARE - EXAMS & THERAPY 94% 39%

VISION CARE - MATERIALS & FITTING 89% 83%

Page 52

Exhibits.XLS

Exhibit4-Cost to Charge

11/15/2002



OREGON HEALTH PLAN: MEDICAID DEMONSTRATION Exhibit 4

Cost-to-Charge Ratios by Category of Service

CATEGORY OF SERVICE
Members w/o 

Medicare

Members

w/Medicare

CHEMICAL DEPENDENCY

CD SERVICES - ALTERNATIVE TO DETOX 100% 100%

CD SERVICES - METHADONE 100% 94%

CD SERVICES - OP 100% 100%

DENTAL

DENTAL - ADJUNCTIVE GENERAL 100% 100%

DENTAL - ANESTHESIA SURGICAL 100% 100%

DENTAL - DIAGNOSTIC 100% 100%

DENTAL - ENDODONTICS 100% 100%

DENTAL - I/P FIXED 100% 100%

DENTAL - MAXILLOFACIAL PROS 100% 100%

DENTAL - ORAL SURGERY 100% 100%

DENTAL - ORTHODONTICS 100% 100%

DENTAL - PERIODONTICS 100% 100%

DENTAL - PREVENTIVE 100% 100%

DENTAL - PROS REMOVABLE 100% 100%

DENTAL - RESTORATIVE 100% 100%

DENTAL - TOBACCO CES 100% 100%

MENTAL HEALTH

MH SERVICES ACUTE INPATIENT 68% 10%

MH SERVICES ASSESS & EVAL 105% 94%

MH SERVICES CASE MANAGEMENT 111% 111%

MH SERVICES CONSULTATION 116% 116%

MH SERVICES ANCILLARY SERVICES 130% 120%

MH SERVICES MED MANAGEMENT 108% 94%

MH SERVICES ALTERNATIVE TO IP 100% 79%

MH SERVICES FAMILY SUPPORT 112% 112%

MH SERVICES OP THERAPY 115% 105%

MH SERVICES OTHER OP 115% 73%

MH SERVICES PHYS IP 115% 57%

MH SERVICES PHYS OP 111% 40%

MH SERVICES SUPPORT DAY PROGRAM 113% 113%

* These services are based on Medicaid payment amounts.
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Exhibit 5-A

OREGON HEALTH PLAN: MEDICAID DEMONSTRATION
Calculation of Encounter Billed Charges/Unit

7/99 - 6/01 MMIS Data
Charges per Unit by Medicaid Eligibility Category

CATEGORY OF SERVICE TYPE OF UNITS
TANF

BILLED CHGS/UNIT

GA

BILLED CHGS/UNIT

PLMA

BILLED CHGS/UNIT

CHILDREN 00-01

BILLED CHGS/UNIT

CHILDREN 01-05

BILLED CHGS/UNIT

CHILDREN 06-18

BILLED CHGS/UNIT

OHPFAM

BILLED CHGS/UNIT

PHYSICAL HEALTH

ADMINISTRATIVE EXAMS Claims #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

ANESTHESIA Claims $596.31 $679.65 $594.31 $547.87 $544.77 $541.01 $592.19

EXCEPT NEEDS CARE COORDINATION Cases #N/A #N/A #N/A #N/A #N/A #N/A #N/A

FP - IP HOSP Admits #N/A #N/A #N/A #N/A #N/A #N/A #N/A

FP - OP HOSP Claims $61.59 $88.61 $56.14 $171.29 $171.29 $46.19 $67.52

FP - PHYS Service $63.25 $69.02 $105.98 $27.51 $84.56 $52.61 $71.83

HYSTERECTOMY - ANESTHESIA Claims $789.93 $818.00 $698.89 #DIV/0! #DIV/0! #DIV/0! $769.88

HYSTERECTOMY - IP HOSP Admits $7,960.21 $8,299.52 $24,080.12 $6,269.81 #DIV/0! #DIV/0! $7,757.57

HYSTERECTOMY - OP HOSP Claims $462.10 #DIV/0! $34.95 $95.00 #DIV/0! $35.55 $626.55

HYSTERECTOMY - PHYS Service $1,225.21 $1,182.47 $1,242.97 #DIV/0! #DIV/0! $1,962.00 $1,231.62

IP HOSP - ACUTE DETOX Admits $2,639.93 $3,696.43 $2,788.61 #DIV/0! #DIV/0! $2,611.05 $3,266.54

IP HOSP - MATERNITY Admits $4,082.87 $5,451.98 $4,136.60 #DIV/0! #DIV/0! $4,042.81 $3,960.85

IP HOSP - MEDICAL/SURGICAL Admits $9,401.54 $12,644.09 $6,028.92 $8,652.14 $7,122.85 $9,191.07 $9,543.51

IP HOSP - NEWBORN Admits #DIV/0! #DIV/0! #DIV/0! $3,591.00 $1,260.10 $1,050.69 #DIV/0!

LAB & RAD - DIAGNOSTIC X-RAY Service $112.20 $99.74 $151.48 $62.26 $67.10 $78.24 $109.43

LAB & RAD - LAB Service $27.62 $28.43 $26.91 $22.07 $20.84 $23.73 $28.46

LAB & RAD - THERAPEUTIC X-RAY Service $255.75 $243.94 $182.13 $102.84 $321.19 $204.25 $272.17

OP ER - SOMATIC MH Claims $170.38 $230.47 $166.63 $108.97 $170.95 $171.20 $169.43

OP HOSP - BASIC Claims $194.08 $188.95 $138.83 $168.35 $214.79 $189.15 $210.72

OP HOSP - EMERGENCY ROOM Claims $176.76 $220.63 $167.97 $151.59 $145.18 $152.03 $176.87

OP HOSP - LAB & RAD Claims $87.63 $103.01 $64.48 $73.08 $74.85 $82.79 $87.92

OP HOSP - MATERNITY Claims $71.42 $94.90 $63.37 $27.86 $54.38 $62.77 $50.51

OP HOSP - SOMATIC MH Claims $63.39 $60.63 $88.35 $107.15 $119.85 $70.37 $56.35

OTH MED - DME Claims $119.96 $158.28 $51.26 $100.95 $76.18 $102.78 $127.91

OTH MED - HHC/PDN Service $39.58 $39.73 $41.47 $36.63 $31.90 $30.79 $39.91

OTH MED - HOSPICE Claims $112.26 $111.23 $95.59 $110.14 $34.56 #DIV/0! $106.47

OTH MED - MATERNITY MGT Cases $154.82 $214.90 $143.30 $91.38 $20.13 $268.16 $97.88

OTH MED - SUPPLIES Claims $44.81 $72.98 $90.86 $59.91 $62.46 $48.71 $42.57

PHYS CONSULTATION, IP & ER VISITS Service $149.12 $157.24 $134.27 $139.86 $135.01 $139.54 $151.42

PHYS HOME OR LONG-TERM CARE VISITS Service $91.52 $90.26 $92.45 $113.95 $82.81 $82.98 $105.32

PHYS MATERNITY Cases $1,695.52 $772.70 $1,819.71 $75.20 $174.86 $1,634.02 $986.11

PHYS NEWBORN Cases $201.59 $151.50 $223.31 $455.67 $266.67 $285.38 $170.47

PHYS OFFICE VISITS Service $72.98 $75.07 $69.34 $79.32 $73.76 $70.42 $75.46

PHYS OTHER Service $31.26 $31.26 $28.14 $20.08 $20.24 $24.58 $36.50

PHYS SOMATIC MH Service $59.41 $53.95 $71.37 $67.97 $53.14 $63.56 $60.02

POST - HOSP EXTENDED CARE Days $137.92 $124.70 $127.02 $90.64 $122.68 $90.94 $102.25
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Exhibit 5-A

OREGON HEALTH PLAN: MEDICAID DEMONSTRATION
Calculation of Encounter Billed Charges/Unit

7/99 - 6/01 MMIS Data
Charges per Unit by Medicaid Eligibility Category

CATEGORY OF SERVICE TYPE OF UNITS
TANF

BILLED CHGS/UNIT

GA

BILLED CHGS/UNIT

PLMA

BILLED CHGS/UNIT

CHILDREN 00-01

BILLED CHGS/UNIT

CHILDREN 01-05

BILLED CHGS/UNIT

CHILDREN 06-18

BILLED CHGS/UNIT

OHPFAM

BILLED CHGS/UNIT

PRES DRUGS - BASIC Prescriptions $25.19 $35.46 $15.54 $10.62 $13.60 $22.54 $23.39

PRES DRUGS - FP Prescriptions $33.03 $34.26 $37.36 $47.78 $29.04 $34.05 $33.37

PRES DRUGS - MH/CD Prescriptions #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

PRES DRUGS - NEURONTIN Prescriptions $106.99 $113.13 $67.67 #DIV/0! $99.54 $93.08 $102.94

PRES DRUGS - OP HOSP BASIC Claims $72.70 $106.80 $57.07 $96.38 $47.61 $60.85 $100.10

PRES DRUGS - OP HOSP FP Claims #N/A #N/A #N/A #N/A #N/A #N/A #N/A

PRES DRUGS - OP HOSP MH/CD Claims $33.90 $48.17 $40.22 $10.86 $58.39 $37.16 $36.78

PRES DRUGS - TOBACCO CESSATION Claims $47.27 $43.69 $42.20 $27.99 $61.93 $48.43 $40.67

SCHOOL-BASED HEALTH SERVICES Service #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

STERILIZATION - ANESTHESIA FEMALE Claims $560.96 $400.13 $541.63 #DIV/0! #DIV/0! $576.68 $547.36

STERILIZATION - ANESTHESIA MALE Claims $720.00 #DIV/0! #DIV/0! #DIV/0! #DIV/0! $180.00 $441.00

STERILIZATION - IP HOSP FEMALE Admits $3,913.13 $7,324.28 $3,879.91 #DIV/0! #DIV/0! $1,671.48 $4,078.91

STERILIZATION - IP HOSP MALE Admits #N/A #N/A #N/A #N/A #N/A #N/A #N/A

STERILIZATION - OP HOSP FEMALE Claims $147.52 $123.45 $116.27 $74.52 $97.19 $114.27 $197.23

STERILIZATION - OP HOSP MALE Claims $129.16 $34.68 $42.05 $61.40 $87.93 $67.63 $125.05

STERILIZATION - PHY FEMALE Service $586.21 $375.16 $535.30 #DIV/0! #DIV/0! $804.58 $780.39

STERILIZATION - PHY MALE Service $446.95 $568.55 #DIV/0! #DIV/0! #DIV/0! $444.34 $425.71

SURGERY Cases $415.06 $676.88 $116.08 $306.48 $336.49 $332.12 $402.08

TARGETED CASE MAN - BABIES FIRST Cases #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

TARGETED CASE MAN - HIV Cases #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

THERAPEUTIC ABORTION - IP HOSP Admits #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

THERAPEUTIC ABORTION - OP HOSP Claims #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

THERAPEUTIC ABORTION - PHYS Service #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

TOBACCO CES-IP HSP Admits $318.16 $490.23 $246.86 $424.19 $190.01 $280.29 $387.92

TOBACCO CES-OP HSP Claims $9.72 $10.86 $8.45 $27.52 $2.72 $7.72 $10.67

TOBACCO CES-PHYS Service $54.91 $80.69 $80.95 $47.12 $83.24 $35.20 $61.13

TRANSPORTATION - AMBULANCE Claims $370.55 $364.51 $476.81 $779.16 $485.35 $401.47 $413.43

TRANSPORTATION - OTHER Claims #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

VISION CARE - EXAMS & THERAPY Service $64.08 $64.98 $60.73 $101.33 $64.49 $61.18 $63.82

VISION CARE - MATERIALS & FITTING Service $22.90 $23.27 $19.68 $25.76 $19.91 $18.77 $22.34

CHEMICAL DEPENDENCY

CD SERVICES - ALTERNATIVE TO DETOX Claims $751.50 $702.76 $470.29 #DIV/0! #DIV/0! $583.87 $655.81

CD SERVICES - METHADONE Service $8.06 $7.78 $8.73 #DIV/0! $7.86 $9.25 $7.85

CD SERVICES - OP Service $9.18 $9.68 $9.55 $20.40 $12.89 $10.85 $9.19
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Exhibit 5-A

OREGON HEALTH PLAN: MEDICAID DEMONSTRATION
Calculation of Encounter Billed Charges/Unit

7/99 - 6/01 MMIS Data
Charges per Unit by Medicaid Eligibility Category

CATEGORY OF SERVICE TYPE OF UNITS
TANF

BILLED CHGS/UNIT

GA

BILLED CHGS/UNIT

PLMA

BILLED CHGS/UNIT

CHILDREN 00-01

BILLED CHGS/UNIT

CHILDREN 01-05

BILLED CHGS/UNIT

CHILDREN 06-18

BILLED CHGS/UNIT

OHPFAM

BILLED CHGS/UNIT

DENTAL

DENTAL - ADJUNCTIVE GENERAL Service $54.85 $52.10 $60.40 $55.63 $116.70 $62.97 $55.12

DENTAL - ANESTHESIA SURGICAL Claims $56.64 $64.21 $62.98 $10.71 $43.67 $37.54 $70.46

DENTAL - DIAGNOSTIC Service $30.15 $29.09 $29.98 $33.21 $23.92 $25.74 $29.92

DENTAL - ENDODONTICS Service $289.37 $293.87 $267.29 $335.98 $82.41 $166.50 $287.20

DENTAL - I/P FIXED Service $288.33 $468.93 $376.30 #DIV/0! #DIV/0! $145.39 $278.33

DENTAL - MAXILLOFACIAL PROS Service $14.71 $31.25 $0.00 #DIV/0! $1,200.00 $0.00 $0.00

DENTAL - ORAL SURGERY Service $92.58 $86.57 $100.36 $89.23 $70.58 $82.64 $93.71

DENTAL - ORTHODONTICS Service $118.33 #DIV/0! $0.00 #DIV/0! $33.75 $571.17 $233.33

DENTAL - PERIODONTICS Service $95.43 $83.96 $76.48 $140.00 $117.50 $76.42 $86.37

DENTAL - PREVENTIVE Service $44.37 $46.57 $44.48 $29.59 $48.12 $40.82 $46.38

DENTAL - PROS REMOVABLE Service $406.91 $397.14 $415.02 #DIV/0! $449.99 $285.93 $407.27

DENTAL - RESTORATIVE Service $85.74 $86.90 $72.43 $61.16 $83.40 $69.81 $82.46

DENTAL - TOBACCO CES Service $8.99 $9.10 $7.71 #DIV/0! $5.00 $8.78 $8.68

MENTAL HEALTH

MH SERVICES ACUTE INPATIENT Days $910.66 $918.45 $867.65 #DIV/0! $1,305.18 $999.49 $942.28

MH SERVICES ASSESS & EVAL Service $26.76 $28.10 $29.66 $20.75 $26.05 $27.66 $27.74
MH SERVICES CASE MANAGEMENT Service $21.14 $20.55 $22.56 $21.73 $20.71 $21.62 $22.03

MH SERVICES CONSULTATION Service $23.08 $21.98 $23.10 $19.73 $22.33 $22.81 $22.89

MH SERVICES ANCILLARY SERVICES Service $10.89 $8.79 $22.79 #DIV/0! $19.56 $16.01 $13.98

MH SERVICES MED MANAGEMENT Service $33.23 $31.27 $34.81 $35.26 $36.55 $34.50 $32.82

MH SERVICES ALTERNATIVE TO IP Service $14.25 $22.31 $242.32 #DIV/0! #DIV/0! $187.71 $12.98

MH SERVICES FAMILY SUPPORT Service $10.47 $7.91 $7.41 $5.25 $8.98 $8.05 $10.35

MH SERVICES OP THERAPY Service $19.09 $17.15 $19.98 $19.05 $19.08 $20.91 $20.09

MH SERVICES OTHER OP Service $146.04 $160.19 $155.01 #DIV/0! $2,239.85 $655.89 $172.56

MH SERVICES PHYS IP Service $115.80 $94.68 $70.10 #DIV/0! $144.08 $113.23 $107.96

MH SERVICES PHYS OP Service $25.84 $30.70 $29.16 $52.44 $11.51 $25.49 $27.95

MH SERVICES SUPPORT DAY PROGRAM Service $9.54 $8.19 $11.21 $22.01 $7.79 $16.24 $9.31
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Exhibit 5-A

OREGON HEALTH PLAN: MEDICAID DEMONSTRATION
Calculation of Encounter Billed Charges/Unit

7/99 - 6/01 MMIS Data
Charges per Unit by Medicaid Eligibility Category

CATEGORY OF SERVICE TYPE OF UNITS
OHPAC

BILLED CHGS/UNIT

ABAD-MED

BILLED CHGS/UNIT

ABAD

BILLED CHGS/UNIT

OAA-MED

BILLED CHGS/UNIT

OAA

BILLED CHGS/UNIT

SCF

BILLED CHGS/UNIT

CAWEM

BILLED CHGS/UNIT

PHYSICAL HEALTH

ADMINISTRATIVE EXAMS Claims #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

ANESTHESIA Claims $649.70 $550.68 $658.53 $503.73 $604.43 $564.16 $1,154.90

EXCEPT NEEDS CARE COORDINATION Cases #N/A #N/A #N/A #N/A #N/A #N/A #N/A

FP - IP HOSP Admits #N/A #N/A #N/A #N/A #N/A #N/A #N/A

FP - OP HOSP Claims $53.98 $37.55 $47.20 #DIV/0! #DIV/0! $41.51 #DIV/0!

FP - PHYS Service $52.60 $55.91 $63.03 $64.02 #DIV/0! $55.59 #DIV/0!

HYSTERECTOMY - ANESTHESIA Claims $907.28 $609.79 $830.67 $736.02 #DIV/0! #DIV/0! #DIV/0!

HYSTERECTOMY - IP HOSP Admits $9,049.66 $7,985.99 $9,319.16 $16,560.41 $18,588.80 #DIV/0! #DIV/0!

HYSTERECTOMY - OP HOSP Claims $683.46 $81.40 $66.95 $180.63 #DIV/0! #DIV/0! #DIV/0!

HYSTERECTOMY - PHYS Service $1,350.00 $1,200.08 $1,305.76 $1,308.97 $906.19 #DIV/0! #DIV/0!

IP HOSP - ACUTE DETOX Admits $2,931.58 $4,397.26 $3,755.94 $5,451.84 $1,176.38 #DIV/0! #DIV/0!

IP HOSP - MATERNITY Admits $4,979.24 $5,651.06 $5,009.92 $4,141.89 #DIV/0! $3,999.67 $4,195.31

IP HOSP - MEDICAL/SURGICAL Admits $12,012.92 $11,620.23 $11,923.04 $10,462.47 $13,074.00 $9,016.36 #DIV/0!

IP HOSP - NEWBORN Admits #DIV/0! #DIV/0! $127,757.56 #DIV/0! #DIV/0! $19,492.55 #DIV/0!

LAB & RAD - DIAGNOSTIC X-RAY Service $103.61 $78.69 $94.85 $69.70 $79.54 $84.07 $89.34

LAB & RAD - LAB Service $27.36 $26.74 $26.93 $25.25 $24.56 $21.79 $30.56

LAB & RAD - THERAPEUTIC X-RAY Service $273.03 $233.56 $271.30 $255.99 $245.67 $187.84 #DIV/0!

OP ER - SOMATIC MH Claims $192.65 $219.58 $200.04 $279.64 $188.82 $189.60 #DIV/0!

OP HOSP - BASIC Claims $208.06 $256.31 $208.02 $248.64 $332.61 $200.91 $157.92

OP HOSP - EMERGENCY ROOM Claims $191.30 $250.54 $210.67 $331.76 $295.95 $165.07 $195.34

OP HOSP - LAB & RAD Claims $94.09 $92.93 $86.11 $84.38 $82.53 $73.06 $99.78

OP HOSP - MATERNITY Claims $55.11 $74.64 $74.75 $39.77 #DIV/0! $61.69 $93.04

OP HOSP - SOMATIC MH Claims $65.73 $73.59 $57.38 $71.15 $77.89 $54.29 #DIV/0!

OTH MED - DME Claims $145.76 $180.69 $185.14 $137.55 $107.72 $153.88 #DIV/0!

OTH MED - HHC/PDN Service $42.02 $42.92 $38.94 $50.44 $52.44 $36.72 $49.49

OTH MED - HOSPICE Claims $102.05 $58.84 $101.66 $104.44 $102.20 $26.01 #DIV/0!

OTH MED - MATERNITY MGT Cases $92.28 #DIV/0! $210.82 #DIV/0! #DIV/0! $44.28 #DIV/0!

OTH MED - SUPPLIES Claims $56.30 $68.99 $82.36 $72.88 $103.57 $85.42 $11.60

PHYS CONSULTATION, IP & ER VISITS Service $152.65 $109.82 $143.99 $124.79 $131.32 $148.58 $178.98

PHYS HOME OR LONG-TERM CARE VISITS Service $94.01 $65.33 $81.51 $62.61 $65.04 $84.11 #DIV/0!

PHYS MATERNITY Cases $483.78 $1,168.56 $1,268.14 $85.97 $66.91 $875.97 $2,013.80

PHYS NEWBORN Cases $195.37 $256.73 $856.84 $167.84 $128.32 $1,353.28 #DIV/0!

PHYS OFFICE VISITS Service $75.25 $67.42 $74.35 $69.22 $73.79 $76.32 $72.08

PHYS OTHER Service $37.57 $18.23 $29.67 $14.03 $16.35 $38.35 $11.27

PHYS SOMATIC MH Service $61.30 $18.59 $24.86 $9.74 $6.93 $38.64 $42.33

POST - HOSP EXTENDED CARE Days $169.12 $243.92 $192.39 $179.69 $152.15 $549.93 #DIV/0!
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Exhibit 5-A

OREGON HEALTH PLAN: MEDICAID DEMONSTRATION
Calculation of Encounter Billed Charges/Unit

7/99 - 6/01 MMIS Data
Charges per Unit by Medicaid Eligibility Category

CATEGORY OF SERVICE TYPE OF UNITS
OHPAC

BILLED CHGS/UNIT

ABAD-MED

BILLED CHGS/UNIT

ABAD

BILLED CHGS/UNIT

OAA-MED

BILLED CHGS/UNIT

OAA

BILLED CHGS/UNIT

SCF

BILLED CHGS/UNIT

CAWEM

BILLED CHGS/UNIT

PRES DRUGS - BASIC Prescriptions $29.70 $38.28 $36.76 $25.83 $26.83 $29.49 $27.84

PRES DRUGS - FP Prescriptions $33.43 $28.55 $32.55 $72.61 $51.46 $33.70 $32.19

PRES DRUGS - MH/CD Prescriptions #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

PRES DRUGS - NEURONTIN Prescriptions $106.59 $124.42 $121.55 $84.59 $74.82 $97.49 #DIV/0!

PRES DRUGS - OP HOSP BASIC Claims $105.45 $127.48 $126.91 $125.62 $115.88 $68.37 $56.53

PRES DRUGS - OP HOSP FP Claims #N/A #N/A #N/A #N/A #N/A #N/A #N/A

PRES DRUGS - OP HOSP MH/CD Claims $50.41 $55.37 $52.88 $57.66 $51.49 $84.94 #DIV/0!

PRES DRUGS - TOBACCO CESSATION Claims $45.11 $47.73 $49.37 $45.07 $47.36 $41.14 #DIV/0!

SCHOOL-BASED HEALTH SERVICES Service #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

STERILIZATION - ANESTHESIA FEMALE Claims $560.25 $517.17 $586.15 #DIV/0! #DIV/0! #DIV/0! $527.17

STERILIZATION - ANESTHESIA MALE Claims #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

STERILIZATION - IP HOSP FEMALE Admits $13,744.04 $4,977.12 $5,622.49 #DIV/0! #DIV/0! #DIV/0! $1,740.37

STERILIZATION - IP HOSP MALE Admits #N/A #N/A #N/A #N/A #N/A #N/A #N/A

STERILIZATION - OP HOSP FEMALE Claims $149.03 $166.09 $147.22 $91.10 #DIV/0! $122.52 $238.88

STERILIZATION - OP HOSP MALE Claims $80.35 $21.00 $138.18 #DIV/0! #DIV/0! #DIV/0! #DIV/0!

STERILIZATION - PHY FEMALE Service $861.55 $614.38 $949.54 #DIV/0! #DIV/0! #DIV/0! $479.20

STERILIZATION - PHY MALE Service $426.39 $439.41 $435.69 #DIV/0! #DIV/0! #DIV/0! #DIV/0!

SURGERY Cases $508.71 $404.54 $419.32 $442.02 $629.05 $331.60 $902.55

TARGETED CASE MAN - BABIES FIRST Cases #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

TARGETED CASE MAN - HIV Cases #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

THERAPEUTIC ABORTION - IP HOSP Admits #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

THERAPEUTIC ABORTION - OP HOSP Claims #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

THERAPEUTIC ABORTION - PHYS Service #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

TOBACCO CES-IP HSP Admits $435.34 $455.47 $447.03 $460.10 $466.01 $1,381.41 #DIV/0!

TOBACCO CES-OP HSP Claims $10.19 $10.83 $9.85 $10.73 $7.76 $14.45 #DIV/0!

TOBACCO CES-PHYS Service $60.00 $53.53 $69.76 $71.08 $64.39 $37.84 #DIV/0!

TRANSPORTATION - AMBULANCE Claims $381.60 $325.28 $380.92 $312.02 $327.15 $416.33 $314.93

TRANSPORTATION - OTHER Claims #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

VISION CARE - EXAMS & THERAPY Service $64.49 $64.12 $68.11 $69.24 $66.85 $61.04 $96.10

VISION CARE - MATERIALS & FITTING Service $21.92 $24.43 $22.53 $27.89 $26.18 $19.59 #DIV/0!

CHEMICAL DEPENDENCY

CD SERVICES - ALTERNATIVE TO DETOX Claims $691.27 $748.96 $648.01 #DIV/0! #DIV/0! $795.50 #DIV/0!

CD SERVICES - METHADONE Service $8.14 $8.06 $7.65 $6.97 $6.84 $12.55 #DIV/0!

CD SERVICES - OP Service $9.12 $9.82 $9.96 $11.44 $20.00 $11.59 $24.29
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Exhibit 5-A

OREGON HEALTH PLAN: MEDICAID DEMONSTRATION
Calculation of Encounter Billed Charges/Unit

7/99 - 6/01 MMIS Data
Charges per Unit by Medicaid Eligibility Category

CATEGORY OF SERVICE TYPE OF UNITS
OHPAC

BILLED CHGS/UNIT

ABAD-MED

BILLED CHGS/UNIT

ABAD

BILLED CHGS/UNIT

OAA-MED

BILLED CHGS/UNIT

OAA

BILLED CHGS/UNIT

SCF

BILLED CHGS/UNIT

CAWEM

BILLED CHGS/UNIT

DENTAL

DENTAL - ADJUNCTIVE GENERAL Service $53.17 $63.42 $68.61 $43.24 $41.69 $79.43 $143.04

DENTAL - ANESTHESIA SURGICAL Claims $71.91 $70.96 $66.40 $76.55 $4.33 $47.09 #DIV/0!

DENTAL - DIAGNOSTIC Service $30.26 $27.67 $27.70 $26.97 $25.62 $25.59 $29.96

DENTAL - ENDODONTICS Service $273.25 $276.04 $256.42 $258.90 $243.36 $144.39 $71.00

DENTAL - I/P FIXED Service $400.15 $404.83 $413.02 $455.69 $330.13 #DIV/0! #DIV/0!

DENTAL - MAXILLOFACIAL PROS Service $0.36 $1.55 $21.30 $2.43 #DIV/0! #DIV/0! #DIV/0!

DENTAL - ORAL SURGERY Service $88.69 $88.92 $88.72 $87.65 $81.22 $87.17 $58.09

DENTAL - ORTHODONTICS Service $325.00 $325.00 $1,551.88 #DIV/0! #DIV/0! $168.18 #DIV/0!

DENTAL - PERIODONTICS Service $85.69 $85.53 $88.35 $78.97 $95.04 $75.30 $58.14

DENTAL - PREVENTIVE Service $45.42 $48.88 $46.21 $49.17 $45.96 $41.19 $46.31

DENTAL - PROS REMOVABLE Service $405.77 $324.86 $340.07 $292.62 $300.54 $332.33 $574.99

DENTAL - RESTORATIVE Service $84.14 $86.56 $86.26 $89.37 $83.38 $68.82 $53.60

DENTAL - TOBACCO CES Service $8.66 $10.65 $10.84 $9.63 $17.99 $17.49 #DIV/0!

MENTAL HEALTH

MH SERVICES ACUTE INPATIENT Days $966.71 $953.82 $955.85 $999.60 $763.36 $1,020.25 #DIV/0!

MH SERVICES ASSESS & EVAL Service $28.43 $25.60 $27.41 $24.61 $26.20 $25.88 $21.90
MH SERVICES CASE MANAGEMENT Service $21.09 $20.89 $21.00 $21.63 $21.03 $21.14 $23.00

MH SERVICES CONSULTATION Service $22.67 $21.82 $22.58 $22.46 $22.32 $22.07 $22.29

MH SERVICES ANCILLARY SERVICES Service $12.44 $9.03 $11.61 $10.67 $7.97 $16.76 #DIV/0!

MH SERVICES MED MANAGEMENT Service $32.96 $27.32 $29.31 $32.29 $29.89 $34.16 $30.96

MH SERVICES ALTERNATIVE TO IP Service $13.81 $18.62 $19.93 $77.92 #DIV/0! $231.91 #DIV/0!

MH SERVICES FAMILY SUPPORT Service $10.08 $10.51 $8.26 $10.34 #DIV/0! $7.62 #DIV/0!

MH SERVICES OP THERAPY Service $18.88 $17.72 $18.69 $20.70 $16.08 $18.37 $12.94

MH SERVICES OTHER OP Service $115.39 $113.27 $156.88 $74.74 #DIV/0! $510.23 #DIV/0!

MH SERVICES PHYS IP Service $110.95 $63.66 $89.80 $47.89 #DIV/0! $130.39 #DIV/0!

MH SERVICES PHYS OP Service $32.05 $24.22 $25.60 $18.43 $16.86 $22.02 #DIV/0!

MH SERVICES SUPPORT DAY PROGRAM Service $9.00 $8.67 $9.07 $7.96 $6.98 $20.47 #DIV/0!
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Exhibit 5-B

OREGON HEALTH PLAN: MEDICAID DEMONSTRATION
Calculation of Fee-For-Service Paid/Unit

7/99 - 6/01 MMIS Data
Paid per Unit by Medicaid Eligibility Category

CATEGORY OF SERVICE TYPE OF UNITS
TANF

PAID/UNIT

GA

PAID/UNIT

PLMA

PAID/UNIT

CHILDREN 00-01

PAID/UNIT

CHILDREN 01-05

PAID/UNIT

CHILDREN 06-18

PAID/UNIT

OHPFAM

PAID/UNIT

PHYSICAL HEALTH

ADMINISTRATIVE EXAMS Claims $165.70 $121.01 $193.15 $20.84 $109.85 $234.56 $143.28

ANESTHESIA Claims $305.64 $339.02 $298.46 $242.57 $265.43 $267.54 $279.33

EXCEPT NEEDS CARE COORDINATION Cases #N/A #N/A #N/A #N/A #N/A #N/A #N/A

FP - IP HOSP Admits #N/A #N/A #N/A #N/A #N/A #N/A #N/A

FP - OP HOSP Claims $38.16 $14.56 $29.80 #DIV/0! #DIV/0! $23.39 $30.57

FP - PHYS Service $41.21 $47.64 $51.79 $36.50 $36.20 $33.40 $40.52

HYSTERECTOMY - ANESTHESIA Claims $400.91 #DIV/0! $251.94 #DIV/0! #DIV/0! #DIV/0! $396.33

HYSTERECTOMY - IP HOSP Admits $3,430.89 $5,519.43 $3,032.91 #DIV/0! #DIV/0! $2,197.86 $3,805.72

HYSTERECTOMY - OP HOSP Claims #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

HYSTERECTOMY - PHYS Service $349.38 $445.02 $253.86 #DIV/0! #DIV/0! $331.64 $352.85

IP HOSP - ACUTE DETOX Admits $1,457.18 $1,456.72 $1,716.92 #DIV/0! #DIV/0! $1,801.96 $1,540.43

IP HOSP - MATERNITY Admits $1,751.35 $1,250.44 $1,620.23 #DIV/0! #DIV/0! $1,901.08 $1,500.81

IP HOSP - MEDICAL/SURGICAL Admits $4,851.09 $5,458.86 $4,730.12 $3,581.68 $3,278.28 $4,420.66 $5,199.82

IP HOSP - NEWBORN Admits $463.53 #DIV/0! $414.61 $1,958.84 $762.50 $254.02 $1,829.88

LAB & RAD - DIAGNOSTIC X-RAY Service $34.34 $29.52 $47.32 $16.46 $20.21 $21.57 $31.27

LAB & RAD - LAB Service $13.40 $13.48 $12.85 $7.89 $8.79 $10.60 $13.06

LAB & RAD - THERAPEUTIC X-RAY Service $57.43 $59.50 $42.72 $21.83 $38.68 $53.43 $57.64

OP ER - SOMATIC MH Claims #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

OP HOSP - BASIC Claims $62.76 $65.06 $46.97 $49.83 $66.57 $65.61 $69.46

OP HOSP - EMERGENCY ROOM Claims $61.85 $71.58 $63.65 $57.18 $53.22 $57.19 $64.77

OP HOSP - LAB & RAD Claims $30.13 $31.65 $24.38 $19.11 $20.45 $27.22 $31.35

OP HOSP - MATERNITY Claims $26.08 $42.75 $22.90 $28.52 $18.12 $26.09 $21.34

OP HOSP - SOMATIC MH Claims $26.67 $21.51 $22.13 $37.67 $69.79 $31.32 $26.01

OTH MED - DME Claims $91.11 $145.52 $41.70 $81.56 $43.25 $76.58 $86.76

OTH MED - HHC/PDN Service $15.57 $19.26 $11.27 $15.03 $13.07 $11.65 $15.73

OTH MED - HOSPICE Claims $85.38 $110.85 #DIV/0! $110.10 #DIV/0! $233.74 $102.53

OTH MED - MATERNITY MGT Cases $155.04 $82.01 $135.17 #DIV/0! #DIV/0! $184.38 $136.07

OTH MED - SUPPLIES Claims $51.40 $41.52 $45.44 $54.14 $43.46 $37.57 $42.47

PHYS CONSULTATION, IP & ER VISITS Service $54.72 $50.87 $54.08 $56.70 $50.06 $51.69 $57.71

PHYS HOME OR LONG-TERM CARE VISITS Service $65.09 $40.37 $65.22 $67.30 $68.33 $69.96 $53.25

PHYS MATERNITY Cases $635.87 $510.25 $556.53 $121.71 $27.51 $598.01 $544.82

PHYS NEWBORN Cases $105.46 $81.43 $59.46 $215.81 $116.81 $103.61 $85.66

PHYS OFFICE VISITS Service $56.80 $45.58 $47.37 $55.59 $45.73 $57.77 $48.48

PHYS OTHER Service $14.90 $12.42 $14.32 $16.17 $17.41 $22.73 $17.69

PHYS SOMATIC MH Service $33.38 $40.12 $21.12 $19.99 $12.76 $13.00 $44.06

POST - HOSP EXTENDED CARE Days #DIV/0! $0.00 #DIV/0! #DIV/0! $0.00 #DIV/0! $0.00
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Exhibit 5-B

OREGON HEALTH PLAN: MEDICAID DEMONSTRATION
Calculation of Fee-For-Service Paid/Unit

7/99 - 6/01 MMIS Data
Paid per Unit by Medicaid Eligibility Category

CATEGORY OF SERVICE TYPE OF UNITS
TANF

PAID/UNIT

GA

PAID/UNIT

PLMA

PAID/UNIT

CHILDREN 00-01

PAID/UNIT

CHILDREN 01-05

PAID/UNIT

CHILDREN 06-18

PAID/UNIT

OHPFAM

PAID/UNIT

PRES DRUGS - BASIC Prescriptions $26.58 $44.16 $18.45 $18.43 $18.56 $27.71 $30.06

PRES DRUGS - FP Prescriptions $29.91 $32.14 $36.45 $31.78 $27.60 $30.24 $30.55

PRES DRUGS - MH/CD Prescriptions $59.48 $75.62 $54.68 $10.02 $26.13 $60.09 $58.09

PRES DRUGS - NEURONTIN Prescriptions $120.94 $112.32 $89.87 #DIV/0! $89.48 $95.17 $114.33

PRES DRUGS - OP HOSP BASIC Claims $29.62 $63.90 $23.20 $30.87 $20.86 $27.34 $41.36

PRES DRUGS - OP HOSP FP Claims #N/A #N/A #N/A #N/A #N/A #N/A #N/A

PRES DRUGS - OP HOSP MH/CD Claims $50.67 $55.76 $30.44 $12.56 $29.39 $53.71 $34.65

PRES DRUGS - TOBACCO CESSATION Claims $63.29 $64.88 $57.87 #DIV/0! $70.22 $57.86 $64.67

SCHOOL-BASED HEALTH SERVICES Service $14.20 $10.65 $16.16 $19.68 $15.25 $16.36 $22.12

STERILIZATION - ANESTHESIA FEMALE Claims $271.01 #DIV/0! $269.06 #DIV/0! #DIV/0! $288.41 $281.53

STERILIZATION - ANESTHESIA MALE Claims #DIV/0! #DIV/0! #DIV/0! $265.20 #DIV/0! #DIV/0! $165.24

STERILIZATION - IP HOSP FEMALE Admits $2,086.25 #DIV/0! $1,699.43 #DIV/0! #DIV/0! $1,316.44 $1,503.61

STERILIZATION - IP HOSP MALE Admits #N/A #N/A #N/A #N/A #N/A #N/A #N/A

STERILIZATION - OP HOSP FEMALE Claims $54.97 $30.86 $45.81 #DIV/0! #DIV/0! $42.92 $73.21

STERILIZATION - OP HOSP MALE Claims $49.14 $5.94 #DIV/0! #DIV/0! #DIV/0! #DIV/0! $137.31

STERILIZATION - PHY FEMALE Service $143.03 #DIV/0! $116.60 #DIV/0! #DIV/0! $220.17 $185.03

STERILIZATION - PHY MALE Service $263.42 $230.10 #DIV/0! #DIV/0! #DIV/0! #DIV/0! $247.18

SURGERY Cases $140.62 $217.25 $34.65 $68.39 $122.29 $132.07 $164.52

TARGETED CASE MAN - BABIES FIRST Cases #DIV/0! #DIV/0! #DIV/0! $323.68 $392.02 #DIV/0! #DIV/0!

TARGETED CASE MAN - HIV Cases $256.00 $353.27 #DIV/0! #DIV/0! #DIV/0! #DIV/0! $426.67

THERAPEUTIC ABORTION - IP HOSP Admits $12,862.59 #DIV/0! $2,093.98 #DIV/0! #DIV/0! $9,596.46 $2,077.28

THERAPEUTIC ABORTION - OP HOSP Claims $197.95 $299.22 $180.79 $100.94 #DIV/0! $163.08 $199.64

THERAPEUTIC ABORTION - PHYS Service $200.49 $197.98 $200.07 $74.92 $99.90 $196.71 $211.86

TOBACCO CES-IP HSP Admits $143.74 $227.48 $86.88 #DIV/0! #DIV/0! $120.86 $182.39

TOBACCO CES-OP HSP Claims $2.92 $3.19 $2.30 $2.06 $2.26 $2.31 $3.06

TOBACCO CES-PHYS Service $68.75 $51.46 $85.13 $97.22 $58.40 $79.17 $34.94

TRANSPORTATION - AMBULANCE Claims $98.48 $60.59 $158.70 $320.47 $159.88 $125.10 $122.61

TRANSPORTATION - OTHER Claims $9.61 $9.49 $9.28 $12.27 $12.47 $12.10 $8.66

VISION CARE - EXAMS & THERAPY Service $46.22 $45.45 $50.62 $45.05 $44.19 $47.08 $50.15

VISION CARE - MATERIALS & FITTING Service $9.90 $10.52 $9.68 $12.08 $11.49 $9.73 $9.98

CHEMICAL DEPENDENCY

CD SERVICES - ALTERNATIVE TO DETOX Claims #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

CD SERVICES - METHADONE Service $6.98 $7.45 $7.21 #DIV/0! #DIV/0! $12.20 $6.88

CD SERVICES - OP Service $7.86 $8.70 $8.06 #DIV/0! $0.00 $9.01 $7.99
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Exhibit 5-B

OREGON HEALTH PLAN: MEDICAID DEMONSTRATION
Calculation of Fee-For-Service Paid/Unit

7/99 - 6/01 MMIS Data
Paid per Unit by Medicaid Eligibility Category

CATEGORY OF SERVICE TYPE OF UNITS
TANF

PAID/UNIT

GA

PAID/UNIT

PLMA

PAID/UNIT

CHILDREN 00-01

PAID/UNIT

CHILDREN 01-05

PAID/UNIT

CHILDREN 06-18

PAID/UNIT

OHPFAM

PAID/UNIT

DENTAL

DENTAL - ADJUNCTIVE GENERAL Service $28.86 $52.53 $25.11 #DIV/0! $45.69 $19.71 $23.85

DENTAL - ANESTHESIA SURGICAL Claims $25.96 $60.77 $22.66 #DIV/0! $15.53 $10.33 $38.76

DENTAL - DIAGNOSTIC Service $18.52 $18.07 $19.04 $21.60 $16.39 $16.02 $17.65

DENTAL - ENDODONTICS Service $139.30 $130.34 $82.60 #DIV/0! $39.20 $68.42 $135.63

DENTAL - I/P FIXED Service #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! $0.00

DENTAL - MAXILLOFACIAL PROS Service #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! $0.00 $0.00

DENTAL - ORAL SURGERY Service $54.83 $52.04 $60.14 #DIV/0! $44.12 $42.67 $57.41

DENTAL - ORTHODONTICS Service $0.00 #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

DENTAL - PERIODONTICS Service $32.31 $33.22 $36.08 $30.90 #DIV/0! $33.36 $30.15

DENTAL - PREVENTIVE Service $25.22 $28.87 $26.98 #DIV/0! $26.22 $22.14 $22.61

DENTAL - PROS REMOVABLE Service $161.65 $157.20 #DIV/0! #DIV/0! $0.00 $45.23 $78.22

DENTAL - RESTORATIVE Service $37.94 $39.99 $33.86 $0.00 $38.09 $33.07 $36.96

DENTAL - TOBACCO CES Service $1.25 #DIV/0! #DIV/0! #DIV/0! #DIV/0! $8.00 $1.67

MENTAL HEALTH

MH SERVICES ACUTE INPATIENT Days $296.80 $140.89 $362.10 $307.20 $390.14 $285.26 $304.25

MH SERVICES ASSESS & EVAL Service $20.19 $21.48 $20.49 $14.34 $20.05 $19.99 $20.86
MH SERVICES CASE MANAGEMENT Service $18.84 $16.72 $16.77 #DIV/0! $19.80 $18.87 $18.52

MH SERVICES CONSULTATION Service $19.97 $20.17 $19.91 #DIV/0! $20.02 $19.82 $20.52

MH SERVICES ANCILLARY SERVICES Service $6.64 $7.43 $7.51 #DIV/0! $6.92 $7.23 $7.39

MH SERVICES MED MANAGEMENT Service $27.13 $26.37 $26.14 #DIV/0! $28.93 $27.29 $27.23

MH SERVICES ALTERNATIVE TO IP Service $190.73 $227.39 #DIV/0! #DIV/0! #DIV/0! $50.19 $190.08

MH SERVICES FAMILY SUPPORT Service $0.01 $0.01 #DIV/0! #DIV/0! $0.01 $0.01 #DIV/0!

MH SERVICES OP THERAPY Service $15.81 $11.98 $14.95 #DIV/0! $16.62 $16.62 $16.77

MH SERVICES OTHER OP Service $0.00 $0.00 #DIV/0! #DIV/0! $69.33 $53.44 $5.15

MH SERVICES PHYS IP Service $57.67 $29.75 $36.44 #DIV/0! $33.01 $44.82 $61.01

MH SERVICES PHYS OP Service $45.72 $35.44 #DIV/0! #DIV/0! $49.90 $48.19 $79.30

MH SERVICES SUPPORT DAY PROGRAM Service $8.26 $7.32 $6.35 #DIV/0! $6.24 $8.71 $8.52
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Exhibit 5-B

OREGON HEALTH PLAN: MEDICAID DEMONSTRATION
Calculation of Fee-For-Service Paid/Unit

7/99 - 6/01 MMIS Data
Paid per Unit by Medicaid Eligibility Category

CATEGORY OF SERVICE TYPE OF UNITS
OHPAC

PAID/UNIT

ABAD-MED

PAID/UNIT

ABAD

PAID/UNIT

OAA-MED

PAID/UNIT

OAA

PAID/UNIT

SCF

PAID/UNIT

CAWEM

PAID/UNIT

PHYSICAL HEALTH

ADMINISTRATIVE EXAMS Claims $158.72 $160.82 $171.77 $87.29 $32.08 $224.57 $325.51

ANESTHESIA Claims $315.45 $51.09 $298.68 $39.20 $157.79 $255.69 $297.17

EXCEPT NEEDS CARE COORDINATION Cases #N/A #N/A #N/A #N/A #N/A #N/A #N/A

FP - IP HOSP Admits #N/A #N/A #N/A #N/A #N/A #N/A #N/A

FP - OP HOSP Claims $19.01 $5.96 $26.60 $1.07 #DIV/0! $29.22 $183.91

FP - PHYS Service $39.80 $41.97 $43.36 #DIV/0! #DIV/0! $34.37 $78.51

HYSTERECTOMY - ANESTHESIA Claims $443.85 $15.50 $495.02 $33.72 #DIV/0! #DIV/0! $459.66

HYSTERECTOMY - IP HOSP Admits $4,312.22 $91.40 $4,966.35 $82.53 #DIV/0! #DIV/0! $4,855.49

HYSTERECTOMY - OP HOSP Claims #DIV/0! #DIV/0! $364.97 #DIV/0! #DIV/0! #DIV/0! #DIV/0!

HYSTERECTOMY - PHYS Service $384.15 $4.62 $372.60 $4.68 #DIV/0! #DIV/0! $356.47

IP HOSP - ACUTE DETOX Admits $1,763.23 $154.23 $1,854.85 $160.04 #DIV/0! $1,657.48 $1,658.11

IP HOSP - MATERNITY Admits $2,052.55 $275.86 $2,266.82 #DIV/0! #DIV/0! $1,304.01 $1,644.98

IP HOSP - MEDICAL/SURGICAL Admits $5,713.98 $167.99 $5,315.75 $255.99 $2,368.89 $3,890.17 $5,780.49

IP HOSP - NEWBORN Admits #DIV/0! #DIV/0! $9,437.27 #DIV/0! #DIV/0! $3,122.97 $707.45

LAB & RAD - DIAGNOSTIC X-RAY Service $29.34 $4.01 $30.10 $2.62 $6.96 $25.64 $20.63

LAB & RAD - LAB Service $13.92 $3.36 $12.07 $2.44 $8.89 $10.10 $26.17

LAB & RAD - THERAPEUTIC X-RAY Service $61.49 $4.00 $56.41 $1.75 $25.63 $77.60 $50.24

OP ER - SOMATIC MH Claims #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

OP HOSP - BASIC Claims $77.36 $24.82 $97.86 $21.73 $75.24 $148.58 $91.80

OP HOSP - EMERGFFSY ROOM Claims $72.23 $17.11 $69.11 $18.51 $45.85 $60.99 $93.26

OP HOSP - LAB & RAD Claims $31.14 $5.01 $25.73 $4.80 $12.14 $21.75 $24.94

OP HOSP - MATERNITY Claims $22.31 $6.13 $24.12 $0.00 $8.48 $24.94 $37.85

OP HOSP - SOMATIC MH Claims $24.48 $2.00 $22.15 $3.57 $6.11 $32.96 $24.96

OTH MED - DME Claims $109.29 $68.70 $166.21 $40.02 $76.11 $124.52 $91.83

OTH MED - HHC/PDN Service $16.11 $2.29 $15.77 $1.63 $5.05 $15.43 $15.99

OTH MED - HOSPICE Claims $118.99 $131.64 $111.04 $112.90 $103.55 #DIV/0! #DIV/0!

OTH MED - MATERNITY MGT Cases $92.34 $207.23 $181.52 #DIV/0! #DIV/0! $170.47 $47.25

OTH MED - SUPPLIES Claims $45.55 $41.00 $71.72 $56.44 $55.11 $94.20 $19.79

PHYS CONSULTATION, IP & ER VISITS Service $55.97 $4.74 $54.90 $3.97 $15.73 $59.55 $55.56

PHYS HOME OR LONG-TERM CARE VISITS Service $40.22 $6.75 $38.94 $8.17 $9.64 $42.32 #DIV/0!

PHYS MATERNITY Cases $323.68 $224.32 $566.18 $0.00 #DIV/0! $536.85 $564.41

PHYS NEWBORN Cases $90.04 $35.06 $405.86 $12.82 $10.16 $440.55 $56.71

PHYS OFFICE VISITS Service $54.46 $11.65 $43.90 $9.35 $36.83 $46.86 $58.89

PHYS OTHER Service $13.59 $6.49 $14.82 $8.31 $11.13 $14.31 $24.27

PHYS SOMATIC MH Service $40.57 $9.62 $9.24 $3.35 $4.18 $10.66 $21.76

POST - HOSP EXTENDED CARE Days $0.00 $0.00 $0.00 $0.00 #DIV/0! #DIV/0! #DIV/0!
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Exhibit 5-B

OREGON HEALTH PLAN: MEDICAID DEMONSTRATION
Calculation of Fee-For-Service Paid/Unit

7/99 - 6/01 MMIS Data
Paid per Unit by Medicaid Eligibility Category

CATEGORY OF SERVICE TYPE OF UNITS
OHPAC

PAID/UNIT

ABAD-MED

PAID/UNIT

ABAD

PAID/UNIT

OAA-MED

PAID/UNIT

OAA

PAID/UNIT

SCF

PAID/UNIT

CAWEM

PAID/UNIT

PRES DRUGS - BASIC Prescriptions $35.48 $45.08 $46.63 $29.11 $28.52 $39.73 $20.61

PRES DRUGS - FP Prescriptions $30.04 $29.82 $30.08 $39.14 $22.63 $30.51 $37.03

PRES DRUGS - MH/CD Prescriptions $59.75 $86.27 $79.61 $55.36 $45.69 $71.40 $57.54

PRES DRUGS - NEURONTIN Prescriptions $113.89 $124.32 $129.37 $76.67 $74.31 $89.78 $119.96

PRES DRUGS - OP HOSP BASIC Claims $48.17 $29.02 $76.37 $10.37 $34.41 $43.06 $34.81

PRES DRUGS - OP HOSP FP Claims #N/A #N/A #N/A #N/A #N/A #N/A #N/A

PRES DRUGS - OP HOSP MH/CD Claims $42.09 $81.71 $65.71 $52.34 $66.78 $48.70 $11.04

PRES DRUGS - TOBACCO CESSATION Claims $61.58 $60.43 $62.71 $58.16 $45.67 $53.53 #DIV/0!

SCHOOL-BASED HEALTH SERVICES Service $18.84 $6.05 $10.44 #DIV/0! #DIV/0! $11.76 $22.72

STERILIZATION - ANESTHESIA FEMALE Claims $301.20 $190.74 $351.26 #DIV/0! #DIV/0! #DIV/0! $286.20

STERILIZATION - ANESTHESIA MALE Claims #DIV/0! #DIV/0! $153.00 #DIV/0! #DIV/0! #DIV/0! #DIV/0!

STERILIZATION - IP HOSP FEMALE Admits $2,209.88 $0.00 $2,582.98 #DIV/0! #DIV/0! #DIV/0! $1,764.75

STERILIZATION - IP HOSP MALE Admits #N/A #N/A #N/A #N/A #N/A #N/A #N/A

STERILIZATION - OP HOSP FEMALE Claims $55.86 $15.86 $66.07 #DIV/0! #DIV/0! $52.02 $57.92

STERILIZATION - OP HOSP MALE Claims $56.66 $137.13 $147.81 #DIV/0! #DIV/0! #DIV/0! $79.98

STERILIZATION - PHY FEMALE Service $216.29 $129.83 $189.58 #DIV/0! #DIV/0! #DIV/0! $91.72

STERILIZATION - PHY MALE Service $213.27 $299.33 $196.05 #DIV/0! #DIV/0! #DIV/0! #DIV/0!

SURGERY Cases $215.79 $34.05 $129.31 $27.55 $128.86 $102.70 $373.70

TARGETED CASE MAN - BABIES FIRST Cases #DIV/0! $180.00 $476.34 #DIV/0! #DIV/0! $372.49 #DIV/0!

TARGETED CASE MAN - HIV Cases $409.60 $586.81 $607.21 #DIV/0! #DIV/0! #DIV/0! #DIV/0!

THERAPEUTIC ABORTION - IP HOSP Admits $3,588.80 $173.00 #DIV/0! #DIV/0! #DIV/0! #DIV/0! $1,114.09

THERAPEUTIC ABORTION - OP HOSP Claims $156.21 $113.07 $131.70 $48.95 #DIV/0! $232.80 $31.34

THERAPEUTIC ABORTION - PHYS Service $208.51 $129.13 $182.71 $81.57 #DIV/0! $169.19 $159.14

TOBACCO CES-IP HSP Admits $188.78 $8.25 $198.91 $5.91 $64.22 $84.21 $225.32

TOBACCO CES-OP HSP Claims $3.25 $0.77 $3.00 $0.72 $0.98 $2.41 $4.12

TOBACCO CES-PHYS Service $39.36 $30.40 $61.67 $22.46 #DIV/0! $78.00 #DIV/0!

TRANSPORTATION - AMBULANCE Claims $112.65 $18.87 $44.71 $18.57 $20.71 $121.50 $161.83

TRANSPORTATION - OTHER Claims $8.69 $13.06 $11.74 $12.75 $11.34 $13.12 $159.82

VISION CARE - EXAMS & THERAPY Service $48.81 $22.41 $42.93 $15.34 $24.61 $45.57 $53.87

VISION CARE - MATERIALS & FITTING Service $10.09 $10.22 $10.61 $9.61 $9.69 $9.62 $423.86

CHEMICAL DEPENDENCY

CD SERVICES - ALTERNATIVE TO DETOX Claims #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

CD SERVICES - METHADONE Service $7.38 $7.09 $7.54 $6.60 #DIV/0! $7.95 $5.97

CD SERVICES - OP Service $8.07 $8.36 $8.36 $9.86 #DIV/0! $7.76 $20.04
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Exhibit 5-B

OREGON HEALTH PLAN: MEDICAID DEMONSTRATION
Calculation of Fee-For-Service Paid/Unit

7/99 - 6/01 MMIS Data
Paid per Unit by Medicaid Eligibility Category

CATEGORY OF SERVICE TYPE OF UNITS
OHPAC

PAID/UNIT

ABAD-MED

PAID/UNIT

ABAD

PAID/UNIT

OAA-MED

PAID/UNIT

OAA

PAID/UNIT

SCF

PAID/UNIT

CAWEM

PAID/UNIT

DENTAL

DENTAL - ADJUNCTIVE GENERAL Service $27.82 $29.13 $22.17 $20.37 $19.83 $29.11 #DIV/0!

DENTAL - ANESTHESIA SURGICAL Claims $38.89 $32.94 $18.54 $58.04 #DIV/0! $10.86 #DIV/0!

DENTAL - DIAGNOSTIC Service $18.48 $16.82 $16.76 $17.35 $20.15 $15.93 $18.19

DENTAL - ENDODONTICS Service $142.52 $130.22 $83.11 $131.44 #DIV/0! $67.63 #DIV/0!

DENTAL - I/P FIXED Service $43.26 #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

DENTAL - MAXILLOFACIAL PROS Service #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

DENTAL - ORAL SURGERY Service $54.95 $55.24 $50.72 $52.61 $75.19 $46.23 #DIV/0!

DENTAL - ORTHODONTICS Service $0.00 #DIV/0! #DIV/0! #DIV/0! #DIV/0! $2,180.00 #DIV/0!

DENTAL - PERIODONTICS Service $34.99 $33.07 $32.62 $34.04 #DIV/0! $37.20 #DIV/0!

DENTAL - PREVENTIVE Service $14.76 $29.20 $24.00 $9.49 $25.00 $22.13 $36.71

DENTAL - PROS REMOVABLE Service $101.30 $126.29 $142.19 $154.55 $26.44 $30.90 #DIV/0!

DENTAL - RESTORATIVE Service $37.81 $36.93 $36.62 $36.94 #DIV/0! $34.51 #DIV/0!

DENTAL - TOBACCO CES Service $3.33 $0.00 $2.50 $0.00 #DIV/0! $0.00 #DIV/0!

MENTAL HEALTH

MH SERVICES ACUTE INPATIENT Days $238.77 $29.28 $215.79 $12.81 $1,177.90 $309.21 $237.35

MH SERVICES ASSESS & EVAL Service $21.15 $18.35 $20.65 $18.48 $18.82 $20.59 $21.86
MH SERVICES CASE MANAGEMENT Service $17.79 $16.50 $16.47 $17.96 $20.67 $19.04 $16.60

MH SERVICES CONSULTATION Service $19.68 $19.69 $18.82 $20.65 $20.41 $19.36 $3.64

MH SERVICES ANCILLARY SERVICES Service $7.47 $7.26 $7.45 $3.76 #DIV/0! $7.20 #DIV/0!

MH SERVICES MED MANAGEMENT Service $27.05 $21.52 $25.60 $25.38 $22.60 $26.77 $21.52

MH SERVICES ALTERNATIVE TO IP Service $195.68 $174.25 $234.93 $255.91 #DIV/0! $234.58 #DIV/0!

MH SERVICES FAMILY SUPPORT Service $0.01 $0.01 $0.01 $0.01 #DIV/0! $0.01 #DIV/0!

MH SERVICES OP THERAPY Service $15.08 $11.96 $13.94 $16.43 $18.58 $15.33 $16.55

MH SERVICES OTHER OP Service $11.21 $3.05 $60.39 $8.15 $0.00 $31.91 #DIV/0!

MH SERVICES PHYS IP Service $42.83 $4.91 $44.97 $4.98 $9.72 $35.81 $29.32

MH SERVICES PHYS OP Service $72.50 $1.71 $33.31 $4.76 $24.58 $42.97 #DIV/0!

MH SERVICES SUPPORT DAY PROGRAM Service $8.44 $7.62 $7.61 $7.54 $14.63 $8.61 #DIV/0!
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Exhibit 7-A

OREGON HEALTH PLAN: MEDICAID DEMONSTRATION 
Calculation of FCHP Monthly Per Capita Cost  for October 2003 through September 2005

through Line 557* of the Prioritized List
Excluding services provided on a Fee-For-Service basis to managed care enrollees

CATEGORY OF SERVICE

TANF

COST PMPM 

(trended)

GA

COST PMPM 

(trended)

PLMA

COST PMPM 

(trended)

CHILDREN 00-01

COST PMPM 

(trended)

CHILDREN 01-05

COST PMPM 

(trended)

CHILDREN 06-18

COST PMPM 

(trended)

OHPFAM

COST PMPM 

(trended)

PHYSICAL HEALTH

ADMINISTRATIVE EXAMS $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

ANESTHESIA $3.95 $7.12 $15.25 $1.61 $1.40 $0.74 $2.02

EXCEPT NEEDS CARE COORDINATION $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

FP - IP HOSP $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

FP - OP HOSP $0.06 $0.03 $0.04 $0.00 $0.00 $0.01 $0.05

FP - PHYS $0.99 $0.11 $1.92 $0.00 $0.00 $0.12 $0.63

HYSTERECTOMY - ANESTHESIA $0.09 $0.03 $0.02 $0.00 $0.00 $0.00 $0.08

HYSTERECTOMY - IP HOSP $3.63 $2.18 $0.50 $0.02 $0.00 $0.00 $3.07

HYSTERECTOMY - OP HOSP $0.01 $0.00 $0.00 $0.00 $0.00 $0.00 $0.04

HYSTERECTOMY - PHYS $0.72 $0.33 $0.05 $0.00 $0.00 $0.00 $0.65

IP HOSP - ACUTE DETOX $0.86 $9.01 $0.16 $0.00 $0.00 $0.05 $0.83

IP HOSP - MATERNITY $42.10 $2.31 $391.96 $0.00 $0.00 $1.82 $3.17

IP HOSP - MEDICAL/SURGICAL $45.79 $316.39 $11.87 $62.91 $11.79 $9.83 $35.69

IP HOSP - NEWBORN $0.00 $0.00 $0.00 $169.75 $0.00 $0.00 $0.00

LAB & RAD - DIAGNOSTIC X-RAY $10.61 $20.83 $26.76 $3.48 $1.20 $2.08 $7.70

LAB & RAD - LAB $7.47 $11.04 $16.41 $1.16 $1.00 $1.39 $5.79

LAB & RAD - THERAPEUTIC X-RAY $0.22 $3.01 $0.01 $0.01 $0.02 $0.01 $0.42

OP ER - SOMATIC MH $0.36 $1.57 $0.10 $0.00 $0.01 $0.07 $0.20

OP HOSP - BASIC $21.69 $64.37 $10.74 $14.75 $9.94 $5.55 $17.67

OP HOSP - EMERGENCY ROOM $9.98 $18.38 $4.35 $8.73 $4.81 $3.01 $5.82

OP HOSP - LAB & RAD $18.40 $52.30 $11.51 $6.69 $3.14 $3.95 $14.62

OP HOSP - MATERNITY $2.27 $0.37 $22.85 $0.00 $0.00 $0.11 $0.54

OP HOSP - SOMATIC MH $0.44 $1.75 $0.12 $0.02 $0.14 $0.13 $0.25

OTH MED - DME $1.21 $8.60 $0.43 $1.45 $0.27 $0.22 $0.87

OTH MED - HHC/PDN $4.09 $11.70 $2.11 $1.80 $1.14 $0.93 $3.35

OTH MED - HOSPICE $0.01 $1.16 $0.00 $0.05 $0.00 $0.00 $0.07

OTH MED - MATERNITY MGT $0.08 $0.01 $0.82 $0.00 $0.00 $0.01 $0.01

OTH MED - SUPPLIES $0.42 $3.29 $0.52 $0.61 $0.26 $0.22 $0.35

PHYS CONSULTATION, IP & ER VISITS $7.40 $22.11 $8.91 $14.25 $2.77 $1.95 $4.96

PHYS HOME OR LONG-TERM CARE VISITS $0.01 $0.67 $0.05 $0.04 $0.01 $0.01 $0.01

PHYS MATERNITY $32.71 $0.70 $295.11 $0.01 $0.01 $1.44 $3.35

PHYS NEWBORN $0.09 $0.09 $0.52 $19.96 $0.08 $0.05 $0.03

PHYS OFFICE VISITS $23.49 $39.93 $10.05 $57.78 $20.73 $11.24 $21.31

PHYS OTHER $4.77 $22.86 $2.52 $11.60 $2.71 $1.45 $4.52

PHYS SOMATIC MH $2.49 $5.82 $0.55 $0.07 $0.46 $1.03 $1.76

POST - HOSP EXTENDED CARE $0.04 $0.32 $0.15 $0.02 $0.00 $0.01 $0.01
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Exhibit 7-A

OREGON HEALTH PLAN: MEDICAID DEMONSTRATION 
Calculation of FCHP Monthly Per Capita Cost  for October 2003 through September 2005

through Line 557* of the Prioritized List
Excluding services provided on a Fee-For-Service basis to managed care enrollees

CATEGORY OF SERVICE

TANF

COST PMPM 

(trended)

GA

COST PMPM 

(trended)

PLMA

COST PMPM 

(trended)

CHILDREN 00-01

COST PMPM 

(trended)

CHILDREN 01-05

COST PMPM 

(trended)

CHILDREN 06-18

COST PMPM 

(trended)

OHPFAM

COST PMPM 

(trended)

PRES DRUGS - BASIC $45.57 $198.31 $21.21 $8.64 $7.33 $9.87 $34.45

PRES DRUGS - FP $2.03 $0.35 $2.11 $0.01 $0.01 $0.37 $1.83

PRES DRUGS - MH/CD $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

PRES DRUGS - NEURONTIN $1.94 $15.57 $0.06 $0.00 $0.00 $0.05 $1.00

PRES DRUGS - OP HOSP BASIC $4.11 $9.99 $2.15 $3.26 $1.11 $0.86 $3.53

PRES DRUGS - OP HOSP FP $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

PRES DRUGS - OP HOSP MH/CD $0.09 $0.46 $0.02 $0.00 $0.00 $0.01 $0.05

PRES DRUGS - TOBACCO CESSATION $1.00 $2.11 $0.28 $0.00 $0.00 $0.03 $0.71

SCHOOL-BASED HEALTH SERVICES $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

STERILIZATION - ANESTHESIA FEMALE $0.43 $0.00 $1.67 $0.00 $0.00 $0.00 $0.15

STERILIZATION - ANESTHESIA MALE $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

STERILIZATION - IP HOSP FEMALE $3.86 $0.12 $23.02 $0.00 $0.00 $0.00 $0.38

STERILIZATION - IP HOSP MALE $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

STERILIZATION - OP HOSP FEMALE $7.62 $0.64 $41.80 $0.01 $0.00 $0.39 $2.36

STERILIZATION - OP HOSP MALE $0.01 $0.00 $0.00 $0.00 $0.00 $0.00 $0.01

STERILIZATION - PHY FEMALE $0.49 $0.00 $2.08 $0.00 $0.00 $0.00 $0.16

STERILIZATION - PHY MALE $0.07 $0.03 $0.00 $0.00 $0.00 $0.00 $0.25

SURGERY $12.01 $40.72 $5.06 $5.24 $2.38 $2.75 $10.32

TARGETED CASE MAN - BABIES FIRST $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

TARGETED CASE MAN - HIV $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

THERAPEUTIC ABORTION - IP HOSP $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

THERAPEUTIC ABORTION - OP HOSP $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

THERAPEUTIC ABORTION - PHYS $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

TOBACCO CES-IP HSP $0.52 $1.43 $0.89 $0.00 $0.00 $0.02 $0.23

TOBACCO CES-OP HSP $0.18 $0.32 $0.06 $0.00 $0.00 $0.01 $0.12

TOBACCO CES-PHYS $0.25 $0.47 $0.12 $0.00 $0.00 $0.02 $0.20

TRANSPORTATION - AMBULANCE $3.28 $14.24 $4.69 $5.01 $1.14 $0.82 $1.96

TRANSPORTATION - OTHER $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

VISION CARE - EXAMS & THERAPY $1.92 $2.83 $1.62 $0.29 $0.48 $1.75 $2.39

VISION CARE - MATERIALS & FITTING $1.86 $2.50 $1.40 $0.02 $0.17 $1.20 $2.14

Total $333.74 $918.47 $944.59 $399.23 $74.52 $65.58 $202.07

CHEMICAL DEPENDENCY

CD SERVICES - ALTERNATIVE TO DETOX $0.19 $1.19 $0.03 $0.00 $0.00 $0.00 $0.19

CD SERVICES - METHADONE $3.18 $18.45 $0.52 $0.00 $0.00 $0.02 $2.35

CD SERVICES - OP $10.58 $17.90 $3.90 $0.00 $0.00 $1.08 $4.83

Total $13.96 $37.53 $4.44 $0.00 $0.00 $1.10 $7.37
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Exhibit 7-A

OREGON HEALTH PLAN: MEDICAID DEMONSTRATION 
Calculation of FCHP Monthly Per Capita Cost  for October 2003 through September 2005

through Line 557* of the Prioritized List
Excluding services provided on a Fee-For-Service basis to managed care enrollees

CATEGORY OF SERVICE

TANF

COST PMPM 

(trended)

GA

COST PMPM 

(trended)

PLMA

COST PMPM 

(trended)

CHILDREN 00-01

COST PMPM 

(trended)

CHILDREN 01-05

COST PMPM 

(trended)

CHILDREN 06-18

COST PMPM 

(trended)

OHPFAM

COST PMPM 

(trended)

DENTAL

DENTAL - ADJUNCTIVE GENERAL $0.46 $0.40 $0.31 $0.00 $0.43 $0.17 $0.40

DENTAL - ANESTHESIA SURGICAL $0.47 $0.39 $0.16 $0.00 $0.43 $0.32 $0.47

DENTAL - DIAGNOSTIC $5.07 $4.52 $3.78 $0.04 $2.32 $4.20 $5.78

DENTAL - ENDODONTICS $2.81 $2.34 $1.70 $0.00 $0.94 $1.25 $3.05

DENTAL - I/P FIXED $0.06 $0.33 $0.03 $0.00 $0.00 $0.00 $0.08

DENTAL - MAXILLOFACIAL PROS $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

DENTAL - ORAL SURGERY $4.77 $5.57 $1.78 $0.01 $0.68 $1.55 $4.44

DENTAL - ORTHODONTICS $0.00 $0.00 $0.00 $0.00 $0.00 $0.03 $0.00

DENTAL - PERIODONTICS $2.09 $2.05 $0.73 $0.00 $0.00 $0.09 $2.44

DENTAL - PREVENTIVE $1.31 $1.37 $1.38 $0.02 $1.79 $4.11 $1.91

DENTAL - PROS REMOVABLE $3.42 $9.26 $0.33 $0.00 $0.00 $0.03 $3.37

DENTAL - RESTORATIVE $7.01 $6.44 $3.73 $0.01 $5.36 $6.08 $8.49

DENTAL - TOBACCO CES $0.01 $0.00 $0.00 $0.00 $0.00 $0.00 $0.01

Total $27.47 $32.68 $13.92 $0.09 $11.97 $17.83 $30.46

MENTAL HEALTH

MH SERVICES ACUTE INPATIENT $4.05 $44.89 $0.84 $0.00 $0.11 $2.39 $2.57

MH SERVICES ASSESS & EVAL $2.89 $8.01 $1.25 $0.01 $0.57 $1.78 $1.55

MH SERVICES CASE MANAGEMENT $0.72 $15.53 $0.16 $0.00 $0.21 $0.86 $0.31

MH SERVICES CONSULTATION $0.23 $1.46 $0.05 $0.00 $0.10 $0.38 $0.07

MH SERVICES ANCILLARY SERVICES $0.03 $0.04 $0.00 $0.00 $0.00 $0.01 $0.01

MH SERVICES MED MANAGEMENT $1.88 $14.16 $0.20 $0.00 $0.06 $0.53 $0.75

MH SERVICES ALTERNATIVE TO IP $0.24 $10.24 $0.07 $0.00 $0.00 $0.16 $0.17

MH SERVICES FAMILY SUPPORT $0.04 $0.31 $0.00 $0.00 $0.04 $0.17 $0.00

MH SERVICES OP THERAPY $10.86 $42.38 $2.80 $0.02 $1.75 $7.79 $4.70

MH SERVICES OTHER OP $0.05 $0.32 $0.01 $0.00 $0.02 $0.11 $0.04

MH SERVICES PHYS IP $0.15 $1.38 $0.07 $0.00 $0.01 $0.07 $0.10

MH SERVICES PHYS OP $0.71 $5.14 $0.20 $0.00 $0.10 $0.27 $0.33

MH SERVICES PEO $0.57 $0.57 $0.57 $0.57 $0.57 $0.57 $0.57

MH SERVICES SUPPORT DAY PROGRAM $0.53 $26.69 $0.08 $0.00 $0.61 $1.15 $0.22

Total $22.93 $171.12 $6.31 $0.61 $4.14 $16.24 $11.38

   TOTAL ALL $398.10 $1,159.80 $969.27 $399.92 $90.63 $100.75 $251.28

* Includes Lines  558, 559, 562, 564, 576, 624, and portions of Lines 615, 642, and 721.  Inclusion of these lines equates to coverage through Line 566 of the Prioritized 

List as configured during the 2001-2003 Biennium.
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Exhibit 7-A

OREGON HEALTH PLAN: MEDICAID DEMONSTRATION 
Calculation of FCHP Monthly Per Capita Cost  for October 2003 through September 2005

through Line 557* of the Prioritized List

Excluding services provided on a Fee-For-Service basis to managed care enrollees

CATEGORY OF SERVICE

OHPAC

COST PMPM 

(trended)

ABAD-MED

COST PMPM 

(trended)

ABAD

COST PMPM 

(trended)

OAA-MED

COST PMPM 

(trended)

OAA

COST PMPM 

(trended)

SCF

COST PMPM 

(trended)

CAWEM

COST PMPM 

(trended)

PHYSICAL HEALTH

ADMINISTRATIVE EXAMS $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

ANESTHESIA $3.31 $0.51 $4.23 $0.51 $4.59 $1.13 $0.00

EXCEPT NEEDS CARE COORDINATION $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

FP - IP HOSP $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

FP - OP HOSP $0.01 $0.00 $0.02 $0.00 $0.00 $0.02 $0.00

FP - PHYS $0.13 $0.10 $0.21 $0.00 $0.00 $0.11 $0.00

HYSTERECTOMY - ANESTHESIA $0.06 $0.00 $0.04 $0.00 $0.00 $0.00 $0.00

HYSTERECTOMY - IP HOSP $2.81 $0.03 $1.83 $0.03 $0.92 $0.00 $0.00

HYSTERECTOMY - OP HOSP $0.03 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

HYSTERECTOMY - PHYS $0.52 $0.00 $0.33 $0.00 $0.11 $0.00 $0.00

IP HOSP - ACUTE DETOX $3.06 $0.10 $1.59 $0.03 $0.06 $0.00 $0.00

IP HOSP - MATERNITY $0.74 $0.15 $2.61 $0.00 $0.00 $0.88 $0.00

IP HOSP - MEDICAL/SURGICAL $95.35 $7.86 $183.41 $11.59 $218.44 $10.77 $0.00

IP HOSP - NEWBORN $0.00 $0.00 $1.37 $0.00 $0.00 $2.68 $0.00

LAB & RAD - DIAGNOSTIC X-RAY $10.97 $1.00 $12.64 $1.17 $15.54 $2.15 $0.00

LAB & RAD - LAB $6.77 $1.15 $7.32 $1.04 $6.45 $1.79 $0.00

LAB & RAD - THERAPEUTIC X-RAY $0.97 $0.03 $0.93 $0.06 $0.83 $0.00 $0.00

OP ER - SOMATIC MH $0.44 $0.81 $0.87 $0.23 $0.10 $0.18 $0.00

OP HOSP - BASIC $28.05 $12.24 $41.73 $9.85 $65.32 $8.96 $0.00

OP HOSP - EMERGENCY ROOM $8.75 $2.79 $11.10 $2.44 $6.93 $2.63 $0.00

OP HOSP - LAB & RAD $22.79 $4.38 $28.70 $5.01 $30.33 $4.10 $0.00

OP HOSP - MATERNITY $0.25 $0.02 $0.22 $0.00 $0.00 $0.14 $0.00

OP HOSP - SOMATIC MH $0.54 $0.12 $1.19 $0.06 $0.34 $0.66 $0.00

OTH MED - DME $1.79 $4.91 $14.46 $4.45 $8.25 $0.72 $0.00

OTH MED - HHC/PDN $5.08 $1.18 $8.97 $1.27 $9.36 $1.21 $0.00

OTH MED - HOSPICE $0.19 $0.28 $1.71 $0.62 $3.35 $0.01 $0.00

OTH MED - MATERNITY MGT $0.00 $0.00 $0.01 $0.00 $0.00 $0.00 $0.00

OTH MED - SUPPLIES $0.86 $7.78 $9.22 $8.27 $11.68 $0.85 $0.00

PHYS CONSULTATION, IP & ER VISITS $8.69 $1.06 $14.75 $1.28 $21.52 $2.75 $0.00

PHYS HOME OR LONG-TERM CARE VISITS $0.06 $0.16 $0.43 $0.70 $2.38 $0.10 $0.00

PHYS MATERNITY $0.54 $0.22 $1.59 $0.00 $0.01 $0.46 $0.00

PHYS NEWBORN $0.05 $0.00 $0.40 $0.00 $0.05 $1.23 $0.00

PHYS OFFICE VISITS $24.89 $6.31 $30.59 $6.24 $30.30 $15.56 $0.00

PHYS OTHER $8.92 $5.47 $17.16 $5.97 $12.13 $6.83 $0.00

PHYS SOMATIC MH $2.46 $2.76 $4.52 $1.28 $1.48 $3.34 $0.00

POST - HOSP EXTENDED CARE $0.07 $0.37 $0.58 $0.32 $0.28 $0.00 $0.00
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Exhibit 7-A

OREGON HEALTH PLAN: MEDICAID DEMONSTRATION 
Calculation of FCHP Monthly Per Capita Cost  for October 2003 through September 2005

through Line 557* of the Prioritized List

Excluding services provided on a Fee-For-Service basis to managed care enrollees

CATEGORY OF SERVICE

OHPAC

COST PMPM 

(trended)

ABAD-MED

COST PMPM 

(trended)

ABAD

COST PMPM 

(trended)

OAA-MED

COST PMPM 

(trended)

OAA

COST PMPM 

(trended)

SCF

COST PMPM 

(trended)

CAWEM

COST PMPM 

(trended)

PRES DRUGS - BASIC $73.03 $233.02 $173.24 $178.47 $105.26 $26.70 $0.00

PRES DRUGS - FP $0.74 $0.91 $0.70 $0.04 $0.07 $0.48 $0.00

PRES DRUGS - MH/CD $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

PRES DRUGS - NEURONTIN $2.68 $8.84 $7.90 $2.48 $0.76 $0.36 $0.00

PRES DRUGS - OP HOSP BASIC $5.20 $1.98 $8.31 $1.50 $4.89 $0.77 $0.00

PRES DRUGS - OP HOSP FP $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

PRES DRUGS - OP HOSP MH/CD $0.22 $0.21 $0.24 $0.08 $0.09 $0.05 $0.00

PRES DRUGS - TOBACCO CESSATION $1.29 $1.40 $1.19 $0.23 $0.13 $0.03 $0.00

SCHOOL-BASED HEALTH SERVICES $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

STERILIZATION - ANESTHESIA FEMALE $0.02 $0.01 $0.04 $0.00 $0.00 $0.00 $0.00

STERILIZATION - ANESTHESIA MALE $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

STERILIZATION - IP HOSP FEMALE $0.09 $0.00 $0.23 $0.00 $0.00 $0.00 $0.00

STERILIZATION - IP HOSP MALE $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

STERILIZATION - OP HOSP FEMALE $0.78 $0.07 $0.80 $0.00 $0.00 $0.15 $0.00

STERILIZATION - OP HOSP MALE $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

STERILIZATION - PHY FEMALE $0.03 $0.01 $0.05 $0.00 $0.00 $0.00 $0.00

STERILIZATION - PHY MALE $0.04 $0.02 $0.01 $0.00 $0.00 $0.00 $0.00

SURGERY $18.18 $3.46 $19.53 $4.45 $25.26 $3.22 $0.00

TARGETED CASE MAN - BABIES FIRST $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

TARGETED CASE MAN - HIV $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

THERAPEUTIC ABORTION - IP HOSP $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

THERAPEUTIC ABORTION - OP HOSP $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

THERAPEUTIC ABORTION - PHYS $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

TOBACCO CES-IP HSP $0.57 $0.02 $0.49 $0.01 $0.18 $0.02 $0.00

TOBACCO CES-OP HSP $0.19 $0.03 $0.16 $0.01 $0.05 $0.01 $0.00

TOBACCO CES-PHYS $0.28 $0.09 $0.20 $0.03 $0.02 $0.02 $0.00

TRANSPORTATION - AMBULANCE $4.61 $4.17 $10.76 $6.11 $16.06 $1.12 $0.00

TRANSPORTATION - OTHER $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

VISION CARE - EXAMS & THERAPY $2.96 $1.03 $2.40 $1.42 $3.45 $1.70 $0.00

VISION CARE - MATERIALS & FITTING $2.51 $1.85 $1.86 $2.04 $2.22 $1.19 $0.00

Total $352.59 $318.91 $632.87 $259.26 $609.19 $105.08 $0.00

CHEMICAL DEPENDENCY

CD SERVICES - ALTERNATIVE TO DETOX $1.07 $0.04 $0.21 $0.00 $0.00 $0.02 $0.00

CD SERVICES - METHADONE $9.06 $1.48 $4.19 $0.07 $0.02 $0.00 $0.00

CD SERVICES - OP $13.86 $3.15 $3.72 $0.08 $0.01 $4.43 $0.00

Total $23.99 $4.67 $8.11 $0.15 $0.03 $4.45 $0.00
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Exhibit 7-A

OREGON HEALTH PLAN: MEDICAID DEMONSTRATION 
Calculation of FCHP Monthly Per Capita Cost  for October 2003 through September 2005

through Line 557* of the Prioritized List

Excluding services provided on a Fee-For-Service basis to managed care enrollees

CATEGORY OF SERVICE

OHPAC

COST PMPM 

(trended)

ABAD-MED

COST PMPM 

(trended)

ABAD

COST PMPM 

(trended)

OAA-MED

COST PMPM 

(trended)

OAA

COST PMPM 

(trended)

SCF

COST PMPM 

(trended)

CAWEM

COST PMPM 

(trended)

DENTAL

DENTAL - ADJUNCTIVE GENERAL $0.40 $0.53 $0.43 $0.34 $0.31 $0.21 $0.00

DENTAL - ANESTHESIA SURGICAL $0.48 $0.28 $0.31 $0.05 $0.02 $0.40 $0.00

DENTAL - DIAGNOSTIC $5.80 $3.57 $3.26 $1.79 $3.00 $4.07 $0.00

DENTAL - ENDODONTICS $2.65 $1.32 $1.30 $0.44 $1.19 $0.94 $0.00

DENTAL - I/P FIXED $0.24 $0.26 $0.16 $0.59 $0.24 $0.00 $0.00

DENTAL - MAXILLOFACIAL PROS $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

DENTAL - ORAL SURGERY $6.43 $3.23 $2.98 $1.91 $3.63 $1.22 $0.00

DENTAL - ORTHODONTICS $0.00 $0.00 $0.05 $0.00 $0.00 $0.01 $0.00

DENTAL - PERIODONTICS $2.56 $1.86 $1.38 $0.57 $1.28 $0.08 $0.00

DENTAL - PREVENTIVE $1.78 $1.82 $1.55 $0.76 $1.08 $4.16 $0.00

DENTAL - PROS REMOVABLE $7.75 $4.84 $4.35 $6.35 $11.28 $0.03 $0.00

DENTAL - RESTORATIVE $8.12 $5.71 $5.01 $2.20 $3.05 $6.04 $0.00

DENTAL - TOBACCO CES $0.01 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Total $36.22 $23.42 $20.78 $15.01 $25.07 $17.16 $0.00

MENTAL HEALTH

MH SERVICES ACUTE INPATIENT $9.73 $3.13 $30.17 $0.54 $0.58 $14.55 $0.00

MH SERVICES ASSESS & EVAL $2.69 $1.90 $3.15 $0.35 $0.49 $6.10 $0.00

MH SERVICES CASE MANAGEMENT $1.20 $8.54 $8.87 $0.92 $0.52 $6.68 $0.00

MH SERVICES CONSULTATION $0.19 $0.72 $0.97 $0.20 $0.11 $3.62 $0.00

MH SERVICES ANCILLARY SERVICES $0.01 $0.02 $0.10 $0.01 $0.10 $0.04 $0.00

MH SERVICES MED MANAGEMENT $2.00 $6.37 $7.73 $0.67 $1.00 $4.20 $0.00

MH SERVICES ALTERNATIVE TO IP $1.06 $3.88 $4.10 $0.11 $0.00 $6.23 $0.00

MH SERVICES FAMILY SUPPORT $0.00 $0.12 $0.94 $0.01 $0.00 $2.72 $0.00

MH SERVICES OP THERAPY $8.37 $10.98 $15.72 $1.16 $0.68 $46.88 $0.00

MH SERVICES OTHER OP $0.13 $0.14 $0.21 $0.03 $0.00 $0.55 $0.00

MH SERVICES PHYS IP $0.28 $0.24 $0.92 $0.04 $0.00 $0.59 $0.00

MH SERVICES PHYS OP $1.01 $0.53 $1.84 $0.07 $0.40 $2.30 $0.00

MH SERVICES PEO $0.57 $0.57 $0.57 $0.57 $0.57 $0.57 $0.00

MH SERVICES SUPPORT DAY PROGRAM $1.49 $27.64 $24.61 $3.43 $3.07 $12.74 $0.00

Total $28.73 $64.78 $99.88 $8.12 $7.51 $107.76 $0.00

   TOTAL ALL $441.53 $411.78 $761.65 $282.53 $641.80 $234.45 $0.00

* Includes Lines  558, 559, 562, 564, 576, 624, and portions of Lines 615, 642, and 721.  Inclusion of these lines equates to coverage through Line 566 of the Prioritized List 

as configured during the 2001-2003 Biennium.
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Exhibit 7-B

OREGON HEALTH PLAN: MEDICAID DEMONSTRATION 
Calculation of FFS Monthly Per Capita Cost  for October 2003 through September 2005

through Line 557* of the Prioritized List
Excluding services provided on a Fee-For-Service basis to managed care enrollees

CATEGORY OF SERVICE

TANF

COST PMPM 

(trended)

GA

COST PMPM 

(trended)

PLMA

COST PMPM 

(trended)

CHILDREN 00-01

COST PMPM 

(trended)

CHILDREN 01-05

COST PMPM 

(trended)

CHILDREN 06-18

COST PMPM 

(trended)

OHPFAM

COST PMPM 

(trended)

PHYSICAL HEALTH

ADMINISTRATIVE EXAMS $1.48 $17.02 $0.34 $0.01 $0.03 $0.13 $0.46

ANESTHESIA $3.15 $10.67 $10.35 $1.57 $1.12 $0.76 $2.94

EXCEPT NEEDS CARE COORDINATION $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

FP - IP HOSP $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

FP - OP HOSP $0.17 $0.01 $0.17 $0.00 $0.00 $0.02 $0.07

FP - PHYS $8.25 $1.09 $10.21 $0.00 $0.00 $2.38 $5.33

HYSTERECTOMY - ANESTHESIA $0.14 $0.00 $0.02 $0.00 $0.00 $0.00 $0.14

HYSTERECTOMY - IP HOSP $2.15 $0.73 $0.15 $0.00 $0.00 $0.00 $2.13

HYSTERECTOMY - OP HOSP $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

HYSTERECTOMY - PHYS $0.39 $0.11 $0.05 $0.00 $0.00 $0.00 $0.37

IP HOSP - ACUTE DETOX $0.35 $1.63 $0.08 $0.00 $0.00 $0.07 $0.39

IP HOSP - MATERNITY $16.90 $0.33 $138.75 $0.00 $0.00 $0.91 $7.69

IP HOSP - MEDICAL/SURGICAL $28.43 $221.97 $7.12 $33.54 $8.11 $7.82 $41.56

IP HOSP - NEWBORN $0.00 $0.00 $0.01 $258.27 $0.02 $0.00 $0.01

LAB & RAD - DIAGNOSTIC X-RAY $5.53 $16.37 $14.53 $2.56 $0.63 $1.02 $4.42

LAB & RAD - LAB $4.21 $6.87 $11.42 $0.49 $0.37 $0.64 $2.86

LAB & RAD - THERAPEUTIC X-RAY $0.12 $2.99 $0.01 $0.00 $0.00 $0.01 $0.18

OP ER - SOMATIC MH $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

OP HOSP - BASIC $15.94 $55.28 $6.89 $12.62 $7.33 $5.22 $15.09

OP HOSP - EMERGENCY ROOM $7.29 $11.51 $3.56 $5.72 $3.24 $2.34 $5.35

OP HOSP - LAB & RAD $10.93 $33.52 $8.12 $3.33 $1.57 $2.54 $10.22

OP HOSP - MATERNITY $1.24 $0.05 $15.70 $0.00 $0.00 $0.06 $0.29

OP HOSP - SOMATIC MH $0.44 $1.91 $0.05 $0.01 $0.08 $0.15 $0.34

OTH MED - DME $1.22 $21.67 $0.36 $2.55 $0.39 $0.30 $0.84

OTH MED - HHC/PDN $3.50 $15.31 $1.12 $1.66 $0.96 $0.90 $3.39

OTH MED - HOSPICE $0.04 $7.00 $0.00 $0.01 $0.00 $0.04 $0.10

OTH MED - MATERNITY MGT $2.22 $0.05 $14.66 $0.00 $0.00 $0.16 $0.22

OTH MED - SUPPLIES $0.96 $7.52 $0.71 $1.23 $0.30 $0.32 $0.91

PHYS CONSULTATION, IP & ER VISITS $5.00 $26.67 $6.26 $17.70 $1.95 $1.48 $4.87

PHYS HOME OR LONG-TERM CARE VISITS $0.08 $0.97 $0.82 $0.34 $0.01 $0.01 $0.03

PHYS MATERNITY $21.69 $0.92 $166.38 $0.01 $0.00 $1.12 $6.78

PHYS NEWBORN $0.03 $0.12 $0.03 $24.23 $0.04 $0.02 $0.02

PHYS OFFICE VISITS $22.18 $33.39 $7.83 $53.67 $13.15 $10.22 $14.87

PHYS OTHER $8.01 $84.21 $3.16 $13.71 $3.16 $2.33 $6.16

PHYS SOMATIC MH $2.78 $9.34 $0.65 $0.39 $10.66 $16.90 $1.90

POST - HOSP EXTENDED CARE $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
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Exhibit 7-B

OREGON HEALTH PLAN: MEDICAID DEMONSTRATION 
Calculation of FFS Monthly Per Capita Cost  for October 2003 through September 2005

through Line 557* of the Prioritized List
Excluding services provided on a Fee-For-Service basis to managed care enrollees

CATEGORY OF SERVICE

TANF

COST PMPM 

(trended)

GA

COST PMPM 

(trended)

PLMA

COST PMPM 

(trended)

CHILDREN 00-01

COST PMPM 

(trended)

CHILDREN 01-05

COST PMPM 

(trended)

CHILDREN 06-18

COST PMPM 

(trended)

OHPFAM

COST PMPM 

(trended)

PRES DRUGS - BASIC $18.86 $101.08 $8.40 $5.14 $3.73 $5.00 $16.58

PRES DRUGS - FP $1.83 $0.69 $1.78 $0.00 $0.00 $0.34 $1.86

PRES DRUGS - MH/CD $23.66 $129.98 $4.59 $0.01 $0.13 $2.39 $16.15

PRES DRUGS - NEURONTIN $1.17 $8.02 $0.02 $0.00 $0.00 $0.03 $0.59

PRES DRUGS - OP HOSP BASIC $2.12 $8.71 $0.88 $1.34 $0.61 $0.54 $2.28

PRES DRUGS - OP HOSP FP $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

PRES DRUGS - OP HOSP MH/CD $0.31 $2.57 $0.03 $0.00 $0.00 $0.04 $0.15

PRES DRUGS - TOBACCO CESSATION $0.59 $1.22 $0.12 $0.00 $0.00 $0.02 $0.42

SCHOOL-BASED HEALTH SERVICES $0.01 $0.07 $0.02 $0.48 $1.62 $2.04 $0.00

STERILIZATION - ANESTHESIA FEMALE $0.42 $0.00 $1.42 $0.00 $0.00 $0.00 $0.24

STERILIZATION - ANESTHESIA MALE $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

STERILIZATION - IP HOSP FEMALE $2.69 $0.00 $12.32 $0.00 $0.00 $0.00 $0.66

STERILIZATION - IP HOSP MALE $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

STERILIZATION - OP HOSP FEMALE $4.89 $0.14 $31.94 $0.00 $0.00 $0.34 $2.22

STERILIZATION - OP HOSP MALE $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.02

STERILIZATION - PHY FEMALE $0.32 $0.00 $1.15 $0.00 $0.00 $0.00 $0.20

STERILIZATION - PHY MALE $0.03 $0.04 $0.00 $0.00 $0.00 $0.00 $0.14

SURGERY $8.39 $42.32 $3.69 $4.55 $1.81 $2.26 $9.41

TARGETED CASE MAN - BABIES FIRST $0.00 $0.00 $0.00 $9.58 $1.92 $0.00 $0.00

TARGETED CASE MAN - HIV $0.00 $0.07 $0.00 $0.00 $0.00 $0.00 $0.00

THERAPEUTIC ABORTION - IP HOSP $0.15 $0.00 $0.22 $0.00 $0.00 $0.01 $0.02

THERAPEUTIC ABORTION - OP HOSP $0.55 $0.02 $2.16 $0.00 $0.00 $0.05 $0.23

THERAPEUTIC ABORTION - PHYS $1.79 $0.16 $7.82 $0.00 $0.00 $0.17 $0.90

TOBACCO CES-IP HSP $0.30 $1.26 $0.34 $0.00 $0.00 $0.02 $0.25

TOBACCO CES-OP HSP $0.15 $0.22 $0.07 $0.00 $0.00 $0.01 $0.12

TOBACCO CES-PHYS $0.18 $0.24 $0.05 $0.00 $0.00 $0.02 $0.11

TRANSPORTATION - AMBULANCE $3.61 $17.91 $3.88 $6.97 $1.00 $0.97 $2.75

TRANSPORTATION - OTHER $1.93 $24.61 $0.37 $0.13 $0.08 $0.17 $0.84

VISION CARE - EXAMS & THERAPY $1.58 $2.38 $0.93 $0.19 $0.31 $1.12 $1.41

VISION CARE - MATERIALS & FITTING $1.29 $1.81 $0.77 $0.02 $0.14 $0.83 $1.12

Total $251.64 $932.75 $512.47 $462.03 $64.46 $74.21 $198.60

CHEMICAL DEPENDENCY

CD SERVICES - ALTERNATIVE TO DETOX $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

CD SERVICES - METHADONE $1.50 $7.50 $0.36 $0.00 $0.00 $0.00 $1.37

CD SERVICES - OP $11.51 $13.30 $1.85 $0.00 $0.00 $1.04 $5.35

Total $13.01 $20.80 $2.21 $0.00 $0.00 $1.05 $6.72
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Exhibit 7-B

OREGON HEALTH PLAN: MEDICAID DEMONSTRATION 
Calculation of FFS Monthly Per Capita Cost  for October 2003 through September 2005

through Line 557* of the Prioritized List
Excluding services provided on a Fee-For-Service basis to managed care enrollees

CATEGORY OF SERVICE

TANF

COST PMPM 

(trended)

GA

COST PMPM 

(trended)

PLMA

COST PMPM 

(trended)

CHILDREN 00-01

COST PMPM 

(trended)

CHILDREN 01-05

COST PMPM 

(trended)

CHILDREN 06-18

COST PMPM 

(trended)

OHPFAM

COST PMPM 

(trended)

DENTAL

DENTAL - ADJUNCTIVE GENERAL $0.05 $0.04 $0.02 $0.00 $0.04 $0.01 $0.03

DENTAL - ANESTHESIA SURGICAL $0.02 $0.02 $0.00 $0.00 $0.01 $0.01 $0.03

DENTAL - DIAGNOSTIC $0.60 $0.40 $0.21 $0.00 $0.21 $0.39 $0.49

DENTAL - ENDODONTICS $0.29 $0.17 $0.05 $0.00 $0.06 $0.08 $0.19

DENTAL - I/P FIXED $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

DENTAL - MAXILLOFACIAL PROS $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

DENTAL - ORAL SURGERY $0.48 $0.43 $0.12 $0.00 $0.06 $0.11 $0.38

DENTAL - ORTHODONTICS $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

DENTAL - PERIODONTICS $0.09 $0.21 $0.02 $0.00 $0.00 $0.01 $0.08

DENTAL - PREVENTIVE $0.07 $0.09 $0.04 $0.00 $0.11 $0.24 $0.07

DENTAL - PROS REMOVABLE $0.05 $0.32 $0.00 $0.00 $0.00 $0.00 $0.04

DENTAL - RESTORATIVE $0.41 $0.36 $0.10 $0.00 $0.27 $0.31 $0.31

DENTAL - TOBACCO CES $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Total $2.06 $2.03 $0.57 $0.00 $0.75 $1.16 $1.62

MENTAL HEALTH

MH SERVICES ACUTE INPATIENT $2.41 $36.23 $0.38 $0.16 $0.04 $2.20 $2.71

MH SERVICES ASSESS & EVAL $2.14 $7.99 $0.40 $0.01 $0.30 $0.91 $0.89

MH SERVICES CASE MANAGEMENT $0.31 $14.33 $0.06 $0.00 $0.09 $0.41 $0.21

MH SERVICES CONSULTATION $0.11 $1.20 $0.02 $0.00 $0.05 $0.16 $0.04

MH SERVICES ANCILLARY SERVICES $0.01 $0.01 $0.00 $0.00 $0.00 $0.00 $0.00

MH SERVICES MED MANAGEMENT $0.64 $6.66 $0.06 $0.00 $0.02 $0.22 $0.42

MH SERVICES ALTERNATIVE TO IP $0.06 $3.49 $0.00 $0.00 $0.00 $0.01 $0.02

MH SERVICES FAMILY SUPPORT $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

MH SERVICES OP THERAPY $3.93 $24.05 $0.64 $0.00 $0.73 $2.98 $1.83

MH SERVICES OTHER OP $0.00 $0.00 $0.00 $0.00 $0.01 $0.02 $0.00

MH SERVICES PHYS IP $0.08 $1.36 $0.00 $0.00 $0.00 $0.04 $0.06

MH SERVICES PHYS OP $0.01 $0.08 $0.00 $0.00 $0.00 $0.00 $0.01

MH SERVICES PEO $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

MH SERVICES SUPPORT DAY PROGRAM $0.19 $41.23 $0.03 $0.00 $0.25 $0.63 $0.25

Total $9.88 $136.63 $1.60 $0.17 $1.51 $7.58 $6.44

   TOTAL ALL $276.59 $1,092.20 $516.85 $462.20 $66.72 $84.00 $213.38

* Includes Lines  558, 559, 562, 564, 576, 624, and portions of Lines 615, 642, and 721.  Inclusion of these lines equates to coverage through Line 566 of the Prioritized 

List as configured during the 2001-2003 Biennium.
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Exhibit 7-B

OREGON HEALTH PLAN: MEDICAID DEMONSTRATION 
Calculation of FFS Monthly Per Capita Cost  for October 2003 through September 2005

through Line 557* of the Prioritized List

Excluding services provided on a Fee-For-Service basis to managed care enrollees

CATEGORY OF SERVICE

OHPAC

COST PMPM 

(trended)

ABAD-MED

COST PMPM 

(trended)

ABAD

COST PMPM 

(trended)

OAA-MED

COST PMPM 

(trended)

OAA

COST PMPM 

(trended)

SCF

COST PMPM 

(trended)

CAWEM

COST PMPM 

(trended)

PHYSICAL HEALTH

ADMINISTRATIVE EXAMS $4.07 $0.27 $0.44 $0.01 $0.01 $4.78 $0.00

ANESTHESIA $6.13 $1.00 $4.61 $0.36 $4.11 $1.01 $2.07

EXCEPT NEEDS CARE COORDINATION $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

FP - IP HOSP $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

FP - OP HOSP $0.01 $0.00 $0.02 $0.00 $0.00 $0.02 $0.01

FP - PHYS $3.60 $0.55 $1.15 $0.00 $0.00 $0.81 $0.02

HYSTERECTOMY - ANESTHESIA $0.14 $0.00 $0.09 $0.00 $0.00 $0.00 $0.01

HYSTERECTOMY - IP HOSP $2.06 $0.03 $1.19 $0.01 $0.00 $0.00 $0.22

HYSTERECTOMY - OP HOSP $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

HYSTERECTOMY - PHYS $0.38 $0.00 $0.19 $0.00 $0.00 $0.00 $0.02

IP HOSP - ACUTE DETOX $2.74 $0.08 $0.89 $0.01 $0.00 $0.06 $0.01

IP HOSP - MATERNITY $1.23 $0.06 $1.18 $0.00 $0.00 $0.27 $25.64

IP HOSP - MEDICAL/SURGICAL $135.57 $3.98 $115.21 $5.17 $78.73 $8.80 $16.62

IP HOSP - NEWBORN $0.00 $0.00 $1.29 $0.00 $0.00 $3.49 $0.02

LAB & RAD - DIAGNOSTIC X-RAY $9.37 $1.18 $7.95 $0.62 $4.60 $1.17 $0.42

LAB & RAD - LAB $4.63 $0.48 $4.64 $0.19 $3.15 $0.73 $0.14

LAB & RAD - THERAPEUTIC X-RAY $0.87 $0.05 $0.71 $0.02 $1.58 $0.02 $0.02

OP ER - SOMATIC MH $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

OP HOSP - BASIC $31.45 $14.35 $49.39 $5.24 $42.21 $15.14 $2.17

OP HOSP - EMERGENCY ROOM $10.32 $1.55 $7.19 $0.66 $3.20 $1.71 $1.43

OP HOSP - LAB & RAD $18.77 $3.02 $17.23 $1.64 $10.51 $2.53 $0.93

OP HOSP - MATERNITY $0.18 $0.01 $0.08 $0.00 $0.01 $0.05 $0.11

OP HOSP - SOMATIC MH $0.74 $0.09 $1.14 $0.04 $0.14 $0.75 $0.01

OTH MED - DME $2.45 $12.13 $30.35 $5.68 $11.25 $2.17 $0.00

OTH MED - HHC/PDN $6.85 $1.65 $12.34 $0.42 $3.52 $1.41 $0.49

OTH MED - HOSPICE $1.00 $0.08 $6.62 $0.60 $7.78 $0.00 $0.00

OTH MED - MATERNITY MGT $0.04 $0.08 $0.16 $0.00 $0.00 $0.03 $0.00

OTH MED - SUPPLIES $2.20 $16.84 $26.78 $21.10 $26.77 $3.67 $0.00

PHYS CONSULTATION, IP & ER VISITS $13.16 $1.06 $13.71 $0.61 $10.90 $2.40 $1.17

PHYS HOME OR LONG-TERM CARE VISITS $0.04 $0.17 $0.60 $0.53 $1.33 $0.03 $0.00

PHYS MATERNITY $0.85 $0.22 $1.20 $0.00 $0.00 $0.48 $12.05

PHYS NEWBORN $0.04 $0.02 $0.31 $0.00 $0.02 $0.90 $0.00

PHYS OFFICE VISITS $23.89 $5.67 $22.67 $2.42 $13.66 $10.36 $0.13

PHYS OTHER $19.75 $14.74 $28.55 $8.22 $12.80 $6.96 $0.07

PHYS SOMATIC MH $4.14 $2.19 $37.35 $1.11 $2.28 $39.43 $0.02

POST - HOSP EXTENDED CARE $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
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Exhibit 7-B

OREGON HEALTH PLAN: MEDICAID DEMONSTRATION 
Calculation of FFS Monthly Per Capita Cost  for October 2003 through September 2005

through Line 557* of the Prioritized List

Excluding services provided on a Fee-For-Service basis to managed care enrollees

CATEGORY OF SERVICE

OHPAC

COST PMPM 

(trended)

ABAD-MED

COST PMPM 

(trended)

ABAD

COST PMPM 

(trended)

OAA-MED

COST PMPM 

(trended)

OAA

COST PMPM 

(trended)

SCF

COST PMPM 

(trended)

CAWEM

COST PMPM 

(trended)

PRES DRUGS - BASIC $32.23 $185.07 $94.85 $150.98 $181.35 $14.05 $0.05

PRES DRUGS - FP $0.76 $1.28 $0.82 $0.02 $0.17 $0.32 $0.00

PRES DRUGS - MH/CD $28.46 $168.03 $95.13 $64.18 $30.54 $21.20 $0.02

PRES DRUGS - NEURONTIN $1.48 $10.07 $4.83 $3.35 $3.04 $0.23 $0.00

PRES DRUGS - OP HOSP BASIC $4.53 $3.05 $6.85 $0.45 $3.95 $0.63 $0.32

PRES DRUGS - OP HOSP FP $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

PRES DRUGS - OP HOSP MH/CD $0.63 $1.31 $1.41 $0.20 $0.96 $0.08 $0.00

PRES DRUGS - TOBACCO CESSATION $0.69 $0.93 $0.59 $0.23 $0.18 $0.02 $0.00

SCHOOL-BASED HEALTH SERVICES $0.01 $0.27 $20.71 $0.00 $0.00 $9.31 $0.01

STERILIZATION - ANESTHESIA FEMALE $0.04 $0.02 $0.03 $0.00 $0.00 $0.00 $0.07

STERILIZATION - ANESTHESIA MALE $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

STERILIZATION - IP HOSP FEMALE $0.06 $0.00 $0.11 $0.00 $0.00 $0.00 $1.18

STERILIZATION - IP HOSP MALE $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

STERILIZATION - OP HOSP FEMALE $0.90 $0.06 $0.44 $0.00 $0.00 $0.07 $1.55

STERILIZATION - OP HOSP MALE $0.01 $0.00 $0.02 $0.00 $0.00 $0.00 $0.00

STERILIZATION - PHY FEMALE $0.03 $0.03 $0.03 $0.00 $0.00 $0.00 $0.01

STERILIZATION - PHY MALE $0.02 $0.01 $0.01 $0.00 $0.00 $0.00 $0.00

SURGERY $23.14 $3.07 $16.00 $1.55 $16.19 $2.38 $1.50

TARGETED CASE MAN - BABIES FIRST $0.00 $0.00 $0.54 $0.00 $0.00 $0.47 $0.00

TARGETED CASE MAN - HIV $0.00 $0.07 $0.05 $0.00 $0.00 $0.00 $0.00

THERAPEUTIC ABORTION - IP HOSP $0.01 $0.00 $0.00 $0.00 $0.00 $0.00 $0.03

THERAPEUTIC ABORTION - OP HOSP $0.11 $0.01 $0.04 $0.00 $0.00 $0.02 $0.01

THERAPEUTIC ABORTION - PHYS $0.40 $0.03 $0.08 $0.00 $0.00 $0.05 $0.02

TOBACCO CES-IP HSP $0.87 $0.01 $0.31 $0.00 $0.06 $0.01 $0.02

TOBACCO CES-OP HSP $0.27 $0.03 $0.12 $0.01 $0.01 $0.00 $0.00

TOBACCO CES-PHYS $0.16 $0.05 $0.08 $0.00 $0.00 $0.03 $0.00

TRANSPORTATION - AMBULANCE $9.46 $11.15 $12.42 $12.64 $28.72 $0.94 $0.91

TRANSPORTATION - OTHER $4.43 $12.84 $8.14 $7.59 $6.14 $1.76 $0.00

VISION CARE - EXAMS & THERAPY $2.08 $1.04 $1.75 $0.63 $1.20 $1.02 $0.00

VISION CARE - MATERIALS & FITTING $1.60 $1.28 $1.37 $0.80 $1.40 $0.78 $0.00

Total $419.07 $481.29 $661.95 $297.29 $512.46 $162.57 $69.56

CHEMICAL DEPENDENCY

CD SERVICES - ALTERNATIVE TO DETOX $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

CD SERVICES - METHADONE $4.42 $1.63 $2.01 $0.02 $0.00 $0.01 $0.00

CD SERVICES - OP $17.59 $3.18 $3.05 $0.05 $0.00 $8.99 $0.00

Total $22.01 $4.81 $5.06 $0.07 $0.00 $8.99 $0.00
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Exhibit 7-B

OREGON HEALTH PLAN: MEDICAID DEMONSTRATION 
Calculation of FFS Monthly Per Capita Cost  for October 2003 through September 2005

through Line 557* of the Prioritized List

Excluding services provided on a Fee-For-Service basis to managed care enrollees

CATEGORY OF SERVICE

OHPAC

COST PMPM 

(trended)

ABAD-MED

COST PMPM 

(trended)

ABAD

COST PMPM 

(trended)

OAA-MED

COST PMPM 

(trended)

OAA

COST PMPM 

(trended)

SCF

COST PMPM 

(trended)

CAWEM

COST PMPM 

(trended)

DENTAL

DENTAL - ADJUNCTIVE GENERAL $0.03 $0.02 $0.06 $0.02 $0.03 $0.02 $0.00

DENTAL - ANESTHESIA SURGICAL $0.03 $0.01 $0.02 $0.00 $0.00 $0.01 $0.00

DENTAL - DIAGNOSTIC $0.56 $0.34 $0.42 $0.14 $0.15 $0.54 $0.00

DENTAL - ENDODONTICS $0.15 $0.06 $0.09 $0.01 $0.00 $0.07 $0.00

DENTAL - I/P FIXED $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

DENTAL - MAXILLOFACIAL PROS $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

DENTAL - ORAL SURGERY $0.50 $0.22 $0.31 $0.10 $0.04 $0.12 $0.00

DENTAL - ORTHODONTICS $0.00 $0.00 $0.00 $0.00 $0.00 $0.03 $0.00

DENTAL - PERIODONTICS $0.07 $0.09 $0.05 $0.01 $0.00 $0.01 $0.00

DENTAL - PREVENTIVE $0.05 $0.10 $0.20 $0.03 $0.01 $0.47 $0.00

DENTAL - PROS REMOVABLE $0.08 $0.31 $0.16 $0.42 $0.04 $0.00 $0.00

DENTAL - RESTORATIVE $0.27 $0.25 $0.48 $0.08 $0.00 $0.48 $0.00

DENTAL - TOBACCO CES $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Total $1.74 $1.40 $1.79 $0.81 $0.28 $1.75 $0.00

MENTAL HEALTH

MH SERVICES ACUTE INPATIENT $16.71 $1.22 $13.12 $0.09 $1.30 $13.23 $0.31

MH SERVICES ASSESS & EVAL $2.97 $1.69 $2.42 $0.24 $0.50 $4.78 $0.00

MH SERVICES CASE MANAGEMENT $1.06 $6.18 $3.92 $0.35 $0.07 $3.14 $0.00

MH SERVICES CONSULTATION $0.12 $0.73 $0.71 $0.14 $0.28 $1.96 $0.00

MH SERVICES ANCILLARY SERVICES $0.00 $0.01 $0.01 $0.00 $0.00 $0.00 $0.00

MH SERVICES MED MANAGEMENT $1.26 $3.20 $2.80 $0.21 $0.12 $2.12 $0.00

MH SERVICES ALTERNATIVE TO IP $0.41 $0.81 $0.60 $0.04 $0.00 $0.46 $0.00

MH SERVICES FAMILY SUPPORT $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

MH SERVICES OP THERAPY $3.87 $7.53 $8.82 $0.53 $1.47 $19.50 $0.01

MH SERVICES OTHER OP $0.00 $0.02 $0.07 $0.00 $0.00 $0.16 $0.00

MH SERVICES PHYS IP $0.22 $0.29 $0.47 $0.05 $0.17 $0.33 $0.00

MH SERVICES PHYS OP $0.02 $0.00 $0.06 $0.00 $0.12 $0.03 $0.00

MH SERVICES PEO $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

MH SERVICES SUPPORT DAY PROGRAM $1.35 $25.45 $18.48 $1.15 $0.44 $13.65 $0.00

Total $22.77 $47.12 $51.48 $2.82 $4.47 $59.35 $0.32

   TOTAL ALL $428.59 $534.62 $720.29 $300.99 $517.21 $232.66 $69.88

* Includes Lines  558, 559, 562, 564, 576, 624, and portions of Lines 615, 642, and 721.  Inclusion of these lines equates to coverage through Line 566 of the Prioritized List 

as configured during the 2001-2003 Biennium.
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Exhibit 8

OREGON HEALTH PLAN: MEDICAID DEMONSTRATION

Summary Monthly Per Capita Cost Trended to October 2003 - September 2005

By Delivery System Through Line 557* of the Prioritized List

PHYSICAL HEALTH
FCHP

PER CAPITA RATE

FCHP FFS

PER CAPITA RATE

FFS/PCCM

PER CAPITA RATE

Temporary Assistance to Needy Families  (Adults Only) $333.74 $29.58 $251.96

General Assistance $918.47 $171.94 $932.99

PLM Adults $944.59 $15.52 $512.63

PLM, TANF, and CHIP Children < 1 $399.23 $10.21 $462.36

PLM, TANF, and CHIP Children 1 - 5 $74.52 $3.78 $64.78

PLM, TANF, and CHIP Children 6 - 18 $65.58 $4.95 $74.53

OHP Families $202.07 $18.60 $198.85

OHP Adults & Couples $352.59 $37.51 $419.31

Aid to the Blind/Aid to the Disabled with Medicare $318.91 $181.53 $482.08

Aid to the Blind/Aid to the Disabled without Medicare $632.87 $125.14 $662.75

Old Age Assistance with Medicare $259.26 $71.78 $298.17

Old Age Assistance without Medicare $609.19 $36.68 $513.35

SCF Children $105.08 $37.59 $163.16

CAWEM (Citizen-Alien Waived Emergency Medical) $0.00 $0.00 $69.56

CHEMICAL DEPENDENCY
FCHP

PER CAPITA RATE

FCHP FFS

PER CAPITA RATE

FFS/PCCM

PER CAPITA RATE

Temporary Assistance to Needy Families  (Adults Only) $13.96 $0.00 $13.01

General Assistance $37.53 $0.00 $20.80

PLM Adults $4.44 $0.00 $2.21

PLM, TANF, and CHIP Children < 1 $0.00 $0.00 $0.00

PLM, TANF, and CHIP Children 1 - 5 $0.00 $0.00 $0.00

PLM, TANF, and CHIP Children 6 - 18 $1.10 $0.00 $1.05

OHP Families $7.37 $0.00 $6.72

OHP Adults & Couples $23.99 $0.00 $22.01

Aid to the Blind/Aid to the Disabled with Medicare $4.67 $0.00 $4.81

Aid to the Blind/Aid to the Disabled without Medicare $8.11 $0.00 $5.06

Old Age Assistance with Medicare $0.15 $0.00 $0.07

Old Age Assistance without Medicare $0.03 $0.00 $0.00

SCF Children $4.45 $0.00 $8.99

CAWEM (Citizen-Alien Waived Emergency Medical) $0.00 $0.00 $0.00
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Exhibit 8

OREGON HEALTH PLAN: MEDICAID DEMONSTRATION

Summary Monthly Per Capita Cost Trended to October 2003 - September 2005

By Delivery System Through Line 557* of the Prioritized List

DENTAL
FCHP

PER CAPITA RATE

FCHP FFS

PER CAPITA RATE

FFS/PCCM

PER CAPITA RATE

Temporary Assistance to Needy Families  (Adults Only) $27.47 $0.00 $2.06

General Assistance $32.68 $0.00 $2.03

PLM Adults $13.92 $0.00 $0.57

PLM, TANF, and CHIP Children < 1 $0.09 $0.00 $0.00

PLM, TANF, and CHIP Children 1 - 5 $11.97 $0.00 $0.75

PLM, TANF, and CHIP Children 6 - 18 $17.83 $0.00 $1.16

OHP Families $30.46 $0.00 $1.62

OHP Adults & Couples $36.22 $0.00 $1.74

Aid to the Blind/Aid to the Disabled with Medicare $23.42 $0.00 $1.40

Aid to the Blind/Aid to the Disabled without Medicare $20.78 $0.00 $1.79

Old Age Assistance with Medicare $15.01 $0.00 $0.81

Old Age Assistance without Medicare $25.07 $0.00 $0.28

SCF Children $17.16 $0.00 $1.75

CAWEM (Citizen-Alien Waived Emergency Medical) $0.00 $0.00 $0.00

MENTAL HEALTH
FCHP

PER CAPITA RATE

FCHP FFS

PER CAPITA RATE

FFS/PCCM

PER CAPITA RATE

Temporary Assistance to Needy Families  (Adults Only) $22.93 $0.00 $9.88

General Assistance $171.12 $0.00 $136.63

PLM Adults $6.31 $0.00 $1.60

PLM, TANF, and CHIP Children < 1 $0.61 $0.00 $0.17

PLM, TANF, and CHIP Children 1 - 5 $4.14 $0.00 $1.51

PLM, TANF, and CHIP Children 6 - 18 $16.24 $0.00 $7.58

OHP Families $11.38 $0.00 $6.44

OHP Adults & Couples $28.73 $0.00 $28.01

Aid to the Blind/Aid to the Disabled with Medicare $64.78 $0.00 $47.12

Aid to the Blind/Aid to the Disabled without Medicare $99.88 $0.00 $51.48

Old Age Assistance with Medicare $8.12 $0.00 $2.82

Old Age Assistance without Medicare $7.51 $0.00 $4.47

SCF Children $107.76 $0.00 $59.35

CAWEM (Citizen-Alien Waived Emergency Medical) $0.00 $0.00 $0.32
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Exhibit 8

OREGON HEALTH PLAN: MEDICAID DEMONSTRATION

Summary Monthly Per Capita Cost Trended to October 2003 - September 2005

By Delivery System Through Line 557* of the Prioritized List

PHYSICAL HEALTH, DENTAL, & 

CHEMICAL DEPENDENCY
FCHP

PER CAPITA RATE

FCHP FFS

PER CAPITA RATE

FFS/PCCM

PER CAPITA RATE

Temporary Assistance to Needy Families  (Adults Only) $375.17 $29.58 $267.03

General Assistance $988.68 $171.94 $955.81

PLM Adults $962.96 $15.52 $515.40

PLM, TANF, and CHIP Children < 1 $399.32 $10.21 $462.37

PLM, TANF, and CHIP Children 1 - 5 $86.49 $3.78 $65.53

PLM, TANF, and CHIP Children 6 - 18 $84.51 $4.95 $76.74

OHP Families $239.89 $18.60 $207.19

OHP Adults & Couples $412.80 $37.51 $443.05

Aid to the Blind/Aid to the Disabled with Medicare $347.00 $181.53 $488.30

Aid to the Blind/Aid to the Disabled without Medicare $661.76 $125.14 $669.60

Old Age Assistance with Medicare $274.42 $71.78 $299.05

Old Age Assistance without Medicare $634.29 $36.68 $513.63

SCF Children $126.69 $37.59 $173.91

CAWEM (Citizen-Alien Waived Emergency Medical) $0.00 $0.00 $69.56

PHYSICAL HEALTH, DENTAL, 

CHEMICAL DEPENDENCY + ADMIN
FCHP

PER CAPITA RATE

FCHP FFS

PER CAPITA RATE

FFS/PCCM

PER CAPITA RATE

Temporary Assistance to Needy Families  (Adults Only) $407.79 $29.58 $267.03

General Assistance $1,074.65 $171.94 $955.81

PLM Adults $1,046.69 $15.52 $515.40

PLM, TANF, and CHIP Children < 1 $434.04 $10.21 $462.37

PLM, TANF, and CHIP Children 1 - 5 $94.01 $3.78 $65.53

PLM, TANF, and CHIP Children 6 - 18 $91.86 $4.95 $76.74

OHP Families $260.76 $18.60 $207.19

OHP Adults & Couples $448.70 $37.51 $443.05

Aid to the Blind/Aid to the Disabled with Medicare $377.17 $181.53 $488.30

Aid to the Blind/Aid to the Disabled without Medicare $719.31 $125.14 $669.60

Old Age Assistance with Medicare $298.28 $71.78 $299.05

Old Age Assistance without Medicare $689.44 $36.68 $513.63

SCF Children $137.70 $37.59 $173.91

CAWEM (Citizen-Alien Waived Emergency Medical) $0.00 $0.00 $69.56
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Exhibit 8

OREGON HEALTH PLAN: MEDICAID DEMONSTRATION

Summary Monthly Per Capita Cost Trended to October 2003 - September 2005

By Delivery System Through Line 557* of the Prioritized List

PHYSICAL HEALTH, DENTAL, 

CHEMICAL DEPENDENCY,  & 

MENTAL HEALTH

FCHP

PER CAPITA RATE

FCHP FFS

PER CAPITA RATE

FFS/PCCM

PER CAPITA RATE

Temporary Assistance to Needy Families  (Adults Only) $398.10 $29.58 $276.91

General Assistance $1,159.80 $171.94 $1,092.44

PLM Adults $969.27 $15.52 $517.00

PLM, TANF, and CHIP Children < 1 $399.92 $10.21 $462.54

PLM, TANF, and CHIP Children 1 - 5 $90.63 $3.78 $67.04

PLM, TANF, and CHIP Children 6 - 18 $100.75 $4.95 $84.32

OHP Families $251.28 $18.60 $213.64

OHP Adults & Couples $441.53 $37.51 $471.05

Aid to the Blind/Aid to the Disabled with Medicare $411.78 $181.53 $535.42

Aid to the Blind/Aid to the Disabled without Medicare $761.65 $125.14 $721.08

Old Age Assistance with Medicare $282.53 $71.78 $301.88

Old Age Assistance without Medicare $641.80 $36.68 $518.10

SCF Children $234.45 $37.59 $233.26

CAWEM (Citizen-Alien Waived Emergency Medical) $0.00 $0.00 $69.88

HEALTH CARE EXPENSE PLUS 

ADMINISTRATION
FCHP

PER CAPITA RATE

FCHP FFS

PER CAPITA RATE

FFS/PCCM

PER CAPITA RATE **

Temporary Assistance to Needy Families  (Adults Only) $432.72 $29.58 $276.91

General Assistance $1,260.65 $171.94 $1,092.44

PLM Adults $1,053.56 $15.52 $517.00

PLM, TANF, and CHIP Children < 1 $434.70 $10.21 $462.54

PLM, TANF, and CHIP Children 1 - 5 $98.51 $3.78 $67.04

PLM, TANF, and CHIP Children 6 - 18 $109.51 $4.95 $84.32

OHP Families $273.13 $18.60 $213.64

OHP Adults & Couples $479.93 $37.51 $471.05

Aid to the Blind/Aid to the Disabled with Medicare $447.59 $181.53 $535.42

Aid to the Blind/Aid to the Disabled without Medicare $827.88 $125.14 $721.08

Old Age Assistance with Medicare $307.10 $71.78 $301.88

Old Age Assistance without Medicare $697.61 $36.68 $518.10

SCF Children $254.84 $37.59 $233.26

CAWEM (Citizen-Alien Waived Emergency Medical) $0.00 $0.00 $69.88

** A PCCM case management fee is applied to the portion of FFS population covered by case management.

Note:  FCHP refers to a Fully Capitated Health Plan, FFS refers to Fee-For-Service, and PCCM refers to a Primary Care Case Manager.

* Includes Lines  558, 559, 562, 564, 576, 624, and portions of Lines 615, 642, and 721.  Inclusion of these lines equates to coverage

through Line 566 of the Prioritized List as configured during the 2001-2003 Biennium.
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OREGON BASIC HEALTH SERVICES PROGRAM Exhibit 9-A

Expected Distribution of Enrollees by Eligibility Category and Delivery System

Physical Health Services
For 03/05 Biennium

DELIVERY SYSTEM *

 Eligibility Category Percentage FCHP FFS/PCCM Total

Temporary Assistance to Needy Families 6.81% 69.15% 30.85% 100.00%

General Assistance 0.66% 62.64% 37.36% 100.00%

PLM Adults 1.80% 63.01% 36.99% 100.00%

PLM, TANF, and CHIP Children < 1 4.74% 67.77% 32.23% 100.00%

PLM, TANF, and CHIP Children 1 - 5 14.35% 68.14% 31.86% 100.00%

PLM, TANF, and CHIP Children 6 - 18 22.73% 67.20% 32.80% 100.00%

OHP Families 9.44% 66.90% 33.10% 100.00%

OHP Adults & Couples 14.68% 69.47% 30.53% 100.00%

Aid to the Blind/Aid to the Disabled with Medicare 4.10% 59.70% 40.30% 100.00%

Aid to the Blind/Aid to the Disabled without Medicare 7.26% 59.70% 40.30% 100.00%

Old Age Assistance with Medicare 6.21% 41.68% 58.32% 100.00%

Old Age Assistance without Medicare 0.32% 41.68% 58.32% 100.00%

SCF Children 2.94% 54.01% 45.99% 100.00%

CAWEM (Citizen-Alien Waived Emergency Medical) 3.95% 0.00% 100.00% 100.00%

100.0%

AVERAGE BY ELIGIBILITY CATEGORY AND DELIVERY SYSTEM

For 03/05 Biennium

DELIVERY SYSTEM *

 Eligibility Category FCHP FFS/PCCM Total

Temporary Assistance to Needy Families 4.71% 2.10% 6.81%

General Assistance 0.41% 0.25% 0.66%

PLM Adults 1.13% 0.67% 1.80%

PLM, TANF, and CHIP Children < 1 3.21% 1.53% 4.74%

PLM, TANF, and CHIP Children 1 - 5 9.78% 4.57% 14.35%

PLM, TANF, and CHIP Children 6 - 18 15.27% 7.46% 22.73%

OHP Families 6.32% 3.13% 9.44%

OHP Adults & Couples 10.20% 4.48% 14.68%

Aid to the Blind/Aid to the Disabled with Medicare 2.45% 1.65% 4.10%

Aid to the Blind/Aid to the Disabled without Medicare 4.34% 2.93% 7.26%

Old Age Assistance with Medicare 2.59% 3.62% 6.21%

Old Age Assistance without Medicare 0.13% 0.19% 0.32%

SCF Children 1.59% 1.35% 2.94%

CAWEM (Citizen-Alien Waived Emergency Medical) 0.00% 3.95% 3.95%

 Total 62.13% 37.87% 100.00%

*  Eligibility distribution by delivery system was calculated by PwC based on information provided by OMAP.
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OREGON BASIC HEALTH SERVICES PROGRAM Exhibit 9-B

Expected Distribution of Enrollees by Eligibility Category and Delivery System

Dental Services
For 03/05 Biennium

DELIVERY SYSTEM *

 Eligibility Category Percentage FCHP FFS/PCCM Total

Temporary Assistance to Needy Families 6.81% 85.42% 14.58% 100.00%

General Assistance 0.66% 80.49% 19.51% 100.00%

PLM Adults 1.80% 84.77% 15.23% 100.00%

PLM, TANF, and CHIP Children < 1 4.74% 85.96% 14.04% 100.00%

PLM, TANF, and CHIP Children 1 - 5 14.35% 86.63% 13.37% 100.00%

PLM, TANF, and CHIP Children 6 - 18 22.73% 86.55% 13.45% 100.00%

OHP Families 9.44% 85.62% 14.38% 100.00%

OHP Adults & Couples 14.68% 86.36% 13.64% 100.00%

Aid to the Blind/Aid to the Disabled with Medicare 4.10% 89.46% 10.54% 100.00%

Aid to the Blind/Aid to the Disabled without Medicare 7.26% 89.46% 10.54% 100.00%

Old Age Assistance with Medicare 6.21% 88.80% 11.20% 100.00%

Old Age Assistance without Medicare 0.32% 88.80% 11.20% 100.00%

SCF Children 2.94% 78.76% 21.24% 100.00%

CAWEM (Citizen-Alien Waived Emergency Medical) 3.95% 0.00% 100.00% 100.00%

100.0%

AVERAGE BY ELIGIBILITY CATEGORY AND DELIVERY SYSTEM

For 03/05 Biennium

DELIVERY SYSTEM *

 Eligibility Category FCHP FFS/PCCM Total

Temporary Assistance to Needy Families 5.82% 0.99% 6.81%

General Assistance 0.53% 0.13% 0.66%

PLM Adults 1.53% 0.27% 1.80%

PLM, TANF, and CHIP Children < 1 4.08% 0.67% 4.74%

PLM, TANF, and CHIP Children 1 - 5 12.43% 1.92% 14.35%

PLM, TANF, and CHIP Children 6 - 18 19.67% 3.06% 22.73%

OHP Families 8.09% 1.36% 9.44%

OHP Adults & Couples 12.68% 2.00% 14.68%

Aid to the Blind/Aid to the Disabled with Medicare 3.67% 0.43% 4.10%

Aid to the Blind/Aid to the Disabled without Medicare 6.50% 0.77% 7.26%

Old Age Assistance with Medicare 5.52% 0.70% 6.21%

Old Age Assistance without Medicare 0.28% 0.04% 0.32%

SCF Children 2.32% 0.63% 2.94%

CAWEM (Citizen-Alien Waived Emergency Medical) 0.00% 3.95% 3.95%

 Total 83.10% 16.90% 100.00%

*  Eligibility distribution by delivery system was calculated by PwC based on information provided by OMAP.
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OREGON BASIC HEALTH SERVICES PROGRAM Exhibit 9-C

Expected Distribution of Enrollees by Eligibility Category and Delivery System

Mental Health Services
For 03/05 Biennium

DELIVERY SYSTEM *

 Eligibility Category Percentage FCHP FFS/PCCM Total

Temporary Assistance to Needy Families 6.81% 85.80% 14.20% 100.00%

General Assistance 0.66% 85.90% 14.10% 100.00%

PLM Adults 1.80% 75.18% 24.82% 100.00%

PLM, TANF, and CHIP Children < 1 4.74% 87.47% 12.53% 100.00%

PLM, TANF, and CHIP Children 1 - 5 14.35% 80.39% 19.61% 100.00%

PLM, TANF, and CHIP Children 6 - 18 22.73% 79.92% 20.08% 100.00%

OHP Families 9.44% 77.00% 23.00% 100.00%

OHP Adults & Couples 14.68% 80.30% 19.70% 100.00%

Aid to the Blind/Aid to the Disabled with Medicare 4.10% 89.40% 10.60% 100.00%

Aid to the Blind/Aid to the Disabled without Medicare 7.26% 89.40% 10.60% 100.00%

Old Age Assistance with Medicare 6.21% 76.80% 23.20% 100.00%

Old Age Assistance without Medicare 0.32% 76.80% 23.20% 100.00%

SCF Children 2.94% 76.40% 23.60% 100.00%

CAWEM (Citizen-Alien Waived Emergency Medical) 3.95% 0.00% 100.00% 100.00%

100.0%

AVERAGE BY ELIGIBILITY CATEGORY AND DELIVERY SYSTEM

For 03/05 Biennium

DELIVERY SYSTEM *

 Eligibility Category FCHP FFS/PCCM Total

Temporary Assistance to Needy Families 5.84% 0.97% 6.81%

General Assistance 0.56% 0.09% 0.66%

PLM Adults 1.35% 0.45% 1.80%

PLM, TANF, and CHIP Children < 1 4.15% 0.59% 4.74%

PLM, TANF, and CHIP Children 1 - 5 11.54% 2.81% 14.35%

PLM, TANF, and CHIP Children 6 - 18 18.16% 4.56% 22.73%

OHP Families 7.27% 2.17% 9.44%

OHP Adults & Couples 11.79% 2.89% 14.68%

Aid to the Blind/Aid to the Disabled with Medicare 3.67% 0.43% 4.10%

Aid to the Blind/Aid to the Disabled without Medicare 6.49% 0.77% 7.26%

Old Age Assistance with Medicare 4.77% 1.44% 6.21%

Old Age Assistance without Medicare 0.25% 0.07% 0.32%

SCF Children 2.25% 0.70% 2.94%

CAWEM (Citizen-Alien Waived Emergency Medical) 0.00% 3.95% 3.95%

 Total 78.10% 21.90% 100.00%

*  Eligibility distribution by delivery system was calculated by PwC based on information provided by OMAP.
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OREGON HEALTH PLAN: MEDICAID DEMONSTRATION Exhibit 10-A

Average Per Capita Cost* FFY 2004/2005

Through Line 557** of the Prioritized List

Average Monthly Per Capita Cost by Eligibility Category and Delivery System

Physical Health Services Including Administration

DELIVERY SYSTEM ***

 Eligibility Category FCHP* FFS/PCCM Average

Temporary Assistance to Needy Families $392.33 $251.96 $349.03

General Assistance $1,170.28 $932.99 $1,081.62

PLM Adults $1,042.25 $512.63 $846.36

PLM, TANF, and CHIP Children < 1 $444.15 $462.36 $450.02

PLM, TANF, and CHIP Children 1 - 5 $84.78 $64.78 $78.41

PLM, TANF, and CHIP Children 6 - 18 $76.24 $74.53 $75.68

OHP Families $238.24 $198.85 $225.20

OHP Adults & Couples $420.76 $419.31 $420.31

Aid to the Blind/Aid to the Disabled with Medicare $528.17 $482.08 $509.60

Aid to the Blind/Aid to the Disabled without Medicare $813.04 $662.75 $752.48

Old Age Assistance with Medicare $353.59 $298.17 $321.27

Old Age Assistance without Medicare $698.84 $513.35 $590.66

SCF Children $151.81 $163.16 $157.03

CAWEM (Citizen-Alien Waived Emergency Medical) $0.00 $69.56 $69.56

Total $283.65

*  Per capita cost is a combination of fee-for-service expenditures and capitation payments.

*** Eligibility distribution by delivery system was calculated by PwC based on information provided by OMAP.

**  Includes Lines  558, 559, 562, 564, 576, 624, and portions of Lines 615, 642, and 721.  Inclusion of these lines equates to coverage 

through Line 566 of the Prioritized List as configured during the 2001-2003 Biennium.
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OREGON HEALTH PLAN: MEDICAID DEMONSTRATION Exhibit 10-B

Average Per Capita Cost* FFY 2004/2005

Through Line 557** of the Prioritized List

Average Monthly Per Capita Cost by Eligibility Category and Delivery System

Dental Services Including Administration

DELIVERY SYSTEM ***

 Eligibility Category FCHP* FFS/PCCM Average

Temporary Assistance to Needy Families $29.86 $2.06 $25.81

General Assistance $35.52 $2.03 $28.99

PLM Adults $15.13 $0.57 $12.91

PLM, TANF, and CHIP Children < 1 $0.09 $0.00 $0.08

PLM, TANF, and CHIP Children 1 - 5 $13.01 $0.75 $11.37

PLM, TANF, and CHIP Children 6 - 18 $19.38 $1.16 $16.93

OHP Families $33.10 $1.62 $28.58

OHP Adults & Couples $39.37 $1.74 $34.23

Aid to the Blind/Aid to the Disabled with Medicare $25.46 $1.40 $22.92

Aid to the Blind/Aid to the Disabled without Medicare $22.59 $1.79 $20.40

Old Age Assistance with Medicare $16.32 $0.81 $14.58

Old Age Assistance without Medicare $27.25 $0.28 $24.23

SCF Children $18.65 $1.75 $15.06

CAWEM (Citizen-Alien Waived Emergency Medical) $0.00 $0.00 $0.00

Total $19.24

*  Per capita cost is a combination of fee-for-service expenditures and capitation payments.

*** Eligibility distribution by delivery system was calculated by PwC based on information provided by OMAP.

**  Includes Lines  558, 559, 562, 564, 576, 624, and portions of Lines 615, 642, and 721.  Inclusion of these lines equates to coverage 

through Line 566 of the Prioritized List as configured during the 2001-2003 Biennium.
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OREGON HEALTH PLAN: MEDICAID DEMONSTRATION Exhibit 10-C

Average Per Capita Cost* FFY 2004/2005

Through Line 557** of the Prioritized List

Average Monthly Per Capita Cost by Eligibility Category and Delivery System

Chemical Dependency Services Including Administration

DELIVERY SYSTEM ***

 Eligibility Category FCHP* FFS/PCCM Average

Temporary Assistance to Needy Families $15.17 $13.01 $14.50

General Assistance $40.79 $20.80 $33.32

PLM Adults $4.83 $2.21 $3.86

PLM, TANF, and CHIP Children < 1 $0.00 $0.00 $0.00

PLM, TANF, and CHIP Children 1 - 5 $0.00 $0.00 $0.00

PLM, TANF, and CHIP Children 6 - 18 $1.20 $1.05 $1.15

OHP Families $8.01 $6.72 $7.58

OHP Adults & Couples $26.08 $22.01 $24.84

Aid to the Blind/Aid to the Disabled with Medicare $5.08 $4.81 $4.97

Aid to the Blind/Aid to the Disabled without Medicare $8.82 $5.06 $7.30

Old Age Assistance with Medicare $0.16 $0.07 $0.11

Old Age Assistance without Medicare $0.03 $0.00 $0.01

SCF Children $4.83 $8.99 $6.75

CAWEM (Citizen-Alien Waived Emergency Medical) $0.00 $0.00 $0.00

Total $6.84

*  Per capita cost is a combination of fee-for-service expenditures and capitation payments.

*** Eligibility distribution by delivery system was calculated by PwC based on information provided by OMAP.

**  Includes Lines  558, 559, 562, 564, 576, 624, and portions of Lines 615, 642, and 721.  Inclusion of these lines equates to coverage 

through Line 566 of the Prioritized List as configured during the 2001-2003 Biennium.
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OREGON HEALTH PLAN: MEDICAID DEMONSTRATION Exhibit 10-D

Average Per Capita Cost* FFY 2004/2005

Through Line 557** of the Prioritized List

Average Monthly Per Capita Cost by Eligibility Category and Delivery System

Mental Health Services Including Administration

DELIVERY SYSTEM ***

 Eligibility Category FCHP* FFS/PCCM Average

Temporary Assistance to Needy Families $24.93 $9.88 $22.79

General Assistance $186.00 $136.63 $179.04

PLM Adults $6.86 $1.60 $5.56

PLM, TANF, and CHIP Children < 1 $0.66 $0.17 $0.60

PLM, TANF, and CHIP Children 1 - 5 $4.50 $1.51 $3.91

PLM, TANF, and CHIP Children 6 - 18 $17.65 $7.58 $15.63

OHP Families $12.37 $6.44 $11.01

OHP Adults & Couples $31.23 $28.01 $30.60

Aid to the Blind/Aid to the Disabled with Medicare $70.42 $47.12 $67.95

Aid to the Blind/Aid to the Disabled without Medicare $108.57 $51.48 $102.52

Old Age Assistance with Medicare $8.82 $2.82 $7.43

Old Age Assistance without Medicare $8.17 $4.47 $7.31

SCF Children $117.13 $59.35 $103.50

CAWEM (Citizen-Alien Waived Emergency Medical) $0.00 $0.32 $0.32

Total $26.28

*  Per capita cost is a combination of fee-for-service expenditures and capitation payments.

*** Eligibility distribution by delivery system was calculated by PwC based on information provided by OMAP.

**  Includes Lines  558, 559, 562, 564, 576, 624, and portions of Lines 615, 642, and 721.  Inclusion of these lines equates to coverage 

through Line 566 of the Prioritized List as configured during the 2001-2003 Biennium.
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OREGON HEALTH PLAN: MEDICAID DEMONSTRATION Exhibit 10-E

Average Per Capita Cost* FFY 2004/2005

Through Line 557** of the Prioritized List

Average Monthly Per Capita Cost by Eligibility Category and Delivery System

All Services Excluding Mental Health

DELIVERY SYSTEM ***

 Eligibility Category FCHP* FFS/PCCM Average

Temporary Assistance to Needy Families $437.37 $267.03 $389.34

General Assistance $1,246.59 $955.81 $1,143.93

PLM Adults $1,062.21 $515.40 $863.13

PLM, TANF, and CHIP Children < 1 $444.25 $462.37 $450.10

PLM, TANF, and CHIP Children 1 - 5 $97.79 $65.53 $89.78

PLM, TANF, and CHIP Children 6 - 18 $96.81 $76.74 $93.75

OHP Families $279.36 $207.19 $261.37

OHP Adults & Couples $486.20 $443.05 $479.38

Aid to the Blind/Aid to the Disabled with Medicare $558.70 $488.30 $537.49

Aid to the Blind/Aid to the Disabled without Medicare $844.44 $669.60 $780.18

Old Age Assistance with Medicare $370.06 $299.05 $335.96

Old Age Assistance without Medicare $726.13 $513.63 $614.91

SCF Children $175.30 $173.91 $178.84

CAWEM (Citizen-Alien Waived Emergency Medical) $0.00 $69.56 $69.56

Total $309.73

*  Per capita cost is a combination of fee-for-service expenditures and capitation payments.

*** Eligibility distribution by delivery system was calculated by PwC based on information provided by OMAP.

**  Includes Lines  558, 559, 562, 564, 576, 624, and portions of Lines 615, 642, and 721.  Inclusion of these lines equates to coverage 

through Line 566 of the Prioritized List as configured during the 2001-2003 Biennium.
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OREGON HEALTH PLAN: MEDICAID DEMONSTRATION Exhibit 10-F

Average Per Capita Cost* FFY 2004/2005

Through Line 557** of the Prioritized List

Average Monthly Per Capita Cost by Eligibility Category and Delivery System

All Services

DELIVERY SYSTEM ***

 Eligibility Category FCHP* FFS/PCCM Average

Temporary Assistance to Needy Families $462.30 $276.91 $412.13

General Assistance $1,432.59 $1,092.44 $1,322.97

PLM Adults $1,069.08 $517.00 $868.69

PLM, TANF, and CHIP Children < 1 $444.91 $462.54 $450.70

PLM, TANF, and CHIP Children 1 - 5 $102.29 $67.04 $93.69

PLM, TANF, and CHIP Children 6 - 18 $114.46 $84.32 $109.38

OHP Families $291.73 $213.64 $272.38

OHP Adults & Couples $517.43 $471.05 $509.98

Aid to the Blind/Aid to the Disabled with Medicare $629.12 $535.42 $605.44

Aid to the Blind/Aid to the Disabled without Medicare $953.01 $721.08 $882.70

Old Age Assistance with Medicare $378.88 $301.88 $343.39

Old Age Assistance without Medicare $734.29 $518.10 $622.21

SCF Children $292.43 $233.26 $282.34

CAWEM (Citizen-Alien Waived Emergency Medical) $0.00 $69.88 $69.88

Total $336.01

*  Per capita cost is a combination of fee-for-service expenditures and capitation payments.

*** Eligibility distribution by delivery system was calculated by PwC based on information provided by OMAP.

**  Includes Lines  558, 559, 562, 564, 576, 624, and portions of Lines 615, 642, and 721.  Inclusion of these lines equates to coverage 

through Line 566 of the Prioritized List as configured during the 2001-2003 Biennium.
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OREGON BASIC HEALTH SERVICES PROGRAM Exhibit 11

Description of Allocation of Claims to Condition/Treatment Pairs

TREATMENT TYPE ICD 9 CODES CPT 4 CODES EXPENDITURE ALLOCATION

Initial diagnosis 780-799, V65.5, V71, 
V72.5, V72.6, V72.7, 
V73-V78, V80-V82

Any Beginning of the List

Diagnostic Any Biopsies, Other Diagnostic 
Tests Diagnostic lab and x-
ray services

Beginning of the List

Vaccines Any 90476-90749 Beginning of the List

Anesthesia,
Ambulance, DME, 
Supplies, Orthotics, 
Vision, Audiology, 
Drugs coded with 
HCPCs

Any 00100-01999, 
Alphanumeric HCPCs 
beginning with A, E, J, L, or 
V

Beginning of the List

Surgical treatment, 
Dental and Mental 
Health,
Psychotherapy

001-779, V01-V82, 
except those listed 
under initial diagnosis

02000-69999, ADA Codes, 
Mental Health OMAP 
Codes Mental Health CPT4 
Codes

Based on the number of line items with matching diagnosis and 
treatment pairs.  Generally, all claims go to a single line.

Medical treatment 001-779, V01-V82, 
except those listed 
under initial diagnosis

90000-99999 Based on whether there is a matching surgical treatment and the 
number of line items with the same range of ICD9 codes.
Generally, if there is a single matching surgical line item, 75% of 
the medical claims are allocated to the medical line item and 25% 
are allocated to the surgical line item.  When there are no 
matching surgical line items,  claims are allocated to the medical 
treatment line items based on the number of lines with matching 
ICD9 codes.  In most cases that have no matching surgical 
treatment, no additional allocation of claims is required.

Inpatient hospital, 
Outpatient hospital 
billed without 
HCPCs

001-779, V01-V82, 
except those listed 
under initial diagnosis

Any Based on the number of line items with matching ICD9 codes. 
When more than one line item contains the same ICD9 codes, 
claims are allocated based on the percentage of total dollars for 
the ICD9 code represented by each line item.  This allocation is 
done after all other claims have been allocated.

Prescription Drugs Not Applicable National Drug Codes Allocated based on percentage of total per capita cost made up 
by prescription drugs by eligiblity category.  Mental Health and 
Chemical Dependency drugs are allocated only to Mental Health 
and Chemical Dependency lines.
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OREGON HEALTH PLAN: MEDICAID DEMONSTRATION Exhibit 12-A

Per Capita Cost at Various Thresholds

Managed Care Enrollee Costs (Including FCHP FFS)

Physical Health Dental Mental Health Total FCHP

Threshold
Percent of 

Total Cost

Average

Per Capita 

Cost

Percent of 

Total Cost

Average

Per Capita 

Cost

Percent of 

Total Cost

Average

Per Capita 

Cost

Percent of 

Total Cost

Average

Per Capita 

Cost

317 79.6% $247.00 30.9% $7.09 88.6% $26.84 77.3% $280.92

347 81.8% $253.74 30.9% $7.09 89.5% $27.10 79.2% $287.93

377 86.0% $266.83 48.0% $11.02 92.0% $27.85 84.1% $305.70

407 87.0% $270.12 48.0% $11.02 92.4% $27.98 85.0% $309.11

437 88.9% $275.91 48.0% $11.02 97.4% $29.49 87.0% $316.42

467 93.0% $288.52 48.0% $11.02 99.8% $30.21 90.7% $329.74

497 95.4% $296.00 48.0% $11.02 99.8% $30.21 92.7% $337.22

527 98.0% $304.24 98.8% $22.67 99.8% $30.23 98.2% $357.14

557 99.5% $308.70 100.0% $22.94 100.0% $30.27 99.5% $361.92
100% Funding 100.0% $310.38 100.0% $22.94 100.0% $30.27 100.0% $363.60
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OREGON HEALTH PLAN: MEDICAID DEMONSTRATION Exhibit 12-B

Per Capita Cost at Various Thresholds

Fee For Service Costs

Physical Health Dental Mental Health Total FFS/PCCM

Threshold
Percent of 

Total Cost

Average

Per Capita 

Cost

Percent of 

Total Cost

Average

Per Capita 

Cost

Percent of 

Total Cost

Average

Per Capita 

Cost

Percent of 

Total Cost

Average

Per Capita 

Cost

317 77.6% $200.17 41.9% $0.42 90.6% $10.91 78.1% $211.50

347 79.7% $205.58 41.9% $0.42 91.1% $10.98 80.1% $216.98

377 83.5% $215.33 64.6% $0.64 93.5% $11.27 83.9% $227.24

407 84.5% $218.01 64.6% $0.64 94.1% $11.34 84.9% $229.99

437 85.9% $221.44 64.6% $0.64 97.3% $11.72 86.3% $233.80

467 94.8% $244.32 64.6% $0.64 99.9% $12.04 94.9% $257.00

497 96.9% $249.96 64.6% $0.64 99.9% $12.04 97.0% $262.64

527 98.7% $254.48 99.3% $0.98 100.0% $12.04 98.7% $267.51

557 99.7% $257.04 100.0% $0.99 100.0% $12.05 99.7% $270.08
100% Funding 100.0% $257.85 100.0% $0.99 100.0% $12.05 100.0% $270.89
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OREGON HEALTH PLAN: MEDICAID DEMONSTRATION Exhibit 12-C

Per Capita Cost at Various Thresholds

Total Costs

Physical Health Dental Mental Health Grand Total

Threshold
Percent of 

Total Cost

Average

Per Capita 

Cost

Percent of 

Total Cost

Average

Per Capita 

Cost

Percent of 

Total Cost

Average

Per Capita 

Cost

Percent of 

Total Cost

Average

Per Capita 

Cost

317 78.9% $229.27 31.0% $5.96 88.8% $23.35 77.0% $258.58

347 81.1% $235.51 31.0% $5.96 89.7% $23.57 78.9% $265.03

377 85.1% $247.33 48.2% $9.26 92.2% $24.22 83.6% $280.81

407 86.2% $250.39 48.2% $9.26 92.6% $24.34 84.5% $283.99

437 87.9% $255.28 48.2% $9.26 97.4% $25.60 86.3% $290.14

467 93.6% $271.78 48.2% $9.26 99.8% $26.23 91.4% $307.27

497 95.9% $278.56 48.2% $9.26 99.8% $26.23 93.5% $314.06

527 98.2% $285.40 98.8% $19.01 99.9% $26.24 98.4% $330.65

557 99.5% $289.14 100.0% $19.24 100.0% $26.28 99.6% $334.66
100% Funding 100.0% $290.49 100.0% $19.24 100.0% $26.28 100.0% $336.01
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APPENDIX E: 

OHP STANDARD 

REPRINTING OF THE HEALTH SERVICES 
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LEADERSHIP”

PRICEWATERHOUSECOOPERS

DECEMBER 20, 2002 REPORT 

“AVERAGE COSTS AND CAPITATION RATE 

DEVELOPMENT FOR THE OHP STANDARD 

BENEFIT PACKAGE, FEDERAL FISCAL YEAR 

2003, FEBRUARY 2003 BENEFIT LEVEL” 

PRICEWATERHOUSECOOPERS

APRIL 15, 2003 MEMO 
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Introduction

This interim report chronicles the work of the Health Services Commission (HSC) and
Waiver Application Steering Committee (WASC) in the development of the Oregon Health
Plan (OHP) Standard benefit package for the 2001–03 biennium, providing an update to
the information appearing in the HSC’s October 2001 report.1 The OHP Standard
Prioritized List of Benefit Packages for the 2003–05 biennium is also presented. A
subsequent report including the actuarial pricing of this list will be submitted once all terms
and conditions of the necessary Medicaid waivers are known.

HB 2519 and the OHP2 Waiver

Efforts to maintain the OHP and the desire to extend coverage to more Oregonians resulted
in the passage of House Bill (HB) 2519 during the 2001 legislative session. The bill outlines
the policy framework and the process to expand the number of persons eligible for the
OHP, using the savings from creating a basic benefit package within OHP and obtaining
additional federal matching funds. The reduction in benefits for select groups within OHP
will require a new Medicaid waiver.

The Oregon Health Plan 2 (OHP2) Waiver will serve as a bridge from traditional Medicaid/
SCHIP benefits to private coverage benefits. OHP2 will maintain the current Oregon
Medicaid/SCHIP benefit package (to be renamed OHP Plus) for certain vulnerable
populations, add a second reduced benefit package (to be known as OHP Standard) for
other populations, and subsidize private insurance for people eligible for OHP2 who have
qualified employer-sponsored insurance (ESI) available to them or, if ESI is not
available, individual coverage. The ESI subsidies will be provided through the Family
Health Insurance Assistance Program. Savings from the reduced benefit package and
additional federal financial participation will be allocated to finance the results of outreach
and an eligibility expansion for adults and children at higher income levels than are currently
in place.

Overview of OHP Plus

Under OHP2, the Health Services Commission will continue to maintain the existing
Prioritized List of Health Services. This list will be used to establish the OHP Plus benefit
package of health care services. OHP Plus will be provided for all mandatory and certain
optional populations. The groups that will receive OHP Plus include:
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� The elderly and disabled at the current eligibility levels;

� The TANF population at the current eligibility levels;

� All children (Medicaid and SCHIP) up to 185 percent of FPL;

� Pregnant women up to 185 percent of FPL; and

� General Assistance recipients at the current eligibility levels.

Changes to benefits in OHP Plus will be determined by the legislature through the movement
of the funding level on this prioritized list. This will continue to be a public process, with
changes in benefit levels requiring approval by the Centers for Medicare and Medicaid
Services (CMS). Oregon will be requesting of CMS, as part of the terms and conditions
of the OHP2 Waiver application, a streamlined process through which Oregon can move
the coverage line further up or down the list.

Overview of OHP Standard

With the OHP2 Waiver, Oregon is requesting the ability to alter the OHP Standard benefit
package so it can be adjusted to available revenue as necessary, and still preserve basic
services. Specifically, Oregon is seeking permission to adjust the OHP Standard benefit
package as long as it is at least actuarially equivalent to the federally mandated Medicaid
benefit package. The mandated package is equivalent to approximately 56 percent of the
value of the current OHP benefits. The OHP Standard benefits described in Chapter 2 of
this document are the benefits as recommended for initial OHP2 program implementation.
In subsequent biennia, Oregon will set the OHP Standard benefits at a level that can
be supported by available revenue.

The groups that will receive OHP Standard include only those adults in the optional and
expansion Medicaid populations (not included in OHP Plus) that do not have qualified
employer-sponsored insurance (ESI) available. The maximum income level will initially be
up to 110 percent of the federal poverty level (FPL) and incrementally increased to 185
percent of FPL as funding allows.

Cost sharing and benefit reductions in OHP Standard will be overlaid on the Prioritized
List of Health Services. Services excluded from OHP Plus coverage because they are
“below the line” on that list will also be excluded from OHP Standard coverage. The
Prioritized List of Benefit Packages will be reviewed prior to each legislative session as
outlined in HB 2519, with the HSC determining a re-ordering of benefit categories as
necessary.

4—Oregon Health Services Commission: Prioritized List of Benefit Packages for OHP Standard
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Summary of Activities
(October 2001–January 2002)

Health Services Commission

Section 5 of the HB 2519 outlines the charge to the Health Services Commission (HSC)
to develop a standardized benefit package that is actuarially equivalent to the Medicaid-
mandated level of care. The HSC also was asked:

…to rank in priority order additional packages of health care services
that may be provided to the extent the Legislative Assembly has provided
funds for additional benefit packages.

HB 2519 further states that:

... the commission shall recommend whether Oregonians receiving subsidies
for OHP Standard be required to pay premiums and copayments based
on the individual’s ability to pay and how to structure the copayments
and premiums in a manner that encourages the use of preventive services.

After receiving the charge from the Governor and the Legislature, the HSC debated how
best to structure the OHP Standard benefit package called for by HB 2519. They initially
considered defining the benefit package using the Prioritized List of Health Services currently
in use under the existing Medicaid Demonstration waiver. This approach would define
coverage based on the cost-effectiveness of a treatment, the impact of the treatment on a
person’s health status, and the inherent public values used in the creation of that list. However,
in order to reach the projected 22 percent  reduction in benefits necessary to reach budget
neutrality under OHP2, substantial cuts in the funding of the Prioritized List of Health
Services would have been necessary. It was estimated that the coverage level on that list
would have to be reduced from line 566 (out of 736 total lines) up to line 350 or above.
This dramatic rise in the funding line would be necessary because most of the life saving
and more costly services are found towards the top of the list. Since this would mean
eliminating the treatment of most non life-threatening diseases (e.g., glaucoma, closed
fractures) and coverage for some treatable cancers, the Commission quickly dismissed
this as a viable option. The current Prioritized List of Health Services will remain, however,
as the basis for determining coverage for specific conditions and treatments for both OHP
Plus and OHP Standard.

Since HB 2519’s aim was to create a bridge between traditional Medicaid benefits and
those seen in the commercial insurance market, the HSC turned to the insurance model as
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a basis for defining the OHP Standard benefit package. Access promotion and an emphasis
on preventive services and early intervention were determined by the Commission to be
key factors in the benefit design. They looked to the incorporation of cost-sharing as a
means of gaining more flexibility in the package beyond the basic categories of benefits.
This allowed inclusion of vital benefits such as prescription drugs and mental health services,
which are optional under Medicaid, to be included in addition to mandatory benefits such
as hospital and physician services.

After obtaining public input and completing a year of benefit analysis, the Health Services
Commission (HSC) prepared a report in October 2001 that included a prioritization of
benefit packages for OHP Standard and recommendations for cost-sharing. The
Commission’s report was forwarded to the Waiver Application Steering Committee, the
Joint Interim Legislative Leadership Committee on Health Care Costs and Trends, and the
Joint Interim Committee on Health and Human Services as required by HB 2519.

Waiver Application Steering Committee

As required by HB 2519, the Department of Human Services (DHS) established the
Waiver Application Steering Committee (WASC) to:

1) recommend a benefit package for the OHP Standard population; and
2) assist and advise DHS in the preparation of the waiver application.

The WASC included legislators and representatives of a broad range of interest groups.
The committee met for ten sessions from September 2001 through January 2002,
hearing testimony from a variety of different stakeholders and the public about the
Commission’s recommendations for OHP Standard benefit priorities. The WASC needed
to balance many factors in reaching their decision. Among these were:

� The need to obtain greater flexibility in managing the costs of OHP and its benefit
package;

� The level of benefit reductions necessary in the OHP Standard benefit package to
achieve a meaningful expansion in Medicaid coverage for the Federal government
to grant a waiver;

� The value of expanding health insurance coverage to uninsured Oregonians above
100 percent of FPL, and the number to be insured under the waiver;

� The requirement that implementation of HB 2519 be budget neutral;

� The impact of the implementation of HB 2519 on other state programs;

8—Oregon Health Services Commission: Prioritized List of Benefit Packages for OHP Standard



� The ability of those served by OHP Standard to afford the explicit cost-sharing
represented by copays and premiums and the implicit cost-sharing imposed through
benefit elimination; and

� The effect of cost-sharing on reimbursement levels and how that impacts access
to an adequate number of providers for an expanded Medicaid population.

While the WASC accepted the ordering of benefit packages given by the HSC in their
October 2001 report, the committee had concerns about the high levels of cost-sharing
being recommended, particularly in the areas of inpatient hospital services and prescription
drugs. Based on extensive discussions and recommendations from advocates and health
plans, including several alternative benefit package proposals, the WASC recommended
the OHP Standard benefit package and the cost-sharing requirements shown in Table 2.1.
For the most part, cost-sharing is recommended to be in the form of copays for each
service received. Of note is a tiered-copay structure for prescription drugs that requires
lower copay amounts for those with incomes below the federal poverty level (FPL) and
also encourages the use of generic drugs through significantly lower contribution amounts.

In order to satisfy the parameters established by the Governor and the legislative leader-
ship that called for a benefit package of no more than 78 percent of the current level, the
WASC also recommended that premiums for OHP Standard be required according to the
schedule in Table 2.2. This represents an increase in premiums beyond those already in
place for the current OHP program in the form of:

� A new tier for individuals from 11–50 percent of FPL, now at $9 instead of $6
dollars;

� A premium rate for couples at twice that of single adults (the current rate in OHP
for couples is about 1.15 times the single rate); and

� Additional contributions for those between 100–185 percent of  FPL.

The contribution rates for 100–185 percent of FPL were developed to result in a linear
progression starting from those premiums currently required in OHP for new eligible popu-
lations <100 percent of  FPL, and taking into account the contributions required in the
Family Health Insurance Assistance Program (FHIAP).2

The WASC also discussed other issues related to the OHP2 Waiver (e.g., eligibility, waiver
strategy, and the balance between public and private programs) and advised DHS on

Oregon Health Services Commission: Prioritized List of Benefit Packages for OHP Standard—9
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1 Premiums for people with incomes 101–185% of FPL will be based on the percentage cost of the OHP Standard
Benefit package (shown in the far-right colum), not fixed at these dollar amounts.

2 Savings assumes a 95% collection rate during the month in which the premiums are due.

Table 2.1:  WASC-Recommended OHP Standard Benefits & Cost-sharing  

 Service  Cost Share %    Recommended Cost-sharing Mechanism 

Inpatient  Hospital 5%  $250 copay per admission 

Outpatient Hospital 4.5% $20 copay/surgery 
$5 copay other outpatient services 

Emergency Room 12%  $50 copay, waived if admitted 

Physician Services 4.3% $5 copay office visits 
$3–$10 copay medical & surgical procedures 

Lab & X-ray 5.7% $3 copay for each lab and X-ray 

Ambulance 11.7% $50 copay 

Prescription Drugs 

 

15.2% 0–100% FPL 

$2 generic 
$3 MH/cancer/ 
HIV brand drugs 
$15 other brand 

101–185% FPL 

$5 generic 
$10 MH/cancer/ 
HIV brand drugs 
$25 other brand 

Mental Health and 
Chemical Dependency  

6.1% $5 copay 
No copay on dosing/dispensing or case 
management services 

Durable Medical 
Equipment 

53.2% Recurrent: $2 copay per 30-day supply 
No coverage for one-time DME 

Dental 50% Dx & Preventive: zero/minimal copays 
Restorative: graduated copays  
$500 benefit limit 

Cumulative Cost 86.1%  

Behavioral Offset -6.0%  

Premium Offset -2.1% See Table 2.2 for revised premium structure 

Net Cost 78%  

Table 2.2:  WASC-Recommended OHP Standard Premium Structure 

     Single        Couple     % of Package  

0–10% FPL $6 $12 2.4% 

11–50% FPL $9 $18 3.6% 

51–65% FPL $15 $30 6% 

66–85% FPL $18 $36 7.2% 

86–100% FPL $20 $40 8% 

101–125% FPL $231 $46 9.2% 

126–150% FPL $35 $70 14% 

151–170% FPL $75 $150 30% 

171–185% FPL $125 $250 50% 

Percentage savings to OHP Standard Benefit package: 2.1%
2
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these issues. In addition, the WASC reviewed the recommendations regarding the benefits
benchmark for FHIAP.

The final OHP Standard benefit package and premium structure recommendations of the
WASC were incorporated into the OHP2 Waiver application and forwarded to the Joint
Legislative Leadership Commission on Health Care Costs and Trends and the Emergency
Board in January 2002. The OHP2 Waiver application was approved at the May 1, 2002
meeting of the Emergency Board, with no adjustments to the WASC-recommended OHP
Standard benefit package and premium structure for the 2001–03 biennium. DHS submitted
the Medicaid waivers to the Centers for Medicare and Medicaid Services (CMS) on
May 31, 2002.
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Prioritization of OHP Standard Benefit Packages

The Prioritized List of Benefit Packages for OHP Standard for the 2003–2005 biennium
appears in Table 3.1. The Health Services Commission (HSC) was responsible for the
ordering of the benefit packages represented by columns 1 and 2 of this table. In fact, the
prioritization order has not changed from the list included in the Commission’s October
2001 report on OHP Standard. The Waiver Steering Application Committee (WASC)
recommended the cost-sharing percentages shown in column 3 of Table 3.1. The
corresponding types of cost-sharing mechanisms recommended by WASC were outlined
previously in Table 2.1 of Chapter 2.

The benefit packages that make up each row on the list represent broad categories of
benefits (column 2) in combination with a level of cost-sharing required from the individual
as services are used (column 3). Benefit categories appearing within the shaded region of
the table represent benefits mandated for coverage by Medicaid laws. Those categories
not appearing within the shaded region are considered optional services under Medicaid
and need not be covered for adult populations. In the second column, a single benefit
category may appear more than once on the list. This provides flexibility in applying different
cost-sharing levels to a benefit category depending on how far down the funding line is
drawn. For instance, a funding line drawn just below row 11 on the list would result in a
benefit package requiring an average contribution by the individual of 53.2 percent towards
the cost of durable medical equipment (DME) supplies. A funding level drawn just below
row 20 on the list would result in the individual paying, on average, 20 percent in cost-
sharing towards these same services.

The fourth column in the table represents the relative cost of that benefit package in
comparison to the total cost of the current OHP benefit package. For example, the addition
of prescription drugs at a cost-share of 15.2 percent to the individual represents 20 percent
of the costs of the current package. By totaling up the percentages in this column for the
four prescription drug lines, these services alone currently account for 23.6 percent of the
total OHP costs for this population. These calculations are based on utilization data for
that segment of the current OHP population, known as the OHP Families and OHP Adults/
Couples categories, which would receive services as defined by OHP Standard. These
figures represent a continuation of the same utilization rates historically seen for this
population. The percentages do not reflect any decrease in utilization that may result from
the imposition of cost-sharing (referred to as “behavioral offset”) nor reflect the utilization
rates of those individuals who would gain coverage under this portion of the OHP2 Waiver.
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Table 3.1: OHP Standard Prioritized List of Benefit Packages for the 
2003–05 Biennium 

  Row Benefit Category % Cost-sharing % of Package Cumulative % 

1 Hospital, Physician, Lab, X-ray 0% 56.0% 56.0% 

2 Inpatient Hospital 5% -1.0%   

3 Outpatient Hospital 4.5% -0.3%   

4 Emergency Room 12% -0.2%   

5 Physician 4.3% -0.8%   

6 Lab/X-ray 5.7% -0.5%   

7 Ambulance 11.7% -0.1%   

8 Cost-sharing on Mandated Services   -2.9% 53.1% 

9 Prescription Drugs 15.2% 20.0% 73.1% 

10 Mental Health/Chemical Dependency 6.1% 8.0% 81.1% 

11 Durable Medical Equipment 53.2% 0.3% 81.4% 

12 Dental 50% 4.7% 86.1% 

13 Vision 48% 0.5% 86.6% 

14 Dental 35% 1.4% 88.0% 

15 Inpatient Hospital 2.5% 0.5% 88.5% 

16 Ambulance 5.8% 0.05% 88.6% 

17 Prescription Drugs 10% 1.2% 89.8% 

18 Non-emergent Transportation 50% 0.3% 90.1% 

19 Dental 20% 1.4% 91.5% 

20 Durable Medical Equipment 20% 0.2% 91.7% 

21 Prescription Drugs 5% 1.2% 92.9% 

22 Emergency Room 6% 0.1% 93.0% 

23 Physician 0% 0.8% 93.8% 

24 Mental Health/Chemical Dependency 0% 0.5% 94.3% 

25 Inpatient Hospital 0% 0.5% 94.8% 

26 Outpatient Hospital 0% 0.3% 95.1% 

27 Emergency Room 0% 0.1% 95.2% 

28 Lab/X-ray 0% 0.5% 95.7% 

29 Ambulance 0% 0.05% 95.7% 

30 Prescription Drugs 0% 1.2% 96.9% 

31 Dental 0% 1.9% 98.8% 

32 Durable Medical Equipment 0% 0.1% 98.9% 

33 Vision 0% 0.5% 99.4% 

34 Non-emergent Transportation 0% 0.6% 100.0% 
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The final column shows the cumulative percentage for the relative cost of all benefit packages
included up to that point. Using a funding line drawn under row 12, as recommended by
the WASC, results in a benefit package that would be 86.1 percent of the cost of providing
the current OHP benefit package. As shown previously in Chapter 2, the last three rows
of the WASC-recommended OHP Standard benefits and cost-sharing package (Table
2.1) reflect the additional estimated effect of the behavioral offset and an additional offset
due to increased premium levels (detailed in Table 2.2). This results in a final benefit
package valued at 78 percent of the current OHP package.

The final number in the last column is 100 percent, meaning that all services currently
covered under the current OHP benefit package are represented. Also note that the list
presumes those services currently excluded under the current Medicaid Demonstration
(and therefore in OHP Plus) will be excluded in OHP Standard as well. HB 2519
specifically states that OHP Standard cannot exceed those benefits offered in OHP Plus.

All numbers appearing in Tables 2.1 and 3.1 represent estimates made by OHPR staff
based on the previous work of PricewaterhouseCoopers (PwC) that led to the pricing
that appeared in the HSC’s October 2001 report. The final actuarial pricing for the list
appearing in Table 3.1 will be performed by PwC upon the conclusion of the negotiations
between the state of Oregon and CMS leading to the approval of the OHP2 Waiver. The
final terms and conditions of the OHP2 Waiver will then be known and can be incorporated
into the calculations. Depending on the timing of the Waiver approval, the final pricing of
the OHP Standard Prioritized List of Benefit Packages for the 2003–05 biennium will
either appear as an addendum to this report or as a part of the HSC’s Biennial Report to
the Governor and 72nd Oregon Legislative Assembly on the Prioritization of Health Services.
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Ongoing Activities and Next Steps
(January 2002–Present)

As the deliberations of the Waiver Application Steering Committee (WASC) reached
conclusion over the OHP Standard benefit package, there were concerns raised over the
cost-sharing components of the resulting benefit package. It was requested that the Health
Services Commission (HSC) take a closer look at the individual condition-treatment pairs
on the Prioritized List of Health Services to determine if there are less effective treatments
that could either be eliminated from coverage or managed by therapy guidelines. The aim
would be to allow reductions in overall costs of the OHP, while preserving basic services,
or lower cost-sharing components.

As with endeavors to create the first Prioritized List of Health Services, the HSC called
upon the various provider groups to help identify those diagnoses and procedures within
their purview that might be less important for the adult expansion population under OHP2.
During the Commission’s initial deliberations over the development of the OHP Standard
Prioritized List of Benefit Packages, the HSC worked closely with the Dental Care
Organizations (DCOs) to determine if any savings could be obtained from some restrictions
in benefit service levels and the addition of cost-sharing. The DCOs’ public input into the
HSC process provided a means of continuing coverage within OHP Standard for a core
package of dental benefits with cost sharing. The dental community’s response to this
challenge has served as a model for the HSC, the Mental Health and Chemical Dependency
(MHCD) Subcommittee of the HSC and the OHP Medical Directors.

Non-lethal conditions, primarily affecting adults, between Line 400 through Line 566 of
the Prioritized List of Health Services were considered for review. The OHP Medical
Directors focused initially on twenty-one lines that dealt with the areas of orthopedics,
general medicine, otolaryngology, and gynecology. Besides examining specific conditions
and treatments, the OHP Medical Directors, with input from various stakeholders,
considered the feasibility of using less expensive sites of service for certain conditions such
as colonoscopy, endoscopy and other outpatient procedures.

The MHCD Subcommittee established workgroups to consider benefit changes in the
areas of treatments for less severe mental health conditions, chemical dependency
management, and non-hospital (sub-acute) detoxification. Also reviewed for exclusion or
limitations on coverage were a few pharmaceutical classes, especially those used to
commonly treat conditions that fall below the funding line on the Prioritized List of Health
Services such as benzodiazepines, muscle relaxants, and sleeping medications. In addition,
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the MHCD Subcommittee extensively reviewed the use of acupuncture for chemical
dependency.

To assist the benefit management discussions for the OHP Medical Directors and the
MHCD Subcommittee, utilization data was obtained from the Office of Medical Assistance
Programs for the OHP adults and couples populations to be covered by OHP Standard.
This helped to quantify the actual use of the services being considered for exclusion or
guideline management. Also, providers representing the various medical and surgical
specialty organizations were convened to discuss these potential limits on services and
their impact on overall quality of care. The OHP Medical Directors and MHCD
Subcommittee compiled their lists of services to be considered for either elimination or for
new or revised management guidelines in the OHP Standard population. These
recommendations were forwarded to the HSC for their consideration. The overall savings
to the proposed OHP Standard benefit package for the adult expansion populations was
estimated to be between 2–3 percent.

The Emergency Board asked, as a condition of the approval of the the OHP2 Waiver, that
the HSC work towards a goal of lowering overall costs of the entire OHP program by 10
percent. This would include those covered under OHP Plus, as well as the adults under
OHP Standard. The Commission is currently re-examining those conditions and treatments
initially considered for elimination or guideline management by the OHP Medical Directors
and MHCD Subcommitte to see if these changes can be applied to the broader OHP Plus
population. The Commission will be presenting that information as they make their
recommendations for the Prioritized List of Health Services for the 2003–05 biennium.

Process for Future OHP Standard Recommendations

For subsequent biennia, HB 2519 calls for the Health Services Commission to submit a
new Prioritized List of Benefit Packages for OHP Standard. Beginning with this report,
the Commission will submit a new prioritized list on July 1 of each even-numbered year for
consideration by the following year’s legislative assembly.
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December 20, 2002 

Ms. Maureen King 
OHP Actuarial Services Manager 
Office of Medical Assistance Programs 
500 Summer Street NE 
Salem, Oregon  97310-1014 

Dear Maureen: 

Re: Average Costs and Capitation Rate Development for the 
Oregon Health Plan Standard Benefit Package 

At your request we have prepared this report summarizing the methods used 
to develop average costs and capitation rates under the OHP Standard 
benefit package effective February 1, 2003.  This report also includes the 
revised capitation rates for Aid to Blind/Aid to Disabled (AB/AD) without 
Medicare, which reflect the incorporation of the General Assistance 
population.  The revised AB/AD without Medicare rates are also effective 
February 1, 2003. 

This report describes our analysis and approach in detail.  Please call Sandi 
Hunt at 415-498-5365 or Pete Davidson at 415-498-5636 if you have any 
questions regarding the contents of this report. 

Very Truly Yours, 

PricewaterhouseCoopers LLP 

By:  Sandra S. Hunt, M.P.A.  Peter B. Davidson, A.S.A., M.A.A.A. 
Principal     Senior Consultant 
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Average Costs and Capitation Rate Development for the

Oregon Health Plan Standard Benefit Package 

Federal Fiscal Year 2003 

February 2003 Benefit Level 

PricewaterhouseCoopers LLP 

December 20, 2002 

I. Background 

Since 1994 Oregon has had a Section 1115 waiver that allows the State to 
provide Medicaid coverage to individuals with incomes up to 100 percent of 
the federal poverty level (FPL) and to provide benefits to Medicaid and State 
Children’s Health Insurance Program (SCHIP) beneficiaries based on the 
explicit prioritization of health services.

According to the waiver document submitted by the State of Oregon to the 
Centers for Medicare and Medicaid Services, “the passage of House Bill 
2519 represented a bipartisan effort to restructure OHP in order to sustain 
the current program, expand coverage to higher income levels to stabilize 
insurance coverage and reach more uninsured Oregonians, and leverage 
private insurance, particularly employer-sponsored coverage. The 
restructured program in its entirety is referred to as OHP2.”1

OHP2 has three components, two offered through public insurance 
(Medicaid and SCHIP) and one through private insurance: 

OHP Plus. OHP Plus will provide the current OHP benefit 
package to people eligible for Medicaid (without a waiver), 
General Assistance recipients, and pregnant women and 
children (both Medicaid and SCHIP) up to 185 percent FPL.

1 State of Oregon, 1115 Waiver Amendment Application, May 31, 2002 
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OHP Standard. OHP Standard will provide a benefit package 
that is more similar to commercial insurance coverage and 
will be provided, up to a capped enrollment, to adults who are 
not otherwise eligible for Medicaid (including parents, singles 
and couples) with incomes up to 185 percent FPL.  OHP 
Standard enrollment will be expanded initially up to 110 
percent of FPL, then moved up by 15 percent income bands 
as budget allows, giving priority to parents of SCHIP and 
PLM children and current clients moving over the upper 
income limit of OHP Standard. 

Family Health Insurance Assistance Program (FHIAP).
FHIAP will provide premium subsidies for the purchase of 
private health insurance for uninsured Oregonians with 
incomes up to 185 percent FPL. 

This report describes the development of the OHP Standard benefit package 
average costs and capitation rates for the OHP Families and OHP Adults & 
Couples eligibility categories. 

In addition, the General Assistance (GA) eligibility category is being 
eliminated.  Most of these individuals will continue to qualify for Medicaid 
coverage under the Aid to Blind/Aid to Disabled (AB/AD) without Medicare 
coverage eligibility category.  Therefore, we have developed capitation rates 
based on a population-weighted average of the AB/AD without Medicare 
and GA rates developed in our September 2002 report “Capitation Rate 
Development, Federal Fiscal Year 2003.”  These rates will be effective 
February 1, 2003 through September 30, 2003. 

II. OHP Standard Rate Development 

The OHP Standard average costs and capitation rates described in this report 
are based on our previous work described in detail in the following reports:

Analysis of Federal Fiscal years 2002-2003 Average Costs, dated 
September 21, 2000; 
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Capitation Rate Development Federal Fiscal Year 2003, dated 
September 19, 2002; and 

Analysis of Federal Fiscal years 2004-2005 Average Costs, dated 
November 11, 2002. 

Adjustments to the average costs and capitation rates were made to reflect 
benefit differences, expected morbidity differences, and changes to the 
Prioritized List coverage line implemented by the Health Service 
Commission subsequent to the issuance of the above reports. 

Benefit Levels 

Under the new waiver, the Oregon Health Plan Families and Adults/Couples 
populations will be subject to new cost sharing requirements.  Additionally, 
the scope of benefits varies for this population compared to the OHP Plus 
population.  We worked with OHP staff to identify the specific differences 
in covered services and cost sharing requirements.  Separate calculations 
were made for the populations over and under the federal poverty level.  The 
base data reflects utilization patterns of individuals currently enrolled in the 
OHP, which provides coverage up to the federal poverty level.  The new 
expansion population will have higher income levels, with varying premium 
requirements.  The income limit that will be in place has not yet been 
determined; the waiver approval allows for participation by individuals and 
families with income up to 200% of the poverty level.  However, current 
projections by DHS suggest that the population likely to enroll will have 
incomes below 150% of poverty.  Since the expansion population will not be 
eligible until at least later in the fiscal year, this report includes rates only for 
the current eligible population (referred to as the “Legacy” population) 

Table 1 provides a comparison of the covered services and cost sharing 
requirements for the OHP Plus and OHP Standard populations. 

TABLE 1 
COMPARISON OF COST SHARING AND COVERED SERVICES 

OHP STANDARD V. OHP PLUS 

SERVICE CATEGORY OHP STANDARD OHP PLUS 

Inpatient Hospital Covered with $250 copay per admit Covered with no copay 

Emergency Room Covered with $50 copay per visit Covered with no copay 
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TABLE 1 
COMPARISON OF COST SHARING AND COVERED SERVICES 

OHP STANDARD V. OHP PLUS 

SERVICE CATEGORY OHP STANDARD OHP PLUS 

Emergency Ambulance Covered with $50 copay per trip Covered with no copay 

Ambulatory Surgery, Urgent 
Care, Rural Health Clinics 

Covered with visit copays of $5-$20.  Copays for 
professional services rendered will apply. 

Covered with no copay 

Other Non-Emergent Outpatient 
Hospital

Covered with no visit copays.  Copays are 
assigned by service groups and range from $3-
$10 per service group per visit. 

Covered with no copay 

Physician Office Visits Covered with $5 visit copay.  Copays for 
laboratory/radiology services, surgeries, or 
treatments apply in addition to the visit copay. 

Covered with no copay 

Laboratory and Radiology Covered with $3 copay per service. Covered with no copay 

Treatments and Surgeries Covered with $5 copay per service Covered with no copay 

Hospital Visits by a Practitioner Covered with no copay Covered with no copay 

Non-Emergency Medical 
Transportation 

Not covered Covered with no copay 

Routine Vision Exams Not covered Covered with no copay 

DME and supplies Many items not covered.  Covered items subject 
to $2 copay. 

Covered with no copay 

Indian Health and Services 
Provided to Native American 
Enrollees

Covered with no copay Covered with no copay 

Family Planning, Including Family 
Planning Drugs 

Covered with no copay Covered with no copay 

Immunizations and Vaccinations Majority covered with no copay. Covered with no copay 

Home Health Covered with $5 copay per visit. Covered with no copay 

Pharmacy - HIV / Mental Health / 
Oncology Drugs 

Covered with $3 copay per script for legacy 
OHP2 population, $10 copay per script for 
expansion population. 

Covered with $3 copay for 
brand-name drugs, $2 
copay for generic drugs. 

Pharmacy - Other Brand-Name 
Drugs

Covered with $15 copay per script for legacy 
OHP2 population, $25 copay per script for 
expansion population. 

Covered with $3 copay - 
children exempted 

Pharmacy - Other Generic Drugs Covered with $2 copay per script for legacy 
OHP2 population, $5 copay per script for 
expansion population. 

Covered with $2 copay - 
children exempted 

Mental Health Clinics dosing, 
dispensing, case management 

Covered with no copay Covered with no copay 

Dental Services Orthodontia, most prosthetics, and many 
surgical procedures not covered.  Preventive 
services generally incur no copay.  Covered 
services have a copay ranging from $5-$100.  A 
daily out-of-pocket limit on extraction copays of 
$40 and a six-month benefit limit of $500 are 
applied.

Covered with no copay 
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Pricing Methodology 

To calculate the difference in expected cost for the OHP Standard population 
relative to the OHP Plus benefit design, we undertook the following 
analysis:

1. Using the base claims data available for developing per capita 
costs for the FFY 2004 –2005 biennium, we first adjusted the 
data to the midpoint of the biennium.  We applied adjustments as 
described in our report dated November 2002, including cost-to-
charge ratios, utilization trends, and programmatic adjustments. 

2. For each service category, we calculated the per member per 
month value of the cost sharing requirements and the adjustments 
to covered services.  These calculations were made separately for 
each delivery system, service category and eligibility category 
combination.  (Note that only those eligibility categories with 
changes in cost sharing and covered services are included in the 
analysis.)  The per member per month value of cost sharing and 
non-covered services were ultimately converted to percentage 
values.

3. For prescription drug services, a detailed analysis of the mix of 
generic and brand-name drugs was performed; the brand-name 
drug analysis differentiated those prescriptions related to HIV, 
mental health and oncology to accommodate the different level of 
cost sharing required for those drugs.  The analysis also 
considered the management actions that are already scheduled to 
go into effect for drugs paid on a fee-for-service basis, including 
the introduction of MAC pricing, implementation of a formulary, 
and case management for use of antidepressants.  Table 2 shows 
the adjustments to expected costs for prescription drugs as a 
consequence of cost sharing and other management actions. 

TABLE 2 
PRESCRIPTION DRUG DATA ADJUSTMENTS 

ADJUSTMENT DESCRIPTION 
ADJUSTMENT

TYPE
MANAGED

CARE
FEE-FOR-
SERVICE

MAC pricing for generic drugs (applied 
to generic drug costs only) Unit Cost n/a 0.581 

Discount and dispensing fee changes Unit Cost n/a 0.961 

Formulary Utilization n/a 0.878 

Case management for antidepressants Utilization n/a 0.998 
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4. A utilization adjustment for each service category was developed 
reflecting the expected changes in utilization that would result 
from new or higher cost sharing requirements.  These utilization 
adjustments were derived from a PwC actuarial pricing model 
with consideration of the behavioral effects of cost sharing for 
individuals with reduced income levels.  The utilization 
adjustment factors are shown in Table 3. 

TABLE 3 
UTILIZATION ADJUSTMENTS BY SERVICE CATEGORY 

SERVICE BUCKET 
MANAGED

CARE FFS 

All Outpatient other than Emergency Room 0.99 0.99 

Emergency Room 0.70 0.70 

Diagnostic X-ray 0.98 0.98 

Lab 0.93 0.93 

DME/Supplies (Where covered) 0.99 0.99 

Physician Office Visits 0.94 0.94 

Prescription Drugs Basic 0.90 0.90 

Prescription Drugs Mental Health / Chemical 
Dependency 0.95 0.95 

All Mental Health and Chemical Dependency 
other than Acute Inpatient 0.95 0.95 

5. Each of these adjustment factors was applied to the base per 
capita cost calculations.  The results of the calculations are shown 
in Exhibit 1, including the base value, the per capita costs 
considering cost sharing and elimination of certain services, and 
the per capita cost considering all changes in expected costs.  A 
weighted average is shown in these calculations based on the 
expected distribution of enrollees by eligibility category, as 
provided by DHS staff. 
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The population distribution is shown in Table 4. 

TABLE 4 
ASSUMED POPULATION DISTRIBUTION BY ELIGIBILITY CATEGORY 

OHP
FAMILIES 

OHP ADULTS / 
COUPLES

MANAGED CARE 

< 100 % Poverty 42.6% 57.4% 

> 100% Poverty 17.0% 83.0% 

   

FEE FOR SERVICE 

< 100 % Poverty 48.3% 51.7% 

> 100% Poverty 20.5% 79.5% 

The new waiver program is scheduled for implementation on February 1, 
2003.  Consequently, payment rates to managed care plans must be 
developed based on the rate setting methods developed for the FFY 2002 – 
2003 biennium, adjusted for the appropriate time period.  To develop 
adjustments to apply to the per capita costs for FFY 2002 – 2003, we relied 
in part on the detailed analysis described above for FFY 2004 – 2005.  
Specifically, we undertook the following calculations. 

1. Using the base claims data available for developing per capita 
costs for the FFY 2002 –2003 biennium, we first adjusted the 
data to the midpoint of the biennium.  We applied adjustments as 
described in our report dated September 2000, including cost-to-
charge ratios, utilization trends, and programmatic adjustments. 

2. For the non-prescription drug services, the percentage values of 
the cost sharing provisions were calculated using the results of 
the analysis of the FFY 2004 – 2005 costs.  For prescription 
drugs, we repeated the detailed analysis described earlier using 
the same underlying data.  We adjusted the trends and eliminated 
the FY 2004 – 2005 program adjustments to produce results 
reflective of the FFY 2002 – 2003 biennium.   The percentage 
values of the cost sharing provisions were then calculated.

3. Each of these adjustment factors was applied to the base per 
capita costs for FY 2002 – 2003.  The results of the calculations 
are shown in Exhibit 2, including the base value, the per capita 
costs considering cost sharing and elimination of certain services, 
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and the per capita cost considering all changes in expected costs.  
A weighted average is shown in these calculations based on the 
expected distribution of enrollees by eligibility category, as 
provided by DHS staff.  The population distribution is shown in 
Table 4.

4. Statewide average capitation rates were developed based on the 
adjusted per capita costs.  These rates are shown in Exhibit 3.  
Separate calculations have been made for each of the relevant 
eligibility categories, as well as a blended rate, as a decision has 
not yet been made regarding the structure of the capitation 
payments.    Capitation rates were derived based on the health 
care costs described above, plus an administrative cost allowance 
that is estimated to be 8% of total per capita costs including the 
value of copayments. 

Hysterectomy/Sterilization Recoupments 

FCHPs will have a fixed dollar amount recouped by OMAP for 
hysterectomies and sterilizations that do not meet the required consent and 
documentation criteria.  For the OHP Standard population, copayments for 
these procedures apply and are expected to be collected by the FCHP 
contracting providers.  The recoupment amounts reflect the average expected 
copayment on these procedures.  For procedures performed between 
February 1, 2003 and September 30, 2003, the following amounts will be 
recouped for each non-compliant procedure: 

Service Recoupment 

Hysterectomy $3,760 

Sterilization – Female $678 

Sterilization – Male $368 
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III. AB/AD Without Medicare and General Assistance 

The General Assistance eligibility category is being eliminated effective 
February 1, 2003.  The majority of Medicaid recipients in this eligibility 
category will continue to qualify for Medicaid coverage under the AB/AD 
without Medicare eligibility category.  As a result of this change, we have 
developed revised AB/AD without Medicare capitation rates based on the 
weighted average of the AB/AD without Medicare and GA capitation rates 
developed in our report “Capitation Rate Development Federal Fiscal Year 
2003.”  The weights are the statewide counts of managed care enrollees in 
these eligibility categories, as of June 2002. 

The revised AB/AD without Medicare statewide capitation rates are shown 
in Exhibit 4. 





OREGON HEALTH PLAN 2 Exhibit 1a

OHP Standard Legacy Population 03-05 Per Capita Costs - February 2003 Benefit Levels

With Adjustments for Funding Through Line 549 of the Prioritized List

03/05 Per Capita Costs
With Benefit and Utilization 

Adjustments

With All Adjustments

Net of Copays

PHYSICAL HEALTH
FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS/PCCM

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS/PCCM

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS/PCCM

PER CAPITA 

RATE

OHP Families $199.36 $18.60 $197.62 $191.52 $17.79 $191.73 $175.22 $16.40 $175.48

OHP Adults & Couples $348.44 $37.51 $416.79 $335.24 $36.08 $406.20 $309.30 $30.86 $368.08

OHP Adults, Couples, Families $285.23 $29.15 $311.69 $274.30 $27.99 $303.35 $252.43 $24.46 $275.64

03/05 Per Capita Costs
With Benefit and Utilization 

Adjustments

With All Adjustments

Net of Copays

CHEMICAL DEPENDENCY
FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS/PCCM

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS/PCCM

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS/PCCM

PER CAPITA 

RATE

OHP Families $7.37 $0.00 $6.72 $7.00 $0.00 $6.38 $6.75 $0.00 $6.05

OHP Adults & Couples $23.99 $0.00 $22.01 $22.79 $0.00 $20.91 $21.72 $0.00 $19.65

OHP Adults, Couples, Families $16.92 $0.00 $14.62 $16.07 $0.00 $13.89 $15.35 $0.00 $13.08

03/05 Per Capita Costs
With Benefit and Utilization 

Adjustments

With All Adjustments

Net of Copays

DENTAL
FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS/PCCM

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS/PCCM

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS/PCCM

PER CAPITA 

RATE

OHP Families $30.46 $0.00 $1.62 $30.46 $0.00 $1.62 $21.12 $0.00 $1.25

OHP Adults & Couples $36.22 $0.00 $1.74 $36.22 $0.00 $1.74 $23.29 $0.00 $1.36

OHP Adults, Couples, Families $33.73 $0.00 $1.68 $33.72 $0.00 $1.68 $22.35 $0.00 $1.30

pwc Page 1 of 27
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OREGON HEALTH PLAN 2 Exhibit 1a

OHP Standard Legacy Population 03-05 Per Capita Costs - February 2003 Benefit Levels

With Adjustments for Funding Through Line 549 of the Prioritized List

03/05 Per Capita Costs
With Benefit and Utilization 

Adjustments

With All Adjustments

Net of Copays

MENTAL HEALTH
FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS/PCCM

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS/PCCM

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS/PCCM

PER CAPITA 

RATE

OHP Families $11.38 $0.00 $6.44 $10.97 $0.00 $6.26 $10.58 $0.00 $5.80

OHP Adults & Couples $28.73 $0.00 $28.01 $27.81 $0.00 $27.44 $26.80 $0.00 $25.31

OHP Adults, Couples, Families $21.37 $0.00 $17.33 $20.67 $0.00 $16.95 $19.92 $0.00 $15.65

03/05 Per Capita Costs
With Benefit and Utilization 

Adjustments

With All Adjustments

Net of Copays

PHYSICAL HEALTH, DENTAL, & 

CHEMICAL DEPENDENCY

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS/PCCM

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS/PCCM

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS/PCCM

PER CAPITA 

RATE

OHP Families $237.18 $18.60 $205.96 $228.98 $17.79 $199.73 $203.09 $16.40 $182.78

OHP Adults & Couples $408.65 $37.51 $440.54 $394.25 $36.08 $428.84 $354.32 $30.86 $389.09

OHP Adults, Couples, Families $335.88 $29.15 $327.99 $324.10 $27.99 $318.91 $290.14 $24.46 $290.02

03/05 Per Capita Costs
With Benefit and Utilization 

Adjustments

With All Adjustments

Net of Copays

PHYSICAL HEALTH, DENTAL, 

CHEMICAL DEPENDENCY + ADMIN

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS/PCCM

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS/PCCM

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS/PCCM

PER CAPITA 

RATE

OHP Families $257.81 $18.60 $205.96 $248.89 $17.79 $199.73 $220.75 $16.40 $182.78

OHP Adults & Couples $444.18 $37.51 $440.54 $428.54 $36.08 $428.84 $385.13 $30.86 $389.09

OHP Adults, Couples, Families $365.09 $29.15 $327.99 $352.28 $27.99 $318.91 $315.37 $24.46 $290.02

pwc Page 2 of 27
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OREGON HEALTH PLAN 2 Exhibit 1a

OHP Standard Legacy Population 03-05 Per Capita Costs - February 2003 Benefit Levels

With Adjustments for Funding Through Line 549 of the Prioritized List

03/05 Per Capita Costs
With Benefit and Utilization 

Adjustments

With All Adjustments

Net of Copays

PHYSICAL HEALTH, DENTAL, 

CHEMICAL DEPENDENCY,  & 

MENTAL HEALTH

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS/PCCM

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS/PCCM

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS/PCCM

PER CAPITA 

RATE

OHP Families $248.57 $18.60 $212.40 $239.95 $17.79 $205.99 $213.67 $16.40 $188.58

OHP Adults & Couples $437.38 $37.51 $468.54 $422.06 $36.08 $456.28 $381.12 $30.86 $414.40

OHP Adults, Couples, Families $357.25 $29.15 $345.32 $344.77 $27.99 $335.86 $310.06 $24.46 $305.67

03/05 Per Capita Costs
With Benefit and Utilization 

Adjustments

With All Adjustments

Net of Copays

HEALTH CARE EXPENSE PLUS 

ADMINISTRATION

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS/PCCM

PER CAPITA 

RATE **

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS/PCCM

PER CAPITA 

RATE **

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS/PCCM

PER CAPITA 

RATE **

OHP Families $270.18 $18.60 $212.40 $260.82 $17.79 $205.99 $232.25 $16.40 $188.58

OHP Adults & Couples $475.41 $37.51 $468.54 $458.77 $36.08 $456.28 $414.26 $30.86 $414.40

OHP Adults, Couples, Families $388.32 $29.15 $345.32 $374.74 $27.99 $335.86 $337.02 $24.46 $305.67

% Change due Benefit and Utilization 

Adjustments
Total % Change

HEALTH CARE EXPENSE PLUS 

ADMINISTRATION

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

OHP Families -3% -4% -3% -14% -12% -11%

OHP Adults & Couples -4% -4% -3% -13% -18% -12%

OHP Adults, Couples, Families -3% -4% -3% -13% -16% -11%

** A PCCM case management fee is applied to the portion of FFS population covered by case management.

Note:  FCHP refers to a Fully Capitated Health Plan, FFS refers to Fee-For-Service, and PCCM refers to a Primary Care Case Manager.

* All costs have been adjusted to reflect coverage through Line 558 of the Prioritized List as configured during the 

2001-2003 Biennium.

Note:  The costs for Mental Health Acute Inpatient for managed care enrollees will be covered on a FFS basis. These costs are included in the FCHP Per Capita Rate, but will be moved to FCHP FFS Rate.
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OREGON HEALTH PLAN 2 Exhibit 1b

OHP Standard Legacy Population 03-05 Per Capita Costs - February 2003 Benefit Levels

By Delivery System
Inpatient Services

IP HOSPITAL 03/05 Per Capita Costs
With Benefit and Utilization 

Adjustments

With All Adjustments

Net of Copays

PHYSICAL HEALTH
FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

OHP Families $42.80 $0.02 $52.37 $42.80 $0.02 $52.37 $41.12 $0.02 $49.33

OHP Adults & Couples $101.47 $0.01 $141.60 $101.47 $0.01 $141.60 $98.37 $0.01 $136.09

OHP Adults, Couples, Families $76.50 $0.02 $98.50 $76.50 $0.02 $98.50 $74.01 $0.02 $94.18

% Change due Benefit and Utilization 

Adjustments
% Change with All Adjustments

PHYSICAL HEALTH
FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

OHP Families 0.0% 0.0% 0.0% -3.9% -6.8% -5.8%

OHP Adults & Couples 0.0% 0.0% 0.0% -3.1% -3.1% -3.9%

OHP Adults, Couples, Families 0.0% 0.0% 0.0% -3.3% -5.1% -4.4%
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OHP Standard Legacy Population 03-05 Per Capita Costs - February 2003 Benefit Levels

By Delivery System
Outpatient Services

OP HOSPITAL 03/05 Per Capita Costs
With Benefit and Utilization 

Adjustments

With All Adjustments

Net of Copays

PHYSICAL HEALTH
FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

OHP Families $41.10 $0.23 $33.72 $38.97 $0.22 $31.84 $36.81 $0.22 $28.67

OHP Adults & Couples $61.11 $0.11 $62.35 $57.86 $0.11 $58.75 $54.79 $0.11 $53.38

OHP Adults, Couples, Families $52.60 $0.16 $48.51 $49.83 $0.16 $45.75 $47.14 $0.16 $41.44

% Change due Benefit and Utilization 

Adjustments
% Change with All Adjustments

PHYSICAL HEALTH
FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

OHP Families -5.2% -1.0% -5.6% -10.4% -2.5% -15.0%

OHP Adults & Couples -5.3% -1.0% -5.8% -10.3% -2.7% -14.4%

OHP Adults, Couples, Families -5.3% -1.0% -5.7% -10.4% -2.6% -14.6%
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OREGON HEALTH PLAN 2 Exhibit 1d

OHP Standard Legacy Population 03-05 Per Capita Costs - February 2003 Benefit Levels

By Delivery System
Physician Services

PHYSICIAN 03/05 Per Capita Costs
With Benefit and Utilization 

Adjustments

With All Adjustments

Net of Copays

PHYSICAL HEALTH
FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

OHP Families $74.44 $2.20 $73.41 $72.47 $2.20 $72.13 $65.08 $1.41 $65.03

OHP Adults & Couples $103.67 $8.92 $144.10 $101.29 $8.92 $141.97 $91.18 $4.73 $119.89

OHP Adults, Couples, Families $91.23 $5.95 $110.23 $89.02 $5.95 $108.51 $80.07 $3.26 $93.53

% Change due Benefit and Utilization 

Adjustments
% Change with All Adjustments

PHYSICAL HEALTH
FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

OHP Families -2.7% 0.0% -1.7% -12.6% -36.2% -11.4%

OHP Adults & Couples -2.3% 0.0% -1.5% -12.0% -47.0% -16.8%

OHP Adults, Couples, Families -2.4% 0.0% -1.6% -12.2% -45.3% -15.1%
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OREGON HEALTH PLAN 2 Exhibit 1e

OHP Standard Legacy Population 03-05 Per Capita Costs - February 2003 Benefit Levels

By Delivery System
Prescription Drug Services - MH/CD

03/05 Per Capita Costs
With Benefit and Utilization 

Adjustments

With All Adjustments

Net of Copays

PHYSICAL HEALTH
FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

OHP Families $0.05 $16.15 $16.30 $0.05 $15.34 $15.49 $0.05 $14.75 $14.89

OHP Adults & Couples $0.22 $28.46 $29.08 $0.22 $27.03 $27.65 $0.22 $26.01 $26.63

OHP Adults, Couples, Families $0.15 $23.02 $23.41 $0.15 $21.86 $22.25 $0.15 $21.03 $21.42

% Change due Benefit and Utilization 

Adjustments
% Change with All Adjustments

PHYSICAL HEALTH
FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

OHP Families -1.0% -5.0% -5.0% -1.0% -8.7% -8.6%

OHP Adults & Couples -1.0% -5.0% -4.9% -1.0% -8.6% -8.4%

OHP Adults, Couples, Families -1.0% -5.0% -4.9% -1.0% -8.6% -8.5%
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OREGON HEALTH PLAN 2 Exhibit 1f

OHP Standard Legacy Population 03-05 Per Capita Costs - February 2003 Benefit Levels

By Delivery System
Prescription Drug Services - NO MH/CD

Prescription Drug
03/05 Per Capita Costs

With Benefit and Utilization 

Adjustments

With All Adjustments

Net of Copays

PHYSICAL HEALTH
FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

OHP Families $40.96 $0.00 $21.57 $37.24 $0.00 $19.65 $32.16 $0.00 $17.30

OHP Adults & Couples $81.96 $0.00 $39.43 $74.40 $0.00 $35.98 $64.75 $0.00 $31.86

OHP Adults, Couples, Families $64.75 $0.00 $30.81 $58.80 $0.00 $28.09 $51.07 $0.00 $24.82

% Change due Benefit and Utilization 

Adjustments
% Change with All Adjustments

PHYSICAL HEALTH
FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

OHP Families -9.1% 0.0% -8.9% -21.5% 0.0% -19.8%

OHP Adults & Couples -9.2% 0.0% -8.7% -21.0% 0.0% -19.2%

OHP Adults, Couples, Families -9.2% 0.0% -8.8% -21.1% 0.0% -19.4%
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OREGON HEALTH PLAN 2 Exhibit 1g

OHP Standard Legacy Population 03-05 Per Capita Costs - February 2003 Benefit Levels

By Delivery System
Prescription Drug Services - Total

03/05 Per Capita Costs
With Benefit and Utilization 

Adjustments

With All Adjustments

Net of Copays

PHYSICAL HEALTH
FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

OHP Families $41.02 $16.15 $37.87 $37.29 $15.34 $35.14 $32.22 $14.75 $32.19

OHP Adults & Couples $82.18 $28.46 $68.51 $74.62 $27.03 $63.64 $64.96 $26.01 $58.48

OHP Adults, Couples, Families $64.90 $23.02 $54.21 $58.94 $21.86 $50.35 $51.21 $21.03 $46.24

% Change due Benefit and Utilization 

Adjustments
% Change with All Adjustments

PHYSICAL HEALTH
FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

OHP Families -9.1% -5.0% -7.2% -21.5% -8.7% -15.0%

OHP Adults & Couples -9.2% -5.0% -7.1% -21.0% -8.6% -14.6%

OHP Adults, Couples, Families -9.2% -5.0% -7.1% -21.1% -8.6% -14.7%
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OREGON HEALTH PLAN 2 Exhibit 1h

OHP Standard Legacy Population 03-05 Per Capita Costs - February 2003 Benefit Levels

By Delivery System
Dental Services

Dental 03/05 Per Capita Costs
With Benefit and Utilization 

Adjustments

With All Adjustments

Net of Copays

DENTAL
FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

OHP Families $30.46 $0.00 $1.62 $30.46 $0.00 $1.62 $21.12 $0.00 $1.25

OHP Adults & Couples $36.22 $0.00 $1.74 $36.22 $0.00 $1.74 $23.29 $0.00 $1.36

OHP Adults, Couples, Families $33.72 $0.00 $1.68 $33.72 $0.00 $1.68 $22.35 $0.00 $1.30

% Change due Benefit and Utilization 

Adjustments
% Change with All Adjustments

DENTAL
FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

OHP Families 0.0% 0.0% 0.0% -30.6% 0.0% -23.1%

OHP Adults & Couples 0.0% 0.0% 0.0% -35.7% 0.0% -21.9%

OHP Adults, Couples, Families 0.0% 0.0% 0.0% -33.7% 0.0% -22.4%
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OREGON HEALTH PLAN 2 Exhibit 1i

OHP Standard Legacy Population 03-05 Per Capita Costs - February 2003 Benefit Levels

By Delivery System
Mental Health / Chemical Dependency

MENTAL HEALTH/CD 03/05 Per Capita Costs
With Benefit and Utilization 

Adjustments

With All Adjustments

Net of Copays

MENTAL / CHEMICAL
FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

OHP Families $18.75 $0.00 $13.16 $17.97 $0.00 $12.64 $17.33 $0.00 $11.85

OHP Adults & Couples $52.73 $0.00 $50.01 $50.61 $0.00 $48.35 $48.52 $0.00 $44.96

OHP Adults, Couples, Families $38.29 $0.00 $31.95 $36.74 $0.00 $30.84 $35.27 $0.00 $28.73

% Change due Benefit and Utilization 

Adjustments
% Change with All Adjustments

MENTAL / CHEMICAL
FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

OHP Families -4.2% 0.0% -4.0% -7.6% 0.0% -10.0%

OHP Adults & Couples -4.0% 0.0% -3.3% -8.0% 0.0% -10.1%

OHP Adults, Couples, Families -4.1% 0.0% -3.5% -7.9% 0.0% -10.1%
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OREGON HEALTH PLAN 2 Exhibit 2a

OHP2 Legacy Population 01-03 Per Capita Costs - February 2003 Benefit Levels

With Adjustments for Funding Through Line 558 of the Prioritized List

01/03 Per Capita Costs With Copay and Benefit Adjustments With All Adjustments

PHYSICAL HEALTH
FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS/PCCM

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS/PCCM

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS/PCCM

PER CAPITA 

RATE

OHP Families $141.15 $14.73 $184.51 $127.21 $13.51 $167.80 $122.21 $12.90 $162.94

OHP Adults & Couples $230.15 $30.99 $443.69 $208.24 $25.84 $403.80 $199.86 $24.71 $394.07

OHP Adults, Couples, Families $192.47 $23.80 $319.16 $173.92 $20.39 $290.30 $166.96 $19.49 $282.90

01/03 Per Capita Costs With Copay and Benefit Adjustments With All Adjustments

CHEMICAL DEPENDENCY
FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS/PCCM

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS/PCCM

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS/PCCM

PER CAPITA 

RATE

OHP Families $5.26 $0.00 $5.29 $5.07 $0.00 $5.01 $4.82 $0.00 $4.76

OHP Adults & Couples $19.42 $0.00 $20.29 $18.60 $0.00 $19.05 $17.67 $0.00 $18.10

OHP Adults, Couples, Families $13.40 $0.00 $13.04 $12.84 $0.00 $12.27 $12.20 $0.00 $11.65

01/03 Per Capita Costs With Copay and Benefit Adjustments With All Adjustments

DENTAL
FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS/PCCM

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS/PCCM

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS/PCCM

PER CAPITA 

RATE

OHP Families $27.38 $0.00 $2.15 $18.94 $0.00 $1.64 $18.94 $0.00 $1.64

OHP Adults & Couples $32.39 $0.00 $2.49 $20.78 $0.00 $1.90 $20.78 $0.00 $1.90

OHP Adults, Couples, Families $30.22 $0.00 $2.32 $19.99 $0.00 $1.77 $19.99 $0.00 $1.77
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OREGON HEALTH PLAN 2 Exhibit 2a

OHP2 Legacy Population 01-03 Per Capita Costs - February 2003 Benefit Levels

With Adjustments for Funding Through Line 558 of the Prioritized List

01/03 Per Capita Costs With Copay and Benefit Adjustments With All Adjustments

MENTAL HEALTH
FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS/PCCM

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS/PCCM

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS/PCCM

PER CAPITA 

RATE

OHP Families $8.97 $0.00 $7.68 $8.60 $0.00 $7.13 $8.27 $0.00 $6.91

OHP Adults & Couples $23.81 $0.00 $31.20 $22.85 $0.00 $28.86 $22.06 $0.00 $28.18

OHP Adults, Couples, Families $17.52 $0.00 $19.55 $16.80 $0.00 $18.10 $16.21 $0.00 $17.65

01/03 Per Capita Costs With Copay and Benefit Adjustments With All Adjustments

PHYSICAL HEALTH, DENTAL, & 

CHEMICAL DEPENDENCY

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS/PCCM

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS/PCCM

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS/PCCM

PER CAPITA 

RATE

OHP Families $173.79 $14.73 $191.95 $151.22 $13.51 $174.45 $145.97 $12.90 $169.34

OHP Adults & Couples $281.96 $30.99 $466.46 $247.61 $25.84 $424.75 $238.31 $24.71 $414.07

OHP Adults, Couples, Families $236.09 $23.80 $334.52 $206.75 $20.39 $304.34 $199.15 $19.49 $296.33

01/03 Per Capita Costs With Copay and Benefit Adjustments With All Adjustments

PHYSICAL HEALTH, DENTAL, 

CHEMICAL DEPENDENCY + ADMIN

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS/PCCM

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS/PCCM

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS/PCCM

PER CAPITA 

RATE

OHP Families $188.90 $14.73 $191.95 $164.37 $13.51 $174.45 $158.66 $12.90 $169.34

OHP Adults & Couples $306.48 $30.99 $466.46 $269.15 $25.84 $424.75 $259.03 $24.71 $414.07

OHP Adults, Couples, Families $256.62 $23.80 $334.52 $224.72 $20.39 $304.34 $216.47 $19.49 $296.33
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OREGON HEALTH PLAN 2 Exhibit 2a

OHP2 Legacy Population 01-03 Per Capita Costs - February 2003 Benefit Levels

With Adjustments for Funding Through Line 558 of the Prioritized List

01/03 Per Capita Costs With Copay and Benefit Adjustments With All Adjustments

PHYSICAL HEALTH, DENTAL, 

CHEMICAL DEPENDENCY,  & 

MENTAL HEALTH

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS/PCCM

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS/PCCM

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS/PCCM

PER CAPITA 

RATE

OHP Families $182.76 $14.73 $199.63 $159.82 $13.51 $181.58 $154.24 $12.90 $176.25

OHP Adults & Couples $305.77 $30.99 $497.66 $270.47 $25.84 $453.61 $260.37 $24.71 $442.24

OHP Adults, Couples, Families $253.60 $23.80 $354.07 $223.55 $20.39 $322.44 $215.36 $19.49 $313.98

01/03 Per Capita Costs With Copay and Benefit Adjustments With All Adjustments

HEALTH CARE EXPENSE PLUS 

ADMINISTRATION

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS/PCCM

PER CAPITA 

RATE **

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS/PCCM

PER CAPITA 

RATE **

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS/PCCM

PER CAPITA 

RATE **

OHP Families $198.65 $14.73 $199.63 $173.71 $13.51 $181.58 $167.65 $12.90 $176.25

OHP Adults & Couples $332.36 $30.99 $497.66 $293.99 $25.84 $453.61 $283.01 $24.71 $442.24

OHP Adults, Couples, Families $275.66 $23.80 $354.07 $242.99 $20.39 $322.44 $234.09 $19.49 $313.98

% Change due to Benefit and Copay 

Adjustments
% Change with All Adjustments

HEALTH CARE EXPENSE PLUS 

ADMINISTRATION

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

OHP Families -12.6% -8.3% -9.0% -15.6% -12.5% -11.7%

OHP Adults & Couples -11.5% -16.6% -8.9% -14.8% -20.3% -11.1%

OHP Adults, Couples, Families -11.9% -14.3% -8.9% -15.1% -18.1% -11.3%

** A PCCM case management fee is applied to the portion of FFS population covered by case management.

Note:  FCHP refers to a Fully Capitated Health Plan, FFS refers to Fee-For-Service, and PCCM refers to a Primary Care Case Manager.

* All costs have been adjusted to reflect coverage through Line 558 of the Prioritized List as configured during the 

2001-2003 Biennium.
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OREGON HEALTH PLAN 2 Exhibit 2b

OHP2 Legacy Population 01-03 Per Capita Costs - February 2003 Benefit Levels

With Adjustments for Funding Through Line 558 of the Prioritized List
Inpatient Services

01/03 Per Capita Costs With Copay and Benefit Adjustments With All Adjustments

PHYSICAL HEALTH
FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

OHP Families $27.01 $0.01 $49.04 $26.10 $0.01 $46.50 $26.10 $0.01 $46.50

OHP Adults & Couples $51.52 $0.00 $153.66 $50.12 $0.00 $147.54 $50.12 $0.00 $147.54

OHP Adults, Couples, Families $41.09 $0.00 $103.12 $39.90 $0.00 $98.73 $39.90 $0.00 $98.73

% Change due to Benefit and Copay 

Adjustments
% Change with All Adjustments

PHYSICAL HEALTH
FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

OHP Families -3.4% -6.8% -5.2% -3.4% -6.8% -5.2%

OHP Adults & Couples -2.7% 0.0% -4.0% -2.7% 0.0% -4.0%

OHP Adults, Couples, Families -2.9% -6.8% -4.3% -2.9% -6.8% -4.3%
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OREGON HEALTH PLAN 2 Exhibit 2c

OHP2 Legacy Population 01-03 Per Capita Costs - February 2003 Benefit Levels

With Adjustments for Funding Through Line 558 of the Prioritized List
Outpatient Services

01/03 Per Capita Costs With Copay and Benefit Adjustments With All Adjustments

PHYSICAL HEALTH
FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

OHP Families $21.72 $0.25 $45.25 $20.19 $0.25 $39.68 $19.47 $0.25 $38.55

OHP Adults & Couples $31.41 $0.16 $99.05 $29.29 $0.16 $87.77 $28.17 $0.15 $84.84

OHP Adults, Couples, Families $27.29 $0.20 $73.06 $25.42 $0.20 $64.54 $24.47 $0.20 $62.47

% Change due to Benefit and Copay 

Adjustments
% Change with All Adjustments

PHYSICAL HEALTH
FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

OHP Families -7.0% -1.6% -12.3% -10.4% -2.5% -14.8%

OHP Adults & Couples -6.8% -1.8% -11.4% -10.3% -2.7% -14.3%

OHP Adults, Couples, Families -6.8% -1.6% -11.7% -10.3% -2.6% -14.5%
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OREGON HEALTH PLAN 2 Exhibit 2d

OHP2 Legacy Population 01-03 Per Capita Costs - February 2003 Benefit Levels

With Adjustments for Funding Through Line 558 of the Prioritized List
Physician Services

01/03 Per Capita Costs With Copay and Benefit Adjustments With All Adjustments

PHYSICAL HEALTH
FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

OHP Families $53.69 $1.65 $46.68 $48.28 $0.94 $42.32 $47.06 $0.94 $41.58

OHP Adults & Couples $75.10 $7.44 $109.25 $67.45 $3.19 $94.41 $65.94 $3.19 $93.01

OHP Adults, Couples, Families $65.99 $4.88 $79.26 $59.29 $2.20 $69.34 $57.91 $2.20 $68.26

% Change due to Benefit and Copay 

Adjustments
% Change with All Adjustments

PHYSICAL HEALTH
FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

OHP Families -10.1% -42.7% -9.3% -12.4% -42.7% -10.9%

OHP Adults & Couples -10.2% -57.1% -13.6% -12.2% -57.1% -14.9%

OHP Adults, Couples, Families -10.1% -54.9% -12.5% -12.2% -54.9% -13.9%
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OREGON HEALTH PLAN 2 Exhibit 2e

OHP2 Legacy Population 01-03 Per Capita Costs - February 2003 Benefit Levels

With Adjustments for Funding Through Line 558 of the Prioritized List
Prescription Drug Services - MH/CD

01/03 Per Capita Costs With Copay and Benefit Adjustments With All Adjustments

PHYSICAL HEALTH
FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

OHP Families $0.00 $12.82 $12.90 $0.00 $12.31 $12.39 $0.00 $11.70 $11.77

OHP Adults & Couples $0.00 $23.40 $23.60 $0.00 $22.49 $22.69 $0.00 $21.37 $21.57

OHP Adults, Couples, Families $0.00 $18.72 $18.86 $0.00 $17.99 $18.13 $0.00 $17.09 $17.23

% Change due to Benefit and Copay 

Adjustments
% Change with All Adjustments

PHYSICAL HEALTH
FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

OHP Families 0.0% -4.0% -3.9% 0.0% -8.8% -8.7%

OHP Adults & Couples 0.0% -3.9% -3.8% 0.0% -8.7% -8.6%

OHP Adults, Couples, Families 0.0% -3.9% -3.9% 0.0% -8.7% -8.7%
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OREGON HEALTH PLAN 2 Exhibit 2f

OHP2 Legacy Population 01-03 Per Capita Costs - February 2003 Benefit Levels

With Adjustments for Funding Through Line 558 of the Prioritized List
Prescription Drug Services - NO MH/CD

01/03 Per Capita Costs With Copay and Benefit Adjustments With All Adjustments

PHYSICAL HEALTH
FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

OHP Families $38.73 $0.00 $30.39 $32.64 $0.00 $26.66 $29.58 $0.00 $24.28

OHP Adults & Couples $72.12 $0.00 $57.90 $61.38 $0.00 $51.15 $55.63 $0.00 $46.89

OHP Adults, Couples, Families $58.10 $0.00 $44.61 $49.31 $0.00 $39.32 $44.69 $0.00 $35.97

% Change due to Benefit and Copay 

Adjustments
% Change with All Adjustments

PHYSICAL HEALTH
FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

OHP Families -15.7% 0.0% -12.3% -23.6% 0.0% -20.1%

OHP Adults & Couples -14.9% 0.0% -11.7% -22.9% 0.0% -19.0%

OHP Adults, Couples, Families -15.1% 0.0% -11.9% -23.1% 0.0% -19.4%
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OREGON HEALTH PLAN 2 Exhibit 2g

OHP2 Legacy Population 01-03 Per Capita Costs - February 2003 Benefit Levels

With Adjustments for Funding Through Line 558 of the Prioritized List
Prescription Drug Services - Total

01/03 Per Capita Costs With Copay and Benefit Adjustments With All Adjustments

PHYSICAL HEALTH
FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

OHP Families $38.73 $12.82 $43.29 $32.64 $12.31 $39.04 $29.58 $11.70 $36.05

OHP Adults & Couples $72.12 $23.40 $81.50 $61.38 $22.49 $73.85 $55.63 $21.37 $68.46

OHP Adults, Couples, Families $58.10 $18.72 $63.47 $49.31 $17.99 $57.45 $44.69 $17.09 $53.20

% Change due to Benefit and Copay 

Adjustments
% Change with All Adjustments

PHYSICAL HEALTH
FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

OHP Families -15.7% -4.0% -9.8% -23.6% -8.8% -16.7%

OHP Adults & Couples -14.9% -3.9% -9.4% -22.9% -8.7% -16.0%

OHP Adults, Couples, Families -15.1% -3.9% -9.5% -23.1% -8.7% -16.2%
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OREGON HEALTH PLAN 2 Exhibit 2h

OHP2 Legacy Population 01-03 Per Capita Costs - February 2003 Benefit Levels

With Adjustments for Funding Through Line 558 of the Prioritized List
Dental Services

01/03 Per Capita Costs With Copay and Benefit Adjustments With All Adjustments

DENTAL
FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

OHP Families $27.38 $0.00 $2.15 $18.94 $0.00 $1.64 $18.94 $0.00 $1.64

OHP Adults & Couples $32.39 $0.00 $2.49 $20.78 $0.00 $1.90 $20.78 $0.00 $1.90

OHP Adults, Couples, Families $30.22 $0.00 $2.32 $19.99 $0.00 $1.77 $19.99 $0.00 $1.77

% Change due to Benefit and Copay 

Adjustments
% Change with All Adjustments

DENTAL
FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

OHP Families -30.8% 0.0% -24.0% -30.8% 0.0% -24.0%

OHP Adults & Couples -35.8% 0.0% -23.5% -35.8% 0.0% -23.5%

OHP Adults, Couples, Families -33.9% 0.0% -23.7% -33.9% 0.0% -23.7%
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OREGON HEALTH PLAN 2 Exhibit 2i

OHP2 Legacy Population 01-03 Per Capita Costs - February 2003 Benefit Levels

With Adjustments for Funding Through Line 558 of the Prioritized List
Mental Health / Chemical Dependency

01/03 Per Capita Costs With Copay and Benefit Adjustments With All Adjustments

MENTAL / CHEMICAL
FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

OHP Families $14.23 $0.00 $12.97 $13.67 $0.00 $12.14 $13.09 $0.00 $11.67

OHP Adults & Couples $43.24 $0.00 $51.48 $41.45 $0.00 $47.91 $39.73 $0.00 $46.28

OHP Adults, Couples, Families $30.91 $0.00 $32.59 $29.64 $0.00 $30.37 $28.41 $0.00 $29.30

% Change due to Benefit and Copay 

Adjustments
% Change with All Adjustments

MENTAL / CHEMICAL
FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

FCHP

PER CAPITA 

RATE

FCHP FFS

PER CAPITA 

RATE

FFS

PER CAPITA 

RATE

OHP Families -3.9% 0.0% -6.4% -8.0% 0.0% -10.0%

OHP Adults & Couples -4.1% 0.0% -6.9% -8.1% 0.0% -10.1%

OHP Adults, Couples, Families -4.1% 0.0% -6.8% -8.1% 0.0% -10.1%
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OREGON HEALTH PLAN 2 Exhibit 3a

Statewide Capitation Rates for February 2003
OHP Standard Legacy Population

With Adjustments for Funding Through Line 558 of the Prioritized List

Region: Statewide

Rate Group: OHP Families
Behavioral

Offset

Cost PMPM Copay Not Covered Net Cost PMPM

Physician

Basic $43.71 $1.70 $0.03 $1.29 $40.67

Family Planning $0.69 $0.00 $0.00 $0.00 $0.69

Hysterectomy $1.09 $0.01 $0.00 $0.00 $1.08

Maternity $3.63 $0.03 $0.00 $0.00 $3.60 M

Newborn $0.02 $0.00 $0.00 $0.00 $0.02 N

Sterilization $0.48 $0.00 $0.00 $0.00 $0.48

Subtotal $49.61 $1.75 $0.04 $1.29 $46.54

Outpatient

Basic $20.10 $1.42 $0.03 $0.78 $17.87

Family Planning $0.03 $0.00 $0.00 $0.00 $0.03

Hysterectomy $0.01 $0.00 $0.00 $0.00 $0.01

Maternity $0.36 $0.01 $0.00 $0.00 $0.34 M

Sterilization $1.71 $0.04 $0.00 $0.02 $1.65

Subtotal $22.21 $1.47 $0.03 $0.80 $19.91

Prescription Drugs

Basic $39.13 $5.88 $0.00 $3.69 $29.56

Family Planning $2.39 $0.00 $0.00 $0.24 $2.15

Subtotal $41.52 $5.88 $0.00 $3.93 $31.71

Inpatient

Basic $23.17 $0.69 $0.00 $0.00 $22.48

Family Planning $0.00 $0.00 $0.00 $0.00 $0.00

Hysterectomy $1.68 $0.06 $0.00 $0.00 $1.62

Maternity $2.62 $0.18 $0.00 $0.00 $2.44 M

Newborn $0.00 $0.00 $0.00 $0.00 $0.00 N

Sterilization $0.15 $0.01 $0.00 $0.00 $0.14

Subtotal $27.62 $0.93 $0.00 $0.00 $26.68

Miscellaneous

Chemical Dependency $5.38 $0.18 $0.00 $0.27 $4.93 C

DME/Supplies $1.14 $0.00 $0.89 $0.01 $0.24

Exceptional Needs Care Coordination $0.00 $0.00 $0.00 $0.00 $0.00

Home Health/PDN/Hospice $0.18 $0.00 $0.00 $0.00 $0.18

Transportation - Ambulance $1.21 $0.08 $0.01 $0.00 $1.12

Vision $3.12 $0.04 $2.57 $0.08 $0.43

Subtotal $11.03 $0.31 $3.47 $0.36 $6.90

Total Basic Services $151.99 $10.34 $3.54 $6.38 $131.74

Optional Services

Maternity Management $0.14

Total Services $131.88

Administration (8% on Net Cost + Copay Value) $12.35

Total Services with Admin $144.23
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OREGON HEALTH PLAN 2 Exhibit 3a

Statewide Capitation Rates for February 2003
OHP Standard Legacy Population

With Adjustments for Funding Through Line 558 of the Prioritized List

Behavioral

Offset

Cost PMPM Copay Not Covered Net Cost PMPM

Mental Health

Acute Inpatient $2.29 $0.14 $0.00 $0.00 $2.15

Assess & Eval $1.31 $0.04 $0.00 $0.07 $1.21

Case Management $0.21 $0.00 $0.00 $0.01 $0.20

Consultation $0.07 $0.00 $0.00 $0.00 $0.07

Ancillary Services $0.00 $0.00 $0.00 $0.00 $0.00

Med Management $0.68 $0.02 $0.00 $0.03 $0.62

MHDDSD Alternative to IP $0.17 $0.00 $0.00 $0.01 $0.16

MHDDSD Family Support $0.00 $0.00 $0.00 $0.00 $0.00

OP Therapy $3.98 $0.15 $0.00 $0.20 $3.63

Other OP $0.02 $0.00 $0.00 $0.00 $0.01

Phys IP $0.12 $0.00 $0.00 $0.01 $0.12

Phys OP $0.05 $0.00 $0.00 $0.00 $0.05

Support Day Program $0.27 $0.02 $0.00 $0.01 $0.24

Total MH Services $9.18 $0.37 $0.00 $0.34 $8.47

Administration (8% on Net Cost + Copay Value) $0.77

Total MH Services with 8% Admin $9.24

Dental $27.38 $4.41 $4.03 $0.00 $18.94

Administration (8% on Net Cost + Copay Value) $2.03

Dental Services with 8% Admin $20.97

Note:

M - Maternity Risk Adjustment factors applied

N - Newborn Risk Adjustment factors applied

D - CDPS Risk Adjustment factors applied

C - Chemical Dependency Risk Adjustment factors applied
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OREGON HEALTH PLAN 2 Exhibit 3b

Statewide Capitation Rates for February 2003
OHP Standard Legacy Population

With Adjustments for Funding Through Line 558 of the Prioritized List

Region: Statewide

Rate Group: OHP Adults and Couples
Behavioral

Offset

Cost PMPM Copay Not Covered Net Cost PMPM

Physician

Basic $65.16 $2.25 $0.10 $1.59 $61.21

Family Planning $0.18 $0.00 $0.00 $0.00 $0.18

Hysterectomy $0.63 $0.01 $0.00 $0.00 $0.63

Maternity $0.68 $0.01 $0.00 $0.00 $0.66 M

Newborn $0.01 $0.00 $0.00 $0.00 $0.01 N

Sterilization $0.06 $0.00 $0.00 $0.00 $0.06

Subtotal $66.72 $2.27 $0.11 $1.59 $62.75

Outpatient

Basic $31.53 $2.01 $0.05 $1.22 $28.25

Family Planning $0.01 $0.00 $0.00 $0.00 $0.01

Hysterectomy $0.02 $0.00 $0.00 $0.00 $0.02

Maternity $0.16 $0.01 $0.00 $0.00 $0.15 M

Sterilization $0.39 $0.02 $0.00 $0.00 $0.37

Subtotal $32.12 $2.03 $0.05 $1.23 $28.80

Prescription Drugs

Basic $76.36 $10.36 $0.01 $7.21 $58.78

Family Planning $0.96 $0.00 $0.00 $0.10 $0.86

Subtotal $77.32 $10.36 $0.01 $7.31 $59.64

Inpatient

Basic $51.24 $1.37 $0.00 $0.00 $49.87

Family Planning $0.00 $0.00 $0.00 $0.00 $0.00

Hysterectomy $0.89 $0.03 $0.00 $0.00 $0.86

Maternity $0.54 $0.03 $0.00 $0.00 $0.51 M

Newborn $0.00 $0.00 $0.00 $0.00 $0.00 N

Sterilization $0.01 $0.00 $0.00 $0.00 $0.01

Subtotal $52.68 $1.43 $0.00 $0.00 $51.25

Miscellaneous

Chemical Dependency $19.89 $0.80 $0.00 $0.99 $18.09 C

DME/Supplies $2.48 $0.00 $2.00 $0.02 $0.46

Exceptional Needs Care Coordination $0.00 $0.00 $0.00 $0.00 $0.00

Home Health/PDN/Hospice $0.60 $0.00 $0.00 $0.00 $0.60

Transportation - Ambulance $3.03 $0.22 $0.03 $0.00 $2.77

Vision $3.72 $0.06 $2.93 $0.09 $0.64

Subtotal $29.73 $1.09 $4.96 $1.11 $22.57

Total Basic Services $258.56 $17.18 $5.13 $11.24 $225.02

Optional Services

Maternity Management $0.05

Total Services $225.07

Administration (8% on Net Cost + Copay Value) $21.06

Total Services with Admin $246.13
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OREGON HEALTH PLAN 2 Exhibit 3b

Statewide Capitation Rates for February 2003
OHP Standard Legacy Population

With Adjustments for Funding Through Line 558 of the Prioritized List

Behavioral

Offset

Cost PMPM Copay Not Covered Net Cost PMPM

Mental Health

Acute Inpatient $7.57 $0.38 $0.00 $0.00 $7.19

Assess & Eval $2.41 $0.07 $0.00 $0.12 $2.22

Case Management $1.02 $0.00 $0.00 $0.05 $0.97

Consultation $0.23 $0.00 $0.00 $0.01 $0.22

Ancillary Services $0.00 $0.00 $0.00 $0.00 $0.00

Med Management $1.87 $0.07 $0.00 $0.09 $1.71

MHDDSD Alternative to IP $1.20 $0.02 $0.00 $0.06 $1.11

MHDDSD Family Support $0.00 $0.00 $0.00 $0.00 $0.00

OP Therapy $7.68 $0.31 $0.00 $0.38 $6.98

Other OP $0.20 $0.00 $0.00 $0.01 $0.19

Phys IP $0.28 $0.00 $0.00 $0.01 $0.27

Phys OP $0.21 $0.00 $0.00 $0.01 $0.20

Support Day Program $1.73 $0.10 $0.00 $0.09 $1.54

Total MH Services $24.39 $0.96 $0.00 $0.84 $22.59

Administration (8% on Net Cost + Copay Value) $2.05

Total MH Services with 8% Admin $24.64

Dental $32.39 $6.80 $4.81 $0.00 $20.78

Administration (8% on Net Cost + Copay Value) $2.40

Dental Services with 8% Admin $23.18

Note:

M - Maternity Risk Adjustment factors applied

N - Newborn Risk Adjustment factors applied

D - CDPS Risk Adjustment factors applied

C - Chemical Dependency Risk Adjustment factors applied
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OREGON HEALTH PLAN 2 Exhibit 4

Statewide Capitation Rates for February 2003 through September 2003
With Adjustments for Funding Through Line 558 of the Prioritized List

Region: Statewide

Rate Group: AB/AD without Medicare

Physician Mental Health

Basic $95.78 Acute Inpatient $25.64

Family Planning $0.19 Assess & Eval $3.83

Hysterectomy $0.52 Case Management $9.44

Maternity $1.75 M Consultation $1.35

Newborn $0.02 N Ancillary Services $0.00

Sterilization $0.08 Med Management $9.24

Subtotal $98.36 MHDDSD Alternative to IP $3.25

MHDDSD Family Support $0.68

Outpatient OP Therapy $18.77

Basic $50.33 Other OP $0.70

Family Planning $0.02 Phys IP $1.35

Hysterectomy $0.00 Phys OP $0.56

Maternity $0.13 M Support Day Program $37.50

Sterilization $0.39

Subtotal $50.88

Total MH Services $112.32

Prescription Drugs Total MH Services with 8% Admin $122.08

Basic $180.03

Family Planning $0.72

Subtotal $180.75

Inpatient Dental $20.15

Basic $112.07 Dental Services with 8% Admin $21.91

Family Planning $0.00

Hysterectomy $0.92

Maternity $1.23 M

Newborn $0.02 N

Sterilization $0.08

Subtotal $114.31

Miscellaneous

Chemical Dependency $7.90 C

DME/Supplies $22.82

Exceptional Needs Care Coordination $7.39

Home Health/PDN/Hospice $4.62

Transportation - Ambulance $7.76

Vision $2.99

Subtotal $53.48

Total Basic Services $497.78

Optional Services Note:

Maternity Management $0.15 M - Maternity Risk Adjustment factors applied

N - Newborn Risk Adjustment factors applied

Total Services $497.93 D - CDPS Risk Adjustment factors applied

Total Services with 8% Admin $541.23 C - Chemical Dependency Risk Adjustment factors applied
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to: Darren Coffman from: April 15, 2003 

from: Pete Davidson subject: OHP Standard & OHP Plus 
Statewide Per Capita Costs  

As you requested, this memorandum presents the estimated average 2003 – 2005 

statewide per capita costs for the OHP Standard population at various covered benefit 

levels.  The costs represent the following benefit levels: 

Benefits equivalent to that for OHP Plus recipients; 

Benefits effective February 2003; 

Benefits effective March 2003; and 

Benefits effective April 2003. 

Exhibit 1 summarizes the average statewide per capita costs by category of service, as 

defined in OMAP’s “bucket book.”  These costs represent the weighted average of 

projected costs under the fee-for-service and managed care delivery systems for the OHP 

Standard population.  Costs for administration allowance paid to managed care plans and 

PCCM fees were not included. 

The per capita costs under the OHP Plus benefit level are consistent with those described 

in our report “Analysis of Federal Fiscal Years 2004 – 2005, Average Costs” dated 

November 11, 2002.  Coverage was assumed through Line 557 of the prioritized list, and 

member copayments were limited to certain ambulatory services and prescription drugs 

under the FFS delivery system. 

The February 2003, March 2003, and April 2003 per capita costs shown in Exhibit 1 

represent coverage through Line 549 of the Prioritized List.  Each of these benefit levels 

include copayment requirements and benefit restrictions applied to both the managed 

care and FFS delivery systems. 

The February 2003 benefit level included the introduction of numerous copayments and 

exclusions.   A benefit description, as well as a description of the pricing methodology 

are included in our report “Average Costs and Capitation Rate Development for the 

Oregon Health Plan Standard Benefit Package, Federal Fiscal Year 2003, February 2003 

Benefit Level” dated December 20, 2002. 

PricewaterhouseCoopers LLP 

199 Fremont Street 

San Francisco CA  94105 

Direct phone (415) 498-5365 

Direct fax (415) 498-5167 
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The following table summarizes the February 2003 benefits: 

TABLE 1 
SUMMARY OF COST SHARING AND COVERED SERVICES  

OHP STANDARD 

FEBRUARY 2003 BENEFIT LEVEL 

SERVICE CATEGORY COST SHARING AND COVERAGE PROVISIONS 

Inpatient Hospital Covered with $250 copay per admit 

Emergency Room Covered with $50 copay per visit 

Emergency Ambulance Covered with $50 copay per trip 

Ambulatory Surgery, Urgent Care, Rural 
Health Clinics 

Covered with visit copays of $5-$20.  Copays for professional 
services rendered will apply. 

Other Non-Emergent Outpatient 
Hospital

Covered with no visit copays.  Copays are assigned by service 
groups and range from $3-$10 per service group per visit. 

Physician Office Visits Covered with $5 visit copay.  Copays for laboratory/radiology 
services, surgeries, or treatments apply in addition to the visit copay. 

Laboratory and Radiology Covered with $3 copay per service. 

Treatments and Surgeries Covered with $5 copay per service 

Hospital Visits by a Practitioner Covered with no copay 

Non-Emergency Medical Transportation Not covered 

Routine Vision Exams Not covered 

DME and supplies Many items not covered.  Covered items subject to $2 copay. 

Indian Health and Services Provided to 
Native American Enrollees 

Covered with no copay 

Family Planning, Including Family 
Planning Drugs 

Covered with no copay 

Immunizations and Vaccinations Majority covered with no copay. 

Home Health Covered with $5 copay per visit. 

Pharmacy - HIV / Mental Health / 
Oncology Drugs 

Covered with $3 copay per script for OHP2 population. 

Pharmacy - Other Brand-Name Drugs Covered with $15 copay per script for OHP2 population. 

Pharmacy - Other Generic Drugs Covered with $2 copay per script for OHP2 population. 

Mental Health Clinics dosing, 
dispensing, case management 

Covered with no copay 

Dental Services Orthodontia, most prosthetics, and many surgical procedures not 
covered.  Preventive services generally incur no copay.  Covered 
services have a copay ranging from $5-$100.  A daily out-of-pocket 
limit on extraction copays of $40 and a six-month benefit limit of $500 
are applied. 

The March 2003 benefit package eliminated coverage for prescription drugs, dental 

services, and chemical dependency and mental health services (except inpatient acute 

care and emergency services).  Adjustments were made to reflect anticipated increases in 
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the use of covered services and population morbidity deterioration as a result of 

elimination of coverage for these services. 

Finally, prescription drugs were added back into the covered benefit package for April 

2003.  Morbidity and utilization increases related to the loss of prescription drug 

coverage in March 2003 were removed. 

Due to the implementation of OHP2 in February 2003, only the OHP Plus population will 

be receiving the full benefit package as defined by the Prioritized List of Health Services.  

Exhibit 2 shows a revision of the numbers from Exhibit 12-C of “Analysis of Federal 

Fiscal Years 2004-05, Average Costs” to reflect this change. 





OREGON HEALTH PLAN: MEDICAID DEMONSTRATION Exhibit 1

Statewide Monthly Per Capita Cost for October 2003 through September 2005
Excludes Administrative Allowance Paid to Managed Care Plans and PCCM Fees

Benefit Level

CATEGORY OF SERVICE OHP Plus February March April

PHYSICAL HEALTH

ADMINISTRATIVE EXAMS 2.48$      2.48$      2.63$      2.50$      

ANESTHESIA 3.29$      3.19$      3.51$      3.23$      

EXCEPT NEEDS CARE COORDINATION -$        -$        -$        -$        

FP - IP HOSP -$        -$        -$        -$        

FP - OP HOSP 0.03$      0.03$      0.04$      0.03$      

FP - PHYS 1.53$      1.51$      1.63$      1.53$      

HYSTERECTOMY - ANESTHESIA 0.09$      0.09$      0.10$      0.09$      

HYSTERECTOMY - IP HOSP 2.68$      2.54$      2.82$      2.57$      

HYSTERECTOMY - OP HOSP 0.02$      0.02$      0.02$      0.02$      

HYSTERECTOMY - PHYS 0.52$      0.51$      0.56$      0.51$      

IP HOSP - ACUTE DETOX 1.97$      1.73$      2.31$      2.10$      

IP HOSP - MATERNITY 2.52$      2.22$      2.43$      2.25$      

IP HOSP - MEDICAL/SURGICAL 75.79$    72.61$    80.25$    73.34$    

IP HOSP - NEWBORN 0.00$      0.00$      0.00$      0.00$      

LAB & RAD - DIAGNOSTIC X-RAY 8.83$      8.35$      9.27$      8.44$      

LAB & RAD - LAB 5.61$      4.80$      5.34$      4.85$      

LAB & RAD - THERAPEUTIC X-RAY 0.68$      0.65$      0.73$      0.66$      

OP ER - SOMATIC MH 0.24$      0.12$      0.19$      0.15$      

OP HOSP - BASIC 23.61$    22.69$    25.12$    22.92$    

OP HOSP - EMERGENCY ROOM 7.62$      3.10$      4.60$      3.69$      

OP HOSP - LAB & RAD 17.96$    17.19$    19.09$    17.36$    

OP HOSP - MATERNITY 0.33$      0.31$      0.35$      0.32$      

OP HOSP - SOMATIC MH 0.45$      0.41$      0.46$      0.42$      

OTH MED - DME 1.48$      0.34$      0.38$      0.35$      

OTH MED - HHC/PDN 4.58$      4.51$      4.98$      4.56$      

OTH MED - HOSPICE 0.26$      0.26$      0.28$      0.26$      

OTH MED - MATERNITY MGT 0.04$      0.04$      0.04$      0.04$      

OTH MED - SUPPLIES 0.91$      0.21$      0.23$      0.21$      

PHYS CONSULTATION, IP & ER VISITS 7.69$      7.50$      8.28$      7.58$      

PHYS HOME OR LONG-TERM CARE VISITS 0.04$      0.04$      0.04$      0.04$      

PHYS MATERNITY 2.31$      2.26$      2.47$      2.28$      

PHYS NEWBORN 0.04$      0.04$      0.04$      0.04$      

PHYS OFFICE VISITS 22.26$    19.28$    22.43$    20.48$    

PHYS OTHER 8.82$      6.99$      7.73$      7.06$      

PHYS SOMATIC MH 2.42$      2.24$      2.47$      2.27$      

POST - HOSP EXTENDED CARE 0.03$      0.03$      0.03$      0.03$      

PRES DRUGS - BASIC 40.88$    31.04$    -$        31.67$    

PRES DRUGS - FP 1.25$      1.11$      -$        1.12$      

PRES DRUGS - MH/CD 23.02$    21.03$    -$        25.49$    

PRES DRUGS - NEURONTIN 1.59$      1.47$      -$        1.49$      

PRES DRUGS - OP HOSP BASIC 4.19$      4.09$      4.54$      4.13$      

PRES DRUGS - OP HOSP FP -$        -$        -$        -$        

PRES DRUGS - OP HOSP MH/CD 0.22$      0.22$      0.24$      0.22$      

PRES DRUGS - TOBACCO CESSATION 0.80$      0.60$      -$        0.61$      
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OREGON HEALTH PLAN: MEDICAID DEMONSTRATION Exhibit 1

Statewide Monthly Per Capita Cost for October 2003 through September 2005
Excludes Administrative Allowance Paid to Managed Care Plans and PCCM Fees

Benefit Level

CATEGORY OF SERVICE OHP Plus February March April

SCHOOL-BASED HEALTH SERVICES 0.01$      0.01$      0.01$      0.01$      

STERILIZATION - ANESTHESIA FEMALE 0.09$      0.09$      0.10$      0.09$      

STERILIZATION - ANESTHESIA MALE 0.00$      0.00$      0.00$      0.00$      

STERILIZATION - IP HOSP FEMALE 0.25$      0.23$      0.25$      0.23$      

STERILIZATION - IP HOSP MALE -$        -$        -$        -$        

STERILIZATION - OP HOSP FEMALE 1.48$      1.40$      1.54$      1.41$      

STERILIZATION - OP HOSP MALE 0.01$      0.01$      0.01$      0.01$      

STERILIZATION - PHY FEMALE 0.09$      0.09$      0.10$      0.09$      

STERILIZATION - PHY MALE 0.11$      0.11$      0.12$      0.11$      

SURGERY 15.32$    14.94$    16.52$    15.09$    

TARGETED CASE MAN - BABIES FIRST -$        -$        -$        -$        

TARGETED CASE MAN - HIV 0.00$      0.00$      0.00$      0.00$      

THERAPEUTIC ABORTION - IP HOSP 0.02$      0.02$      0.02$      0.02$      

THERAPEUTIC ABORTION - OP HOSP 0.16$      0.16$      0.17$      0.16$      

THERAPEUTIC ABORTION - PHYS 0.62$      0.61$      0.66$      0.62$      

TOBACCO CES-IP HSP 0.47$      0.46$      0.51$      0.47$      

TOBACCO CES-OP HSP 0.17$      0.17$      0.19$      0.17$      

TOBACCO CES-PHYS 0.22$      0.20$      0.22$      0.20$      

TRANSPORTATION - AMBULANCE 4.27$      3.80$      4.18$      3.83$      

TRANSPORTATION - OTHER 2.84$      0.16$      0.17$      0.16$      

VISION CARE - EXAMS & THERAPY 2.44$      0.70$      0.78$      0.71$      

VISION CARE - MATERIALS & FITTING 2.07$      0.05$      0.05$      0.05$      

Total 309.73$  271.09$  241.21$  280.30$

CHEMICAL DEPENDENCY

CD SERVICES - ALTERNATIVE TO DETOX 0.50$      0.37$      -$        -$        

CD SERVICES - METHADONE 5.27$      4.83$      -$        -$        

CD SERVICES - OP 10.49$    9.50$      -$        -$        

Total 16.26$    14.70$    -$        -$        

DENTAL

DENTAL - ADJUNCTIVE GENERAL 0.34$      0.33$      -$        -$        

DENTAL - ANESTHESIA SURGICAL 0.41$      0.14$      -$        -$        

DENTAL - DIAGNOSTIC 4.94$      4.94$      -$        -$        

DENTAL - ENDODONTICS 2.39$      0.91$      -$        -$        

DENTAL - I/P FIXED 0.14$      0.08$      -$        -$        

DENTAL - MAXILLOFACIAL PROS 0.00$      0.00$      -$        -$        

DENTAL - ORAL SURGERY 4.74$      3.01$      -$        -$        

DENTAL - ORTHODONTICS 0.00$      -$        -$        -$        

DENTAL - PERIODONTICS 2.11$      1.92$      -$        -$        

DENTAL - PREVENTIVE 1.55$      1.39$      -$        -$        

DENTAL - PROS REMOVABLE 4.92$      1.83$      -$        -$        

DENTAL - RESTORATIVE 6.98$      4.38$      -$        -$        

DENTAL - TOBACCO CES 0.01$      0.01$      -$        -$        

Total 28.53$    18.94$    -$        -$        
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OREGON HEALTH PLAN: MEDICAID DEMONSTRATION Exhibit 1

Statewide Monthly Per Capita Cost for October 2003 through September 2005
Excludes Administrative Allowance Paid to Managed Care Plans and PCCM Fees

Benefit Level

CATEGORY OF SERVICE OHP Plus February March April

MENTAL HEALTH

MH SERVICES ACUTE INPATIENT 7.49$      7.00$      9.30$      8.48$      

MH SERVICES ASSESS & EVAL 2.15$      1.98$      -$        -$        

MH SERVICES CASE MANAGEMENT 0.78$      0.75$      -$        -$        

MH SERVICES CONSULTATION 0.13$      0.12$      -$        -$        

MH SERVICES ANCILLARY SERVICES 0.00$      0.00$      -$        -$        

MH SERVICES MED MANAGEMENT 1.34$      1.22$      -$        -$        

MH SERVICES ALTERNATIVE TO IP 0.59$      0.55$      -$        -$        

MH SERVICES FAMILY SUPPORT 0.00$      0.00$      -$        -$        

MH SERVICES OP THERAPY 5.98$      5.45$      -$        -$        

MH SERVICES OTHER OP 0.07$      0.07$      -$        -$        

MH SERVICES PHYS IP 0.19$      0.18$      -$        -$        

MH SERVICES PHYS OP 0.57$      0.54$      -$        -$        

MH SERVICES PEO 0.45$      0.45$      -$        -$        

MH SERVICES SUPPORT DAY PROGRAM 0.92$      0.83$      -$        -$        

Total 20.66$    19.13$    9.30$      8.48$      

   TOTAL ALL 375.18$  323.86$  250.51$  288.78$
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Exhibit 2

OREGON HEALTH PLAN: MEDICAID DEMONSTRATION
2003 - 2005 Per Capita Cost by Prioritized List Line

Costs for OHP Plus Population ONLY, All Benefits Included
Includes administrative cost allowance of 8% for managed care enrollees.

A PCCM case management fee is applied to the portion of FFS population enrolled with PCCMs.

Threshold
Percent of 

Total Cost

Average Per 

Capita Cost

317 78.8% $244.71

347 80.9% $251.12

377 85.0% $263.95

407 85.9% $266.63

437 87.6% $272.04

467 93.1% $288.85

497 94.7% $293.86

527 98.5% $305.85

549 99.5% $308.89

557 99.7% $309.48

100% Funding 100.0% $310.42
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Readers of this document have many questions when they first confront the 
Prioritized List.  A summary of the most frequently asked questions and their 
answers should familiarize the reader with the format of the List, define important 
terms, and provide educational examples. 

1)  What are all those numbers?  They are standard code numbers for both 
diagnosis and treatment from the greater than 20,000 available codes.  The 
following standard classifications are used: 

a) ICD-9-CM (International Classification of Diseases, 9th Revision, Clinical 

Modification) codes have from three to five digits.  The standard ICD-9-CM 
codes begin with three digits in the range 001-999, which may be followed 
by a fourth or fifth digit after a decimal point.  The fourth and fifth digit 
codes provide increasing specificity for the condition classification.  Some 
conditions, such as tetanus, have a single three digit code, whereas diabetes 
mellitus has over fifty codes associated with the diagnosis. 

In addition to the disease codes beginning with 001-999, ICD-9-CM also 
uses codes beginning with a V for various purposes.  They are used when a 
person enters into the medical care system for specific reasons not associated 
with a current illness, such as when receiving vaccinations or being screened 
for certain diseases.  V codes are also used when a person with a known 
disease encounters the health care system for a specific treatment of that 
disease or when they have a preexisting diagnosis that might affect their 
health status.  These codes are alphanumeric starting with V followed by two 
digits and usually completed with one or two decimal places.  For example: 

V06.4 - Need for prophylactic vaccination and
inoculation against measles-mumps-rubella (MMR) 

V30.00 - Single liveborn infant, born in the hospital,  
without mention of cesarean delivery 

b) CPT-4 (Current Procedural Terminology, Fourth Edition) codes are used by 
health care providers to represent the procedure(s) used to treat patients.
These codes always have 5 numeric digits and represent both medical 
management and surgical procedures.  Examples of these codes are: 

33510 - Coronary artery bypass, single venous graft 
59400 - Routine obstetrical care and vaginal delivery 
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c) HCPCS (Healthcare Common Procedure Coding System) codes are used to 
report professional services and procedures that do not have a CPT-4 code 
designation.  They are alphanumeric with 5 characters with the first always 
being a letter from A to V.  Examples of these codes are: 

G0267 - Bone Marrow/Stem Cell Harvest  
S9453 -  Smoking Cessation Classes  

Many HCPCS codes do not appear on the List because they are ancillary 
services (See Question 12). 

d) CDT-3 (Current Dental Terminology - Third  Edition) codes are used to 
describe dental services.  They are alphanumeric with 5 characters, the first 
always being the letter "D" followed by 4 digits.  Whereas CPT-4 are always 
paired with an ICD-9-CM code to indicate the condition for which the 
treatment is being used, CDT-3 codes stand alone and refer to both the 
condition present and procedure being performed.  For example:

D0120 - Periodic Oral Evaluation 
D2150 - Amalgam Restoration, Two Surfaces, Permanent Tooth 

e) OMAP unique codes are five digit procedure codes starting with letters that 
have been developed by the Office of Medical Assistance Programs 
(OMAP) to represent special services, services performed by professionals 
other than physicians, supplies, or bundled services. There are codes of the 
form BAxxx on 51 mental health and chemical dependency lines.  Also, 
OMAP has encounter codes of the form ECCxx. With the adoption of 
HIPAA, all of the unique codes will be replaced by national standardized 
codes as of October 16, 2003.  The version of the Prioritized List of Health 
Services that follows includes OMAP unique codes.  However, these codes 
will be phased out and replaced by HCPCS or CPT-4 codes over the next six 
months.  A draft crosswalk from mental health and chemical dependency 
unique codes to national codes was available at press time and indicates the 
following mappings: 

BA110  - Mental health assessment for adults will be replaced by
H0031  - Mental health assessment, by non-physician 
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ECC60 - Group parent psychosocial skills development will be
replaced by  

90849   - Multiple-family group psychotherapy 

In addition several OMAP unique codes may map to only one standard code 
such as: 

BA388 - Methadone multi-family group therapy and
ECC60 - Group parent psychosocial skills development will both be

replaced by  
90849   - Multiple-family group psychotherapy 

To complicate the picture even more, a single OMAP unique code may be 
replaced by several standard codes such as: 

BA319 - Outpatient acupuncture is being replaced by
97780   - Acupuncture, one or more needles, without electrical

stimulation and 
97781  - Acupuncture, one or more needles, with electrical

stimulation 

2)  What does the hyphen between code numbers signify?  Ranges of ICD-9-
CM and CPT-4 codes include all the codes between the numbers.  For example, 
a listing of ICD-9-CM codes 527.5-527.9 would include 527.5, 527.6, 527.7, 
527.8, and 527.9.  A CPT-4 range of 15100-15108 would include codes 15100, 
15101, 15102, 15103, 15104, 15105, 15106, 15107, and 15108. 

3)  What if an ICD-9-CM code occurs on the line as a three digit code, yet 

accurate coding requires further description out to the first or second 

decimal place?  Although correct coding with ICD-9-CM often requires a 
fourth or fifth digit, the Prioritized List may include only a three digit code for 
sake of brevity.  In this case it is implied that any valid fourth or fifth digit 
codes are included on the line as well.  Similarly, the listing of a fourth digit 
ICD-9-CM code would imply the inclusion of any valid fifth digit code.  For 
example, the listing of the three digit code 540 would mean the line also 
includes valid fourth digit codes 540.0, 540.1, and 540.9.   If the fourth digit 
code 360.6 is listed, the line also includes valid fifth digit codes 360.60, 360.61, 
360.62, 360.63, 360.64, 360.65 and 360.69. 
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4)  Does the line descriptor contain every diagnosis? Each line has a description 
of both a condition and treatment.  For some lines there is only one condition, 
but for others there may be many.  The line descriptor contains the most 
frequent condition or a cluster of conditions represented by the ICD-9-CM 
codes.  For example gout occurs by itself on line 495, but the codes on line 344, 
described broadly as Zoonotic Bacterial Diseases, include the specific diseases 
plague, tularemia, anthrax, brucellosis, and cat-scratch disease. 

5)  What do the line numbers represent?  The line numbers represent the rank 
order of the condition/treatment pairs assigned by the Health Services 
Commission.  Therefore the services on line item 1 are most important to 
provide and line item 730 least important in terms of the benefit to be gained by 
the population being served. 

6)  What are the dollar amounts on the right hand margin?  After every 30 
lines from 317 through 557 you will notice a gray shaded box towards the right 
margin. This represents the average per capita cost per month to provide the 
benefit package described by the Prioritized List for condition/treatment pairs 
up to and including that line.   In addition, another gray shaded box occurs at 
line 549, which represents the funding level as of 1/01/03.  All per capita costs 
shown refer to the provision of those services for the OHP Plus population as it 
was defined as of 2/1/03.  For pricing information related to the benefits 
provided to the OHP Standard population, please see Appendix E.

7)  How is the funding line established?   The 72nd Oregon Legislative Assembly 
will review the Prioritized List included in this report.  If this report is accepted, 
they will establish a funding line for this List in accordance with the state 
budget.  Upon approval from the Centers for Medicare and Medicaid Services 
(CMS), the benefit package represented by the services listed on or above that 
funding line will be reimbursed under the Medicaid Demonstration beginning 
no earlier than October 1, 2003.

8)  Why do many treatments appear more than once? The same procedure or 
treatment is often appropriate for several diagnoses.  Most lines have a long 
series of CPT-4 numbers that includes most of the codes in the range 99201-
99499.  These codes are known as evaluation and management (E&M) codes 
and describe encounters such as office visits common to both medical and 
surgical problems. 
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9)  Why do many diagnoses appear more than once? A given diagnosis or 
condition may have a continuum of treatments including medical, surgical, or 
transplantation.  All transplantations for either bone marrow or solid organs 
have a separate line in addition to the medical/surgical treatment. These  
treatments of a condition may vary in their effectiveness and/or cost and 
therefore receive different rankings by the Health Services Commission.  In 
general the medical treatment ranks higher than the surgical treatment or bone 
marrow transplantation for the same diagnosis. 

10)  What about diagnostic services?  Diagnostic services are always covered 
and do not appear on the List.  If a condition is diagnosed that appears below 
the funding line, the diagnostic visit and any necessary tests will be covered, 
but subsequent office visits and ancillary services such as physical therapy 
will not. 

11)  What about preventive services? The Oregon Health Plan encourages 
prevention and early intervention.  Preventive services for adults (line 184) 
and children (line 144) are ranked high and described in detail in the 
prevention tables included with the clinical practice guidelines immediately 
following the Prioritized List.   Preventive dental services are included on line 
301.

12)  What are ancillary services and are they covered? Ancillary services are 
those goods, services, and therapies that are considered to be integral to the 
successful treatment of a condition.  Ancillary services are reimbursable when 
used in conjunction with a covered condition.  A listing of ancillary services is 
found later in this appendix.

13) Are prescription drugs covered for all diagnoses?  The Commission 
considers prescription drugs to be an ancillary service.  Therefore, it is the 
intent of the HSC that only funded condition-treatment pairs include the 
coverage of prescription drugs.  The Commission has discovered that since the 
diagnosis is not included with a prescription, the pharmacy has no way to 
determine if a drug is being prescribed for a condition falling below the 
funding line. 

14)  Why is it that some codes do not appear on the Prioritized List? There are 
some ICD-9-CM and CPT-4 codes that you will not find on the List.  In some 
cases these represent conditions and treatments that are always covered, such  
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as signs and symptoms ICD-9-CM codes.  Certain CPT-4 codes missing from  
the List represent ancillary services, which are covered for funded diagnoses, 
or diagnostic services.  Most CPT-4 codes for cosmetic procedures do not 
appear on the List as there is no corresponding medical condition for which 
they would be performed.  The Commission has also identified a few  
uncommon conditions or treatments that have intentionally been left off of the 
List.

15)  Are mental health care and chemical dependency services a part of the 

Prioritized List? Mental health care and chemical dependency lines are fully 
integrated and prioritized along with physical conditions.  Mental health lines 
are distinguished by the listing of "psychotherapy" under the treatment 
description.  The listing of psychotherapy represents a broad range of mental 
health therapies provided by different types of mental health professionals in 
various settings. 

16)  What is comfort care? Comfort care for those diagnosed with a terminal 
illness is ranked on line 265 of the Prioritized List.  Comfort care includes the 
provision of services or items that give comfort and/or pain relief to persons 
whose choice to forego other types of care will result in death.  This category 
of care does not include services that are diagnostic, curative, or focused on 
active treatment of the primary condition and intended to prolong life.
Examples of comfort care include pain management services, in-home, day 
care and hospice services, medical equipment and supplies, and palliative 
services for symptom relief.  See also the guideline notes immediately 
following the Prioritized List. 

17)  Is Physician Aid-in-Dying (Death With Dignity) a covered service? As of 
December 1, 1998, physician aid-in-dying is a covered service using only 
state funds.  See Prioritization of Health Services, 1999 Chapter Three, page
35 for a complete discussion of the Commission’s decision to include these 
services under the comfort care line item.

18)  Is termination of pregnancy covered? Termination of pregnancy has been 
covered since the beginning of the Medicaid Demonstration (currently listed 
on line 300) and is paid out of state funds only.
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19)  What are practice guidelines? Guidelines are used to further delineate  
conditions where the coding system does not adequately distinguish between 
sub-groups that are treated differently. See Chapter Three and the guideline 
notes immediately following the Prioritized List for further detail. 

20)  Where are the indexes? At the end of this appendix you will find both the
condition and treatment indexes that alphabetically list common medical 
terms.  These terms are cross-referenced with the corresponding ranking of 
that condition or treatment on the Prioritized List. 

21)  What other resources are available to answer other questions I may have?  

For questions about the Prioritized List, the methodology used to create and 
maintain the List, or other information concerning the work of the Health 
Services Commission, see the Commission’s web page at: 

http://www.ohpr.state.or.us/hsc/index_hsc.htm 

For policy questions regarding the Oregon Health Plan in general, see the web 
site of the Office for Oregon Health Policy and Research at: 

http://www.ohpr.state.or.us

For questions about plan eligibility or administration, see the home page of 
the Office of Medical Assistance Programs at: 

http://www.dhs.state.or.us/healthplan

Or address your questions to: 

Office for Oregon Health Policy & Research 
Public Service Building, 5th Floor 
255 Capitol Street NE 
Salem, OR  97310
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                              PRIORITIZED LIST OF HEALTH SERVICES 
                                         APRIL 29, 2003 

Diagnosis: SEVERE/MODERATE HEAD INJURY: HEMATOMA/EDEMA WITH LOSS OF CONSCIOUSNESS 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 850.1-850.5,851.02-851.06,851.1,851.22-851.26,851.3,851.42-851.46,851.5,851.62- 
           851.66,851.7,851.82-851.86,851.9 
      CPT: 61108,61313-61316,62140-62141,62148,90471-90472,90780-90799,90901-90937,90945-92060, 
           92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999, 
           96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078, 
           99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 1 

Diagnosis: TYPE I DIABETES MELLITUS 
Treatment: MEDICAL THERAPY 
    ICD-9: 250.01,250.03,250.11,250.13,250.21,250.23,250.31,250.33,250.61,250.63,250.91,250.93, 
           251.3 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
    HCPCS: G0245-G0246,S9145 
     Line: 2 

Diagnosis: PERITONITIS 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 567,569.83,777.6 
      CPT: 10180,44120,44602,44626,49021,49040-49061,49080-49081,49420,49423-49424,90471-90472, 
           90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960, 
           92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750, 
           97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 3 

Diagnosis: ACUTE GLOMERULONEPHRITIS: WITH LESION OF RAPIDLY PROGRESSIVE GLOMERULONEPHRITIS 
Treatment: MEDICAL THERAPY INCLUDING DIALYSIS 
    ICD-9: 580.4 
      CPT: 36821,36831-36833,36835,36870,90471-90472,90780-90799,90901-90937,90945-92060,92070- 
           92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100- 
           96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175, 
           99185-99362,99374-99375,99379-99440,99499 
     Line: 4 

Diagnosis: PNEUMOTHORAX AND HEMOTHORAX 
Treatment: TUBE THORACOSTOMY/THORACOTOMY, MEDICAL THERAPY 
    ICD-9: 511.8,512,860 
      CPT: 32002,32020,32200-32215,32310,32420,32500,32650-32652,32655,32664-32665,33015,33020, 
           33025,33030-33031,33050,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353, 
           92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117, 
           96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185- 
           99362,99374-99375,99379-99440,99499 
     Line: 5 

Diagnosis: COMPLICATED HERNIA WITH OBSTRUCTION AND/OR GANGRENE; UNCOMPLICATED HERNIA IN
           CHILDREN UNDER AGE 18 
Treatment: REPAIR 
    ICD-9: 550.0-550.1,550.9,551.0-551.2,551.8-551.9,552.0-552.2,552.8-552.9 
      CPT: 44050,44120,49491-49496,49500-49590,49650,49651,90471-90472,90780-90799,90901-90937, 
           90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075, 
           95115-95999,96100-96117,96400-97004,97010-97537,97703-97750,97799,99025,99050-99054, 
           99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 6 

Diagnosis: TORSION OF OVARY 
Treatment: OOPHORECTOMY, OVARIAN CYSTECTOMY 
    ICD-9: 620.5 
      CPT: 58660,58661,58662,58720,58770,58925,58940-58943,90471-90472,90780-90799,90901-90937, 
           90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075, 
           95115-95999,96100-96117,96400-97004,97010-97537,97703-97750,97799,99025,99050-99054, 
           99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 7 
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Diagnosis: TORSION OF TESTIS 
Treatment: ORCHIECTOMY, REPAIR 
    ICD-9: 608.2 
      CPT: 54512-54535,54600,54620,54640,54660,90471-90472,90780-90799,90901-90937,90945-92060, 
           92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999, 
           96100-96117,96400-97004,97010-97537,97703-97750,97799,99025,99050-99054,99058-99078, 
           99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 8 

Diagnosis: ADDISON'S DISEASE 
Treatment: MEDICAL THERAPY 
    ICD-9: 255.4,255.5 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 9 

Diagnosis: INJURY TO INTERNAL ORGANS 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 861.0-861.1,861.20-861.22,861.30-861.32,862.0-862.1,862.21,862.29,862.3,862.9,863- 
           869,958.4,958.7 
      CPT: 31775,32110,32120,32124,32658,32820,32653-32654,33300-33335,33960-33961,39501,39545, 
           44139-44140,44625,44701,45562-45563,47361-47362,47900,50740,50750,50947-50948,52310, 
           52315,53502,53505,53510,53515,58520,90471-90472,90780-90799,90901-90937,90945-92060, 
           92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999, 
           96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078, 
           99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 10 

Diagnosis: FLAIL CHEST 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 807.4 
      CPT: 21750,21800-21825,32110,32120,32124,32820,32905-32906,90471-90472,90780-90799,90901- 
           90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000- 
           95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050- 
           99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 11 

Diagnosis: APPENDICITIS 
Treatment: APPENDECTOMY 
    ICD-9: 289.2,540-543 
      CPT: 44900-44960,44970,49020 
     Line: 12 

Diagnosis: RUPTURED SPLEEN 
Treatment: REPAIR/SPLENECTOMY/INCISION 
    ICD-9: 865 
      CPT: 38100,38115,38120 
     Line: 13 

Diagnosis: TUBERCULOSIS 
Treatment: MEDICAL THERAPY 
    ICD-9: 010-012,031.0,V71.2 
      CPT: 32662,32906,32960,33015,33020,33025,33030-33031,33050,90471-90472,90780-90799,90901- 
           90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000- 
           95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050- 
           99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 14 

Diagnosis: DEEP OPEN WOUND OF NECK, INCLUDING LARYNX; FRACTURE OF LARYNX OR TRACHEA, OPEN 
Treatment: REPAIR 
    ICD-9: 807.5-807.6,874 
      CPT: 11010-11012,12001-12007,13101,13131-13150,20100,21493-21495,31528-31529,31766,31780- 
           31781,31584-31586,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358- 
           92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400- 
           97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362, 
           99374-99375,99379-99440,99499 
     Line: 15 
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Diagnosis: CROUP SYNDROME, EPIGLOTTITIS, ACUTE LARYNGOTRACHEITIS 
Treatment: MEDICAL THERAPY, INTUBATION, TRACHEOTOMY 
    ICD-9: 464.01,464.1-464.4,464.51 
      CPT: 31500,31600-31605,31820-31830,90471-90472,90780-90799,90901-90937,90945-92060,92070- 
           92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100- 
           96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175, 
           99185-99362,99374-99375,99379-99440,99499 
     Line: 16 

Diagnosis: PNEUMOCOCCAL PNEUMONIA, OTHER BACTERIAL PNEUMONIA, BRONCHOPNEUMONIA 
Treatment: MEDICAL THERAPY 
    ICD-9: 073.0,481-483,485-486,507 
      CPT: 31500,31603,31645-31646,32000,90471-90472,90780-90799,90901-90937,90945-92060,92070- 
           92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100- 
           96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175, 
           99185-99362,99374-99375,99379-99440,99499 
     Line: 17 

Diagnosis: PERTUSSIS AND DIPTHERIA 
Treatment: MEDICAL THERAPY 
    ICD-9: 032-033 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 18 

Diagnosis: RUPTURE OF PAPILLARY MUSCLE 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 429.5-429.6 
      CPT: 33425,33430,33542,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358- 
           92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400- 
           97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362, 
           99374-99375,99379-99440,99499 
     Line: 19 

Diagnosis: COAGULATION DEFECTS 
Treatment: MEDICAL THERAPY 
    ICD-9: 286.0-286.5,286.7-286.9,719.1,V83.01,V83.02 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 20 

Diagnosis: DISSECTING OR RUPTURED AORTIC ANEURYSM 
Treatment: SURGICAL TREATMENT 
    ICD-9: 441.0-441.1,441.3,441.5-441.6 
      CPT: 32110,32120,32124,32820,33320-33335,33690,33860-33877,33916,34520,35081-35103,35301- 
           35311,35331-35351,35450-35515,35526-35531,35536-35551,35560-35563,35572,35601-35616, 
           35626-35647,35651,35663,35820,35840,35870-35876,35905,35907,36825-36830,36834,90471- 
           90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511- 
           92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601- 
           97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440, 
           99499 
     Line: 21 

Diagnosis: INJURY TO MAJOR BLOOD VESSELS OF EXTREMITIES 
Treatment: LIGATION 
    ICD-9: 903-904 
      CPT: 35189-35190,35206-35207,35236,35266,35500,37618 
     Line: 22 
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Diagnosis: INTUSSCEPTION, VOLVULUS, INTESTINAL OBSTRUCTION, AND FOREIGN BODY IN STOMACH, 
           INTESTINES, COLON, & RECTUM 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 560.0,560.2,560.30,560.39,560.8-560.9,935.2,936-938 
      CPT: 43247,43870,44005-44010,44020-44025,44050,44110-44130,44139-44147,44200,44206-44208, 
           44310,44370,44379,44383,44390,44397,44701,45327,45337,45345,45387,45915,49085,90471- 
           90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511- 
           92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601- 
           97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440, 
           99499 
     Line: 23 

Diagnosis: NON-DISSECTING ANEURYSM WITHOUT RUPTURE 
Treatment: SURGICAL TREATMENT 
    ICD-9: 441.2,441.4,441.7,441.9,442 
      CPT: 33320-33335,33860-33877,33916,34800-34834,34900,35001-35081,35091,35102,35111-35162, 
           35188,35301-35311,35331-35351,35450-35515,35526-35531,35536-35551,35560-35563,35572, 
           35601-35616,35626-35647,35651,35663,35682-35683,35820,35840,35905,35907,35875-35876, 
           36825-36830,36834,37565-37606,37618,61680-61700,90471-90472,90780-90799,90901-90937, 
           90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075, 
           95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054, 
           99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 24 

Diagnosis: RUPTURED VISCUS 
Treatment: REPAIR 
    ICD-9: 530.4,568.81,569.3,569.49,569.89,862.22 
      CPT: 43405,44602-44605,45334,45379,45382,45500,45560,45915,57268-57270,90471-90472,90780- 
           90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970- 
           92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799, 
           99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 25 

Diagnosis: ACUTE BACTERIAL MENINGITIS 
Treatment: MEDICAL THERAPY 
    ICD-9: 036,320 
      CPT: 61000-61070,61107,61210-61215,90471-90472,90780-90799,90901-90937,90945-92060,92070- 
           92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100- 
           96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175, 
           99185-99362,99374-99375,99379-99440,99499 
     Line: 26 

Diagnosis: HODGKIN'S DISEASE 
Treatment: MEDICAL THERAPY, WHICH INCLUDES CHEMOTHERAPY AND RADIATION THERAPY 
    ICD-9: 201 
      CPT: 38100,38120,49200,49220,77261-77799,90471-90472,90780-90799,90901-90937,90945-92060, 
           92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999, 
           96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078, 
           99175,99185-99362,99374-99375,99379-99440,99499 
    HCPCS: G0242,G0243 
     Line: 27 

Diagnosis: ACUTE PYELONEPHRITIS, RENAL & PERINEPHRIC ABSCESS 
Treatment: MEDICAL AND SURGICAL THERAPY 
    ICD-9: 590.1-590.3 
      CPT: 49423-49424,50020-50021,50220,50520,50525-50526,50544-50546,50548,50575,50947-50948, 
           52332,52334,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371, 
           92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004, 
           97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374- 
           99375,99379-99440,99499 
     Line: 28 

Diagnosis: ARTERIAL EMBOLISM/THROMBOSIS: ABDOMINAL AORTA, THORACIC AORTA 
Treatment: SURGICAL TREATMENT 
    ICD-9: 443.1,444.0-444.1,444.8 
      CPT: 33320-33335,33916,34001,34051,34101,34201-34203,35081,35331,35363-35390,35473,35536- 
           35551,35560,35623-35641,35646-35647,35651,35681-35683,35691-35695,35741,35761,35800, 
           35875-35876,35901,36825-36830,36834,37201-37202,37204-37205,37209 
     Line: 29 
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Diagnosis: LIVER ABSCESS 
Treatment: MEDICAL THERAPY 
    ICD-9: 572.0-572.3,572.8 
      CPT: 47011-47015,49423-49424,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353, 
           92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117, 
           96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99185-99362, 
           99374-99375,99379-99440,99499 
     Line: 30 

Diagnosis: SUBARACHNOID AND INTRACEREBRAL HEMORRHAGE/HEMATOMA; COMPRESSION OF BRAIN 
Treatment: BURR HOLES, CRANIECTOMY/CRANIOTOMY 
    ICD-9: 348.4-348.5,349.81,430-432,437.3,852-853 
      CPT: 61120,61150-61151,61154,61210,61304,61312-61316,61322-61323,61343,61522-61710,62100, 
           62220-62223,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371, 
           92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004, 
           97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374- 
           99375,99379-99440,99499 
     Line: 31 

Diagnosis: FOREIGN BODY IN PHARYNX, LARYNX, TRACHEA, BRONCHUS & ESOPHAGUS 
Treatment: REMOVAL OF FOREIGN BODY 
    ICD-9: 933.0-933.1,934,935.0-935.1 
      CPT: 31500,31511-31512,31530-31531,31635,32150-32151,40804,42809,43020,43045,43215,43247, 
           90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 32 

Diagnosis: NEOPLASMS OF ISLETS OF LANGERHANS 
Treatment: EXCISION OF TUMOR 
    ICD-9: 157.4,211.7 
      CPT: 48140,60699 
     Line: 33 

Diagnosis: NON-DIABETIC HYPOGLYCEMIC COMA 
Treatment: MEDICAL THERAPY 
    ICD-9: 251.0 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 34 

Diagnosis: ACUTE OSTEOMYELITIS 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 526.4,730.0,730.3 
      CPT: 20150,20955-20957,20960,20962,20969-20973,21026,23105,23130,23220-23222,23405-23406, 
           24150-24153,24420,24498,25085,25119,25210-25240,27025,27054,27065-27067,27187,27745, 
           21025,21510,27705-27709,42000,90471-90472,90780-90799,90901-90937,90945-92060,92070- 
           92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100- 
           96117,96400-97004,97010-97537,97703-97750,97799,99025,99050-99054,99058-99078,99175, 
           99185-99362,99374-99375,99379-99440,99499 
     Line: 35 

Diagnosis: ACUTE MASTOIDITIS 
Treatment: MASTOIDECTOMY, MEDICAL THERAPY 
    ICD-9: 383.0,383.2 
      CPT: 69420-69421,69433-69436,69501-69540,69601-69646,69670,69700,69801-69802,90471-90472, 
           90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960, 
           92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750, 
           97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 36 
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Diagnosis: PYOGENIC ARTHRITIS 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 711.0,711.9 
      CPT: 24000,25040,26070-26080,27030,27310,27610,29843,29848,29861-29863,29871,29894,90471- 
           90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511- 
           92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601- 
           97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440, 
           99499 
     Line: 37 

Diagnosis: ACUTE INFLAMMATION OF THE HEART DUE TO RHEUMATIC FEVER 
Treatment: MEDICAL THERAPY 
    ICD-9: 391,392.0 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 38 

Diagnosis: BUDD-CHIARI SYNDROME, AND OTHER VENOUS EMBOLISM AND THROMBOSIS 
Treatment: THROMBECTOMY/LIGATION 
    ICD-9: 453 
      CPT: 34101,34401,34471,34490,34501-34502,34510-34530,35201-35286,35572,35681,35761,35800, 
           35820,35840,35875-35876,35905,35907,37140,37160,37182,37202,37205-37209,37620,90471- 
           90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511- 
           92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601- 
           97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440, 
           99499 
     Line: 39 

Diagnosis: BURN, PARTIAL THICKNESS GREATER THAN 30% OF BODY SURFACE 
Treatment: FREE SKIN GRAFT, MEDICAL THERAPY 
    ICD-9: 941.26-941.27,942.20-942.24,942.29,943.2,944.20-944.24,944.26-944.28,945.20-945.21, 
           945.23-945.29,946.2,949.2 
      CPT: 11000,11040-11042,11960-11971,14020,14040-14041,15000-15121,15200,15220,15240,15260, 
           15342-15401,15570-15574,15770,16010-16036,90471-90472,90780-90799,90901-90937,90945- 
           92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-95075,95115-95999,96100- 
           96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99175,99185-99362, 
           99374-99375,99379-99440,99499 
     Line: 40 

Diagnosis: CHOANAL ATRESIA 
Treatment: REPAIR OF CHOANAL ATRESIA 
    ICD-9: 748.0 
      CPT: 30520,30540,30545,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358- 
           92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400- 
           97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362, 
           99374-99375,99379-99440,99499 
     Line: 41 

Diagnosis: BURN, PARTIAL THICKNESS WITH VITAL SITE; FULL THICKNESS WITH VITAL SITE, LESS THAN 
           10% OF BODY SURFACE 
Treatment: FREE SKIN GRAFT, MEDICAL THERAPY 
    ICD-9: 941.20-941.25,941.28-941.29,941.30-941.35,941.38-941.39,942.25,942.35,944.25,944.35, 
           945.22,945.32,946.2-946.3,949.2-949.3 
      CPT: 11000,11040-11042,11970,14020,14040-14041,15000-15121,15200,15220,15240,15260,15342- 
           15401,15570-15574,15756-15758,15770,16010-16036,90471-90472,90780-90799,90901-90937, 
           90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075, 
           95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054, 
           99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 42 

Diagnosis: THROMBOCYTOPENIA 
Treatment: MEDICAL AND SURGICAL THERAPY 
    ICD-9: 287.1,287.3-287.5 
      CPT: 38100,38102,38120,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358- 
           92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400- 
           97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362, 
           99374-99375,99379-99440,99499 
     Line: 43 
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Diagnosis: INTRA-ABDOMINAL ABSCESS 
Treatment: DRAIN ABSCESS, MEDICAL THERAPY 
    ICD-9: 569.5 
      CPT: 44799,45308-45315,49020,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353, 
           92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117, 
           96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185- 
           99362,99374-99375,99379-99440,99499 
     Line: 44 

Diagnosis: PERIPHERAL VASCULAR DISEASE, LIMB THREATENING INFECTIONS, AND VASCULAR COMPLICATIONS 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 040.0,250.7,440.2-440.3,728.0,728.86,785.4 
      CPT: 11000-11057,23900-23921,23930,24350-24356,24495,24900-24940,25020-25028,25900-25931, 
           26025-26030,26037-26045,26910-26952,26990-26991,27025,27290-27295,27301,27305,27496- 
           27499,27590-27598,27600-27603,27880-27894,28001-28003,28008,28800-28825,29893,35500, 
           35682-35683,35860,35875-35876,35903,90471-90472,90780-90799,90901-90937,90945-92060, 
           92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999, 
           96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078, 
           99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 45 

Diagnosis: RUPTURE OF BLADDER, NONTRAUMATIC 
Treatment: MEDICAL AND SURGICAL THERAPY 
    ICD-9: 596.6,599.8 
      CPT: 51860-51865,53080,53085,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353, 
           92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117, 
           96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185- 
           99362,99374-99375,99379-99440,99499 
     Line: 46 

Diagnosis: ERYSIPELAS 
Treatment: MEDICAL THERAPY 
    ICD-9: 035 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 47 

Diagnosis: SEPTICEMIA 
Treatment: MEDICAL THERAPY 
    ICD-9: 002,003.1,038,054.5,079.81,098.89,771.8,785.59 
      CPT: 49002,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502- 
           92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010- 
           97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375, 
           99379-99440,99499 
     Line: 48 

Diagnosis: RICKETTSIAL AND OTHER ARTHROPOD-BORNE DISEASES 
Treatment: MEDICAL THERAPY 
    ICD-9: 080-083,085.0,085.5,085.9 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 49 

Diagnosis: ACUTE ORBITAL CELLULITIS 
Treatment: MEDICAL THERAPY 
    ICD-9: 376.0 
      CPT: 67414,67445,68400,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358- 
           92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400- 
           97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362, 
           99374-99375,99379-99440,99499 
     Line: 50 
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Diagnosis: ANAPHYLACTIC SHOCK; EDEMA OF LARYNX 
Treatment: MEDICAL THERAPY 
    ICD-9: 478.6,995.0,995.2,995.4,995.6 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 51 

Diagnosis: DEFORMITIES OF HEAD AND COMPOUND/DEPRESSED FRACTURES OF SKULL 
Treatment: CRANIOTOMY/CRANIECTOMY 
    ICD-9: 733.3,738.0-738.1,756.0,800.02-800.99,801.02-801.99,803.02-803.99,804 
      CPT: 11010-11012,11971,14041,21076-21077,21100-21110,21137-21180,21182-21188,21256-21275, 
           21300,49906,61312-61330,61340,61345,61550-61559,61575-61576,62000-62010,62115-62121, 
           62141,62146-62148,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358- 
           92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400- 
           97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362, 
           99374-99375,99379-99440,99499 
      CDT: D5915,D5919,D5924,D5925,D5928,D5929,D5931,D5933 
     Line: 52 

Diagnosis: CONGENITAL, PRIMARY, AND SECONDARY SYPHILIS 
Treatment: MEDICAL THERAPY 
    ICD-9: 090-092 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 53 

Diagnosis: BIRTH CONTROL 
Treatment: CONTRACEPTION MANAGEMENT 
    ICD-9: V24.2,V25.0-V25.1,V25.4-V25.9,V26.3-V26.4 
      CPT: 11975-11977,57170,58300-58301,90471-90472,90780-90799,90901-90937,90945-92060,92070- 
           92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100- 
           96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175, 
           99185-99362,99374-99375,99379-99440,99499 
    HCPCS: S4981,S4989 
     Line: 54 

Diagnosis: PREGNANCY 
Treatment: MATERNITY CARE 
    ICD-9: 640-677,V22.0-V22.1,V23.0-V23.1,V23.3-V23.9,V24,V27-V28,V72.4 
      CPT: 12021,57022,57700,58520,59001,59012,59015,59020,59025,59030,59050-59051,59100-59622, 
           59830,59871,59001,59899,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353, 
           92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117, 
           96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185- 
           99362,99374-99375,99379-99440,99499, 
    HCPCS: G9001-G9002,G9005-G9006,G9009-G9012,S8055 
     Line: 55 

Diagnosis: BIRTH OF INFANT 
Treatment: NEWBORN CARE 
    ICD-9: 763,765.29,779.81-779.82,779.89,V30-V37 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 56 

Diagnosis: ECTOPIC PREGNANCY 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 633 
      CPT: 57020,58520,58661,58673,58700,58720,58770,59120-59151,90471-90472,90780-90799,90901- 
           90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000- 
           95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050- 
           99054,99058-99078,99175-99175,99185-99362,99375-99440,99499 
     Line: 57 
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Diagnosis: NECROTIZING ENTEROCOLITIS IN FETUS OR NEWBORN 
Treatment: MEDICAL THERAPY 
    ICD-9: 777.5 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 58 

Diagnosis: NEONATAL THYROTOXICOSIS 
Treatment: MEDICAL THERAPY 
    ICD-9: 775.3 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 59 

Diagnosis: OTHER RESPIRATORY CONDITIONS OF FETUS AND NEWBORN 
Treatment: MEDICAL THERAPY 
    ICD-9: 748.2-748.3,769,770.0-770.6,770.8-770.9 
      CPT: 39501,39503,39520,39530-39531,39545,90471-90472,90780-90799,90901-90937,90945-92060, 
           92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999, 
           96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078, 
           99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 60 

Diagnosis: DRUG REACTIONS & INTOXICATIONS SPECIFIC TO NEWBORN 
Treatment: MEDICAL THERAPY 
    ICD-9: 779.4 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 61 

Diagnosis: TETANUS NEONATORUM 
Treatment: MEDICAL THERAPY 
    ICD-9: 771.3 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 62 

Diagnosis: HYDROPS FETALIS 
Treatment: MEDICAL THERAPY 
    ICD-9: 773.3,778.0 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 63 

Diagnosis: GALACTOSEMIA 
Treatment: MEDICAL THERAPY 
    ICD-9: 271.1 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 64 

Diagnosis: CONGENITAL HYPOTHYROIDISM 
Treatment: MEDICAL THERAPY 
    ICD-9: 243 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 65 
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Diagnosis: PHENYLKETONURIA (PKU) 
Treatment: MEDICAL THERAPY 
    ICD-9: 270.1 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 66 

Diagnosis: NEONATAL MYASTHENIA GRAVIS 
Treatment: MEDICAL THERAPY 
    ICD-9: 775.2 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 67 

Diagnosis: CONVULSIONS AND OTHER CEREBRAL IRRITABILITY IN NEWBORN 
Treatment: MEDICAL THERAPY 
    ICD-9: 779.0-779.1 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 68 

Diagnosis: HEMATOLOGICAL DISORDERS OF FETUS AND NEWBORN 
Treatment: MEDICAL THERAPY 
    ICD-9: 775.1,776.0-776.3 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 69 

Diagnosis: CEREBRAL DEPRESSION, COMA, & OTHER ABNORMAL CEREBRAL SIGNS OF NEWBORN 
Treatment: MEDICAL THERAPY 
    ICD-9: 779.2 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 70 

Diagnosis: LOW BIRTH WEIGHT (UNDER 2500 GRAMS) 
Treatment: MEDICAL THERAPY 
    ICD-9: 765,772.1-772.2,778.1 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 71 

Diagnosis: CONDITIONS INVOLVING THE TEMPERATURE REGULATION OF NEWBORNS 
Treatment: MEDICAL THERAPY 
    ICD-9: 778.2-778.4 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 72 

Diagnosis: ADRENAL OR CUTANEOUS HEMORRHAGE OF FETUS OR NEONATE 
Treatment: MEDICAL THERAPY 
    ICD-9: 772.5-772.9 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 73 
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Diagnosis: OMPHALITIS OF THE NEWBORN AND NEONATAL INFECTIVE MASTITIS 
Treatment: MEDICAL THERAPY 
    ICD-9: 771.4-771.5 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 74 

Diagnosis: BIRTH TRAUMA FOR BABY 
Treatment: MEDICAL THERAPY 
    ICD-9: 767-768 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 75 

Diagnosis: POLYCYTHEMIA NEONATORUM, SYMPTOMATIC 
Treatment: MEDICAL THERAPY 
    ICD-9: 776.4 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 76 

Diagnosis: ANEMIA OF PREMATURITY OR TRANSIENT NEONATAL NEUTROPENIA 
Treatment: MEDICAL THERAPY 
    ICD-9: 776.6-776.9 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 77 

Diagnosis: CONGENITAL ANOMALIES OF DIGESTIVE SYSTEM AND ABDOMINAL WALL EXCLUDING NECROSIS; 
           CHRONIC INTESTINAL PSEUDO-OBSTRUCTION 
Treatment: MEDICAL AND SURGICAL THERAPY 
    ICD-9: 750.5,751.0-751.5,751.7-751.9,756.6-756.7,770.1,777.1-777.4,777.8-777.9,996.86 
      CPT: 31750,31760,32905-32906,43500-43510,43520,43620-43638,43640,43653,43760,43800-43832, 
           43840,43850,43860,43870-43880,44005,44010,44015,44020-44021,44050-44055,44110-44130, 
           44139-44201,44206-44212,44300-44900,44950,44955,45000-45123,45130-45150,45300,45307- 
           45386,45800,46040-46045,46060,46070-46080,46270,46275,46600,46608-46614,46705-46754, 
           46762,47010-47011,47300,47500-47556,47600-47620,47700-47701,47715-48000,48120-48146, 
           48150,48180-48556,49200-49201,49215,49220,49250,49422-49424,49600-49611,49904-49905, 
           51500,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502- 
           92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010- 
           97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375, 
           99379-99440,99499 
     Line: 78 

Diagnosis: CONGENITAL INFECTIOUS DISEASES 
Treatment: MEDICAL THERAPY 
    ICD-9: 771.0-771.2 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 79 

Diagnosis: DISORDERS RELATING TO LONG GESTATION AND HIGH BIRTHWEIGHT 
Treatment: MEDICAL THERAPY 
    ICD-9: 766 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 80 
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Diagnosis: FEEDING PROBLEMS IN NEWBORN 
Treatment: MEDICAL THERAPY 
    ICD-9: 779.3 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 81 

Diagnosis: HEMOLYTIC DISEASE DUE TO ISOIMMUNIZATION, ANEMIA DUE TO TRANSPLACENTAL HEMORRHAGE, 
           AND FETAL AND NEONATAL JAUNDICE 
Treatment: MEDICAL THERAPY 
    ICD-9: 277.4,772.0,772.3-772.4,773.0-773.2,773.4-773.5,774.0-774.4,774.6-774.7,776.5 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 82 

Diagnosis: NEONATAL CONJUNCTIVITIS, DACRYOCYSTITIS AND CANDIDA INFECTION 
Treatment: MEDICAL THERAPY 
    ICD-9: 771.6-771.7 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 83 

Diagnosis: DRUG WITHDRAWAL SYNDROME IN NEWBORN 
Treatment: MEDICAL THERAPY 
    ICD-9: 779.5 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 84 

Diagnosis: HYPOCALCEMIA, HYPOMAGNESEMIA AND OTHER ENDOCRINE AND METABOLIC DISTURBANCES SPECIFIC 
           TO THE FETUS AND NEWBORN 
Treatment: MEDICAL THERAPY 
    ICD-9: 775.4-775.5,775.7-775.9 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 85 

Diagnosis: ADRENOGENITAL DISORDERS 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 255.2,752.7 
      CPT: 50700,54690,56800,56805,56810,57335,90471-90472,90780-90799,90901-90937,90945-92060, 
           92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999, 
           96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078, 
           99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 86 

Diagnosis: ENCEPHALOCELE; CONGENITAL HYDROCEPHALUS 
Treatment: SHUNT 
    ICD-9: 331.3-331.4,348.2,742.0,742.3-742.4 
      CPT: 20664,61020,61070,61107,61210,61322-61323,62100,62120-62121,62160-62163,62272,63740- 
           63746,62180-62258 
     Line: 87 

Diagnosis: SPINA BIFIDA 
Treatment: SURGICAL TREATMENT 
    ICD-9: 741 
      CPT: 27036,61343,63700-63710,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353, 
           92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117, 
           96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185- 
           99362,99374-99375,99379-99440,99499 
     Line: 88 
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Diagnosis: CONGENITAL DISLOCATION OF HIP; COXA VARA & VALGA 
Treatment: SURGICAL TREATMENT 
    ICD-9: 736.31-736.32,754.3,755.61-755.62 
      CPT: 27179,27181,27185,27256-27259,29861-29863 
     Line: 89 

Diagnosis: SYNDROME OF "INFANT OF A DIABETIC MOTHER" AND NEONATAL HYPOGLYCEMIA 
Treatment: MEDICAL THERAPY 
    ICD-9: 775.0,775.6 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 90 

Diagnosis: CONGENITAL CYSTIC LUNG - MILD AND MODERATE 
Treatment: LUNG RESECTION, MEDICAL THERAPY 
    ICD-9: 518.89,748.4,748.61 
      CPT: 32140-32141,32480,32482,32484-32486,32488,32500-32501,32662,90471-90472,90780-90799, 
           90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977, 
           93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025, 
           99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 91 

Diagnosis: RUMINATION DISORDER OF INFANCY 
Treatment: MEDICAL/PSYCHOTHERAPY 
    ICD-9: 307.53 
      CPT: 90801-90807,90810-90813,90816-90819,90823-90827,90846-90862,90870-90871,99201-99275, 
           99301-99316,BA008,BA009,BA010,BA011,BA013,BA015,BA016,BA017,BA019,BA021,BA023,BA024, 
           BA025,BA026,BA040,BA045,BA046,BA047,BA135,ECC10,ECC11,ECC12,ECC13,ECC14,ECC20,ECC30, 
           ECC40,ECC44,ECC46,ECC50,ECC60,ECC70,ECC80,ECC90,ECC95 
     Line: 92 

Diagnosis: STERILIZATION 
Treatment: VASECTOMY 
    ICD-9: V25.2 
      CPT: 55200,55250 
     Line: 93 

Diagnosis: STERILIZATION 
Treatment: TUBAL LIGATION 
    ICD-9: V25.2 
      CPT: 58600-58615,58670,58671 
     Line: 94 

Diagnosis: COARCTATION OF THE AORTA 
Treatment: SURGICAL/EXCISION 
    ICD-9: 747.10,747.2-747.3 
      CPT: 33720,33722,33802-33803,33840-33852 
     Line: 95 

Diagnosis: ATRIAL SEPTAL DEFECT, PRIMUM 
Treatment: REPAIR SEPTAL DEFECT 
    ICD-9: 745.61,745.9 
      CPT: 33641,33660-33665,33735-33737,90471-90472,90780-90799,90901-90937,90945-92060,92070- 
           92353,92358-92371,92502-92508,92511-92960,92970-92977,92990-92993,93000-95075,95115- 
           95999,96100-96117,96400-97004,97010-97537,97703-97750,97799,99025,99050-99054,99058- 
           99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 96 

Diagnosis: VENTRICULAR SEPTAL DEFECT 
Treatment: CLOSURE 
    ICD-9: 745.4,745.7 
      CPT: 33545,33610,33665,33681-33688,33690,33735-33737,90471-90472,90780-90799,90901-90937, 
           90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,92992-92993, 
           93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025, 
           99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 97 
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Diagnosis: SUBVALVULAR AORTIC STENOSIS, RIGHT VENTRICULAR INFUNDIBULAR OBSTRUCTION AND OTHER 
           SPECIFIED ANOMALIES OF HEART 
Treatment: RESECTION, REPAIR 
    ICD-9: 746.8 
      CPT: 32661,33404,33415-33417,33476,33478,33732,90471-90472,90780-90799,90901-90937,90945- 
           92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115- 
           95999,96100-96117,96400-97004,97010-97537,97703-97750,97799,99025,99050-99054,99058- 
           99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 98 

Diagnosis: CONGENITAL ANOMALIES OF UPPER ALIMENTARY TRACT, EXCLUDING TONGUE 
Treatment: MEDICAL AND SURGICAL THERAPY 
    ICD-9: 530.84,750.2-750.9 
      CPT: 31750,31760,43112-43118,43121-43124,43300-43352,43360-43361,43450,43453,43496,43520, 
           90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 99 

Diagnosis: CONGENITAL ANOMALIES OF URINARY SYSTEM 
Treatment: RECONSTRUCTION 
    ICD-9: 752.8,753.0-753.1,753.3-753.9 
      CPT: 14020,15000-15738,36145,45820,50040-50045,50100,50125,50135,50220-50290,50390,50540, 
           50544-50546,50548,50553,50572,50722,50725,50727-50728,50825-50840,50845,50947-50948, 
           50970,51000-51597,51715,51800-51980,52214,52290,52300,53020-53025,53080,53085,53210- 
           53215,53400-53460,53621,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353, 
           92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117, 
           96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185- 
           99362,99374-99375,99379-99440,99499 
     Line: 100 

Diagnosis: CORONARY ARTERY ANOMALY 
Treatment: REIMPLANTATION OF CORONARY ARTERY 
    ICD-9: 746.85 
      CPT: 33500-33510,35572 
     Line: 101 

Diagnosis: COMPLETE, CORRECTED AND OTHER TRANSPOSITION OF GREAT VESSELS 
Treatment: REPAIR 
    ICD-9: 745.10,745.12,745.19 
      CPT: 33735,33737,33750,33764,33770-33781,90471-90472,90780-90799,90901-90937,90945-92060, 
           92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,92992,92997-95075,95115- 
           95999,96100-96117,96400-97004,97010-97537,97703-97750,97799,99025,99050-99054,99058- 
           99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 102 

Diagnosis: TETRALOGY OF FALLOT (TOF) 
Treatment: TOTAL REPAIR TETRALOGY 
    ICD-9: 745.2,746.09,746.87,746.9,747.3,747.42,747.49 
      CPT: 33606,33692-33697,33735-33737,33750,33764,33924,90471-90472,90780-90799,90901-90937, 
           90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,92990,92997- 
           95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050- 
           99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 103 

Diagnosis: PATENT DUCTUS ARTERIOSUS; AORTIC PULMONARY FISTULA 
Treatment: LIGATION 
    ICD-9: 417.0,746.85,747.0,747.83 
      CPT: 33500-33504,33702-33710,33813-33814,33820-33824,37204,90471-90472,90780-90799,90901- 
           90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,92997- 
           95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050- 
           99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 104 
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Diagnosis: TOTAL ANOMALOUS PULMONARY VENOUS CONNECTION 
Treatment: COMPLETE REPAIR 
    ICD-9: 747.41 
      CPT: 33730,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502- 
           92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010- 
           97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375, 
           99379-99440,99499 
     Line: 105 

Diagnosis: OTHER AND UNSPECIFIED TYPE ENDOCARDIAL CUSHION DEFECTS 
Treatment: REPAIR ATRIOVENTRICULAR 
    ICD-9: 745.60,745.69,745.8 
      CPT: 33670,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502- 
           92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010- 
           97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375, 
           99379-99440,99499 
     Line: 106 

Diagnosis: BILIARY ATRESIA 
Treatment: LIVER TRANSPLANT 
    ICD-9: 751.61,996.82 
      CPT: 47133-47136 
     Line: 107 

Diagnosis: CYSTIC FIBROSIS 
Treatment: MEDICAL THERAPY 
    ICD-9: 277.0 
      CPT: 31500,31600,31603,31624,31646,90471-90472,90780-90799,90901-90937,90945-92060,92070- 
           92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100- 
           96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175, 
           99185-99362,99374-99375,99379-99440,99499 
     Line: 108 

Diagnosis: END STAGE RENAL DISEASE 
Treatment: RENAL TRANSPLANT 

ICD-9: 250.4,272.7,274.1,282.6,283.11,287.0,403.01,403.11,403.91,446.21,446.0,446.4,580.4, 
           580.8,581-585,587,590.0,592.0,593.7,593.81,593.89,710.0,710.1,753.0,753.12-753.15, 
           753.16,753.2,753.6,756.71,759.89,996.81 
      CPT: 62825,36830,50300,50320,50340,50360,50365,50370,50547 
     Line: 109 

Diagnosis: CIRRHOSIS OF LIVER OR BILIARY TRACT; BUDD-CHIARI SYNDROME; HEPATIC VEIN THROMBOSIS; 
           INTRAHEPATIC VASCULAR MALFORMATIONS; POLYCYSTIC LIVER DISEASE INCLUDING CAROLI’S 
           DISEASE (See Coding Specification Below) 
Treatment: LIVER TRANSPLANT, LIVER-KIDNEY TRANSPLANT 
    ICD-9: 277.03,453.0,571.2,571.5-571.6,751.62,774.4,777.8,996.82 
      CPT: 47133-47136,50300,50340,50360,50365 
     Line: 110 

           Liver-kidney transplant only covered for a documented diagnosis of Caroli’s disease 
           (751.62). 

Diagnosis: CLEFT PALATE WITH AIRWAY OBSTRUCTION, PIERRE ROBIN DEFORMITY 
Treatment: SURGICAL, ORTHODONTICS, AND MEDICAL THERAPY 
    ICD-9: 519.1,519.4,519.8,748.3,749.0 
      CPT: 30140,30520,30620,31527,31641,33800,41510,42820-42836,90471-90472,90780-90799,90901- 
           90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000- 
           95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050- 
           99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
      CDT: D8010-D8999 
     Line: 111 

Diagnosis: MYOCARDITIS (NONVIRAL), PERICARDITIS (NONVIRAL) AND ENDOCARDITIS 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 420.90,420.99,421.0,421.9,422.90,422.92-422.99,423,429.0-429.1 
      CPT: 31750,31760,32659-32661,33011,33015,33020,33025,33030-33031,33050,90471-90472,90780- 
           90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970- 
           92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799, 
           99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 112 
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Diagnosis: CERVICAL VERTEBRAL DISLOCATIONS/FRACTURES, OPEN OR CLOSED; OTHER VERTEBRAL 
           DISLOCATIONS/FRACTURES, OPEN; SPINAL CORD INJURIES WITH OR WITHOUT EVIDENCE OF 
           VERTEBRAL INJURY 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 805.0-805.1,805.3,805.5,805.7,805.9,806,839.0-839.1,839.3,839.5,839.7,839.9,952 
      CPT: 11010-11012,20690-20694,20900,20930-20938,22548,22100-22116,22305-22328,22505,22554, 
           22556,22558,22585,22590-22632,22802,22810,22840-22855,27215-27216,27202,63001-63091, 
           63170-63173,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371, 
           92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004, 
           97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374- 
           99375,99379-99440,99499 
     Line: 113 

Diagnosis: FRACTURE OF PELVIS, OPEN AND CLOSED 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 728.81,808 
      CPT: 11010-11012,20690-20694,20900,27280,27282,27033,27193-27194,27215-27228,90471-90472, 
           90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960, 
           92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750, 
           97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 114 

Diagnosis: INJURY TO BLOOD VESSELS OF THE THORACIC CAVITY 
Treatment: REPAIR 
    ICD-9: 901 
      CPT: 37616,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502- 
           92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010- 
           97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375, 
           99379-99440,99499 
     Line: 115 

Diagnosis: TOXIC EPIDERMAL NECROLYSIS AND STAPHYLOCOCCAL SCALDED SKIN SYNDROME; STEVENS-JOHNSON 
           SYNDROME; ECZEMA HERPETICUM 
Treatment: MEDICAL THERAPY 
    ICD-9: 054.0,695.1 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 116 

Diagnosis: ACQUIRED HEMOLYTIC ANEMIAS 
Treatment: MEDICAL THERAPY 
    ICD-9: 283 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 117 

Diagnosis: ACUTE LEUKEMIAS, MYELODYSPLASTIC SYNDROME 
Treatment: BONE MARROW TRANSPLANT 
    ICD-9: 204.0,205.0,206.0,207.0,208.0,238.7 
      CPT: 36680,38204-38215,38230-38242,77261-77799 
    HCPCS: G0242,G0243,G0267,S2150 
     Line: 118 

Diagnosis: ACUTE LYMPHOCYTIC LEUKEMIA (CHILD) 
Treatment: MEDICAL THERAPY, WHICH INCLUDES CHEMOTHERAPY AND RADIATION THERAPY 
    ICD-9: 204.0 
      CPT: 62350-62368,77261-77799,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353, 
           92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117, 
           96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185- 
           99362,99374-99375,99379-99440,99499 
    HCPCS: G0242,G0243 
     Line: 119 
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Diagnosis: HODGKIN'S DISEASE 
Treatment: BONE MARROW TRANSPLANT 
    ICD-9: 201,996.85 
      CPT: 36680,38204-38215,38230-38242,77261-77799 
    HCPCS: G0242,G0243,G0267,S2150 
     Line: 120 

Diagnosis: CONSTITUTIONAL APLASTIC ANEMIA 
Treatment: MEDICAL THERAPY 
    ICD-9: 284.0 
      CPT: 38204-38215,38242,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358- 
           92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400- 
           97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362, 
           99374-99375,99379-99440,99499 
    HCPCS: G0267 
     Line: 121 

Diagnosis: OTHER SPECIFIED APLASTIC ANEMIAS 
Treatment: BONE MARROW TRANSPLANT 
    ICD-9: 284.8-284.9,996.85 
      CPT: 36680,38204-38215,38240,38242 
    HCPCS: G0267,S2150 
     Line: 122 

Diagnosis: NON-HODGKIN'S LYMPHOMAS 
Treatment: MEDICAL THERAPY, WHICH INCLUDES CHEMOTHERAPY AND RADIATION THERAPY 
    ICD-9: 200,202.0-202.3,202.6,202.8-202.9,238.5-238.7 
      CPT: 38100,38120,38510-38525,38720,49080-49081,77261-77799,79000-79900,90471-90472,90780- 
           90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970- 
           92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799, 
           99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
    HCPCS: G0242,G0243 
     Line: 123 

Diagnosis: NON-HODGKIN'S LYMPHOMAS 
Treatment: BONE MARROW TRANSPLANT 
    ICD-9: 200,202.0-202.2,202.8-202.9,996.85 
      CPT: 36680,38204-38215,38230-38242,77261-77799 
    HCPCS: G0242,G0243,G0267,S2150 
     Line: 124 

Diagnosis: THALASSEMIA, OSTEOPETROSIS AND HEMOGLOBINOPATHIES 
Treatment: BONE MARROW RESCUE AND TRANSPLANT 
    ICD-9: 282.4,282.6-282.7,756.52,996.85 
      CPT: 36680,38204-38215,38230-38242,77261-77799 
    HCPCS: G0242,G0243,G0267,S2150 
     Line: 125 

Diagnosis: HYDATIDIFORM MOLE 
Treatment: D & C, HYSTERECTOMY 
    ICD-9: 630 
      CPT: 58120,58150,58180,58550,58552-58553,59100,59135,59870,90471-90472,90780-90799,90901- 
           90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000- 
           95075,95115-95999,96100-96117,96400-97004,97010-97537,97703-97750,97799,99025,99050- 
           99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 126 

Diagnosis: ACUTE VASCULAR INSUFFICIENCY OF INTESTINE 
Treatment: SURGICAL TREATMENT 
    ICD-9: 557.0 
      CPT: 34151,34421,34451,44140,44120-44125,44139,44141-44160,44206-44212,44701,90471-90472, 
           90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960, 
           92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750, 
           97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 127 

Diagnosis: SHORT BOWEL SYNDROME - AGE 5 OR UNDER 
Treatment: INTESTINE AND INTESTINE/LIVER TRANSPLANT 
    ICD-9: 557,579.3,777.5 
      CPT: 44132-44136,47133-47136 
     Line: 128 
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Diagnosis: ADULT RESPIRATORY DISTRESS SYNDROME; RESPIRATORY CONDITIONS DUE TO PHYSICAL AND 
           CHEMICAL AGENTS 
Treatment: MEDICAL THERAPY 
    ICD-9: 506,508.0,518.4-518.5 
      CPT: 31500,31600-31603,31646,31820,31825,90471-90472,90780-90799,90901-90937,90945-92060, 
           92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999, 
           96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078, 
           99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 129 

Diagnosis: RUPTURE OF LIVER 
Treatment: SUTURE/REPAIR 
    ICD-9: 573.4,573.8,864.04 
      CPT: 47350-47362,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371, 
           92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004, 
           97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374- 
           99375,99379-99440,99499 
     Line: 130 

Diagnosis: SUBACUTE MENINGITIS (EG. TUBERCULOSIS, CRYPTOCOCCOSIS) 
Treatment: MEDICAL THERAPY 
    ICD-9: 013,117.5,117.9,130.8,322 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 131 

Diagnosis: FRACTURE OF JOINT, OPEN 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 810.1,811.1,812.1,812.5,813.1,813.5,814.1,815.1,816.1,817.1,819.1,820.10,820.12- 
           820.19,820.3,820.9,821.30-821.31,821.33-821.39,822.1,823.1,824.1,824.3,824.5,824.7, 
           824.9,825.1,825.3,826.1,828.1 
      CPT: 11010-11012,11760,12001-12057,20650,20663,20670-20694,20900,22848-22855,23395,23515, 
           23585,23615,23630,24545-24546,24575,24579,24586-24587,24640,24665-24666,24685,25119, 
           25210-25240,25320,25337,25390-25392,25441-25447,25450,25455,25490-25492,25560-25565, 
           25620,25628,25810-25825,26615,26665,26727-26735,26746,26765,26785,27235-27236,27244, 
           27248,27350,27430-27435,27496-27499,27502,27514,27524,27535-27536,27540,27610,27656, 
           27766,27784,27792,27814,27822-27829,27892-27894,28415-28420,28445,28465,28485,28505, 
           28525,28531,28730,29855-29856,29874-29879,29888-29898,90471-90472,90780-90799,90901- 
           90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000- 
           95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050- 
           99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 132 

Diagnosis: FRACTURE OF SHAFT OF BONE, OPEN 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 809.1,812.3,813.3,813.9,818.1,821.1,823.3,823.9,827.1 
      CPT: 11010-11012,20150,20650,20663,20670,20680,20690-20694,20900,23395,23400,24130,24515- 
           24516,25310,25515,25525-25526,25545,25574-25575,27465-27468,27496-27499,27506-27507, 
           27511,27513,27656,27712,27756-27759,27824-27829,27892-27894,90471-90472,90780-90799, 
           90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977, 
           93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025, 
           99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 133 

Diagnosis: OPEN FRACTURE OF EPIPHYSIS OF LOWER EXTREMITIES 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 820.11,821.32 
      CPT: 11010-11012,20650,20663,20670-20694,20900,23395,27465-27468,27496-27499,27519,27656, 
           27824-27829,27892-27894,29855-29856,29897-29898,90471-90472,90780-90799,90901-90937, 
           90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075, 
           95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054, 
           99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 134 
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Diagnosis: DISEASES OF PHARYNX INCLUDING RETROPHARYNGEAL ABSCESS 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 478.21-478.22,478.24-478.26,478.29 
      CPT: 31610,31612-31613,42700-42725,42808-42972,90471-90472,90780-90799,90901-90937,90945- 
           92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115- 
           95999,96100-96117,96400-97004,97010-97537,97703-97750,97799,99025,99050-99054,99058- 
           99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 135 

Diagnosis: ARTERIAL ANEURYSM OF NECK 
Treatment: REPAIR 
    ICD-9: 442.81-442.82,442.89 
      CPT: 35321,35516-35518,35572,35691-35695,35800,35820,35875-35876,35901,35905 
     Line: 136 

Diagnosis: CHRONIC LEUKEMIAS; POLYCYTHEMIA RUBRA VERA 
Treatment: MEDICAL THERAPY, WHICH INCLUDES CHEMOTHERAPY, RADIATION AND RADIONUCLEIDE THERAPY 
    ICD-9: 202.4,203.1,204.1-204.9,205.1-205.9,206.1-206.9,207.1-207.8,208.1-208.9,238.4 
      CPT: 36822,77261-77799,79100,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353, 
           92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117, 
           96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185- 
           99362,99374-99375,99379-99440,99499 
    HCPCS: G0242,G0243 
     Line: 137 

Diagnosis: HYPOTHERMIA 
Treatment: MEDICAL THERAPY, EXTRACORPOREAL CIRCULATION 
    ICD-9: 991.6 
      CPT: 33960-33961,36822,49080,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353, 
           92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117, 
           96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185- 
           99362,99374-99375,99379-99440,99499 
     Line: 138 

Diagnosis: BENIGN NEOPLASM OF THE BRAIN 
Treatment: CRANIOTOMY/CRANIECTOMY, LINEAR ACCELERATOR, MEDICAL THERAPY, WHICH INCLUDES 
           RADIATION THERAPY 
    ICD-9: 225.0-225.4,228.02,228.04,377.04 
      CPT: 12034,14300,61312-61330,61333-61480,61500-61512,61516-61521,61524-61530,61534,61536- 
           61564,61571-61576,61600-61626,61793,62100,62160,62163-62165,62223,62350-62368,63265, 
           63276,63281,63615,77261-77799,79000-79900,90471-90472,90780-90799,90901-90937,90945- 
           92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115- 
           95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058- 
           99078,99175,99185-99362,99374-99375,99379-99440,99499 
    HCPCS: G0242,G0243 
     Line: 139 

Diagnosis: MALIGNANT MELANOMA OF SKIN, TREATABLE 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 172 
      CPT: 11600-11646,12001-13102,13120-14001,14020-14061,14300,14350,15000-15770,17999,21015, 
           21555-21557,21632,21930-21935,23075-23077,24075-24077,25075-25077,26115-26117,27047- 
           27049,27075-27079,27327-27329,27615-27619,28043-28046,38562-38564,38700-38780,77261- 
           77799,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502- 
           92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010- 
           97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375, 
           99379-99440,99499 
    HCPCS: G0242,G0243 
     Line: 140 

Diagnosis: MULTIPLE ENDOCRINE NEOPLASIA 
Treatment: THYROIDECTOMY 
    ICD-9: 193,194.8,237.4,246.0,258,758.5 
      CPT: 60210,60212,60220,60225,60240,60270-60271,60512 
     Line: 141 
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Diagnosis: DIABETES INSIPIDUS 
Treatment: MEDICAL THERAPY 
    ICD-9: 253.5 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 142 

Diagnosis: DISORDERS OF SPINE WITH NEUROLOGIC IMPAIRMENT (See Guideline Note) 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 344.6,721.1,721.4,721.91,722.0-722.2,722.7,723.4,724.4,742.59,747.82 
      CPT: 20931,20938,22548,22554,22556,22558,22585,22612,22630,22632,22808,22840,22845,22851, 
           55870,62284,62287,62290-62291,62350-62351,62355,62362,62365,62367-62368,63001-63091, 
           63170-63252,63300-63308,63600,63610,63650-63655,63685,64421,90471-90472,90780-90799, 
           90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977, 
           93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,98925- 
           98929,98940-98942,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 143 

Diagnosis: PREVENTIVE SERVICES, BIRTH TO 10 YEARS OF AGE (See Guideline Note) 
Treatment: MEDICAL THERAPY 
    ICD-9: V01.0-V01.2,V01.4-V01.9,V02-V03,V04.0,V04.2-V04.6,V04.8,V05-V06,V07.0,V07.2,V07.31, 
           V17-V20,V65.41-V65.45,V71.09,V73-V75,V77-V82 
      CPT: 90471-90472,90780-90799,90801,90901-90937,90945-92060,92070-92353,92358-92371,92502- 
           92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010- 
           97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375, 
           99379-99440,99499,BA008,BA009,BA010,BA135,BA310,BA371,BA382 
     Line: 144 

Diagnosis: ANOREXIA NERVOSA 
Treatment: MEDICAL/PSYCHOTHERAPY 
    ICD-9: 307.1 
      CPT: 90801-90807,90810-90813,90816-90819,90823-90827,90846-90862,90870-90871,96100,99201- 
           99275,99301-99316,BA008,BA009,BA010,BA011,BA013,BA015,BA016,BA017,BA019,BA021,BA023, 
           BA024,BA025,BA026,BA040,BA045,BA046,BA047,BA108,BA109,BA110,BA111,BA112,BA113,BA114, 
           BA115,BA116,BA117,BA118,BA119,BA120,BA121,BA122,BA125,BA126,BA135,BA140,BA146,BA147, 
           BA150,BA152,BA153,BA154,BA155,BA156,BA157,BA158,BA159,ECC10,ECC11,ECC12,ECC13,ECC14, 
           ECC20,ECC30,ECC40,ECC44,ECC46,ECC50,ECC60,ECC70,ECC80,ECC90,ECC95 
     Line: 145 

Diagnosis: REACTIVE ATTACHMENT DISORDER OF INFANCY OR EARLY CHILDHOOD 
Treatment: MEDICAL/PSYCHOTHERAPY 
    ICD-9: 313.89 
      CPT: 90801-90807,90810-90813,90816-90819,90823-90827,90846-90862,90870-90871,96100,99201- 
           99275,99301-99316,BA008,BA009,BA010,BA011,BA013,BA015,BA016,BA017,BA019,BA021,BA023, 
           BA024,BA025,BA026,BA040,BA045,BA046,BA047,BA135,ECC10,ECC11,ECC12,ECC13,ECC14,ECC20, 
           ECC30,ECC40,ECC44,ECC46,ECC50,ECC60,ECC70,ECC80,ECC90,ECC95 
     Line: 146 

Diagnosis: COARCTATION OF THE AORTA 
Treatment: BALLOON DILATION 
    ICD-9: 747.10 
      CPT: 35452,35472,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371, 
           92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004, 
           97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374- 
           99375,99379-99440,99499 
     Line: 147 
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Diagnosis: COMPLICATIONS OF A PROCEDURE ALWAYS REQUIRING TREATMENT 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 323.5,414.12,443.21-443.24,443.29,519.01,519.09,536.41,569.61,996.0-996.2,996.39, 
           996.4,996.51,996.56,996.6-996.9,997.0-997.5,997.62,997.71,997.72,997.79,998.0, 
           998.11,998.2-998.3,998.5-998.6,999.0-999.1,999.3,999.4,999.8 
      CPT: 10121,10140,10180,13160,20670-20680,20693-20694,20975,21120,22849-22850,22852-22855, 
           23800-23802,24160-24164,24430-24435,24800-24802,24925-24935,25250-25251,25415-25420, 
           25431-25446,25449,25907-26565,26568-26931,26991,27090-27091,27132-27138,27265-27266, 
           27284-27286,27486-27488,27580,27594-27596,27786,27870,27884,28715,31613-31614,31750- 
           31781,31800-31830,33206-33210,33213,33234,33236-33238,33241-33243,33249,33284,33400- 
           33478,33496,33510-33536,33863,34830,35188-35190,35301-35390,35556,35566-35571,35583- 
           35587,35656,35666-35671,35700,35800-35881,35901-35907,36145,36261,36493,36531-36532, 
           36534-36535,36550,36819-36821,36831-36870,37203,43860,47802,49021,50065,50135,50225, 
           50370,50398,50405,50525,50640,50727-50728,50830,50920,50930-50940,51705-51710,51860- 
           51880,51900-51925,52001,54340-54352,54390,54406-54417,61880,61888,62194,62225-62230, 
           62256-62258,62350-62365,63660,63688,63744-63746,64585,64595,65150-65175,65710-65755, 
           65920,75984,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 148 

Diagnosis: CRUSH INJURIES: TRUNK, UPPER LIMBS, LOWER LIMB INCLUDING BLOOD VESSELS 
Treatment: SURGICAL TREATMENT 
    ICD-9: 728.0,862.8,900,902-904,925-928,929.0,958.5-958.6,958.8 
      CPT: 11730,11760,15100-15241,20101-20103,20972-20973,21627,21630,21740,23395,24495,25020, 
           25023,25274,25295,25300-25301,25320,25335-25337,25390,25392,25391,25393,25441-25447, 
           25450,25455,25490-25492,25810,25820,25825,25830,26357-26390,26437,27465-27468,27496- 
           27499,27600-27602,27656,27658-27659,27665,27695-27698,27892-27894,35141,35206-35207, 
           35236,35266,35521,37615-37618 
     Line: 149 

Diagnosis: CONGENITAL MITRAL VALVE STENOSIS 
Treatment: MITRAL VALVE REPLACEMENT 
    ICD-9: 746.5 
      CPT: 33420-33430,33496,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358- 
           92371,92502-92508,92511-92960,92970-92977,92986-92990,93000-95075,95115-95999,96100- 
           96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175, 
           99185-99362,99374-99375,99379-99440,99499 
     Line: 150 

Diagnosis: COMMON TRUNCUS 
Treatment: TOTAL REPAIR/REPLANT ARTERY 
    ICD-9: 745.0 
      CPT: 33608,33690,33786,33788,33813-33814,90471-90472,90780-90799,90901-90937,90945-92060, 
           92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999, 
           96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078, 
           99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 151 

Diagnosis: CONGENITAL TRICUSPID ATRESIA AND STENOSIS 
Treatment: REPAIR 
    ICD-9: 746.1 
      CPT: 33460,33463-33464,33496,33615,33617,33735,33750,33766,90471-90472,90780-90799,90901- 
           90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,92993, 
           93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025, 
           99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 152 

Diagnosis: BULBUS CORDIS ANOMALIES & ANOMALIES OF CARDIAC SEPTAL CLOSURE: DOUBLE OUTLET RIGHT 
           VENTRICLE 
Treatment: SHUNT/REPAIR 
    ICD-9: 745.11 
      CPT: 33611-33612,33684,33750-33766,90471-90472,90780-90799,90901-90937,90945-92060,92070- 
           92353,92358-92371,92502-92508,92511-92960,92970-92977,92992-92993,93000-95075,95115- 
           95999,96100-96117,96400-97004,97010-97537,97703-97750,97799,99025,99050-99054,99058- 
           99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 153 
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Diagnosis: COMMON VENTRICLE 
Treatment: TOTAL REPAIR 
    ICD-9: 745.3 
      CPT: 33600,33602,33610,33615,33617,33690,33692-33694,33735,33750,33764,33766-33767,33924, 
           90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 154 

Diagnosis: CONGENITAL PULMONARY VALVE ATRESIA 
Treatment: SHUNT/REPAIR 
    ICD-9: 746.00-746.01 
      CPT: 33470-33474,33608,33750-33766,90471-90472,90780-90799,90901-90937,90945-92060,92070- 
           92353,92358-92371,92502-92508,92511-92960,92970-92977,92986-92990,93000-95075,95115- 
           95999,96100-96117,96400-97004,97010-97537,97703-97750,97799,99025,99050-99054,99058- 
           99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 155 

Diagnosis: INTERRUPTED AORTIC ARCH 
Treatment: TRANSVERSE ARCH GRAFT 
    ICD-9: 747.11 
      CPT: 33608,33852-33853,33870,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353, 
           92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117, 
           96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185- 
           99362,99374-99375,99379-99440,99499 
     Line: 156 

Diagnosis: CONGESTIVE HEART FAILURE, CARDIOMYOPATHY, TRANSPOSITION OF GREAT VESSELS, 
           HYPOPLASTIC LEFT HEART SYNDROME 
Treatment: CARDIAC TRANSPLANT 
    ICD-9: 135,412,414,422,425,428,429.1,674.8,745.1,745.3,746.7,996.83 
      CPT: 33940,33945,33975-33978,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353, 
           92358-92371,92502-92508,92511-92960,92970-92984,92995-95075,95115-95999,96100-96117, 
           96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185- 
           99362,99374-99375,99379-99440,99499 
     Line: 157 

Diagnosis: DISORDERS OF BILE DUCT 
Treatment: EXCISION, REPAIR 
    ICD-9: 576.4-576.9 
      CPT: 43262,43267-43269,43272,47015,47420-47460,47510-47530,47554-47556,47600-47900,49422, 
           90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 158 

Diagnosis: ASTHMA 
Treatment: MEDICAL THERAPY 
    ICD-9: 493 
      CPT: 31500,31600-31603,31820,31825,90471-90472,90780-90799,90901-90937,90945-92060,92070- 
           92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100- 
           96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175, 
           99185-99362,99374-99375,99379-99440,99499 
     Line: 159 

Diagnosis: PNEUMONIA DUE TO RESPIRATORY SYNCYTIAL VIRUS IN PERSONS UNDER AGE 3 
Treatment: MEDICAL THERAPY 
    ICD-9: 480.1 
      CPT: 31500,31600-31603,31820,31825,90471-90472,90780-90799,90901-90937,90945-92060,92070- 
           92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100- 
           96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175, 
           99185-99362,99374-99375,99379-99440,99499 
     Line: 160 
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Diagnosis: RESPIRATORY FAILURE 
Treatment: MEDICAL THERAPY 
    ICD-9: 518.81-518.84 
      CPT: 31500,31502,31600,31603,31645,31820,31825,36822,90471-90472,90780-90799,90901-90937, 
           90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075, 
           95115-95999,96100-96117,96400-97004,97010-97537,97703-97750,97799,99025,99050-99054, 
           99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 161 

Diagnosis: SCHIZOPHRENIC DISORDERS 
Treatment: MEDICAL/PSYCHOTHERAPY 
    ICD-9: 295.1-295.9,298.4,299.1,299.9 
      CPT: 90801-90807,90810-90813,90816-90819,90823-90827,90846-90862,90870-90871,96100,99201- 
           99275,99301-99316,BA008,BA009,BA010,BA011,BA013,BA015,BA016,BA017,BA019,BA021,BA023, 
           BA024,BA025,BA026,BA040,BA045,BA046,BA047,BA108,BA109,BA110,BA111,BA112,BA113,BA114, 
           BA115,BA116,BA117,BA118,BA119,BA120,BA121,BA122,BA125,BA126,BA135,BA140,BA146,BA147, 
           BA150,BA152,BA153,BA154,BA155,BA156,BA157,BA158,BA159,ECC10,ECC11,ECC12,ECC13,ECC14, 
           ECC20,ECC30,ECC40,ECC44,ECC46,ECC50,ECC60,ECC70,ECC80,ECC90,ECC95 
     Line: 162 

Diagnosis: MAJOR DEPRESSION, RECURRENT 
Treatment: MEDICAL/PSYCHOTHERAPY 
    ICD-9: 296.30-296.36,298.0 
      CPT: 90801-90807,90810-90813,90816-90819,90823-90827,90846-90862,90870-90871,96100,99201- 
           99275,99301-99316,BA008,BA009,BA010,BA011,BA013,BA015,BA016,BA017,BA019,BA021,BA023, 
           BA024,BA025,BA026,BA040,BA045,BA046,BA047,BA108,BA109,BA110,BA111,BA112,BA113,BA114, 
           BA115,BA116,BA117,BA118,BA119,BA120,BA121,BA122,BA125,BA126,BA135,BA140,BA146,BA147, 
           BA150,BA152,BA153,BA154,BA155,BA156,BA157,BA158,BA159,ECC10,ECC11,ECC12,ECC13,ECC14, 
           ECC20,ECC30,ECC40,ECC44,ECC46,ECC50,ECC60,ECC70,ECC80,ECC90,ECC95 
     Line: 163 

Diagnosis: BIPOLAR DISORDERS 
Treatment: MEDICAL/PSYCHOTHERAPY 
    ICD-9: 296.0-296.1,296.4-296.8,296.90,296.99,301.13 
      CPT: 90801-90807,90810-90813,90816-90819,90823-90827,90846-90862,90870-90871,96100,99201- 
           99275,99301-99316,BA008,BA009,BA010,BA011,BA013,BA015,BA016,BA017,BA019,BA021,BA023, 
           BA024,BA025,BA026,BA040,BA045,BA046,BA047,BA108,BA109,BA110,BA111,BA112,BA113,BA114, 
           BA115,BA116,BA117,BA118,BA119,BA120,BA121,BA122,BA125,BA126,BA135,BA140,BA146,BA147, 
           BA150,BA152,BA153,BA154,BA155,BA156,BA157,BA158,BA159,ECC10,ECC11,ECC12,ECC13,ECC14, 
           ECC20,ECC30,ECC40,ECC44,ECC46,ECC50,ECC60,ECC70,ECC80,ECC90,ECC95 
     Line: 164 

Diagnosis: BURN FULL THICKNESS GREATER THAN 10% OF BODY SURFACE 
Treatment: FREE SKIN GRAFT, MEDICAL THERAPY 
    ICD-9: 906.5-906.9,940,941.30-941.35,941.4-941.5,942.35,942.4-942.5,943.4-943.5,944.35, 
           944.4-944.5,945.32,945.4-945.5,946.3-946.5,947,949.4-949.5 
      CPT: 11000,11040-11042,11960-11971,14020,14040-14041,15000-15121,15200,15220,15240,15260, 
           15342-15401,15570-15574,15770,16000-16036,90471-90472,90780-90799,90901-90937,90945- 
           92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115- 
           95999,96100-96117,96400-97004,97010-97537,97703-97750,97799,99025,99050-99054,99058- 
           99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 165 

Diagnosis: DISORDERS OF FLUID, ELECTROLYTE, AND ACID-BASE BALANCE 
Treatment: MEDICAL THERAPY, DIALYSIS 
    ICD-9: 276,785.50 
      CPT: 36832,36821,36835,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358- 
           92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400- 
           97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362, 
           99374-99375,99379-99440,99499 
     Line: 166 
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Diagnosis: THYROTOXICOSIS WITH OR WITHOUT GOITER, ENDOCRINE EXOPHTHALMOS; CHRONIC THYROIDITIS 
Treatment: MEDICAL AND SURGICAL TREATMENT, INCLUDING RADIATION THERAPY 
    ICD-9: 242,245.1-245.9,246.8,376.2 
      CPT: 60210,60212,60220,60225,60240,60270-60271,60512,67414,67440-67445,67599,77261-77799, 
           79000-79900,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371, 
           92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004, 
           97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374- 
           99375,99379-99440,99499 
    HCPCS: G0242,G0243 
     Line: 167 

Diagnosis: HYPERTENSIVE HEART AND RENAL DISEASE 
Treatment: MEDICAL THERAPY 
    ICD-9: 404,405.01,405.11,405.91 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 168 

Diagnosis: BENIGN CEREBRAL CYSTS 
Treatment: DRAINAGE 
    ICD-9: 348.0,349.2 
      CPT: 61120-61130,61150-61151,61314-61316,61522-61524,61680-61710 
     Line: 169 

Diagnosis: HIV DISEASE (INCLUDING ACQUIRED IMMUNODEFICIENCY SYNDROME) AND RELATED OPPORTUNISTIC 
           INFECTIONS 
Treatment: MEDICAL THERAPY 
    ICD-9: 042,V08 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97780-97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375, 
           99379-99440,99499 
     Line: 170 

Diagnosis: OPPORTUNISTIC INFECTIONS IN IMMUNOCOMPROMISED HOSTS; CANDIDIASIS OF STOMA; PERSONS 
           RECEIVING CONTINUOUS ANTIBIOTIC THERAPY 
Treatment: MEDICAL THERAPY 
    ICD-9: 003.9,007.2,007.4,007.5,007.9,031.2,031.9,039,053-054,078.5,110,111.1,112.0,112.2, 
           112.84,115,117.5,118,130,136.3 
      CPT: 11720-11721,17110-17111,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353, 
           92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117, 
           96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185- 
           99362,99374-99375,99379-99440,99499 
     Line: 171 

Diagnosis: EMPYEMA AND ABSCESS OF LUNG 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 510,511.1,513.0 
      CPT: 32000-32036,32200,32215-32225,32310,32320,32420,32500,32650-32652,32655-32656,32664- 
           32665,32810,32815,32906,32940,33015,33020,33025,33030-33031,33050,33253,39220,90471- 
           90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511- 
           92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601- 
           97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440, 
           99499 
     Line: 172 

Diagnosis: ANEMIAS DUE TO DISEASE OR TREATMENT AND OTHER APLASTIC ANEMIAS 
Treatment: MEDICAL THERAPY 
    ICD-9: 284.8-284.9 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 173 
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Diagnosis: MALARIA AND RELAPSING FEVER 
Treatment: MEDICAL THERAPY 
    ICD-9: 084,086.1-086.5,086.9,087,285.21-285.29 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 174 

Diagnosis: HEART FAILURE 
Treatment: MEDICAL THERAPY 
    ICD-9: 416,428,514 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 175 

Diagnosis: HEREDITARY ANEMIAS, HEMOGLOBINOPATHIES, AND DISORDERS OF THE SPLEEN 
Treatment: MEDICAL THERAPY 
    ICD-9: 282,285.8,289.0,289.4-289.6 
      CPT: 38100-38102,38120,47562,47563,90471-90472,90780-90799,90901-90937,90945-92060,92070- 
           92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100- 
           96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175, 
           99185-99362,99374-99375,99379-99440,99499 
     Line: 176 

Diagnosis: LIFE-THREATENING CARDIAC ARRHYTHMIAS 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 427.1,427.4-427.5,428.20-428.23,428.30-428.33,428.40-428.43,428.9,429.4,746.86 
      CPT: 31500,31603,31605,33215,32160,33200-33261,33820,33973-33974,90471-90472,90780-90799, 
           90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92961,92970- 
           92984,92995-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799, 
           99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 177 

Diagnosis: END STAGE RENAL DISEASE 
Treatment: MEDICAL THERAPY INCLUDING DIALYSIS 
    ICD-9: 250.4,583.8-583.9 
      CPT: 36821,36831-36833,36835,36870,90471-90472,90780-90799,90901-90937,90945-92060,92070- 
           92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100- 
           96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175, 
           99185-99362,99374-99375,99379-99440,99499 
     Line: 178 

Diagnosis: ACUTE AND SUBACUTE NECROSIS OF LIVER; SPECIFIED INBORN ERRORS OF METABOLISM (EG. 
           MAPLE SYRUP URINE DISEASE, TYROSINEMIA) 
Treatment: LIVER TRANSPLANT 
    ICD-9: 270.0,270.2-270.4,270.6,270.9,271.0,271.8,272.0,275.0,275.1,277.6,570,571.49,996.82 
      CPT: 47133-47136 
     Line: 179 

Diagnosis: FRACTURE OF HIP, CLOSED 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 820.00,820.02-820.09,820.2,820.8 
      CPT: 20680,20900,27125,27132,27230-27232,27235-27240,27244-27248,27496-27499,27656,27892- 
           27894,29305,29325,29710,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353, 
           92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117, 
           96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185- 
           99362,99374-99375,99379-99440,99499 
     Line: 180 

Diagnosis: HEREDITARY ANGIOEDEMA; ANGIONEUROTIC EDEMA 
Treatment: MEDICAL THERAPY 
    ICD-9: 277.6,995.1 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 181 
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Diagnosis: PEDIATRIC SOLID MALIGNANCIES, SEMINOMA (See Coding Specification Below) 
Treatment: BONE MARROW RESCUE AND TRANSPLANT 
    ICD-9: 170,171,186.9,188,189.0,191.6-191.7,194.0 
      CPT: 36680,38204-38215,38230-38242,77261-77799 
    HCPCS: G0242,G0243,G0267,S2150 
     Line: 182 

           Morphology codes indicating a diagnosis of Medulloblastoma (M9470/3,M9471/3, 
           M9472/3), Neuroblastoma (M9490/3,M9500/3 M9501/3,M9502/3,M9503/3,M9504/3,M9522/23), 
           Rhabdomyo-sarcoma (M8900/3,M8901/3,M8902/3,M8910/3,M8920/3), Ewing’s Sarcoma 
           (M9260/3) or Seminoma (M9061/3,M9062/3,M9063/3) must be documented to ensure a 
           covered diagnosis. The treatment of seminoma with bone marrow/stem cell rescue and 
           transplant in conjunction with high-dose chemotherapy is included only after 
           selection within a randomized trial. 

Diagnosis: CHRONIC NON-LYMPHOCYTIC LEUKEMIA 
Treatment: BONE MARROW TRANSPLANT 
    ICD-9: 205.1,206.1,996.85 
      CPT: 36680,38204-38215,38230-38242,77261-77799 
    HCPCS: G0242,G0243,G0267,S2150 
     Line: 183 

Diagnosis: PREVENTIVE SERVICES WITH PROVEN EFFECTIVENESS, OVER AGE OF 10 (See Guideline Note) 
Treatment: MEDICAL THERAPY 
    ICD-9: V01.0-V01.2,V01.4-V01.9,V02-V03,V04.0,V04.2-V04.6,V04.8,V05-V06,V07.0,V07.2,V07.4, 
           V17-V19,V65.41-V65.45,V70.0,V71.09,V72.0-V72.1,V72.3,V73-V82 
      CPT: 90471-90472,90780-90799,90801,90901-90937,90945-92060,92070-92353,92358-92371,92502- 
           92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010- 
           97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375, 
           99379-99440,99499,BA108,BA109,BA110,BA150,BA310,BA371,BA382 
    HCPCS: G0117,G0118 
     Line: 184 

Diagnosis: TOBACCO DEPENDENCE (See Guideline Note) 
Treatment: MEDICAL THERAPY/BRIEF COUNSELING NOT TO EXCEED 10 FOLLOW-UP VISITS OVER 3 MONTHS 
    ICD-9: 305.1 
      CPT: 99071,99078,99201-99215,99372,BA330,BA331,BA332,BA333,BA334 
      CDT: D1320,S9453 
     Line: 185 

Diagnosis: PREVENTIVE FOOT CARE IN HIGH RISK PATIENTS 
Treatment: MEDICAL AND SURGICAL TREATMENT OF TOENAILS AND HYPERKERATOSES OF FOOT 
    ICD-9: 250.6-250.7,356,357.2,357.5,440.2,443.1 
      CPT: 11040,11719-11732,11750 
    HCPCS: G0245,G0246,G0247 
     Line: 186 

Diagnosis: ABUSE OR DEPENDENCE OF PSYCHOACTIVE SUBSTANCE 
Treatment: MEDICAL/PSYCHOTHERAPY 
    ICD-9: 291.1,303.9,304,305.0,305.2-305.9 
      CPT: 90801-90807,90810-90813,90816-90819,90823-90827,90846-90862,90870-90871,96100,97780- 
           97781,99201-99275,99301-99316,BA310,BA311,BA312,BA313,BA314,BA315,BA316,BA317,BA318, 
           BA319,BA321,BA340,BA370,BA371,BA372,BA373,BA374,BA375,BA376,BA377,BA378,BA381,BA382, 
           BA383,BA384,BA385,BA386,BA387,BA388,BA389 
     Line: 187 

Diagnosis: MAJOR DEPRESSION; SINGLE EPISODE OR MILD 
Treatment: MEDICAL/PSYCHOTHERAPY 
    ICD-9: 296.2,298.0,311 
      CPT: 90801-90807,90810-90813,90816-90819,90823-90827,90846-90862,90870-90871,96100,99201- 
           99275,BA008,BA009,BA010,BA011,BA013,BA015,BA016,BA017,BA019,BA021,BA023,BA024,BA025, 
           BA026,BA040,BA045,BA046,BA047,BA108,BA109,BA110,BA111,BA112,BA113,BA114,BA115,BA116, 
           BA117,BA118,BA119,BA120,BA121,BA122,BA125,BA126,BA135,BA140,BA146,BA147,BA150,BA152, 
           BA153,BA154,BA155,BA156,BA157,BA158,BA159,ECC10,ECC11,ECC12,ECC13,ECC14,ECC20,ECC30, 
           ECC40,ECC44,ECC46,ECC50,ECC60,ECC70,ECC80,ECC90,ECC95 
     Line: 188 
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Diagnosis: BRIEF REACTIVE PSYCHOSIS 
Treatment: MEDICAL/PSYCHOTHERAPY 
    ICD-9: 297.3,298.1-298.3,298.9,299.8 
      CPT: 90801-90807,90810-90813,90816-90819,90823-90827,90846-90862,90870-90871,99201-99275, 
           BA008,BA009,BA010,BA011,BA013,BA015,BA016,BA017,BA019,BA021,BA023,BA024,BA025,BA026, 
           BA040,BA045,BA046,BA047,BA108,BA109,BA110,BA111,BA112,BA113,BA114,BA115,BA116,BA117, 
           BA118,BA119,BA120,BA121,BA122,BA125,BA126,BA135,BA140,BA146,BA147,BA150,BA152,BA153, 
           BA154,BA155,BA156,BA157,BA158,BA159,ECC10,ECC11,ECC12,ECC13,ECC14,ECC20,ECC30,ECC40, 
           ECC44,ECC46,ECC50,ECC60,ECC70,ECC80,ECC90,ECC95 
     Line: 189 

Diagnosis: ATTENTION DEFICIT DISORDERS WITH HYPERACTIVITY OR UNDIFFERENTIATED 
Treatment: MEDICAL/PSYCHOTHERAPY 
    ICD-9: 314 
      CPT: 90801-90807,90810-90813,90816-90819,90823-90827,90846-90862,90870-90871,96100,99201- 
           99275,BA008,BA009,BA010,BA011,BA013,BA015,BA016,BA017,BA019,BA021,BA023,BA024,BA025, 
           BA026,BA040,BA045,BA046,BA047,BA108,BA109,BA110,BA111,BA112,BA113,BA114,BA115,BA116, 
           BA117,BA118,BA119,BA120,BA121,BA122,BA125,BA126,BA135,BA140,BA146,BA147,BA150,BA152, 
           BA153,BA154,BA155,BA156,BA157,BA158,BA159,ECC10,ECC11,ECC12,ECC13,ECC14,ECC20,ECC30, 
           ECC40,ECC44,ECC46,ECC50,ECC60,ECC70,ECC80,ECC90,ECC95 
     Line: 190 

Diagnosis: HYPERTENSION AND HYPERTENSIVE DISEASE 
Treatment: MEDICAL THERAPY 
    ICD-9: 401-402,405.09,405.19,405.99,437.2 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 191 

Diagnosis: ULCERS, GASTRITIS AND DUODENITIS 
Treatment: MEDICAL THERAPY 
    ICD-9: 531-535,537.81-537.82,569.84 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 192 

Diagnosis: CANCER OF THYROID, TREATABLE 
Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY AND RADIATION THERAPY 
    ICD-9: 192 
      CPT: 38510,60200,60210,60212,60220-60225,60252-60260,60270-60271,60512,77261-77799,79000- 
           79900,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502- 
           92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010- 
           97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375, 
           99379-99440,99499 
      CDT: D5984 
    HCPCS: G0242,G0243 
     Line: 193 

Diagnosis: CANCER OF TESTIS, TREATABLE 
Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY AND RADIATION THERAPY 
    ICD-9: 186,236.4 
      CPT: 38564,38780,54512-54535,54690,77261-77799,90471-90472,90780-90799,90901-90937,90945- 
           92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115- 
           95999,96100-96117,96400-97004,97010-97537,97703-97750,97799,99025,99050-99054,99058- 
           99078,99175,99185-99362,99374-99375,99379-99440,99499 
    HCPCS: G0242,G0243 
     Line: 194 
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Diagnosis: CANCER OF UTERUS, TREATABLE 
Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY AND RADIATION THERAPY 
    ICD-9: 179,182,233.2,236.0,621.3 
      CPT: 38770,38780,49201,57500,58120,58150-58285,58290-58294,58346,58953-58954,77261-77799, 
           90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
    HCPCS: G0242,G0243 
     Line: 195 

Diagnosis: CANCER OF EYE & ORBIT, TREATABLE 
Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES RADIATION THERAPY 
    ICD-9: 190,234.0,238.8 
      CPT: 11420,11440,13132,15756-15758,20969,65091,65101-65105,65110-65114,65900,66600,66605, 
           66770,67218,67414,67445,68135,68320-68328,68335-68340,77261-77799,90471-90472,90780- 
           90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970- 
           92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799, 
           99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
    HCPCS: G0242,G0243 
     Line: 196 

Diagnosis: ULCERS, GI HEMORRHAGE 
Treatment: SURGICAL TREATMENT 
    ICD-9: 530.7,531-534,537.0,537.3-537.4,537.83-537.84,569.84,578 
      CPT: 43201,43204-43205,43236,43241,43243-43244,43255,43324,43501-43502,43520,43610-43641, 
           43651,43652,43800,43820-43840,43850-43855,43865,43870,45308-45320,45333-45339,64680, 
           90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 197 

Diagnosis: CONGENITAL STENOSIS AND INSUFFICIENCY OF AORTIC VALVE 
Treatment: SURGICAL VALVE REPLACEMENT/VALVULOPLASTY 
    ICD-9: 746.3-746.4 
      CPT: 33400,33405-33417,33496,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353, 
           92358-92371,92502-92508,92511-92960,92970-92977,92986-92990,93000-95075,95115-95999, 
           96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078, 
           99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 198 

Diagnosis: BURN, PARTIAL THICKNESS WITHOUT VITAL SITE, 10-30% OF BODY SURFACE 
Treatment: FREE SKIN GRAFT, MEDICAL THERAPY 
    ICD-9: 941.26-941.27,941.36-941.37,942.20-942.24,942.29-942.34,942.39,943.2-943.3,944.20- 
           944.24,944.26-944.28,944.30-944.34,944.36-944.38,945.20-945.21,945.23-945.29,945.30- 
           945.31,945.33-945.39,946.2-946.3,949.2-949.3 
      CPT: 11000,11040-11042,11960-11971,14020,14040-14041,15000-15121,15200,15220,15240,15260, 
           15342-15401,15570-15574,16000-16036,90471-90472,90780-90799,90901-90937,90945-92060, 
           92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999, 
           96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078, 
           99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 199 

Diagnosis: AGRANULOCYTOSIS 
Treatment: BONE MARROW TRANSPLANTATION 
    ICD-9: 288.0,996.85 
      CPT: 36680,38204-38215,38240,38242,90471-90472,90780-90799,90901-90937,90945-92060,92070- 
           92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100- 
           96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175, 
           99185-99362,99374-99375,99379-99440,99499 
    HCPCS: G0267,S2150 
     Line: 200 
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Diagnosis: CHRONIC GRANULOMATOUS DISEASE 
Treatment: MEDICAL THERAPY, WHICH INCLUDES RADIATION THERAPY 
    ICD-9: 288.1-288.2 
      CPT: 79000-79900,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371, 
           92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004, 
           97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374- 
           99375,99379-99440,99499 
    HCPCS: G0242,G0243 
     Line: 201 

Diagnosis: BOTULISM 
Treatment: MEDICAL THERAPY 
    ICD-9: 005.1 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 202 

Diagnosis: DISORDERS OF AMINO-ACID TRANSPORT AND METABOLISM (NON PKU) 
Treatment: MEDICAL THERAPY 
    ICD-9: 270.0,270.2-270.9 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 203 

Diagnosis: CHRONIC RESPIRATORY DISEASE ARISING IN THE NEONATAL PERIOD 
Treatment: MEDICAL THERAPY 
    ICD-9: 770.7 
      CPT: 31601-31603,31820,31825,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353, 
           92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117, 
           96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185- 
           99362,99374-99375,99379-99440,99499 
     Line: 204 

Diagnosis: GONOCOCCAL INFECTIONS AND OTHER SEXUALLY TRANSMITTED DISEASES 
Treatment: MEDICAL THERAPY 
    ICD-9: 054.11-054.13,098.0-098.3,098.5-098.7,098.81-098.86,099.0-099.2,099.4-099.9 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 205 

Diagnosis: HERPES SIMPLEX AND HERPES ZOSTER WITH NEUROLOGICAL & OPHTHALMOLOGICAL COMPLICATIONS 
Treatment: MEDICAL THERAPY 
    ICD-9: 050,053,054.3-054.4,054.72,136.2,331.81 
      CPT: 69676,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502- 
           92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010- 
           97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375, 
           99379-99440,99499 
     Line: 206 

Diagnosis: PNEUMOCYSTIS CARINII PNEUMONIA 
Treatment: MEDICAL THERAPY 
    ICD-9: 136.3 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 207 
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Diagnosis: HYPOPLASIA AND DYSPLASIA OF LUNG 
Treatment: MEDICAL THERAPY 
    ICD-9: 748.5 
      CPT: 31601-31603,31820,31825,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353, 
           92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117, 
           96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185- 
           99362,99374-99375,99379-99440,99499 
     Line: 208 

Diagnosis: CARDIOMYOPATHY, HYPERTROPHIC MUSCLE 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 086.0,425 
      CPT: 21630,33010,33215-33216,33218-33220,33223-33226,33240-33246,33249,33414-33416,33508, 
           33510-33514,33516-33519,33521-33523,33530,33973-33974,90471-90472,90780-90799,90901- 
           90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92984,92995- 
           95075,95115-95999,96100-96117,96400-97004,97010-97537,97703-97750,97799,99025,99050- 
           99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 209 

Diagnosis: GLYCOGENOSIS 
Treatment: MEDICAL THERAPY 
    ICD-9: 271.0 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 210 

Diagnosis: CHRONIC OSTEOMYELITIS 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 730.1-730.2,730.30,730.34,730.9 
      CPT: 11000-11044,15734,20000,20005,20150,20692,20900,20930-20938,20955-20957,20960,20962, 
           20969-20973,21620,21627,22548,22554,22556,22558,22585,22851,23035,23105,23130,23170- 
           23182,23184,23220-23222,23395,23935,24134-24147,24150-24153,24420,24498,25035,25085, 
           25119,25145-25151,25210-25240,25320,25337,26034,26230-26236,26951,26992,27070-27071, 
           27075-27079,27187,27303,27360,27465-27468,27607,27620,27640-27641,27745,28005,28120- 
           28124,28810,28820,63081-63091,90471-90472,90780-90799,90901-90937,90945-92060,92070- 
           92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100- 
           96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175, 
           99185-99362,99374-99375,99379-99440,99499 
     Line: 211 

Diagnosis: ACUTE LYMPHOCYTIC LEUKEMIAS (ADULT) AND MULTIPLE MYELOMA 
Treatment: MEDICAL THERAPY, WHICH INCLUDES CHEMOTHERAPY AND RADIATION THERAPY 
    ICD-9: 203.0,203.8,204.0 
      CPT: 62350-62368,77261-77799,79000-79900,90471-90472,90780-90799,90901-90937,90945-92060, 
           92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999, 
           96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078, 
           99175,99185-99362,99374-99375,99379-99440,99499 
    HCPCS: G0242,G0243 
     Line: 212 

Diagnosis: MULTIPLE MYELOMA 
Treatment: BONE MARROW TRANSPLANT 
    ICD-9: 203,996.85 
      CPT: 36680,38204-38215,38230-38242 
    HCPCS: G0267,S2150 
     Line: 213 

Diagnosis: PHLEBITIS & THROMBOPHLEBITIS, DEEP 
Treatment: MEDICAL THERAPY 
    ICD-9: 451.1,451.81,451.83 
      CPT: 11042,32661,37660,35700,35860,35875-35876,35903,37500,37650,37720,37735,37760,37785, 
           90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 214 
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Diagnosis: DISEASES OF ENDOCARDIUM 
Treatment: MEDICAL THERAPY 
    ICD-9: 424 
      CPT: 32660,33496,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371, 
           92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004, 
           97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374- 
           99375,99379-99440,99499 
     Line: 215 

Diagnosis: IDIOPATHIC OR VIRAL MYOCARDITIS AND PERICARDITIS 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 357.81-357.82,357.89,359.81,359.89,420.91,422.91 
      CPT: 31750,31760,32659-32661,33010-33011,33015,33020,33025,33030-33031,33050,90471-90472, 
           90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960, 
           92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750, 
           97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 216 

Diagnosis: INTRASPINAL AND INTRACRANIAL ABSCESS 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 324-325,386.33 
      CPT: 20930-20938,22840-22855,61105-61323,61501,61514,61522,61570-61571,62140-62160,62163, 
           62268,63045-63048,63075-63091,63265-63273,90471-90472,90780-90799,90901-90937,90945- 
           92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115- 
           95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058- 
           99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 217 

Diagnosis: FRACTURE OF RIBS AND STERNUM, OPEN 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 807.1,807.3 
      CPT: 11010-11012,21805,21810,21825,90471-90472,90780-90799,90901-90937,90945-92060,92070- 
           92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100- 
           96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175, 
           99185-99362,99374-99375,99379-99440,99499 
     Line: 218 

Diagnosis: NEUROLOGICAL DYSFUNCTION IN BREATHING, EATING, SWALLOWING, BOWEL, OR BLADDER CONTROL 
           CAUSED BY CHRONIC CONDITIONS 
Treatment: MEDICAL AND SURGICAL TREATMENT (EG. G-TUBES, J-TUBES, RESPIRATORS, TRACHEOSTOMY, 
           UROLOGICAL PROCEDURES) 
    ICD-9: 046,049,062-063,090.40,094.0-094.2,094.8-094.9,137.1,138,139.0,139.8,191-192,225, 
           237.5-237.7,243,250.6,250.8,263.2,270,271.0-271.1,271.9,272.7-272.9,275.1,277.1- 
           277.2,277.5,277.8-277.9,290,294.1,294.8,299.0-299.1,299.8,310,317-319,323.8-323.9, 
           326,330.0-330.1,330.8-330.9,331-332,333.0,333.4-333.7,333.9,334-335,336.0-336.1, 
           336.8-336.9,337.0,337.3,340-344,345.01,345.11,345.41,345.51,345.61,345.71,345.81, 
           345.91,348.0-348.1,348.3-348.9,349.82,349.89,349.9,356,357.0,357.5-357.9,359.0- 
           359.4,359.8-359.9,431-432,434,436,438,564.81,728.1,728.3,740-742,747.82,756.5,758, 
           759.4-759.5,759.7-759.9,760-762,764-765,767.0,767.4,768.2-768.9,770.1,771-773, 
           779.7,781.8,797,850.4,851-854,905.0,907.0-907.3,907.5,907.9,909,952-953,958.0- 
           958.1,958.4,958.6,961.1-961.2,964.0,965.0,966-971,974,980,982,984-985,989,994.0- 
           994.1,994.7-994.8,995.0-995.6,995.8,997.0,998.0 
      CPT: 15845,31502,31600-31656,31730,31750,31755,31760,31820,31825,31830,43246,43653,43750, 
           43810-43830,43832,44130,44139-44160,44206-44212,44300-44320,44372,44701,46750-46760, 
           51040,51797,51880,51960,52277,53431-53442,53445,53670-53675,62350,77401-77499,90471- 
           90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511- 
           92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601- 
           97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440, 
           99499 
      CDT: D5937 
     Line: 219 

Diagnosis: ESOPHAGEAL STRICTURE 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 530.3 
      CPT: 32110,32120,32124,32820,43219-43220,43226,43245-43246,43330,43410,43415,43420,43425, 
           43450-43456,43653,43830,43832,44300,44372-44373,90471-90472,90780-90799,90901-90937, 
           90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075, 
           95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054, 
           99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 220 
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Diagnosis: SPONTANEOUS ABORTION COMPLICATED BY INFECTION AND/OR HEMORRHAGE, MISSED ABORTION 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 632,634.0-634.1 
      CPT: 58520,59812,59820-59830,64435,90471-90472,90780-90799,90901-90937,90945-92060,92070- 
           92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100- 
           96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175, 
           99185-99362,99374-99375,99379-99440,99499 
     Line: 221 

Diagnosis: TRANSIENT NEPHROTIC SYNDROME WITH LESION OF MINIMAL CHANGE GLOMERULONEPHRITIS 
Treatment: MEDICAL THERAPY 
    ICD-9: 581.3 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 222 

Diagnosis: DISORDERS OF PANCREATIC ENDOCRINE SECRETION 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 251.4-251.9 
      CPT: 48155,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502- 
           92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010- 
           97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375, 
           99379-99440,99499 
     Line: 223 

Diagnosis: ERYTHROPLAKIA, LEUKOEDEMA OF MOUTH OR TONGUE 
Treatment: INCISION/EXCISION, MEDICAL THERAPY 
    ICD-9: 230.0,528.7 
      CPT: 41000-41018,41110-41599,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353, 
           92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117, 
           96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185- 
           99362,99374-99375,99379-99440,99499 
     Line: 224 

Diagnosis: LEUKOPLAKIA OF ORAL MUCOSA, INCLUDING TONGUE 
Treatment: INCISION/EXCISION, MEDICAL THERAPY 
    ICD-9: 528.6 
      CPT: 41000-41018,41110-41599,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353, 
           92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117, 
           96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185- 
           99362,99374-99375,99379-99440,99499 
     Line: 225 

Diagnosis: DYSTROPHY OF VULVA 
Treatment: MEDICAL THERAPY 
    ICD-9: 624.0-624.1 
      CPT: 56501,56515,56620,57452,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353, 
           92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117, 
           96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185- 
           99362,99374-99375,99379-99440,99499 
     Line: 226 

Diagnosis: CANCER OF SOFT TISSUE, TREATABLE 
Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY AND RADIATION THERAPY 
    ICD-9: 164.1,171,238.1 
      CPT: 14040,15100-15101,15732-15736,21121,21555-21557,21930-21935,23075-23077,24075-24077, 
           25075-25077,26115-26117,27047-27049,27075-27079,27327-27329,27615-27619,27899,28043- 
           28046,32522,33120,33130,64774-64783,77261-77799,90471-90472,90780-90799,90901-90937, 
           90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075, 
           95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054, 
           99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
    HCPCS: G0242,G0243 
     Line: 227 
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Diagnosis: CANCER OF BREAST, TREATABLE 
Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY, RADIATION THERAPY AND 
           BREAST RECONSTRUCTION (See Coding Specification Below) 
    ICD-9: 174-175,233.0,238.3,V45.71,V50.42 
      CPT: 11401-11402,11623,13102,13122,13132-13133,13153,17999,19110,19120,19125-19126,19160- 
           19200,19240,19290-19295,19324-19369,32000,38740-38745,77261-77799,79000-79900,90471- 
           90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511- 
           92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601- 
           97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440, 
           99499 
    HCPCS: G0242,G0243 
     Line: 228 

           BREAST RECONSTRUCTION IS ONLY COVERED AFTER MASTECTOMY AS A TREATMENT FOR BREAST
           CANCER.  WHEN BREAST RECONSTRUCTION IS PERFORMED AFTER THE TREATMENT FOR BREAST
           CANCER IS COMPLETED, A PRINCIPLE DIAGNOSIS CODE OF V45.71 (ACQUIRED ABSENCE OF
           BREAST) IS APPROPRIATE AND IS ONLY INCLUDED ON THIS LINE IN COMBINATION WITH A
           SECONDARY DIAGNOSIS OF V10.3 (PERSONAL HISTORY OF MALIGNANT NEOPLASM OF THE BREAST). 

Diagnosis: CANCER OF OVARY, TREATABLE 
Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY AND RADIATION THERAPY 
    ICD-9: 183.0,198.6,236.2 
      CPT: 44110,44120,44140,49419,58180,58550,58740,58925-58960,77261-77799,79000-79900,90471- 
           90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511- 
           92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601- 
           97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440, 
           99499 
    HCPCS: G0242,G0243 
     Line: 229 

Diagnosis: UNDESCENDED TESTICLE 
Treatment: SURGICAL TREATMENT 
    ICD-9: 752.5 
      CPT: 54512,54520-54535,54550,54560,54620,54640,54650,54660,54690,54692,55200 
     Line: 230 

Diagnosis: CANCER OF PENIS AND OTHER MALE GENITAL ORGANS, TREATABLE 
Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY AND RADIATION THERAPY 
    ICD-9: 187,233.5-233.6,236.6 
      CPT: 11623,11960-11971,15574,52240,54120-54135,54220,54065,55150-55180,58960,77261-77799, 
           79000-79900,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371, 
           92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004, 
           97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374- 
           99375,99379-99440,99499 
    HCPCS: G0242,G0243 
     Line: 231 

Diagnosis: CANCER OF VAGINA, VULVA AND OTHER FEMALE GENITAL ORGANS, TREATABLE 
Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY AND RADIATION THERAPY 
    ICD-9: 183.2-183.9,184,233.3,236.1,236.3 
      CPT: 56501,56515,56620,56625,56630-56640,57065,57106-57112,57520,57530,57550,58150,58180, 
           58200,58210,58240,58260,58275,58285,58290,58943-58960,77261-77799,79000-79900,90471- 
           90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511- 
           92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601- 
           97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440, 
           99499 
    HCPCS: G0242,G0243 
     Line: 232 

Diagnosis: CHORIOCARCINOMA, TREATABLE 
Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY AND RADIATION THERAPY 
    ICD-9: 181 
      CPT: 58120,58150,58180-58200,58953,77261-77799,90471-90472,90780-90799,90901-90937,90945- 
           92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115- 
           95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058- 
           99078,99175,99185-99362,99374-99375,99379-99440,99499 
    HCPCS: G0242,G0243 
     Line: 233 
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Diagnosis: CANCER OF BONES, TREATABLE 
Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY AND RADIATION THERAPY 
    ICD-9: 170,198.5,238.0 
      CPT: 14001,17002,20931,20938,20955-20973,21025-21026,21034,21044-21045,21081,21610,21620, 
           22548-22585,22851,23140,23200-23222,23900,24150-24153,24363,24498,24900-24931,25110- 
           25119,25210-25240,25320,25335-25337,25391-25393,25441-25447,25450-25492,25505,25810- 
           25931,26200,26910-26952,27025,27054,27065-27067,27187,27290,27365,27465-27468,27496- 
           27499,27590-27598,27656,27745,27880-27894,28800-28825,31200-31201,31225,32900,36680, 
           63081-63091,63276,69970,77261-77799,79000-79900,90471-90472,90780-90799,90901-90937, 
           90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075, 
           95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054, 
           99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
      CDT: D5934,D5935,D5984,D7440,D7441 
    HCPCS: G0242,G0243 
     Line: 234 

Diagnosis: CANCER OF BLADDER AND URETER, TREATABLE 
Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY AND RADIATION THERAPY 
    ICD-9: 188,189.2,198.1,233.7,236.7 
      CPT: 50125,50220-50290,50340,50544-50548,50553,50572,50650-50660,50825-50840,50976,50978, 
           51530,51550-51597,51700,51720,52224,52234-52240,52250,52281-52282,52327,52355,52500, 
           53210-53220,53670,58960,77261-77799,79000-79900,90471-90472,90780-90799,90901-90937, 
           90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075, 
           95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054, 
           99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
    HCPCS: G0242,G0243 
     Line: 235 

Diagnosis: CANCER OF RETROPERITONEUM, PERITONEUM, OMENTUM & MESENTERY, TREATABLE 
Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY AND RADIATION THERAPY 
    ICD-9: 158,197.6,197.8,235.4-235.5 
      CPT: 39010,44820-44899,49081,49201,49255,77261-77799,79000-79900,90471-90472,90780-90799, 
           90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977, 
           93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025, 
           99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
    HCPCS: G0242,G0243 
     Line: 236 

Diagnosis: CANCER OF ORAL CAVITY, PHARYNX, NOSE AND LARYNX, TREATABLE 
Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY AND RADIATION THERAPY 
    ICD-9: 140-149,160-161,231.0,231.8,235.0-235.1,235.6,235.9 
      CPT: 13132,13151,14040-14061,15570,15732-15734,15756-15758,15760,20955-20957,30117-30118, 
           30520,31075-31090,31200-31205,31225-31230,31300,31360-31368,31370,31380-31395,31540- 
           31541,31600-31603,31611,31820,31825,38724,40500-40530,40810-40816,40819,40899,41110- 
           41116,41120-41155,41820,41825-41827,41850,42104-42120,42280-42281,42842,42845,42410- 
           42450,42500,42826,42880,43450,43496,69150,69155,69502,77261-77799,79000-79900,90471- 
           90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511- 
           92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601- 
           97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440, 
           99499 
      CDT: D5983,D5984,D5985,D7440,D7441,D7920,D7981 
    HCPCS: G0242,G0243 
     Line: 237 

Diagnosis: PORTAL VEIN THROMBOSIS 
Treatment: SURGICAL AND MEDICAL THERAPY 
    ICD-9: 452 
      CPT: 37140,37180,37182,49425-49429,90471-90472,90780-90799,90901-90937,90945-92060,92070- 
           92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100- 
           96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175, 
           99185-99362,99374-99375,99379-99440,99499 
     Line: 238 

Diagnosis: PARALYTIC ILEUS 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 560.1,560.31 
      CPT: 47562,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502- 
           92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010- 
           97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375, 
           99379-99440,99499 
     Line: 239 
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Diagnosis: TRAUMATIC AMPUTATION OF LEG(S) (COMPLETE)(PARTIAL) W/ & W/O COMPLICATION 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 897.0-897.7,905.9 
      CPT: 11010-11012,20920,20922,20924,27290-27295,27590-27598,27880-27886,27889,90471-90472, 
           90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960, 
           92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750, 
           97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 240 

Diagnosis: TRAUMATIC AMPUTATION OF ARM(S), HAND(S), THUMB(S), AND FINGER(S) (COMPLETE)(PARTIAL) 
           WITH AND WITHOUT COMPLICATION 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 885-887 
      CPT: 11000-11001,11010-11012,11042-11044,15050,20802,20805,20808,20816-20924,20972-20973, 
           23900,23920,23921,24900,24920,24925,24930,24931,24935,24940,25900-25909,26350-26356, 
           26410-26418,26551-26556,26910-26952,64831-64832,90471-90472,90780-90799,90901-90937, 
           90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075, 
           95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054, 
           99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 241 

Diagnosis: IRON DEFICIENCY ANEMIA AND OTHER NUTRITIONAL DEFICIENCIES 
Treatment: MEDICAL THERAPY 
    ICD-9: 260-268,269.0-269.3,280,285.1 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 242 

Diagnosis: PHYSICAL AND SEXUAL ABUSE INCLUDING RAPE 
Treatment: MEDICAL THERAPY 
    ICD-9: 959.9,994.2-994.3,995.5,995.80-995.85,V61.11,V61.21,V71.5 
      CPT: 46700,46706,56800,56810,57023,57200,57210,57410,57415,90471-90472,90780-90799,90901- 
           90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000- 
           95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050- 
           99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 243 

Diagnosis: ACUTE STRESS DISORDER 
Treatment: MEDICAL/PSYCHOTHERAPY 
    ICD-9: 308 
      CPT: 90801-90807,90810-90813,90816-90819,90823-90827,90846-90862,90870-90871,96100,99201- 
           99275,BA008,BA009,BA010,BA011,BA013,BA015,BA016,BA017,BA019,BA021,BA023,BA024,BA025, 
           BA026,BA040,BA045,BA046,BA047,BA108,BA109,BA110,BA111,BA112,BA113,BA114,BA115,BA116, 
           BA117,BA118,BA119,BA120,BA121,BA122,BA125,BA126,BA135,BA140,BA146,BA147,BA150,BA152, 
           BA153,BA154,BA155,BA156,BA157,BA158,BA159,ECC10,ECC11,ECC12,ECC13,ECC14,ECC20,ECC30, 
           ECC40,ECC44,ECC46,ECC50,ECC60,ECC70,ECC80,ECC90,ECC95 
     Line: 244 

Diagnosis: SEPARATION ANXIETY DISORDER 
Treatment: MEDICAL/PSYCHOTHERAPY 
    ICD-9: 309.21 
      CPT: 90801-90807,90810-90813,90816-90819,90823-90827,90846-90862,90870-90871,96100,99201- 
           99275,BA008,BA009,BA010,BA011,BA013,BA015,BA016,BA017,BA019,BA021,BA023,BA024,BA025, 
           BA026,BA040,BA045,BA046,BA047,BA135,BA150,BA152,BA153,BA154,BA155,BA156,BA157,BA158, 
           BA159,ECC10,ECC11,ECC12,ECC13,ECC14,ECC20,ECC30,ECC40,ECC44,ECC46,ECC50,ECC60,ECC70, 
           ECC80,ECC90,ECC95 
     Line: 245 

Diagnosis: PERITONSILLAR ABSCESS 
Treatment: INCISION AND DRAINAGE OF ABSCESS, MEDICAL THERAPY 
    ICD-9: 475 
      CPT: 10160,42700,42820-42826,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353, 
           92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117, 
           96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185- 
           99362,99374-99375,99379-99440,99499 
     Line: 246 
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Diagnosis: CANCRUM ORIS 
Treatment: MEDICAL THERAPY 
    ICD-9: 528.1 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,9499 
     Line: 247 

Diagnosis: OCCLUSION AND STENOSIS OF PRECEREBRAL ARTERIES 
Treatment: THROMBOENDARTERECTOMY 
    ICD-9: 433 
      CPT: 34001,35301,35390,61680,61795,90471-90472,90780-90799,90901-90937,90945-92060,92070- 
           92353,92358-92371,92502-92508,92511-92977,93000-95075,95115-95999,96100-96117,96400- 
           97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362, 
           99374-99375,99379-99440,99499 
     Line: 248 

Diagnosis: ACUTE GLOMERULONEPHRITIS AND OTHER ACUTE RENAL FAILURE 
Treatment: MEDICAL THERAPY INCLUDING DIALYSIS 
    ICD-9: 580.0,580.8-580.9,583.0-583.7,584 
      CPT: 36145,36800-36819,36821,36831-36833,36835,36870,90471-90472,90780-90799,90901,90937, 
           90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075, 
           95115-95999,96100-96117,96400-97004,97010-97537,97703-97750,97799,99025,99050-99054, 
           99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 249 

Diagnosis: NEPHROTIC SYNDROME AND OTHER RENAL DISORDERS 
Treatment: MEDICAL THERAPY INCLUDING DIALYSIS 
    ICD-9: 403,581.0-581.2,581.8-581.9,582,585,587-589,593.9 
      CPT: 36145,36800-36819,36821,36825-36833,36835,36870,49420-49421,90471-90472,90780-90799, 
           90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977, 
           93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025, 
           99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 250 

Diagnosis: CYSTICERCOSIS, OTHER CESTODE INFECTION, TRICHINOSIS 
Treatment: MEDICAL THERAPY 
    ICD-9: 123.1-123.9,124 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 251 

Diagnosis: POISONING BY INGESTION, INJECTION, AND NON-MEDICINAL AGENTS 
Treatment: MEDICAL THERAPY 
    ICD-9: 278.2,278.4,960-989,995.86 
      CPT: 43626,43241-43247,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358- 
           92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400- 
           97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362, 
           99374-99375,99379-99440,99499 
     Line: 252 

Diagnosis: METABOLIC DISORDERS INCLUDING HYPERLIPIDEMIA 
Treatment: MEDICAL THERAPY 
    ICD-9: 202.5,272,277.1,277.5,277.9,330.1,374.51 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 253 

Diagnosis: HEREDITARY FRUCTOSE INTOLERANCE, INTESTINAL DISACCHARIDASE AND OTHER DEFICIENCIES 
Treatment: MEDICAL THERAPY 
    ICD-9: 271.2-271.9 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 254 
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Diagnosis: INTESTINAL MALABSORPTION 
Treatment: MEDICAL THERAPY 
    ICD-9: 040.2,579 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 255 

Diagnosis: DELIRIUM DUE TO MEDICAL CAUSES 
Treatment: MEDICAL THERAPY 
    ICD-9: 293.0-293.1 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 256 

Diagnosis: PERNICIOUS AND SIDEROBLASTIC ANEMIA 
Treatment: MEDICAL THERAPY 
    ICD-9: 281,285.0 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 257 

Diagnosis: DISSEMINATED INTRAVASCULAR COAGULATION 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 286.6 
      CPT: 11040-11041,15200,15220,15240,15260,25900-25905,25915-25920,25927,26910-26952,27598, 
           27880-27882,27888-27889,28800-28825,30150,54130-54135,69110-69120,90471-90472,90780- 
           90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970- 
           92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799, 
           99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 258 

Diagnosis: DIVERTICULITIS OF COLON 
Treatment: COLON RESECTION, MEDICAL THERAPY 
    ICD-9: 562.0-562.1 
      CPT: 33238,44005,44139-44141,44143-44147,44160,44200,44204-44208,44320,44620-44625,44701, 
           45335,45381,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371, 
           92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004, 
           97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374- 
           99375,99379-99440,99499 
     Line: 259 

Diagnosis: CYST AND PSEUDOCYST OF PANCREAS 
Treatment: DRAINAGE OF PANCREATIC CYST 
    ICD-9: 577.2 
      CPT: 43240,48001,48005,48020,48120-48148,48152-48154,48180,48500-48540,49423-49424,64680, 
           90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 260 

Diagnosis: ACUTE POLIOMYELITIS 
Treatment: MEDICAL THERAPY 
    ICD-9: 045 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 261 
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Diagnosis: SYSTEMIC SCLEROSIS 
Treatment: MEDICAL THERAPY 
    ICD-9: 710.1 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 262 

Diagnosis: SUBSTANCE-INDUCED DELIRIUM 
Treatment: MEDICAL THERAPY 
    ICD-9: 291.0,291.3,291.8-291.9,292.0,292.8 
      CPT: 90801-90807,90810-90813,90816-90819,90823-90827,90846-90862,90870-90871,99201-99275, 
           99301-99316,BA310,BA312,BA313,BA314,BA315,BA316,BA317,BA318,BA319,BA321,BA340,BA370, 
           BA372,BA373,BA374,BA375,BA376,BA377,BA378,BA381,BA383,BA384,BA385,BA386,BA387,BA388, 
           BA389 
     Line: 263 

Diagnosis: ACUTE AND SUBACUTE ISCHEMIC HEART DISEASE, MYOCARDIAL INFARCTION 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 277.7,410-414,414.06,429.2,429.4,429.71,429.79,747.89,785.51 
      CPT: 33200-33201,33206-33210,33212-33226,33233-33238,33261,33400-33417,33420,33422,33425- 
           33427,33430,33465,33475,33500,33508-33542,33572,33681,33922,33967,33970-33974,33979- 
           33980,35001,35182,35189,35226,35286,35572,35600,90471-90472,90780-90799,90901-90937, 
           90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92961,92970-92984,92995- 
           95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050- 
           99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
    HCPCS: G0290,G0291 
     Line: 264 

Diagnosis: TERMINAL ILLNESS REGARDLESS OF DIAGNOSIS 
Treatment: COMFORT CARE (See Guideline Note) 
    ICD-9: V66.7 
      CPT: 27035,44370,44379,44383,44397,45327,45387,50947-50948,52341-52346,52355,62350-62368, 
           64400-64450,64620,67570,77261-77799,79000-79900,90471-90472,90780-90799,90901-90937, 
           90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075, 
           95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97780-97781,97799,99025, 
           99050-99054,99058-99078,99175,99185-99362,99374-99440,99499 
    HCPCS: G0242,G0243 
     Line: 265 

Diagnosis: ADJUSTMENT DISORDERS 
Treatment: MEDICAL/PSYCHOTHERAPY 
    ICD-9: 309.0,309.1,309.23-309.29,309.3-309.4,309.82,309.83,309.9 
      CPT: 90801-90807,90810-90813,90816-90819,90823-90827,90846-90862,90870-90871,96100,99201- 
           99275,BA008,BA009,BA010,BA011,BA013,BA015,BA016,BA017,BA019,BA021,BA023,BA024,BA025, 
           BA026,BA040,BA045,BA046,BA047,BA108,BA109,BA110,BA111,BA112,BA113,BA114,BA115,BA116, 
           BA117,BA118,BA119,BA120,BA121,BA122,BA125,BA126,BA135,BA140,BA146,BA147,BA150,BA152, 
           BA153,BA154,BA155,BA156,BA157,BA158,BA159,ECC10,ECC11,ECC12,ECC13,ECC14,ECC20,ECC30, 
           ECC40,ECC44,ECC46,ECC50,ECC60,ECC70,ECC80,ECC90,ECC95 
     Line: 266 

Diagnosis: OPPOSITIONAL DEFIANT DISORDER 
Treatment: MEDICAL/PSYCHOTHERAPY 
    ICD-9: 313.81 
      CPT: 90801-90807,90810-90813,90816-90819,90823-90827,90846-90862,90870-90871,96100,99201- 
           99275,BA008,BA009,BA010,BA011,BA013,BA015,BA016,BA017,BA019,BA021,BA023,BA024,BA025, 
           BA026,BA040,BA045,BA046,BA047,BA135,ECC10,ECC11,ECC12,ECC13,ECC14,ECC20,ECC30,ECC40, 
           ECC44,ECC46,ECC50,ECC60,ECC70,ECC80,ECC90,ECC95 
     Line: 267 

Diagnosis: TOURETTE'S DISORDER AND TIC DISORDERS 
Treatment: MEDICAL/PSYCHOTHERAPY 
    ICD-9: 307.0,307.2 
      CPT: 90801-90807,90810-90813,90816-90819,90823-90827,90846-90862,90870-90871,99201-99275, 
           BA008,BA009,BA010,BA011,BA013,BA015,BA016,BA017,BA019,BA021,BA023,BA024,BA025,BA026, 
           BA040,BA045,BA046,BA047,BA108,BA109,BA110,BA111,BA112,BA113,BA114,BA115,BA116,BA117, 
           BA118,BA119,BA120,BA121,BA122,BA125,BA126,BA135,BA140,BA146,BA147,BA150,BA152,BA153, 
           BA154,BA155,BA156,BA157,BA158,BA159,ECC10,ECC11,ECC12,ECC13,ECC14,ECC20,ECC30,ECC40, 
           ECC44,ECC46,ECC50,ECC60,ECC70,ECC80,ECC90,ECC95 
     Line: 268 
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Diagnosis: ANAL, RECTAL AND COLONIC POLYPS 
Treatment: EXCISION OF POLYP 
    ICD-9: 211.3-211.4,569.0 
      CPT: 44150,45170,45308-45309,45333-45334,45383-45385 
     Line: 269 

Diagnosis: TRANSIENT CEREBRAL ISCHEMIA 
Treatment: MEDICAL THERAPY 
    ICD-9: 362.34,388.02,435 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 270 

Diagnosis: DYSPLASIA OF CERVIX AND CERVICAL CARCINOMA IN SITU, CERVICAL CONDYLOMA 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 233.1,622.0-622.2,623.0-623.1,623.7,795.0 
      CPT: 57061-57065,57150,57180,57400,57452,57460-57461,57505,57510-57522,57530,57540,57550, 
           57555-57556,58120,58150,58260,58262-58263,58290-58291,58550-58553,90471-90472,90780- 
           90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970- 
           92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97703-97750,97799, 
           99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 271 

Diagnosis: ANOGENITAL VIRAL WARTS 
Treatment: MEDICAL THERAPY 
    ICD-9: 078 
      CPT: 11420-11426,17000-17004,46900-46924,54050-54065,56501,56515,57061,57065,57150,90471- 
           90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511- 
           92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601- 
           97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440, 
           99499 
     Line: 272 

Diagnosis: CANCER OF COLON, RECTUM, SMALL INTESTINE AND ANUS, TREATABLE 
Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY AND RADIATION THERAPY 
    ICD-9: 152-154,197.5,230.3-230.6,235.5 
      CPT: 31540-31541,43248,43249-43250,43631-43634,44120-44121,44139-44150,44204,44206-44212, 
           44345,44620-44625,44701,45110-45113,45123,45126,45136,45170,45190,45333,45384-45385, 
           45505,45550,46917,77261-77799,79000-79900,90471-90472,90780-90799,90901-90937,90945- 
           92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115- 
           95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058- 
           99078,99175,99185-99362,99374-99375,99379-99440,99499 
    HCPCS: G0242,G0243 
     Line: 273 

Diagnosis: CANCER OF CERVIX, TREATABLE 
Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY AND RADIATION THERAPY 
    ICD-9: 180 
      CPT: 38770,44320,44700,53444,57155,57500,57505,57460,57520,57522,57531,57540,57545,57550, 
           57820,58150,58200,58210,58953-58954,77261-77799,90471-90472,90780-90799,90901-90937, 
           90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075, 
           95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054, 
           99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
    HCPCS: G0242,G0243 
     Line: 274 

Diagnosis: CANCER OF LUNG, BRONCHUS, PLEURA, TRACHEA, MEDIASTINUM & OTHER RESPIRATORY ORGANS, 
           TREATABLE 
Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY AND RADIATION THERAPY 
    ICD-9: 162-163,164.2-164.9,165,195.1,197.0,197.2-197.3,231.1-231.2,231.9,235.7-235.8 
      CPT: 19260-19272,21610,22900,31600-31603,31640-31645,31770,31775,31785-31786,31820,31825, 
           31899,32000,32020,32320,32480-32488,32440-32445,32500-32540,32662,32657,32900-32906, 
           38542,38794,39000-39010,39200,39220,39400,46917,49421,77261-77799,90471-90472,90780- 
           90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970- 
           92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799, 
           99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
    HCPCS: G0242,G0243 
     Line: 275 
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Diagnosis: CANCER OF PROSTATE GLAND, TREATABLE 
Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY AND RADIATION THERAPY 
    ICD-9: 185,233.4,236.5 
      CPT: 38564,38780,51700,52010,52234,52240,52281,52340,52400,52510,52601,52612-52648,53600- 
           53601,54530,55810-55845,55859-55866,55899,58960,77261-77799,79000-79900,90471-90472, 
           90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960, 
           92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750, 
           97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
    HCPCS: G0242,G0243 
     Line: 276 

Diagnosis: CANCER OF ENDOCRINE SYSTEM, EXCLUDING THYROID, TREATABLE; CARCINOID SYNDROME 
Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY AND RADIATION THERAPY 
    ICD-9: 164.0,194,198.7,234.8,237.0-237.4,259.2 
      CPT: 38510,60512,60540-60545,60600-60605,60650,62165,64788,77261-77799,90471-90472,90780- 
           90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970- 
           92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799, 
           99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
    HCPCS: G0242,G0243 
     Line: 277 

Diagnosis: CANCER OF KIDNEY AND OTHER URINARY ORGANS, TREATABLE 
Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY AND RADIATION THERAPY 
    ICD-9: 189.0-189.1,189.3-189.9,198.0,233.9,236.9 
      CPT: 50125,50220-50290,50340,50545-50546,50548,50553,50572,50650-50660,50825-50840,51530, 
           51550-51597,51700,51720,52224,52234-52240,52250,52281-52282,52500,53210-53220,53670, 
           58200,58960,77261-77799,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353, 
           92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117, 
           96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185- 
           99362,99374-99375,99379-99440,99499 
    HCPCS: G0242,G0243 
     Line: 278 

Diagnosis: CANCER OF STOMACH, TREATABLE 
Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY AND RADIATION THERAPY 
    ICD-9: 151,230.2,235.2 
      CPT: 43122,43248-43250,43620-43638,44110-44130,77261-77799,90471-90472,90780-90799,90901- 
           90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000- 
           95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050- 
           99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
    HCPCS: G0242,G0243 
     Line: 279 

Diagnosis: CANCER OF BRAIN AND NERVOUS SYSTEM, TREATABLE 
Treatment: LINEAR ACCELERATOR, MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY AND 
           RADIATION THERAPY 
    ICD-9: 191-192,198.3-198.4,237.5-237.9 
      CPT: 61312-61321,61500-61501,61510-61512,61516-61521,61530,61586,61616,61750-61751,61770, 
           61793-61795,62140-62148,62164-62165,62223,62350-62368,63265,63275-63290,63300-63308, 
           63615,64784-64792,64802-64818,77261-77799,79000-79900,90471-90472,90780-90799,90901- 
           90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000- 
           95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050- 
           99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
    HCPCS: G0242,G0243 
     Line: 280 

Diagnosis: ANAEROBIC INFECTIONS REQUIRING HYPERBARIC OXYGEN 
Treatment: HYPERBARIC OXYGEN 
    ICD-9: 040.0,526.4,526.89,639.0,639.6,670.02,670.04,673.0,686.0,709.3,728.0,730.2,730.30, 
           730.9,785.4,958.0,990,996.52,996.7,999.1 
      CPT: 99183 
     Line: 281 
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Diagnosis: BENIGN NEOPLASM OF PITUITARY GLAND 
Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES RADIATION THERAPY 
    ICD-9: 227.3,349.81 
      CPT: 61070,61305,61545-61548,62100,77261-77799,79000-79900,90471-90472,90780-90799,90901- 
           90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000- 
           95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050- 
           99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
    HCPCS: G0242,G0243 
     Line: 282 

Diagnosis: CUSHING'S SYNDROME; HYPERALDOSTERONISM, OTHER CORTICOADRENAL OVERACTIVITY, 
           MEDULLOADRENAL HYPERFUNCTION 
Treatment: MEDICAL THERAPY/ADRENALECTOMY 
    ICD-9: 255.0,255.1,255.3,255.6,255.8-255.9,259.1,259.3,349.81 
      CPT: 60540-60545,60650,61546,62100,90471-90472,90780-90799,90901-90937,90945-92060,92070- 
           92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100- 
           96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175, 
           99185-99362,99374-99375,99379-99440,99499 
     Line: 283 

Diagnosis: CHRONIC OBSTRUCTIVE PULMONARY DISEASE 
Treatment: MEDICAL THERAPY 
    ICD-9: 491.1-491.2,492,496,508.1-508.9,518.2,518.3 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 284 

Diagnosis: DISORDERS OF MINERAL METABOLISM 
Treatment: MEDICAL THERAPY 
    ICD-9: 275 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 285 

Diagnosis: INTRACEREBRAL HEMORRHAGE 
Treatment: MEDICAL THERAPY 
    ICD-9: 431 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 286 

Diagnosis: STROKE 
Treatment: MEDICAL THERAPY 
    ICD-9: 434,436,437.0,437.1,437.6,747.81 
      CPT: 37195,61680,61795,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358- 
           92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400- 
           97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362, 
           99374-99375,99379-99440,99499 
     Line: 287 

Diagnosis: ACUTE PULMONARY HEART DISEASE AND PULMONARY EMBOLI 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 415,958.1 
      CPT: 33916,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502- 
           92508,92511-92960,92970-92984,92995-95075,95115-95999,96100-96117,96400-97004,97010- 
           97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375, 
           99379-99440,99499 
     Line: 288 
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Diagnosis: DISLOCATION KNEE & HIP, OPEN 
Treatment: SURGICAL TREATMENT 
    ICD-9: 835.1,836.2,836.4,836.6 
      CPT: 27253-27258,27275,27350,27430-27435,27496-27499,27556-27558,27560,27562,27566,27830- 
           27832,27892-27894,29861-29863,29882 
     Line: 289 

Diagnosis: DISLOCATION OF ELBOW, HAND, ANKLE, FOOT, CLAVICLE AND SHOULDER, OPEN 
Treatment: SURGICAL TREATMENT 
    ICD-9: 830.1,831.1,832.1,833.1,834.1,837.1,838.1 
      CPT: 21485-21490,23395,23530-23532,23550-23552,23660,23670,23680,24300,24332,24343,24345- 
           24346,24586,24615,24635,25275,25394,25430-25431,25670,25676,25685,25695,26340,26645, 
           26665,26685-26686,26715,26775-26776,27695-27698,27830-27832,27846-27848,28540,28545- 
           28546,28555,28570,28575-28576,28585,28600,28605-28606,28615,28630,28635-28636,28645, 
           28660,28665-28666,28675,29891-29892 
     Line: 290 

Diagnosis: ACUTE BRONCHITIS AND BRONCHIOLITIS 
Treatment: MEDICAL THERAPY 
    ICD-9: 466 
      CPT: 31600-31603,31820,31825,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353, 
           92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117, 
           96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185- 
           99362,99374-99375,99379-99440,99499 
     Line: 291 

Diagnosis: ACUTE PELVIC INFLAMMATORY DISEASE 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 614.0,614.2-614.5,614.7-614.9,615 
      CPT: 44960,46020,57010,58150,58660,58700,58720,58740,58820-58823,58925,90471-90472,90780- 
           90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970- 
           92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799, 
           99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 292 

Diagnosis: URINARY FISTULA 
Treatment: SURGICAL TREATMENT 
    ICD-9: 593.81-593.82 
      CPT: 45820,50040-50045,50395-50398,50520,50525-50526,50686-50688,50900,50920,50930,50961, 
           50970,50980,52234,53080,53085,90471-90472,90780-90799,90901-90937,90945-92060,92070- 
           92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100- 
           96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175, 
           99185-99362,99374-99375,99379-99440,99499 
     Line: 293 

Diagnosis: ANEURYSM OF PULMONARY ARTERY 
Treatment: SURGICAL TREATMENT 
    ICD-9: 417.0,417.1,417.8-417.9,901.41 
      CPT: 32480-32486,32488,32500-32501,32520,32522,32525,32540,33910-33915,33917-33920,33922, 
           33973-33974,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371, 
           92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004, 
           97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374- 
           99375,99379-99440,99499 
     Line: 294 

Diagnosis: EPILEPSY AND FEBRILE CONVULSIONS 
Treatment: MEDICAL THERAPY 
    ICD-9: 345,780.3 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 295 
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Diagnosis: REGIONAL ENTERITIS, IDIOPATHIC PROCTOCOLITIS, ULCERATION OF INTESTINE 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 555,556,557.1,557.9,569.41,569.81-569.82,569.86 
      CPT: 44110,44120-44121,44139-44160,44202-44212,44300-44316,44345,44625-44626,44650,44701, 
           45112-45113,45119,45123,45136,45307-45309,45315,45320-45321,45332-45340,45379,45381- 
           45386,45805,45825,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358- 
           92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400- 
           97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362, 
           99374-99375,99379-99440,99499 
     Line: 296 

Diagnosis: ENTERIC INFECTIONS AND OTHER BACTERIAL FOOD POISONING 
Treatment: MEDICAL THERAPY 
    ICD-9: 001,003.0,003.8-003.9,004,005.0,005.2-005.9,008.0-008.8,009 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 297 

Diagnosis: GIANT CELL ARTERITIS, KAWASAKI DISEASE, THROMBOANGIITIS OBLITERANS 
Treatment: MEDICAL THERAPY 
    ICD-9: 443.1,446.1-446.2,446.5 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 298 

Diagnosis: COMPLICATIONS OF A PROCEDURE USUALLY REQUIRING TREATMENT 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 349.0,519.00,519.02,536.40,536.42,536.49,569.60,569.62,569.69,990,996.30-996.32, 
           996.52-996.54,996.59,997.60-997.61,997.69,997.91,997.99,998.12-998.13,998.4,998.7, 
           998.82-998.89,999.2,999.5-999.7 
      CPT: 10140,10160,11976-11977,11982-11983,15000,15350-15351,15400-15401,19328-19330,19371- 
           19380,20680,20694,21120,22849-22850,22852-22855,24160-24164,25250-25251,25449,26320, 
           27090-27091,27132-27138,27265-27266,27486-27488,27570,27704,31613-31614,31630,31750- 
           31781,31800-31830,33922,35875-35876,35901-35905,36860-36861,43246,43760-43761,43830- 
           43832,44312-44314,44340-44346,47525-47530,49422,53442,53446-53449,58301,62273,63660, 
           63688,64595,64788,65150-65175,66985-66986,67560,69710-69711,75984,90471-90472,90780- 
           90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970- 
           92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799, 
           99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 299 

Diagnosis: TERMINATION OF PREGNANCY (Note: This line item is not priced as part of the list.) 
Treatment: INDUCED ABORTION 
    ICD-9: 635-639,655,779.6,V25.3 
      CPT: 58520,58611,59100,59160,59200,59812,59840-59841,59850-59852,59855-59857,59866,90471- 
           90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511- 
           92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601- 
           97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440, 
           99499 
    HCPCS: S2260 
     Line: 300 

Diagnosis: PREVENTIVE DENTAL SERVICES (See Guideline Note) 
Treatment: CLEANING AND FLUORIDE 
    ICD-9: 520.0-520.6,520.8-520.9,521-523,V72.2 
      CPT: 90788,99201-99215,99245-99275 
      CDT: D0120,D0140,D0150,D0160,D0170,D1110,D1120,D1201,D1203,D1204,D1205,D1330,D1351,D4355, 
           D5982,D5986,D9610,D9920 
     Line: 301 

           ICD-9-CM codes will only be required on dental claims for FQHCs, RHCs, and tribal 
           health clinics. 
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Diagnosis: HEARING LOSS - AGE 5 OR UNDER 
Treatment: MEDICAL THERAPY INCLUDING HEARING AIDS 
    ICD-9: 388.00,388.02,388.1-388.2,388.4-388.5,388.8,389 
      CPT: 69424,69433,69436,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358- 
           92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400- 
           97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362, 
           99374-99375,99379-99440,99499 
     Line: 302 

Diagnosis: SENSORINEURAL HEARING LOSS - AGE 5 OR UNDER 
Treatment: COCHLEAR IMPLANT 
    ICD-9: 389.1 
      CPT: 69710-69718,69930,92510,92601-92617 
     Line: 303 

Diagnosis: POSTTRAUMATIC STRESS DISORDER 
Treatment: MEDICAL/PSYCHOTHERAPY 
    ICD-9: 309.81,309.89 
      CPT: 90801-90807,90810-90813,90816-90819,90823-90827,90846-90862,90870-90871,96100,99201- 
           99275,99301-99316,BA008,BA009,BA010,BA011,BA013,BA015,BA016,BA017,BA019,BA021,BA023, 
           BA024,BA025,BA026,BA040,BA045,BA046,BA047,BA108,BA109,BA110,BA111,BA112,BA113,BA114, 
           BA115,BA116,BA117,BA118,BA119,BA120,BA121,BA122,BA125,BA126,BA135,BA140,BA146,BA147, 
           BA150,BA152,BA153,BA154,BA155,BA156,BA157,BA158,BA159,ECC10,ECC11,ECC12,ECC13,ECC14, 
           ECC20,ECC30,ECC40,ECC44,ECC46,ECC50,ECC60,ECC70,ECC80,ECC90,ECC95 
     Line: 304 

Diagnosis: OBSESSIVE-COMPULSIVE DISORDERS 
Treatment: MEDICAL/PSYCHOTHERAPY 
    ICD-9: 300.3 
      CPT: 90801-90807,90810-90813,90816-90819,90823-90827,90846-90862,90870-90871,96100,99201- 
           99275,BA008,BA009,BA010,BA011,BA013,BA015,BA016,BA017,BA019,BA021,BA023,BA024,BA025, 
           BA026,BA040,BA045,BA046,BA047,BA108,BA109,BA110,BA111,BA112,BA113,BA114,BA115,BA116, 
           BA117,BA118,BA119,BA120,BA121,BA122,BA125,BA126,BA135,BA140,BA146,BA147,BA150,BA152, 
           BA153,BA154,BA155,BA156,BA157,BA158,BA159,ECC10,ECC11,ECC12,ECC13,ECC14,ECC20,ECC30, 
           ECC40,ECC44,ECC46,ECC50,ECC60,ECC70,ECC80,ECC90,ECC95 
     Line: 305 

Diagnosis: BILATERAL ANOMALIES OF EXTERNAL EAR W/ IMPAIRMENT OF HEARING 
Treatment: RECONSTRUCT OF EAR CANAL 
    ICD-9: 380.5,744.00-744.05,744.09 
      CPT: 15120,69310-69320,69631-69637,90471-90472,90780-90799,90901-90937,90945-92060,92070- 
           92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100- 
           96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175, 
           99185-99362,99374-99375,99379-99440,99499 
     Line: 306 

Diagnosis: GENERALIZED CONVULSIVE OR PARTIAL EPILEPSY WITHOUT MENTION OF IMPAIRMENT OF 
           CONSCIOUSNESS 
Treatment: SINGLE FOCAL SURGERY 
    ICD-9: 345.1,345.4-345.5 
      CPT: 61531,61533-61536,61543,61720,61735,61760,61850-61888,64573 
     Line: 307 

Diagnosis: CANDIDIASIS OF LUNG, DISSEMINATED CANDIDIASIS, CANDIDAL ENDOCARDITIS AND MENINGITIS 
Treatment: MEDICAL THERAPY 
    ICD-9: 112.4-112.5,112.81,112.83-112.85,112.89 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 308 

Diagnosis: COCCIDIOIDOMYCOSIS, HISTOPLASMOSIS, BLASTOMYCOTIC INFECTION, OPPORTUNISTIC AND OTHER 
           MYCOSES 
Treatment: MEDICAL THERAPY 
    ICD-9: 114-116,117.0-117.4,117.6-117.8,118,518.6 
      CPT: 32662,33405-33417,33420-33430,33973-33974,35180,35182,35184,90471-90472,90780-90799, 
           90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977, 
           93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025- 
           99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 309 
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Diagnosis: TETANUS 
Treatment: MEDICAL THERAPY 
    ICD-9: 037 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 310 

Diagnosis: EBSTEIN'S ANOMALY 
Treatment: REPAIR SEPTAL DEFECT/VALVULOPLASTY/REPLACEMENT 
    ICD-9: 746.2 
      CPT: 33460,33465,33468,33641-33647,90471-90472,90780-90799,90901-90937,90945-92060,92070- 
           92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100- 
           96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175, 
           99185-99362,99374-99375,99379-99440,99499 
     Line: 311 

Diagnosis: DISSEMINATED INFECTIONS WITH LOCALIZED SITES 
Treatment: MEDICAL THERAPY 
    ICD-9: 003.2,006.3-006.8,014-018,040.81-040.82,093-097,137.0,137.2-137.4 
      CPT: 47015,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502- 
           92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010- 
           97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375, 
           99379-99440,99499 
     Line: 312 

Diagnosis: DISEASES AND DISORDERS OF AORTIC VALVE 
Treatment: AORTIC VALVE REPLACEMENT, VALVULOPLASTY, MEDICAL THERAPY 
    ICD-9: 395,424.1,710.0,720.0,745.0,747.21,759.82 
      CPT: 33400-33405,33410-33413,33496,33973-33974,90471-90472,90780-90799,90901-90937,90945- 
           92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,92986,93000-95075, 
           95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054, 
           99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 313 

Diagnosis: TYPE II DIABETES MELLITUS 
Treatment: MEDICAL THERAPY 
    ICD-9: 250.00,250.02,250.10,250.12,250.20,250.22,250.30,250.32,250.40,250.42,250.50,250.52, 
           250.60,250.62,250.70,250.72,250.80,250.82,250.90,250.92 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
    HCPCS: G0245,G0246,S9145 
     Line: 314 

Diagnosis: POLYARTERITIS NODOSA AND ALLIED CONDITIONS 
Treatment: MEDICAL THERAPY 
    ICD-9: 136.1,437.4-437.5,446.0,446.6-446.7 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 315 

Diagnosis: SARCOIDOSIS 
Treatment: MEDICAL THERAPY 
    ICD-9: 135 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 316 
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Diagnosis: DERMATOMYOSITIS, POLYMYOSITIS 
Treatment: MEDICAL THERAPY 
    ICD-9: 710.3-710.5 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 317 

Diagnosis: ATRIAL SEPTAL DEFECT, SECUNDUM 
Treatment: REPAIR SEPTAL DEFECT 
    ICD-9: 745.5 
      CPT: 33641,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502- 
           92508,92511-92960,92970-92977,92992-92993,93000-95075,95115-95999,96100-96117,96400- 
           97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362, 
           99374-99375,99379-99440,99499 
     Line: 318 

Diagnosis: DISEASES OF MITRAL VALVE 
Treatment: VALVULOPLASTY, MITRAL VALVE REPLACEMENT, MEDICAL THERAPY 
    ICD-9: 391.1,394,396,424.0,746.5-746.6,746.89 
      CPT: 33420,33422,33425-33427,33430,33496,33973-33974,90471-90472,90780-90799,90901-90937, 
           90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,92986-92990, 
           93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025, 
           99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 319 

Diagnosis: ATELECTASIS (COLLAPSE OF LUNG) 
Treatment: MEDICAL THERAPY 
    ICD-9: 518.0-518.1 
      CPT: 31645,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502- 
           92508,92511-92960,92970-92977,93000-95075,97537,97601-97750,97799,99025,99050-99054, 
           99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 320 

Diagnosis: TOXIC EFFECT OF GASES, FUMES, AND VAPORS REQUIRING HYPERBARIC OXYGEN 
Treatment: HYPERBARIC OXYGEN 
    ICD-9: 986-987,993.3 
      CPT: 99183 
     Line: 321 

Diagnosis: ACQUIRED HYPOTHYROIDISM, DYSHORMONOGENIC GOITER 
Treatment: MEDICAL THERAPY 
    ICD-9: 244,246.1 
      CPT: 60210,60212,60220,60225,60240,60270-60271,60512,90471-90472,90780-90799,90901-90937, 
           90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075, 
           95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054, 
           99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 322 

Diagnosis: CARDIAC ARRHYTHMIAS 
Treatment: MEDICAL THERAPY, PACEMAKER 
    ICD-9: 426,427.0,427.2-427.3,427.6,427.8-427.9,429.4 
      CPT: 33200-33201,33206-33238,33250-33261,33973-33974,90471-90472,90780-90799,90901-90937, 
           90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92961,92970-92984,92995- 
           95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050- 
           99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 323 

Diagnosis: MULTIPLE VALVULAR DISEASE 
Treatment: SURGICAL TREATMENT 
    ICD-9: 396-397 
      CPT: 33400-33478,33496,33973-33974,90471-90472,90780-90799,90901-90937,90945-92060,92070- 
           92353,92358-92371,92502-92508,92511-92960,92970-92977,92986-92990,93000-95075,95115- 
           95999,96100-96117,96400-97004,97010-97537,97703-97750,97799,99025,99050-99054,99058- 
           99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 324 

$244.71
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Diagnosis: TRAUMATIC AMPUTATION OF FOOT/FEET (COMPLETE)(PARTIAL) W/ & W/O COMPLICATION 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 896,897.6-897.7 
      CPT: 11010-11012,20838,20920,20922,20924,27888,28800-28805,90471-90472,90780-90799,90901- 
           90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000- 
           95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050- 
           99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 325 

Diagnosis: BRACHIAL PLEXUS LESIONS 
Treatment: MEDICAL THERAPY 
    ICD-9: 353.0 
      CPT: 21615-21616,21700,21705,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353, 
           92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117, 
           96400-97004,97010-97537,97601-97750,97799,98925-98929,98940-98942,99025,99050-99054, 
           99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 326 

Diagnosis: SPINAL DEFORMITY, CLINICALLY SIGNIFICANT (See Guideline Note) 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 721.5-721.6,723.0,724.0,732.0,737.0-737.3,737.8-737.9,754.1-754.2,756.13-756.17, 
           756.19,756.3 
      CPT: 20930-20938,21720,21725,22210-22226,22548,22554-22585,22590-22632,22800-22855,29000, 
           29010,29015,29020,29025,29035,29040,29044,29046,29710,29715,29720,62284,62287,62290- 
           62291,63001-63091,63170-63252,63300-63308,63600,63610,63650-63655,63685,90471-90472, 
           90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960, 
           92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750, 
           97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 327 

Diagnosis: DISORDERS OF PLASMA PROTEIN METABOLISM 
Treatment: MEDICAL THERAPY 
    ICD-9: 273 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 328 

Diagnosis: ACUTE NON-LYMPHOCYTIC LEUKEMIAS 
Treatment: MEDICAL THERAPY, WHICH INCLUDES CHEMOTHERAPY AND RADIATION THERAPY 
    ICD-9: 205.0,206.0,207.0,208.0 
      CPT: 38100,38120,38760,62350-62368,77261-77799,90471-90472,90780-90799,90901-90937,90945- 
           92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115- 
           95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058- 
           99078,99175,99185-99362,99374-99375,99379-99440,99499 
    HCPCS: G0242,G0243 
     Line: 329 

Diagnosis: CHRONIC RHEUMATIC PERICARDITIS, RHEUMATIC MYOCARDITIS 
Treatment: MEDICAL THERAPY 
    ICD-9: 393,398 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 330 

Diagnosis: ACUTE NECROSIS OF LIVER 
Treatment: MEDICAL THERAPY 
    ICD-9: 570,573.3 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 331 
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Diagnosis: CHRONIC HEPATITIS, INCLUDING VIRAL HEPATITIS B AND C 
Treatment: MEDICAL THERAPY 
    ICD-9: 070.32,070.51,070.54,571.4,571.8-571.9,573.0 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 332 

Diagnosis: ACUTE PANCREATITIS 
Treatment: MEDICAL THERAPY 
    ICD-9: 577.0 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 333 

Diagnosis: DERMATOLOGICAL PREMALIGNANT LESIONS AND CARCINOMA IN SITU 
Treatment: DESTRUCT/EXCISION/MEDICAL THERAPY 
    ICD-9: 232,607.0,692.75,702.0 
      CPT: 11300-11313,11400-11446,11600-11646,13100-13160,14000-14350,17000-17108,17304,69110, 
           69120,69300,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371, 
           92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004, 
           97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374- 
           99375,99379-99440,99499 
     Line: 334 

Diagnosis: ESOPHAGITIS; ESOPHAGEAL AND INTRAESOPHAGEAL HERNIAS 
Treatment: SURGICAL TREATMENT 
    ICD-9: 530.10,530.11,530.19,530.6,530.81-530.83,530.89,551.3,552.3,553.3 
      CPT: 32800,39502-39541,39560,39561,43030,43130,43135,43280,43324,43330-43331 
     Line: 335 

Diagnosis: NEUROLOGICAL DYSFUNCTION IN POSTURE AND MOVEMENT CAUSED BY CHRONIC CONDITIONS 
           (See Guideline Note) 
Treatment: MEDICAL AND SURGICAL TREATMENT (EG. DURABLE MEDICAL EQUIPMENT AND ORTHOPEDIC 
           PROCEDURE) 
    ICD-9: 046,049,062-063,090.40,094.0-094.2,094.8-094.9,137.1,138,139.0,139.8,191-192,225, 
           237.5-237.7,243,250.6,250.8,263.2,270,271.0-271.1,271.9,272.7-272.9,275.1,277.1- 
           277.2,277.5,277.8-277.9,290,294.1,294.8,299.0-299.1,299.8,310,315.4,317-319,323.8- 
           323.9,326,330.0-330.1,330.8-330.9,331-332,333.0,333.4-333.7,333.9,334-335,336.0- 
           336.1,336.8-336.9,337.0,337.3,340-344,345.01,345.11,345.41,345.51,345.61,345.71, 
           345.81,345.91,348.0-348.1,348.3-348.9,349.82,349.89,349.9,356,357.0,357.5-357.9, 
           359.0-359.4,359.8-359.9,431-432,434,436,438,718.49,727.81,728.1,728.3-728.4,740-742, 
           747.82,756.5,758,759.4-759.5,759.7-759.9,760-762,764-765,767.0,767.4,768.2-768.9, 
           770.1,771-773,779.7,781.8,797,850.4,851.03-851.06,851.1-851.3,851.43-851.46,851.5- 
           851.7,851.83-851.86,851.9,852-854,905.0,907.0-907.3,907.5,907.9,909,952-953,958.0- 
           958.1,958.4,958.6,961.1-961.2,964.0,965.0,966-971,974,980,982,984-985,989,994.0- 
           994.1,994.7-994.8,995.0-995.6,995.8,997.0,998.0 
      CPT: 20550,20664,21610,23020,23800-23802,24301-24331,24800-24802,25280-25290,25310-25316, 
           25320,25330-25332,25337,25800-25805,25830,26474,27000-27006,27036,27097-27122,27140, 
           27306-27307,27315-27320,27390-27400,27435,27605-27606,27612,27676-27692,27705,27870- 
           27871,28010-28011,28030,28130,28220-28234,28240,28300-28305,28307-28312,28705-28725, 
           28737-28760,29895,32501,61343,62161-62162,62360-62362,63600,63610,63650-63655,63685, 
           64614,64763,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371, 
           92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004, 
           97010-97537,97601-97750,97799,98925-98929,98940-98942,99025,99050-99054,99058-99078, 
           99175,99185-99362,99374-99375,99379-99499 
     Line: 336 

Diagnosis: ACUTE THYROIDITIS 
Treatment: MEDICAL THERAPY 
    ICD-9: 245.0 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 337 
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Diagnosis: SYSTEMIC LUPUS ERYTHEMATOSUS, OTHER DIFFUSE DISEASES OF CONNECTIVE TISSUE 
Treatment: MEDICAL THERAPY 
    ICD-9: 710.0,710.8,710.9,729.30 
      CPT: 20610,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502- 
           92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010- 
           97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375, 
           99379-99440,99499 
     Line: 338 

Diagnosis: WEGENER'S GRANULOMATOSIS 
Treatment: MEDICAL THERAPY 
    ICD-9: 446.3-446.4 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 339 

Diagnosis: PANIC DISORDER; AGORAPHOBIA 
Treatment: MEDICAL/PSYCHOTHERAPY 
    ICD-9: 300.01,300.21-300.22 
      CPT: 90801-90807,90810-90813,90816-90819,90823-90827,90846-90862,90870-90871,96100,99201- 
           99275,BA008,BA009,BA010,BA011,BA013,BA015,BA016,BA017,BA019,BA021,BA023,BA024,BA025, 
           BA026,BA040,BA045,BA046,BA047,BA108,BA109,BA110,BA111,BA112,BA113,BA114,BA115,BA116, 
           BA117,BA118,BA119,BA120,BA121,BA122,BA125,BA126,BA135,BA140,BA146,BA147,BA150,BA152, 
           BA153,BA154,BA155,BA156,BA157,BA158,BA159,ECC10,ECC11,ECC12,ECC13,ECC14,ECC20,ECC30, 
           ECC40,ECC44,ECC46,ECC50,ECC60,ECC70,ECC80,ECC90,ECC95 
     Line: 340 

Diagnosis: DISORDERS OF ARTERIES, OTHER THAN CAROTID OR CORONARY 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 445.81,445.89,447.0,447.2-447.9,593.81,747.82 
      CPT: 35501-35515,35526-35531,35536-35551,35560-35563,35601-35616,35626-35646,35663,37607, 
           62294,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502- 
           92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010- 
           97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375, 
           99379-99440,99499 
     Line: 341 

Diagnosis: LEPTOSPIROSIS 
Treatment: MEDICAL THERAPY 
    ICD-9: 100 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 342 

Diagnosis: AMEBIASIS 
Treatment: MEDICAL THERAPY 
    ICD-9: 006.0-006.2,006.9,007.0,007.3,007.8,136.4-136.5,136.8 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 343 

Diagnosis: ZOONOTIC BACTERIAL DISEASES 
Treatment: MEDICAL THERAPY 
    ICD-9: 020-027,073.7-073.9,078.3,V71.82-V71.83 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 344 
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Diagnosis: FRACTURE OF FACE BONES; INJURY TO OPTIC AND OTHER CRANIAL NERVES 
Treatment: SURGERY 
    ICD-9: 802,950-951 
      CPT: 10121,11010-11012,20670,20680,20694,21085,21210,21215,21310-21339,21340-21348,21355- 
           21360,21365-21366,21385-21395,21400-21401,21406-21408,21421-21423,21431-21454,21461- 
           21462,21465,21470,21499,30420,30450,31292-31294,90471-90472,90780-90799,90901-90937, 
           90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075, 
           95115-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374- 
           99375,99379-99440,99499 
      CDT: D5988 
     Line: 345 

Diagnosis: BENIGN NEOPLASM OF RESPIRATORY AND INTRATHORACIC ORGANS 
Treatment: LOBECTOMY, MEDICAL THERAPY, WHICH INCLUDES RADIATION THERAPY 
    ICD-9: 212 
      CPT: 19260-19272,21627,21630,21740,31512,31541,31599,31770,31775,32320,32480-32488,32540, 
           32657,32661-32662,33120,33130,39000-39010,39220,77261-77799,79000-79900,90471-90472, 
           90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960, 
           92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750, 
           97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
    HCPCS: G0242,G0243 
     Line: 346 

Diagnosis: DYSTONIA (UNCONTROLLABLE) 
Treatment: MEDICAL THERAPY 
    ICD-9: 333.0-333.7,333.81,333.83,333.89,333.90,333.92,333.99 
      CPT: 64612-64613,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371, 
           92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004, 
           97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374- 
           99375,99379-99440,99499 
     Line: 347 

Diagnosis: ATHEROSCLEROSIS, AORTIC AND RENAL 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 440.0-440.1 
      CPT: 35450,35471,35501-35515,35526-35531,35536-35551,35560-35563,35572,35601-35616,35626- 
           35647,35654,35663,35820,35840,35875-35876,35905,35907,90471-90472,90780-90799,90901- 
           90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000- 
           95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050- 
           99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 348 

Diagnosis: CANCER OF SKIN, EXCLUDING MALIGNANT MELANOMA, TREATABLE 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 173,176,198.2,238.2 
      CPT: 11000-11044,11300,11400-11446,11600-11646,12001-12057,13100-13153,13160,14000-14061, 
           14300,14350,15000,15100,15221,15240-15261,15350,15400,15570-15770,17000-17108,17260- 
           17310,17340,21555-21557,21930-21935,23075-23077,24075-24077,25075-25077,26115-26117, 
           27047-27048,27327-27329,27615-27619,28043-28046,38562-38564,38700-38745,38760-38765, 
           67950,67961,67966,67971,67973-67975,69120,69145,69910,77261-77799,79000-79900,90471- 
           90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511- 
           92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601- 
           97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99499 
    HCPCS: G0242,G0243 
     Line: 349 

Diagnosis: SLEEP APNEA 
Treatment: MEDICAL AND SURGICAL THERAPY 
    ICD-9: 347,780.51,780.53,780.57 
      CPT: 21193-21235,30117,30140,30520,31600-31610,31820,31825,42140,42145,42160,42820-42836, 
           90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 350 

$251.12
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Diagnosis: DEFICIENCIES OF CIRCULATING ENZYMES INCLUDING ALPHA 1-ANTITRYPSIN DEFICIENCY 
Treatment: MEDICAL THERAPY 
    ICD-9: 277.6 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 351 

Diagnosis: LIFE-THREATENING EPISTAXIS 
Treatment: SEPTOPLASTY/REPAIR/CONTROL HEMORRHAGE 
    ICD-9: 784.7 
      CPT: 30520,30540,30545,30560,30620-30802,30901-30906,30915-30930,31238,90471-90472,90780- 
           90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970- 
           92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799, 
           99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 352 

Diagnosis: SIALOADENITIS, ABSCESS, FISTULA OF SALIVARY GLANDS 
Treatment: SURGERY 
    ICD-9: 527.2-527.4 
      CPT: 40810-40816,42300-42320,42325-42330,42335,42340,42408,42410,42415-42420,42440-42509, 
           42600,42650-42665,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358- 
           92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400- 
           97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362, 
           99374-99375,99379-99440,99499 
      CDT: D7980,D7981,D7982,D7983 
     Line: 353 

Diagnosis: CHRONIC ULCER OF SKIN 
Treatment: MEDICAL AND SURGICAL THERAPY 
    ICD-9: 454.0-454.2,454.8,459.11-459.13,459.19,459.31-459.33,459.39,707 
      CPT: 10060-10061,11000-11044,14000-15770,15920-15958,27598,28810,90471-90472,90780-90799, 
           97601-97750,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960, 
           92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97799,99025, 
           99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
      CDT: D7920 
     Line: 354 

Diagnosis: ABSCESS AND CELLULITIS, NON-ORBITAL 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 040.3,040.89,373.13,380.14,527.3,528.3,566,597.0,607.2,608.4,680-682,684,686.8, 
           703.0,744.41,744.46,744.49 
      CPT: 10060-10061,10160,11043,11730-11752,20000,20102,21501,21502,26010-26011,27301,27603, 
           46020,46040,46050,46270,55100,90471-90472,90780-90799,90901-90937,90945-92060,92070- 
           92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100- 
           96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175, 
           99185-99362,99374-99375,99379-99440,99499 
     Line: 355 

Diagnosis: BREAST CYSTS AND OTHER DISORDERS OF THE BREAST 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 610,611.0,611.2,611.5,611.8 
      CPT: 19000-19126,19295,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358- 
           92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400- 
           97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362, 
           99374-99375,99379-99440,99499 
     Line: 356 

Diagnosis: PILONIDAL CYST WITH ABSCESS 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 685.0 
      CPT: 10080-10081,11770-11772,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353, 
           92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117, 
           96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185- 
           99362,99374-99375,99379-99440,99499 
     Line: 357 
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Diagnosis: DENTAL CARIES (PERIAPICAL INFECTION) 
Treatment: SURGERY 
    ICD-9: 521.0,523.3,523.9 
      CPT: 21205,41899 
     Line: 358 

Diagnosis: DENTAL CONDITIONS (EG. INFECTIONS) (See Guideline Note) 
Treatment: URGENT AND EMERGENT DENTAL SERVICES 
    ICD-9: 521.0,522.0-522.1,522.4-522.9,523.0-523.5,523.8,526,V72.2 
      CPT: 41000,41800,90788,99201-99215,99241-99275 
      CDT: D0130,D1550,D2910,D2920,D2940,D3110,D3120,D3220,D3221,D3230,D3240,D5410,D5411,D5421, 
           D5422,D5510,D5951,D6930,D7110,D7120,D7130,D7210,D7220,D7230,D7240,D7241,D7250,D7260, 
           D7270,D7510,D7520,D7610,D7620,D7630,D7640,D7650,D7660,D7670,D7680,D7710,D7720,D7730, 
           D7740,D7750,D7760,D7770,D7780,D7910,D7911,D7997,D9110,D9410,D9420,D9440 
     Line: 359 

Diagnosis: ABSCESS OF BURSA OR TENDON 
Treatment: INCISION AND DRAINAGE 
    ICD-9: 727.89 
      CPT: 20600-20610,23030,23031,23405,23406,23930,25000,25031,25085,25118,26020,26025,26030, 
           26034,26990,27301,27603,28001,90471-90472,90780-90799,90901-90937,90945-92060,92070- 
           92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100- 
           96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175, 
           99185-99362,99374-99375,99379-99440,99499 
     Line: 360 

Diagnosis: ABSCESS OF PROSTATE 
Treatment: TURP, DRAIN ABSCESS 
    ICD-9: 601.2,601.8 
      CPT: 52450,52601,52606,52647-52648,52700,53080,53085,55720-55725,90471-90472,90780-90799, 
           90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977, 
           93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025, 
           99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 361 

Diagnosis: OTHER ANEURYSM OF PERIPHERAL ARTERY
Treatment: SURGICAL TREATMENT 
    ICD-9: 442.0,442.3,442.9 
      CPT: 24900-24931,25900-25931,26910-26952,27590-27598,27880-27889,28800-28825,35001-35002, 
           35011,35013-35021,35141-35162,35572,35875-35876,35903,35682-35683,37609,64802-64818 
     Line: 362 

Diagnosis: PYODERMA; DERMATOPHYTOSIS: SCALP, HAND, BODY, DEEP-SEATED 
Treatment: MEDICAL THERAPY 
    ICD-9: 110.0,110.2,110.5-110.6,686.0-686.1 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 363 

Diagnosis: URINARY TRACT CALCULUS 
Treatment: CYSTOURETHROSCOPY W/FRAGMENTATION OF CALCULUS, MEDICAL THERAPY 
    ICD-9: 592.1,592.9,594.9,692.77 
      CPT: 50392,50553,50561,50572,50590,50600-50630,50900,50945,50961,50970,50976-50980,52310- 
           52318,52320,52325,52330,52332,52334,52352-52353,53020,90471-90472,90780-90799,90901- 
           90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000- 
           95075,95115-95999,96100-96117,96400-97004,97010-97537,97703-97750,97799,99025,99050 
           99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 364 

Diagnosis: CONDITIONS INVOLVING EXPOSURE TO NATURAL ELEMENTS (EG. LIGHTNING STRIKE, HEATSTROKE) 
Treatment: MEDICAL THERAPY, BURN TREATMENT 
    ICD-9: 991.0-991.5,991.8-991.9,992,993.2,994.0-994.1,994.4-994.9,995.89 
      CPT: 11000,11040-11041,11960-11971,14020,14040-14041,15000-15121,15200,15220,15240,15260, 
           15350,15400,15570-15574,15770,16000-16042,90471-90472,90780-90799,90901-90937,90945- 
           92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115- 
           95999,96100-96117,96400-97004,97010-97537,97703-97750,97799,99025,99050-99054,99058- 
           99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 365 
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Diagnosis: VESICOURETERAL REFLUX 
Treatment: MEDICAL THERAPY, REIMPLANTATION 
    ICD-9: 593.7 
      CPT: 50760-50820,50845,50860,50947-50948,90471-90472,90780-90799,90901-90937,90945-92060, 
           92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999, 
           96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078, 
           99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 366 

Diagnosis: CALCULUS OF BLADDER OR KIDNEY 
Treatment: OPEN RESECTION, PERCUTANEOUS NEPHROSTOLITHOTOMY, NEPHROLITHOTOMY, LITHOTRIPSY 
    ICD-9: 592.0,594.0-594.1,594.8 
      CPT: 50060-50081,50130,50392-50393,50580-50590,50700-50715,52310-52318,52330,52332,52334, 
           52352-52353,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371, 
           92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004, 
           97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374- 
           99375,99379-99440,99499 
     Line: 367 

Diagnosis: CHOLELITHIASIS, CHOLECYSTITIS, COMMON BILIARY DUCT STONE 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 574.0-574.1,574.3-574.9,575.0-575.6,575.8-575.9,576.0-576.3 
      CPT: 43262,43264-43268,47420-47460,47480-47490,47510-47530,47554-47556,47562-47570,47600- 
           47630,47900,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371, 
           92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004, 
           97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374- 
           99375,99379-99440,99499 
     Line: 368 

Diagnosis: URETERAL STRICTURE OR OBSTRUCTION; HYDRONEPHROSIS; HYDROURETER 
Treatment: SURGICAL AND MEDICAL THERAPY 
    ICD-9: 591,593.3-593.5,593.89,594.2 
      CPT: 50060-50081,50100,50400,50553,50557,50559,50572,50575,50576,50590,50700-50715,50722, 
           50725,50727-50728,50740,50845,50900,50940,50959,50970,50972,52276,52290,52301,52310, 
           52320-52334,52341-52346,52352-52354,90471-90472,90780-90799,90901-90937,90945-92060, 
           92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999, 
           96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078, 
           99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 369 

Diagnosis: CONGENITAL HYDRONEPHROSIS 
Treatment: NEPHRECTOMY/REPAIR 
    ICD-9: 753.2 
      CPT: 50100,50230,50400-50500,50540,50553,50572,50575,50722,50725,50727-50728,50845,50900, 
           50970,52301,52290,52334,52341-52346,52352-52354,52400,90471-90472,90780-90799,90901- 
           90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000- 
           95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050- 
           99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 370 

Diagnosis: ATHEROSCLEROSIS, PERIPHERAL 
Treatment: SURGICAL TREATMENT 
    ICD-9: 440.2-440.9,444.2,445.01-445.02,447.1 
      CPT: 20605,27590,34101,34111,34201,35081,35361,35371,35381,35452,35470-35475,35500,35516- 
           35521,35533,35556-35558,35565-35587,35606,35621,35623,35646-35661,35665-35671,35682- 
           35686,35701,35721,35741,35761,35860,35875-35881,35903,36002,37205-37209,37609,64802- 
           64818,64821-64823,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358- 
           92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400- 
           97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362, 
           99374-99375,99379-99440,99499 
     Line: 371 

Diagnosis: HYPOPLASTIC LEFT HEART SYNDROME 
Treatment: REPAIR 
    ICD-9: 746.7 
      CPT: 33615,33617,33619,33750,33766,33767 
     Line: 372 
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Diagnosis: CONGENITAL PULMONARY VALVE STENOSIS 
Treatment: PULMONARY VALVE REPAIR 
    ICD-9: 746.02 
      CPT: 33470,33478,33496,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358- 
           92371,92502-92508,92511-92960,92970-92977,92986-92990,93000-95075,95115-95999,96100- 
           96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175, 
           99185-99362,99374-99375,99379-99440,99499 
     Line: 373 

Diagnosis: RHEUMATOID ARTHRITIS AND OTHER INFLAMMATORY POLYARTHROPATHIES 
Treatment: MEDICAL THERAPY, INJECTIONS 
    ICD-9: 099.3,696.0,714,716.2,716.4,716.8,719.3,720.0-720.2,720.89,720.9 
      CPT: 20550,20600,20605,20610,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353, 
           92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117, 
           96400-97004,97010-97537,97601-97750,97799,98925-98929,98940-98942,99025,99050-99054, 
           99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 374 

Diagnosis: RHEUMATOID ARTHRITIS, OSTEOARTHRITIS, OSTEOCHONDRITIS DISSECANS, AND ASEPTIC 
           NECROSIS OF BONE 
Treatment: ARTHROPLASTY/RECONSTRUCTION 
    ICD-9: 714.0,714.3,715.1-715.3,715.9,716.1,732.7,733.4 
      CPT: 20610,20692,23120,23470-23472,23800-23802,24102,24130,24160,24164,24360-24366,24800- 
           24802,25000,25115-25119,25240,25270,25320,25337,25390-25393,25441-25450,25455,25490- 
           25492,25800,25810,25820,25825,25830,26320,26516-26536,26850,26990-26992,27036,27090- 
           27091,27122-27132,27187,27284-27286,27358,27437-27454,27457,27580,27620-27626,27641, 
           27700-27704,27870-27871,28090,28104,28114-28116,28122,28725,28740,28750,29819-29826, 
           29834-29838,29843-29848,29861-29863,29871-29879,29884-29887,29894-29899,90471-90472, 
           90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960, 
           92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750, 
           97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 375 

Diagnosis: CONDUCT DISORDER, AGE 18 OR UNDER (See Guideline Note) 
Treatment: MEDICAL/PSYCHOTHERAPY 
    ICD-9: 312.0-312.2,312.4,312.8 
      CPT: 90801-90807,90810-90813,90816-90819,90823-90827,90846-90862,90870-90871,96100,99201- 
           99275,BA008,BA009,BA010,BA011,BA013,BA015,BA016,BA017,BA019,BA021,BA023,BA024,BA025, 
           BA026,BA040,BA045,BA046,BA047,BA135,BA150,BA152,BA153,BA154,BA155,BA156,BA157,BA158, 
           BA159,ECC10,ECC11,ECC12,ECC13,ECC14,ECC20,ECC30,ECC40,ECC44,ECC46,ECC50,ECC60,ECC70, 
           ECC80,ECC90,ECC95 
     Line: 376 

Diagnosis: OVERANXIOUS DISORDER; GENERALIZED ANXIETY DISORDER; ANXIETY DISORDER, UNSPECIFIED 
Treatment: MEDICAL/PSYCHOTHERAPY 
    ICD-9: 300.00,300.02-300.09,307.46,313.0 
      CPT: 90801-90807,90810-90813,90816-90819,90823-90827,90846-90862,90870-90871,96100,99201- 
           99275,BA008,BA009,BA010,BA011,BA013,BA015,BA016,BA017,BA019,BA021,BA023,BA024,BA025, 
           BA026,BA040,BA045,BA046,BA047,BA108,BA109,BA110,BA111,BA112,BA113,BA114,BA115,BA116, 
           BA117,BA118,BA119,BA120,BA121,BA122,BA125,BA126,BA135,BA140,BA146,BA147,BA150,BA152, 
           BA153,BA154,BA155,BA156,BA157,BA158,BA159,ECC10,ECC11,ECC12,ECC13,ECC14,ECC20,ECC30, 
           ECC40,ECC44,ECC46,ECC50,ECC60,ECC70,ECC80,ECC90,ECC95 
     Line: 377 

Diagnosis: BULIMIA NERVOSA 
Treatment: MEDICAL/PSYCHOTHERAPY 
    ICD-9: 307.51,307.54 
      CPT: 90801-90807,90810-90813,90816-90819,90823-90827,90846-90862,90870-90871,96100,99201- 
           99275,99301-99316,BA008,BA009,BA010,BA011,BA013,BA015,BA016,BA017,BA019,BA021,BA023, 
           BA024,BA025,BA026,BA040,BA045,BA046,BA047,BA108,BA109,BA110,BA111,BA112,BA113,BA114, 
           BA115,BA116,BA117,BA118,BA119,BA120,BA121,BA122,BA125,BA126,BA135,BA140,BA146,BA147, 
           BA150,BA152,BA153,BA154,BA155,BA156,BA157,BA158,BA159,ECC10,ECC11,ECC12,ECC13,ECC14, 
           ECC20,ECC30,ECC40,ECC44,ECC46,ECC50,ECC60,ECC70,ECC80,ECC90,ECC95 
     Line: 378 

$263.95
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Diagnosis: ESOPHAGITIS 
Treatment: MEDICAL THERAPY 
    ICD-9: 530.1-530.2,530.6,530.81-530.83,530.89,530.9 
      CPT: 43248-43249,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371, 
           92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004, 
           97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374- 
           99375,99379-99440,99499 
     Line: 379 

Diagnosis: DEEP OPEN WOUND 
Treatment: REPAIR, SURGICAL TREATMENT 
    ICD-9: 870.0-870.1,872.0-872.1,872.62-872.69,872.7-872.9,873.0-873.5,873.7-873.9,875-884, 
           890-895,906.0-906.1,958.2-958.3 
      CPT: 10120-10121,11000-11044,11730-11732,11750,11760,12001-13160,14040-14041,15000-15401, 
           15570-15576,15600-15620,15630,15650,15732-15770,15845,20102-20103,20150,20525,24341, 
           25260-25272,25922,26350-26510,26951,27372,27603,27830-27831,28810-28825,42180,42182, 
           49002,54670,56800,57210,64400-64450,64856-64857,64890,67930-67935,90471-90472,90780- 
           90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970- 
           92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799, 
           99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
      CDT: D7912,D7920 
     Line: 380 

Diagnosis: EPIDERMOLYSIS BULLOSA 
Treatment: MEDICAL THERAPY 
    ICD-9: 757.39 
      CPT: 11000-11001,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371, 
           92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004, 
           97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374- 
           99375,99379-99440,99499 
     Line: 381 

Diagnosis: CLEFT PALATE WITH CLEFT LIP 
Treatment: EXCISION & REPAIR VESTIBULE OF MOUTH, ORTHODONTICS 
    ICD-9: 749.2 
      CPT: 14060,21079-21080,21082-21083,30462,40700-40701,40810-40899,42145,42215,42260,42281, 
           90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
      CDT: D5932,D5933,D5954,D5955,D5958,D5959,D5960,D5987,D7340,D7350,D7912,D8010-D8999 
     Line: 382 

Diagnosis: CLEFT PALATE 
Treatment: REPAIR & PALATOPLASTY, ORTHODONTICS 
    ICD-9: 749.0 
      CPT: 20900,21079-21080,21082-21083,42145,42200-42227,42235-42281,90471-90472,90780-90799, 
           90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977, 
           93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025, 
           99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
      CDT: D5932,D5933,D5934,D5955,D5958,D5959,D5960,D7110,D7120,D7210,D7250,D7340,D7350,D8010- 
           D8999 
     Line: 383 

Diagnosis: CLEFT LIP, CONGENITAL FISTULA OF LIP 
Treatment: LIP EXCISION AND REPAIR 
    ICD-9: 749.1,750.25 
      CPT: 30600,40500-40520,40650-40720,40761,90471-90472,90780-90799,90901-90937,90945-92060, 
           92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999, 
           96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078, 
           99175,99185-99362,99374-99375,99379-99440,99499 
      CDT: D5987,D7260 
     Line: 384 
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Diagnosis: TRACHOMA 
Treatment: MEDICAL THERAPY 
    ICD-9: 076,085.1-085.4,139.1 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 385 

Diagnosis: HISTIOCYTOSIS 
Treatment: MEDICAL THERAPY 
    ICD-9: 277.8 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 386 

Diagnosis: LEPROSY, YAWS, PINTA 
Treatment: MEDICAL THERAPY 
    ICD-9: 030,031.1,040.1,040.3,102-104 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 387 

Diagnosis: RHEUMATIC FEVER 
Treatment: MEDICAL THERAPY 
    ICD-9: 390,392.9 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 388 

Diagnosis: UNSPECIFIED DISEASES DUE TO MYCOBACTERIA, ACTINOMYCOTIC INFECTIONS, AND 
           TOXOPLASMOSIS 
Treatment: MEDICAL THERAPY 
    ICD-9: 031.8-031.9,039,130 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 389 

Diagnosis: ACUTE, SUBACUTE, CHRONIC AND OTHER TYPES OF IRIDOCYCLITIS 
Treatment: MEDICAL THERAPY 
    ICD-9: 360.12,364.0-364.3 
      CPT: 67515,68200,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371, 
           92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004, 
           97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374- 
           99375,99379-99440,99499 
     Line: 390 

Diagnosis: BODY INFESTATIONS (EG. LICE, SCABIES) 
Treatment: MEDICAL THERAPY 
    ICD-9: 132-134 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 391 
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Diagnosis: PARANOID (DELUSIONAL) DISORDER 
Treatment: MEDICAL/PSYCHOTHERAPY 
    ICD-9: 297.0-297.2,297.8-297.9 
      CPT: 90801-90807,90810-90813,90816-90819,90823-90827,90846-90862,90870-90871,96100,99201- 
           99275,99301-99316,BA008,BA009,BA010,BA011,BA013,BA015,BA016,BA017,BA019,BA021,BA023, 
           BA024,BA025,BA026,BA040,BA045,BA046,BA047,BA108,BA109,BA110,BA111,BA112,BA113,BA114, 
           BA115,BA116,BA117,BA118,BA119,BA120,BA121,BA122,BA125,BA126,BA135,BA140,BA146,BA147, 
           BA150,BA152,BA153,BA154,BA155,BA156,BA157,BA158,BA159,ECC10,ECC11,ECC12,ECC13,ECC14, 
           ECC20,ECC30,ECC40,ECC44,ECC46,ECC50,ECC60,ECC70,ECC80,ECC90,ECC95 
     Line: 392 

Diagnosis: RECURRENT EROSION OF THE CORNEA 
Treatment: CORNEAL TATTOO, REMOVAL OF CORNEAL EPITHELIUM; WITH OR WITHOUT CHEMOCAUTERIZATION 
    ICD-9: 371.42 
      CPT: 65435-65436,65600,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358- 
           92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400- 
           97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362, 
           99374-99375,99379-99440,99499 
     Line: 393 

Diagnosis: GIARDIASIS, INTESTINAL HELMINTHIASIS 
Treatment: MEDICAL THERAPY 
    ICD-9: 007.1,120-122,123.0,125-129 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 394 

Diagnosis: HYPHEMA 
Treatment: REMOVAL OF BLOOD CLOT 
    ICD-9: 364.41 
      CPT: 65805-65815,65930 
     Line: 395 

Diagnosis: WOUND OF EYE GLOBE 
Treatment: SURGICAL REPAIR 
    ICD-9: 871 
      CPT: 65270,65272-65273,65280-65285,65290,66680,90471-90472,90780-90799,90901-90937,90945- 
           92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115- 
           95999,96100-96117,96400-97004,97010-97537,97703-97750,97799,99025,99050-99054,99058- 
           99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 396 

Diagnosis: DIABETIC AND OTHER RETINOPATHY 
Treatment: LASER SURGERY 
    ICD-9: 228.03,250.5,362.1-362.2,362.81,363.0-363.1,363.20,363.22,363.3-363.9 
      CPT: 67208-67210,67220-67228,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353, 
           92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117, 
           96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185- 
           99362,99374-99375,99379-99440,99499 
     Line: 397 

Diagnosis: GLAUCOMA 
Treatment: MEDICAL THERAPY 
    ICD-9: 365.0-365.1,365.3-365.9 
      CPT: 67500,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502- 
           92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010- 
           97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375, 
           99379-99440,99499 
     Line: 398 

Diagnosis: PRIMARY AND OTHER ANGLE-CLOSURE GLAUCOMA 
Treatment: IRIDECTOMY, LASER SURGERY 
    ICD-9: 365.20-365.24,365.83 
      CPT: 65860,65865,65870,65875,65880,66150,66160,66165,66180,66250,66500-66505,66625-66635, 
           66761-66762,66990,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358- 
           92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400- 
           97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362, 
           99374-99375,99379-99440,99499 
     Line: 399 
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Diagnosis: RETINAL TEAR 
Treatment: LASER PROPHYLAXIS 
    ICD-9: 361.30,361.32-361.33 
      CPT: 67141-67145,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371, 
           92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004, 
           97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374- 
           99375,99379-99440,99499 
     Line: 400 

Diagnosis: RETROLENTAL FIBROPLASIA 
Treatment: CRYOSURGERY 
    ICD-9: 362.21 
      CPT: 67101-67121 
     Line: 401 

Diagnosis: VENOUS TRIBUTARY (BRANCH) OCCLUSION; CENTRAL RETINAL VEIN OCCLUSION 
Treatment: LASER SURGERY 
    ICD-9: 362.35-362.36 
      CPT: 67228,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502- 
           92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010- 
           97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375, 
           99379-99440,99499 
     Line: 402 

Diagnosis: SICCA SYNDROME; POLYMYALGIA RHEUMATICA 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 710.2,725 
      CPT: 68760-68761,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371, 
           92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004, 
           97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374- 
           99375,99379-99440,99499 
     Line: 403 

Diagnosis: PURULENT ENDOPHTHALMITIS 
Treatment: VITRECTOMY 
    ICD-9: 360.0,360.13 
      CPT: 65800,66020,66030,67005-67036,67515,68200,90471-90472,90780-90799,90901-90937,90945- 
           92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115- 
           95999,96100-96117,96400-97004,97010-97537,97703-97750,97799,99025,99050-99054,99058- 
           99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 404 

Diagnosis: KERATOCONJUNCTIVITS, CORNEAL ABSCESS AND NEOVASCULARIZATION 
Treatment: MEDICAL AND SURGICAL THERAPY 
    ICD-9: 370.2-370.9,371.43-371.44,371.48 
      CPT: 67515,68200,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371, 
           92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004, 
           97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374- 
           99375,99379-99440,99499 
     Line: 405 

Diagnosis: SCLERITIS 
Treatment: MEDICAL THERAPY 
    ICD-9: 379.00,379.03-379.09,379.11-379.16 
      CPT: 66130,66220,66225,66250,67250,67255,90471-90472,90780-90799,90901-90937,90945-92060, 
           92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999, 
           96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078, 
           99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 406 

Diagnosis: APHAKIA AND OTHER DISORDERS OF LENS 
Treatment: INTRAOCULAR LENS 
    ICD-9: 379.3 
      CPT: 65750,65765,65767,66825,66985-66990,90471-90472,90780-90799,90901-90937,90945-92060, 
           92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999, 
           96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078, 
           99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 407 

$266.63



F-73

                              PRIORITIZED LIST OF HEALTH SERVICES 
                                         APRIL 29, 2003 

Diagnosis: CORNEAL ULCER; SUPERFICIAL INJURY OF EYE AND ADNEXA 
Treatment: CONJUNCTIVAL FLAP; MEDICAL THERAPY 
    ICD-9: 370.0,370.35,918 
      CPT: 65275,65430,65600,67505,67515,68200,68360,90471-90472,90780-90799,90901-90937,90945- 
           92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115- 
           95115-95999,96100-96117,96400-97004,97010-97537,97703-97750,97799,99025,99050-99054, 
           99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 408 

Diagnosis: GLAUCOMA ASSOCIATED WITH DISORDERS OF THE LENS 
Treatment: EXTRACTION OF CATARACT 
    ICD-9: 360.19,365.5 
      CPT: 66920-66984,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371, 
           92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004, 
           97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374- 
           99375,99379-99440,99499 
     Line: 409 

Diagnosis: EXOPHTHALMOS AND CYSTS OF THE EYE AND ORBIT 
Treatment: SURGICAL TREATMENT 
    ICD-9: 364.61-364.64,364.8,376.30-376.36,376.40,376.42-376.47,376.81 
      CPT: 67405-67414,67420-67440,67875-67882,68500,68505,68540,68550,90471-90472,90780-90799, 
           90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977, 
           93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025, 
           99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 410 

Diagnosis: PRIMARY AND OPEN ANGLE GLAUCOMA 
Treatment: TRABECULECTOMY, CYCLOCRYOTHERAPY, LASER TRABECULOPLASTY 
    ICD-9: 365.10-365.11,365.13-365.14 
      CPT: 65820,65850,65855,66150,66155,66165,66170,66172,66185,66220,66225,66250,66700,66710, 
           66740,66762 
     Line: 411 

Diagnosis: RUBEOSIS IRIDIS 
Treatment: LASER SURGERY 
    ICD-9: 364.42,364.7 
      CPT: 66170,66720,67228,67500,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353, 
           92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117, 
           96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185- 
           99362,99374-99375,99379-99440,99499 
     Line: 412 

Diagnosis: SYMPATHETIC UVEITIS AND DEGENERATIVE DISORDERS AND CONDITIONS OF GLOBE 
Treatment: ENUCLEATION 
    ICD-9: 360.11,360.14,360.20,360.23-360.29,360.32,360.4,360.81,360.89 
      CPT: 65091,65093,65105,65125,65150,65130,65135,65140,65155,65175,67218,67560,90471-90472, 
           90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960, 
           92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750, 
           97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 413 

Diagnosis: CATARACT 
Treatment: EXTRACTION OF CATARACT 
    ICD-9: 250.5,366.0-366.3,366.45-366.46,366.8-366.9,743.3,V43.1 
      CPT: 65770,66250,66682,66825,66830,66840,66850-66852,66920-66984,66986-66990,67010,67036, 
           90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 414 

Diagnosis: AFTER CATARACT 
Treatment: DISCISSION, LENS CAPSULE 
    ICD-9: 366.5,V43.1 
      CPT: 66820-66825,66830,66985-66990,92012-92014 
     Line: 415 
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Diagnosis: CORNEAL OPACITY AND OTHER DISORDERS OF CORNEA 
Treatment: KERATOPLASTY 
    ICD-9: 370.0,371.0-371.1,371.21,371.23,371.4-371.7 
      CPT: 65286,65400,65450,65710-65730,65750-65755,65772,65775,65920,66250,66825,66985-66990, 
           90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 416 

Diagnosis: DEGENERATION OF MACULA AND POSTERIOR POLE 
Treatment: VITRECTOMY, LASER SURGERY 
    ICD-9: 362.5 
      CPT: 66990,67038,67210,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358- 
           92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400- 
           97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362, 
           99374-99375,99379-99440,99499 
     Line: 417 

Diagnosis: GONOCOCCAL INFECTION OF EYE 
Treatment: MEDICAL THERAPY 
    ICD-9: 098.4 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 418 

Diagnosis: CHRONIC INFLAMMATORY DISORDER OF ORBIT 
Treatment: MEDICAL THERAPY 
    ICD-9: 376.1 
      CPT: 67515,68200,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371, 
           92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004, 
           97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374- 
           99375,99379-99440,99499 
     Line: 419 

Diagnosis: PENETRATING WOUND OF ORBIT 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 376.6,870.3-870.4,870.8,870.9,950 
      CPT: 12011-12013,12051-12052,13132,13150-13152,67405,67412-67414,67420-67445,90471-90472, 
           90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960, 
           92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750, 
           97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 420 

Diagnosis: RETAINED INTRAOCULAR FOREIGN BODY, MAGNETIC & NONMAGNETIC 
Treatment: FOREIGN BODY REMOVAL 
    ICD-9: 360.5-360.6 
      CPT: 65235,65260-65265,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358- 
           92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400- 
           97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362, 
           99374-99375,99379-99440,99499 
     Line: 421 

Diagnosis: RETINAL DETACHMENT AND OTHER RETINAL DISORDERS 
Treatment: RETINAL REPAIR, VITRECTOMY 
    ICD-9: 361.0-361.2,361.31,361.8-361.9,379.25-379.26 
      CPT: 66990,67005-67112,67208,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353, 
           92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117, 
           96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185- 
           99362,99374-99375,99379-99440,99499 
     Line: 422 
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Diagnosis: VITREOUS DISORDERS 
Treatment: VITRECTOMY 
    ICD-9: 379.21-379.23 
      CPT: 67036-67038,67210,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358- 
           92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400- 
           97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362, 
           99374-99375,99379-99440,99499 
     Line: 423 

Diagnosis: ENTROPION 
Treatment: REPAIR 
    ICD-9: 374.0 
      CPT: 67820-67850,67880-67882,67921-67924,67950,67961,67966,67971,67973-67975 
     Line: 424 

Diagnosis: CHRONIC DEPRESSION 
Treatment: MEDICAL/PSYCHOTHERAPY 
    ICD-9: 300.4-300.5 
      CPT: 90801-90807,90810-90813,90816-90819,90823-90827,90846-90862,90870-90871,96100,99201- 
           99275,BA008,BA009,BA010,BA011,BA013,BA015,BA016,BA017,BA019,BA021,BA023,BA024,BA025, 
           BA026,BA040,BA045,BA046,BA047,BA108,BA109,BA110,BA111,BA112,BA113,BA114,BA115,BA116, 
           BA117,BA118,BA119,BA120,BA121,BA122,BA125,BA126,BA135,BA140,BA146,BA147,BA150,BA152, 
           BA153,BA154,BA155,BA156,BA157,BA158,BA159,ECC10,ECC11,ECC12,ECC13,ECC14,ECC20,ECC30, 
           ECC40,ECC44,ECC46,ECC50,ECC60,ECC70,ECC80,ECC90,ECC95 
     Line: 425 

Diagnosis: SUBSTANCE-INDUCED DELUSIONAL AND MOOD DISORDERS; INTOXICATION 
Treatment: MEDICAL/PSYCHOTHERAPY 
    ICD-9: 291.3-291.5,291.9,292.1-292.2,292.89,292.9,303.0 
      CPT: 90801-90807,90810-90813,90816-90819,90823-90827,90846-90862,90870-90871,99201-99275, 
           99301-99316,BA310,BA312,BA313,BA314,BA315,BA316,BA317,BA318,BA319,BA321,BA340,BA370, 
           BA372,BA373,BA374,BA375,BA376,BA377,BA378,BA381,BA383,BA384,BA385,BA386,BA387,BA388, 
           BA389 
     Line: 426 

Diagnosis: BORDERLINE PERSONALITY DISORDER 
Treatment: MEDICAL/PSYCHOTHERAPY 
    ICD-9: 301.83 
      CPT: 90801-90807,90810-90813,90816-90819,90823-90827,90846-90862,90870-90871,96100,99201- 
           99275,BA008,BA009,BA010,BA011,BA013,BA015,BA016,BA017,BA019,BA021,BA023,BA024,BA025, 
           BA026,BA040,BA045,BA046,BA047,BA108,BA109,BA110,BA111,BA112,BA113,BA114,BA115,BA116, 
           BA117,BA118,BA119,BA120,BA121,BA122,BA125,BA126,BA135,BA140,BA146,BA147,BA150,BA152, 
           BA153,BA154,BA155,BA156,BA157,BA158,BA159,ECC10,ECC11,ECC12,ECC13,ECC14,ECC20,ECC30, 
           ECC40,ECC44,ECC46,ECC50,ECC60,ECC70,ECC80,ECC90,ECC95 
     Line: 427 

Diagnosis: IDENTITY PROBLEM 
Treatment: MEDICAL/PSYCHOTHERAPY 
    ICD-9: 313.82 
      CPT: 90801-90807,90810-90813,90816-90819,90823-90827,90846-90862,90870-90871,96100,99201- 
           99275,BA008,BA009,BA010,BA011,BA013,BA015,BA016,BA017,BA019,BA021,BA023,BA024,BA025, 
           BA026,BA040,BA045,BA046,BA047,BA108,BA109,BA110,BA111,BA112,BA113,BA114,BA115,BA116, 
           BA117,BA118,BA119,BA120,BA121,BA122,BA125,BA126,BA135,BA140,BA146,BA147,BA150,BA152, 
           BA153,BA154,BA155,BA156,BA157,BA158,BA159,ECC10,ECC11,ECC12,ECC13,ECC14,ECC20,ECC30, 
           ECC40,ECC44,ECC46,ECC50,ECC60,ECC70,ECC80,ECC90,ECC95 
     Line: 428 

Diagnosis: SCHIZOTYPAL PERSONALITY DISORDERS 
Treatment: MEDICAL/PSYCHOTHERAPY 
    ICD-9: 295.0,301.22 
      CPT: 90801-90807,90810-90813,90816-90819,90823-90827,90846-90862,90870-90871,96100,99201- 
           99275,BA008,BA009,BA010,BA011,BA013,BA015,BA016,BA017,BA019,BA021,BA023,BA024,BA025, 
           BA026,BA040,BA045,BA046,BA047,BA108,BA109,BA110,BA111,BA112,BA113,BA114,BA115,BA116, 
           BA117,BA118,BA119,BA120,BA121,BA122,BA125,BA126,BA135,BA140,BA146,BA147,BA150,BA152, 
           BA153,BA154,BA155,BA156,BA157,BA158,BA159,ECC10,ECC11,ECC12,ECC13,ECC14,ECC20,ECC30, 
           ECC40,ECC44,ECC46,ECC50,ECC60,ECC70,ECC80,ECC90,ECC95 
     Line: 429 
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Diagnosis: ACUTE OTITIS MEDIA 
Treatment: MEDICAL AND SURGICAL THERAPY 
    ICD-9: 381.0,381.51,381.8-381.9,382.0,382.4,382.9,384.0,993.0 
      CPT: 69210,69420-69421,69424,69433,69436,90471-90472,90780-90799,90901-90937,90945-92060, 
           92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999, 
           96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078, 
           99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 430 

Diagnosis: SUPERFICIAL INJURIES WITH INFECTION 
Treatment: MEDICAL AND SURGICAL THERAPY 
    ICD-9: 910.1,910.3,910.5,910.7,910.9,911.1,911.3,911.5,911.7,911.9,912.1,912.3,912.5,912.7, 
           912.9,913.1,913.3,913.5,913.7,913.9,914.1,914.3,914.5,914.7,914.9,915.1,915.3,915.5, 
           915.7,915.9,916.1,916.3,916.5,916.7,916.9,917.1,917.3,917.5,917.7,917.9,919.1,919.3, 
           919.5,919.7,919.9,958.3 
      CPT: 10120,10140,10160,11000-11001,12001-12014,90471-90472,90780-90799,90901-90937,90945- 
           92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115- 
           95999,96100-96117,96400-97004,97010-97537,97703-97750,97799,99025,99050-99054,99058- 
           99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 431 

Diagnosis: ACROMEGALY & GIGANTISM, OTHER & UNSPECIFIED ANTERIOR PITUITARY HYPERFUNCTION, BENIGN 
           NEOPLASM OF THYROID GLAND & OTHER ENDOCRINE GLANDS 
Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES RADIATION THERAPY 
    ICD-9: 226,227.0,227.4-227.9,253.0,253.1,253.6,253.9 
      CPT: 60200-60240,60270-60271,60512,60600-60605,60650,61548,62100,77261-77799,79000-79900, 
           90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
    HCPCS: G0242,G0243 
     Line: 432 

Diagnosis: CONVERSION DISORDER, CHILD 
Treatment: MEDICAL/PSYCHOTHERAPY 
    ICD-9: 300.11 
      CPT: 90801-90807,90810-90813,90816-90819,90823-90827,90846-90862,90870-90871,96100,99201- 
           99275,BA008,BA009,BA010,BA011,BA013,BA015,BA016,BA017,BA019,BA021,BA023,BA024,BA025, 
           BA026,BA040,BA045,BA046,BA047,BA135,ECC10,ECC11,ECC12,ECC13,ECC14,ECC20,ECC30,ECC40, 
           ECC44,ECC46,ECC50,ECC60,ECC70,ECC80,ECC90,ECC95 
     Line: 433 

Diagnosis: FUNCTIONAL ENCOPRESIS 
Treatment: MEDICAL/PSYCHOTHERAPY 
    ICD-9: 307.7 
      CPT: 90801-90807,90810-90813,90816-90819,90823-90827,90846-90862,90870-90871,99201-99275, 
           BA008,BA009,BA010,BA011,BA013,BA015,BA016,BA017,BA019,BA021,BA023,BA024,BA025,BA026, 
           BA040,BA045,BA046,BA047,BA135,ECC10,ECC11,ECC12,ECC13,ECC14,ECC20,ECC30,ECC40,ECC44, 
           ECC46,ECC50,ECC60,ECC70,ECC80,ECC90,ECC95 
     Line: 434 

Diagnosis: AVOIDANT DISORDER OF CHILDHOOD OR ADOLESCENCE; ELECTIVE MUTISM 
Treatment: MEDICAL/PSYCHOTHERAPY 
    ICD-9: 313.2 
      CPT: 90801-90807,90810-90813,90816-90819,90823-90827,90846-90862,90870-90871,96100,99201- 
           99275,BA008,BA009,BA010,BA011,BA013,BA015,BA016,BA017,BA019,BA021,BA023,BA024,BA025, 
           BA026,BA040,BA045,BA046,BA047,BA135,ECC10,ECC11,ECC12,ECC13,ECC14,ECC20,ECC30,ECC40, 
           ECC44,ECC46,ECC50,ECC60,ECC70,ECC80,ECC90,ECC95 
     Line: 435 

Diagnosis: PSYCHOLOGICAL FACTORS AGGRAVATING PHYSICAL CONDITION (EG. ASTHMA, CHRONIC GI 
           CONDITIONS, HYPERTENSION) 
Treatment: MEDICAL/PSYCHOTHERAPY 
    ICD-9: 316 
      CPT: 90801-90807,90810-90813,90816-90819,90823-90827,90846-90862,90870-90871,96100,99201- 
           99275,BA008,BA009,BA010,BA011,BA013,BA015,BA016,BA017,BA019,BA021,BA023,BA024,BA025, 
           BA026,BA040,BA045,BA046,BA047,BA108,BA109,BA110,BA111,BA112,BA113,BA114,BA115,BA116, 
           BA117,BA118,BA119,BA120,BA121,BA122,BA125,BA126,BA135,BA140,BA146,BA147,BA150,BA152, 
           BA153,BA154,BA155,BA156,BA157,BA158,BA159,ECC10,ECC11,ECC12,ECC13,ECC14,ECC20,ECC30, 
           ECC40,ECC44,ECC46,ECC50,ECC60,ECC70,ECC80,ECC90,ECC95 
     Line: 436 
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Diagnosis: NONINFLAMMATORY DISORDERS AND BENIGN NEOPLASMS OF OVARY, FALLOPIAN TUBES AND UTERUS, 
           OVARIAN CYSTS 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 220,221.0,256.0,620.0-620.2,620.4,620.7-620.9 
      CPT: 49322,58120,58140-58152,58260-58263,58290-58292,58545-58550,58559-58563,58660-58662, 
           58700-58720,58800,58805,58900,58920,58925,58940,90471-90472,90780-90799,90901-90937, 
           90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075, 
           95115-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374- 
           99375,99379-99440,99499 
     Line: 437 

Diagnosis: STREAK OVARIES 
Treatment: OOPHORECTOMY, OVARIAN CYSTECTOMY 
    ICD-9: 752.0 
      CPT: 58660-58662,58720,58925,58940-58943,90471-90472,90780-90799,90901-90937,90945-92060, 
           92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999, 
           96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078, 
           99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 438 

Diagnosis: UROLOGIC INFECTIONS 
Treatment: MEDICAL THERAPY 
    ICD-9: 590.0,590.80,590.9,595.0,595.2-595.3,595.8-595.9,598.00,599.0,601.0,604.0,604.90, 
           604.99,608.0 
      CPT: 51700,51702-51703,52260,53450,54700,90471-90472,90780-90799,90901-90937,90945-92060, 
           92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999, 
           96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078, 
           99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 439 

Diagnosis: FUNCTIONAL AND MECHANICAL DISORDERS OF THE GENITOURINARY SYSTEM INCLUDING BLADDER 
           OUTLET OBSTRUCTION (See Coding Specification Below) 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 595.1,596.0,596.3-596.5,596.7-596.9,598.1-598.9,599.1-599.4,599.82-599.89,600,607.3, 
           608.1,608.83,608.87,939.0,939.3,939.9 
      CPT: 44200,50845,51040,51700,51702-51703,51715,51800-51845,51880-51980,52001,52010,52214- 
           52240,52260-52285,52305,52315,52355-52400,52510,52601,52606,52612-52648,53020,53040, 
           53400-53425,53450,53600-53621,53640,53660-53670,53675,54115,54152,54160-54161,54220, 
           54230-54231,54235,54240,54250,54430,54520,54640,54670,54680,54700,54820,54830-54861, 
           54900-54901,55400,55450,55520,55600,55605,55650,55680,55801,55821,55862-55865,57220, 
           57287,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502- 
           92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010- 
           97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375, 
           99379-99440,99499 
     Line: 440 

           ICD-9-CM code 600, benign prostatic hypertrophy, is only included on this line when 
           identified with a secondary diagnosis code of 596.0, bladder neck obstruction, or 
           788.20, urinary retention, and when post-void residuals are at least 150 cc’s. 

Diagnosis: GUILLAIN-BARRE SYNDROME 
Treatment: MEDICAL THERAPY 
    ICD-9: 357.0 
      CPT: 31600,31610,36520,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358- 
           92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400- 
           97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362, 
           99374-99375,99379-99440,99499 
     Line: 441 

Diagnosis: DEFICIENCIES OF CIRCULATING ENZYMES (ALPHA 1-ANTITRYPSIN DEFICIENCY); CYSTIC 
           FIBROSIS; EMPHYSEMA 
Treatment: HEART-LUNG AND LUNG TRANSPLANT 
    ICD-9: 135,277.0,277.02-277.03,277.6,277.09,491.8,492.8,494-495,500-505,515,947.9,996.84 
      CPT: 32850-32854,33930,33935 
     Line: 442 

$272.04
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Diagnosis: RESPIRATORY FAILURE DUE TO PRIMARY PULMONARY HYPERTENSION, PRIMARY PULMONARY 
           FIBROSIS, LYMPHANGIOLEIOMYOMATOSIS, EISENMENGER’S DISEASE 
Treatment: HEART-LUNG AND LUNG TRANSPLANTS 
    ICD-9: 238.1,416.0,516.3,745.0,745.4,745.5,747.0,996.84 
      CPT: 32850-32854,33930,33935,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353, 
           92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117, 
           96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185- 
           99362,99374-99375,99379-99440,99499 
     Line: 443 

Diagnosis: DIABETES MELLITUS WITH END STAGE RENAL DISEASE (See Coding Specification Below) 
Treatment: SIMULTANEOUS PANCREAS/KIDNEY (SPK) TRANSPLANT, PANCREAS AFTER KIDNEY (PAK) 
           TRANSPLANT 
    ICD-9: 250.01,250.03,250.11,250.13,250.21,250.23,250.31,250.33,250.41,250.43,250.51,250.53, 
           250.61,250.63,250.81,250.83,250.91,250.93,996.81,996.86 
      CPT: 48160,48550,48554,48556,50300,50320,50340,50360-50365 
    HCPCS: S2065 
     Line: 444 

           SPK included for type I diabetes mellitus with end stage renal disease (250.41, 
           250.43), PAK only included for other type I diabetes mellitus with secondary 
           diagnosis of V42.0. 

Diagnosis: HEREDITARY IMMUNE DEFICIENCIES 
Treatment: BONE MARROW TRANSPLANT 
    ICD-9: 279.1-279.2,996.85 
      CPT: 36680,38204-38215,38240,38242 
    HCPCS: G0267,S2150 
     Line: 445 

Diagnosis: CONSTITUTIONAL APLASTIC ANEMIAS 
Treatment: BONE MARROW TRANSPLANT 
    ICD-9: 284.0,996.85 
      CPT: 36680,38240 
    HCPCS: S2150 
     Line: 446 

Diagnosis: ALCOHOLIC FATTY LIVER OR ALCOHOLIC HEPATITIS, CIRRHOSIS OF LIVER 
Treatment: MEDICAL THERAPY 
    ICD-9: 571.0-571.3,571.5-571.6 
      CPT: 49080-49081,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371, 
           92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004, 
           97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374- 
           99375,99379-99440,99499 
     Line: 447 

Diagnosis: VESICULAR FISTULA 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 596.1-596.2 
      CPT: 51800-51845,51880-51980,53080,53085,53660-53661,53670,57330,90471-90472,90780-90799, 
           90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977, 
           93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025, 
           99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 448 

Diagnosis: DISORDERS OF PARATHYROID GLAND; BENIGN NEOPLASM OF PARATHYROID GLAND 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 227.1,252 
      CPT: 60500-60505,60512,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358- 
           92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400- 
           97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362, 
           99374-99375,99379-99440,99499 
     Line: 449 
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Diagnosis: PITUITARY DISORDERS: PANHYPOPITUITARISM, IATROGENIC AND OTHER 
Treatment: MEDICAL THERAPY 
    ICD-9: 253.2,253.4,253.7,253.8 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 450 

Diagnosis: MULTIPLE SCLEROSIS AND OTHER DEMYELINATING DISEASES OF CENTRAL NERVOUS SYSTEM 
Treatment: MEDICAL THERAPY 
    ICD-9: 334,340-341 
      CPT: 31600,31610,36520,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358- 
           92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400- 
           97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362, 
           99374-99375,99379-99440,99499 
     Line: 451 

Diagnosis: HEREDITARY HEMORRHAGIC TELANGIECTASIA 
Treatment: EXCISION 
    ICD-9: 448.0 
      CPT: 11400-11426,45382 
     Line: 452 

Diagnosis: ARTHROPOD-BORNE VIRAL DISEASES 
Treatment: MEDICAL THERAPY 
    ICD-9: 060-066 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 453 

Diagnosis: LYME DISEASE AND OTHER ARTHROPOD BORNE DISEASES 
Treatment: MEDICAL THERAPY 
    ICD-9: 088 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 454 

Diagnosis: DYSFUNCTION RESULTING IN LOSS OF ABILITY TO MAXIMIZE LEVEL OF INDEPENDENCE IN SELF- 
           DIRECTED CARE CAUSED BY CHRONIC CONDITIONS THAT CAUSE NEUROLOGICAL DYSFUNCTION 
Treatment: MEDICAL THERAPY (SHORT TERM REHABILITATION WITH DEFINED GOALS) 
    ICD-9: 046,049,062-063,090.40,094,137.1,138,139.0,139.8,191-192,225,237.5-237.7,243,250.6, 
           250.8,263.2,270,271.0-271.1,271.9,272.7-272.9,275.1,277.1-277.2,277.5,277.8-277.9, 
           290,294.1,294.8,299.0-299.1,299.8,310,317-319,323.8-323.9,326,330.0-330.1,330.8- 
           330.9,331-332,333.0,333.4-333.7,333.9,334-335,336.0-336.1,336.8-336.9,337.0,337.3, 
           340-344,345.01,345.11,345.41,345.51,345.61,345.71,345.81,345.91,348.0-348.1,348.3- 
           348.9,349.82,349.89,349.9,356,357.0,357.5-357.9,359.0-359.4,359.8-359.9,369,431-432, 
           434,436,438,728.1,728.3,736,740-742,747.82,756.5,758,759.4-759.5,759.7-759.9,760- 
           762,764-765,767.0,767.4,768.2-768.9,770.1,771-773,779.7,781.8,797,850.4,851.03- 
           851.06,851.1-851.3,851.43-851.46,851.5-851.7,851.83-851.86,851.9,852-854,905.0, 
           907.0-907.5,907.9,909,952-953,958.0-958.1,958.4,958.6,961.1-961.2,964.0,965.0,966- 
           971,974,980,982,984-985,989,994.0-994.1,994.7-994.8,995.0-995.6,995.8,997.0,998.0 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 455 
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Diagnosis: NEUROLOGICAL DYSFUNCTION IN COMMUNICATION CAUSED BY CHRONIC CONDITIONS 
Treatment: MEDICAL THERAPY 
    ICD-9: 046,049,062-063,090.40,094,137.1,138,139.0,139.8,161.8,191-192,225,237.5-237.7,243, 
           250.6,250.8,263.2,270,271.0-271.1,271.9,272.7-272.9,275.1,277.1-277.2,277.5,277.8- 
           277.9,290,294.1,294.8,299.0-299.1,299.8,310,315.3,317-319,323.8-323.9,326,330.0- 
           330.1,330.8-330.9,331-332,333.0,333.4-333.7,333.9,334-335,336.0-336.1,336.8-336.9, 
           337.0,337.3,340-344,345.01,345.11,345.41,345.51,345.61,345.71,345.81,345.91,348.0- 
           348.1,348.3-348.9,349.82,349.89,349.9,356,357.0,357.5-357.9,359.0-359.4,359.8-359.9, 
           431-432,434,436,438,728.1,728.3,740-742,747.82,756.5,758,759.4-759.5,759.7-759.9, 
           760-762,764-765,767.0,767.4,768.2-768.9,770.1,771-773,779.7,781.8,797,850.4,851.03- 
           851.06,851.1-851.3,851.43-851.46,851.5-851.7,851.83-851.86,851.9,852-854,905.0, 
           907.0-907.5,907.9,909,952-953,958.0-958.1,958.4,958.6,961.1-961.2,964.0,965.0,966- 
           971,974,980,982,984-985,989,994.0-994.1,994.7-994.8,995.0-995.6,995.8,997.0,998.0 
      CPT: 21084,31611,70370-70371,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353, 
           92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117, 
           96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185- 
           99362,99374-99375,99379-99440,99499 
     Line: 456 

Diagnosis: PARALYSIS OF VOCAL CORDS OR LARYNX, OTHER DISEASES OF LARYNX; ABSCESS, CELLULITIS, 
           AND LEUKOPLAKIA OF VOCAL CORDS 
Treatment: INCISION/EXCISION/ENDOSCOPY 
    ICD-9: 478.3,478.5,478.7,748.3 
      CPT: 31300,31360-31502,31511-31513,31530-31531,31540-31571,31577-31579,31580-31582,31587- 
           31605,31820,31825,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358- 
           92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400- 
           97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362, 
           99374-99375,99379-99440,99499 
     Line: 457 

Diagnosis: OTOSCLEROSIS 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 060.4,387 
      CPT: 69650-69662,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371, 
           92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004, 
           97010-97537,97601-97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375, 
           99379-99440,99499 
     Line: 458 

Diagnosis: MIGRAINE HEADACHES 
Treatment: MEDICAL THERAPY 
    ICD-9: 346 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,98925-98929,98940-98942,99025,99050-99054,99058-99078,99175,99185-99362, 
           99374-99375,99379-99440,99499 
     Line: 459 

Diagnosis: FISTULA INVOLVING FEMALE GENITAL TRACT 
Treatment: CLOSURE OF FISTULA 
    ICD-9: 619 
      CPT: 44660,46715,50650-50660,50930,51900-51920,57300-57311,57320,57330,90471-90472,90780- 
           90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970- 
           92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799, 
           99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 460 

Diagnosis: STREPTOCOCCAL SORE THROAT AND SCARLET FEVER; VINCENT’S DISEASE; HYPERTROPHY OF 
           TONSILS AND ADENOIDS; ULCER OF TONSIL (See Guideline Note) 
Treatment: MEDICAL THERAPY, TONSILLECTOMY/ADENOIDECTOMY 
    ICD-9: 034,101,474.1,474.8 
      CPT: 42820-42821,42825-42826,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353, 
           92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117, 
           96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185- 
           99362,99374-99375,99379-99440,99499 
     Line: 461 
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Diagnosis: EATING DISORDER NOS 
Treatment: MEDICAL/PSYCHOTHERAPY 
    ICD-9: 307.50,307.54,307.59 
      CPT: 90801-90807,90810-90813,90816-90819,90823-90827,90846-90862,90870-90871,96100,99201- 
           99275,99301-99316,BA008,BA009,BA010,BA011,BA013,BA015,BA016,BA017,BA019,BA021,BA023, 
           BA024,BA025,BA026,BA040,BA045,BA046,BA047,BA108,BA109,BA110,BA111,BA112,BA113,BA114, 
           BA115,BA116,BA117,BA118,BA119,BA120,BA121,BA122,BA125,BA126,BA135,BA140,BA146,BA147, 
           BA150,BA152,BA153,BA154,BA155,BA156,BA157,BA158,BA159,ECC10,ECC11,ECC12,ECC13,ECC14, 
           ECC20,ECC30,ECC40,ECC44,ECC46,ECC50,ECC60,ECC70,ECC80,ECC90,ECC95 
     Line: 462 

Diagnosis: DISSOCIATIVE DISORDERS 
Treatment: MEDICAL/PSYCHOTHERAPY 
    ICD-9: 300.10,300.12-300.15,300.6 
      CPT: 90801-90807,90810-90813,90816-90819,90823-90827,90846-90862,90870-90871,96100,99201- 
           99275,BA008,BA009,BA010,BA011,BA013,BA015,BA016,BA017,BA019,BA021,BA023,BA024,BA025, 
           BA026,BA040,BA045,BA046,BA047,BA108,BA109,BA110,BA111,BA112,BA113,BA114,BA115,BA116, 
           BA117,BA118,BA119,BA120,BA121,BA122,BA125,BA126,BA135,BA140,BA146,BA147,BA150,BA152, 
           BA153,BA154,BA155,BA156,BA157,BA158,BA159,ECC10,ECC11,ECC12,ECC13,ECC14,ECC20,ECC30, 
           ECC40,ECC44,ECC46,ECC50,ECC60,ECC70,ECC80,ECC90,ECC95 
     Line: 463 

Diagnosis: CHRONIC ORGANIC MENTAL DISORDERS INCLUDING DEMENTIAS 
Treatment: CONSULTATION/MEDICATION MANAGEMENT/LIMITED BEHAVIORAL MODIFICATION/MEDICAL THERAPY 
    ICD-9: 290,291.2,292.82-292.84,293.8,294.0-294.1,294.8,294.9,299.00,299.10,299.8,310.1 
      CPT: 90862,96100,99241,99271,99301-99316,BA008,BA009,BA010,BA011,BA013,BA015,BA016,BA017, 
           BA019,BA021,BA023,BA024,BA025,BA026,BA040,BA045,BA046,BA047,BA108,BA109,BA110,BA111, 
           BA112,BA113,BA114,BA115,BA116,BA117,BA118,BA119,BA120,BA121,BA122,BA125,BA126,BA135, 
           BA140,BA146,BA147,BA150,BA152,BA153,BA154,BA155,BA156,BA157,BA158,BA159,ECC10,ECC11, 
           ECC12,ECC13,ECC14,ECC20,ECC30,ECC40,ECC44,ECC46,ECC50,ECC60,ECC70,ECC80,ECC90,ECC95 
     Line: 464 

Diagnosis: LYMPHADENITIS 
Treatment: SURGICAL AND MEDICAL THERAPY 
    ICD-9: 289.1,289.3,683 
      CPT: 10060-10061,38300-38308,38505-38542,90471-90472,90780-90799,90901-90937,90945-92060, 
           92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999, 
           96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078, 
           99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 465 

Diagnosis: SPONTANEOUS ABORTION 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 631,634.2-634.9 
      CPT: 59812,59820,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371, 
           92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004, 
           97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374- 
           99375,99379-99440,99499 
     Line: 466 

Diagnosis: MENSTRUAL BLEEDING DISORDERS (See Guideline Note) 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 621.7,626.2-626.6,627.0 
      CPT: 58120,58150,58180,58260,58262,58290-58291,58353,58550-58553,58561-58563,90471-90472, 
           90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960, 
           92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750, 
           97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 467 

Diagnosis: DISORDERS INVOLVING THE IMMUNE SYSTEM 
Treatment: MEDICAL THERAPY 
    ICD-9: 279,287.0,759.0 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 468 

$288.85
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Diagnosis: FRACTURE OF SHAFT OF BONE, CLOSED 
Treatment: OPEN OR CLOSED REDUCTION 
    ICD-9: 733.1,733.93-733.95,812.2,813.2,813.8,818.0,821.0,823.2,823.8,827.0,905.2-905.5 
      CPT: 20680,20690-20694,20900,22610-22614,23600,24130,24500-24516,25500-25575,25600-25620, 
           27236,27244,27409,27465-27468,27496-27519,27656,27664,27712,27750-27759,27780-27792, 
           27824-27829,27892-27894,29055,29065,29075,29085,29105,29125-29126,29345,29355,29358, 
           29365,29440,29445,29700,29705,90471-90472,90780-90799,90901-90937,90945-92060,92070- 
           92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,97537,97601-97750, 
           97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 469 

Diagnosis: CLOSED FRACTURE OF PHYSIS OF LOWER EXTREMITIES 
Treatment: OPEN OR CLOSED REDUCTION 
    ICD-9: 732.1-732.2,820.01,821.22 
      CPT: 20690-20694,20900,27175-27178,27181,27465-27468,27496-27499,27516-27519,27656,27824- 
           27829,27892-27894,29855-29856,29897-29898,90471-90472,90780-90799,90901-90937,90945- 
           92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115- 
           95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058- 
           99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 470 

Diagnosis: CLOSED FRACTURE OF PHYSIS OF UPPER EXTREMITIES 
Treatment: OPEN OR CLOSED REDUCTION 
    ICD-9: 812.09,812.44,813.43 
      CPT: 20690-20694,20900,25350-25375,25600-25620,26676,27465-27468,27824-27829,27892-27894, 
           29065,29075,29085,29105,29125-29126,90471-90472,90780-90799,90901-90937,90945-92060, 
           92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999, 
           96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078, 
           99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 471 

Diagnosis: CHRONIC PANCREATITIS 
Treatment: MEDICAL THERAPY 
    ICD-9: 577.1,577.8-577.9 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 472 

Diagnosis: STRABISMUS AND OTHER DISORDERS OF BINOCULAR EYE MOVEMENTS; CONGENITAL ANOMALIES 
           OF EYE 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 368.0,378,743 
      CPT: 67311-67340,67343,67345,67901-67909,68135,68320-68328,68335-68340,90471-90472,90780- 
           90799,90901-90937,90945-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000- 
           95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050- 
           99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 473 

Diagnosis: IMPERFORATE HYMEN; ABNORMALITIES OF VAGINAL SEPTUM 
Treatment: SURGICAL THERAPY 
    ICD-9: 621.4,623.2-623.3,626.8,752.40,752.42 
      CPT: 56700-56720,57130,57400,57500,58120 
     Line: 474 

Diagnosis: CONGENITAL ABSENCE OF VAGINA 
Treatment: ARTIFICIAL VAGINA 
    ICD-9: 752.49 
      CPT: 56800,57291-57292,57800 
     Line: 475 

Diagnosis: PARKINSON’S DISEASE 
Treatment: MEDICAL THERAPY 
    ICD-9: 332 
      CPT: 61795,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502- 
           92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010- 
           97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375, 
           99379-99440,99499 
     Line: 476 
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Diagnosis: MENIERE’S DISEASE 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 386.0 
      CPT: 69666-69667,69805-69806,69915,69950,90471-90472,90780-90799,90901-90937,90945-92060, 
           92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999, 
           96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078, 
           99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 477 

Diagnosis: STEREOTYPY/HABIT DISORDER & SELF-ABUSIVE BEHAVIOR DUE TO NEUROLOGICAL DYSFUNCTION 
Treatment: CONSULTATION/MEDICATION MANAGEMENT/LIMITED BEHAVIORAL MODIFICATION 
    ICD-9: 307.3 
      CPT: 90862,96100,99241,99271,BA008,BA009,BA010,BA011,BA013,BA015,BA016,BA017,BA019,BA021, 
           BA023,BA024,BA025,BA026,BA040,BA045,BA046,BA047,BA108,BA109,BA110,BA111,BA112,BA113, 
           BA114,BA115,BA116,BA117,BA118,BA119,BA120,BA121,BA122,BA125,BA126,BA135,BA140,BA146, 
           BA147,ECC10,ECC11,ECC12,ECC13,ECC14,ECC20,ECC30,ECC40,ECC44,ECC46,ECC50,ECC60,ECC70, 
           ECC80,ECC90,ECC95 
     Line: 478 

Diagnosis: BULLOUS DERMATOSES OF THE SKIN 
Treatment: MEDICAL THERAPY 
    ICD-9: 694 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 479 

Diagnosis: CHOLESTEATOMA; INFECTIONS OF THE PINNA 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 380.0,380.11,380.21,383.3,383.81,383.89,384.1,384.8,385 
      CPT: 69220,69420-69450,69501-69505,69511,69530-69535,69601-69605,69610,69620-69646,69662, 
           69670,69700,69905,69910,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353, 
           92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117, 
           96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185- 
           99362,99374-99375,99379-99440,99499 
     Line: 480 

Diagnosis: ACUTE SINUSITIS 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 461 
      CPT: 31000-31090,31256,31276,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353, 
           92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117, 
           96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185- 
           99362,99374-99375,99379-99440,99499 
    HCPCS: S2342 
     Line: 481 

Diagnosis: UTERINE LEIOMYOMA (See Guideline Note) 
Treatment: TOTAL HYSTERECTOMY OR MYOMECTOMY 
    ICD-9: 218-219,621.0-621.2 
      CPT: 58120-58180,58260-58263,58290-58292,58545-58553,58559,58561,58670-58671,90471-90472, 
           90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960, 
           92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750, 
           97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
    HCPCS: S2250 
     Line: 482 

Diagnosis: DISLOCATION/DEFORMITY KNEE & HIP 
Treatment: SURGICAL TREATMENT 
    ICD-9: 718.25-718.26,718.35-718.36,732.4,736.5,754.40-754.41,835.0,836.2-836.3,836.5 
      CPT: 27095,27097,27100-27122,27140-27170,27179,27185,27250-27258,27265-27275,27306-27307, 
           27350,27420-27499,27550-27570,27656,27676,27715,27727-27742,27892-27894,29861-29863, 
           29873,29881-29882,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358- 
           92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400- 
           97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362, 
           99374-99375,99379-99440,99499 
    HCPCS: S2115 
     Line: 483 
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Diagnosis: DISLOCATION/DEFORMITY OF ELBOW, HAND, ANKLE, FOOT, JAW, CLAVICLE AND SHOULDER 
Treatment: SURGICAL TREATMENT 
    ICD-9: 718.12,718.17,718.22-718.24,718.27,718.30-718.34,718.36-718.39,718.71-718.79,728.6, 
           736.21-736.22,736.73-736.75,736.81,754.51-754.53,754.62,754.71,755.01,755.11-755.12, 
           755.2-755.4,755.54-755.55,755.58,830.0,831.0,832.0,833.0,834.0,837.0,838.0,839.6, 
           839.8 
      CPT: 20690-20694,20900,20920-20924,21480,23470,23520-23552,23650-23680,23700,24101,24300, 
           24332,24343,24345-24346,24600-24640,25001,25024-25025,25259,25275,25320,25335-25337, 
           25390-25394,25430-25431,25441-25445,25447,25450-25492,25660-25695,25810-25830,26035- 
           26060,26121-26180,26320,26340,26440-26596,26641-26715,26770-26776,26820,26841-26863, 
           27580-27598,27600-27654,27658-27675,27680-27692,27698,27705,27830-27832,27840-27848, 
           27860,28008-28010,28035-28072,28086-28092,28110-28118,28126-28160,28220-28280,28288- 
           28289,28300-28305,28307-28341,28360,28540,28545-28546,28555,28570,28575-28576,28585, 
           28600,28605-28606,28615,28630,28635-28636,28645,28660,28665-28666,28675,28705-28760, 
           29450,29891-29892,29894,64702-64704,90471-90472,90780-90799,90901-90937,90945-92060, 
           92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999, 
           96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078, 
           99175,99185-99362,99374-99375,99379-99440,99499 
      CDT: D7810,D7820,D7830 
     Line: 484 

Diagnosis: CLOSED DISLOCATIONS/FRACTURES OF NON-CERVICAL VERTEBRAL COLUMN WITHOUT SPINAL CORD 
           INJURY 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 805.2,805.4,805.8,809.0,839.40,839.42,839.49,905.1 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 485 

Diagnosis: FRACTURE OF JOINT, CLOSED (EXCEPT HIP) 
Treatment: OPEN OR CLOSED REDUCTION 
    ICD-9: 810.0,811.0,812.0,812.4,813.0,813.4,814.0,815.0,816.0,817.0,819.0,821.20-821.21, 
           821.23-821.29,822.0,823.0,824.0,824.2,824.4,824.6,824.8,825.0,825.2,828.0 
      CPT: 20690-20694,20900,23500-23515,23570-23630,24530-24587,24650-24685,25119,25210-25240, 
           25259,25320,25337,25350,25390-25393,25440-25447,25450,25455,25490-25492,25574,25600- 
           25652,25671,25800-25830,26520,26600-26615,26645-26650,26720-26770,27330,27350,27409, 
           27424,27430-27435,27465-27468,27496-27499,27501,27503,27508-27514,27520-27540,27610, 
           27656,27760-27762,27766,27780-27792,27808-27823,27846-27848,27892-27894,28400-28531, 
           28730,29049,29058,29075-29125,29130-29131,29710,29850-29856,29874-29879,29897-29898, 
           90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 486 

Diagnosis: ACHALASIA, NON-NEONATAL 
Treatment: SURGICAL AND MEDICAL THERAPY 
    ICD-9: 513.1,519.2,530.0,530.5 
      CPT: 39000-39010,43219-43220,43324-43325,43330-43331,43450,43456-43458,43460,90471-90472, 
           90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960, 
           92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750, 
           97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 487 

Diagnosis: BRONCHIECTASIS 
Treatment: MEDICAL AND SURGICAL THERAPY 
    ICD-9: 494 
      CPT: 32320,32480-32488,32501,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353, 
           92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117, 
           96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185- 
           99362,99374-99375,99379-99440,99499 
     Line: 488 
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Diagnosis: OCCUPATIONAL LUNG DISEASES 
Treatment: MEDICAL THERAPY 
    ICD-9: 495,500-505 
      CPT: 31600,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502- 
           92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010- 
           97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375, 
           99379-99440,99499 
     Line: 489 

Diagnosis: PULMONARY FIBROSIS 
Treatment: MEDICAL AND SURGICAL THERAPY 
    ICD-9: 515-517 
      CPT: 31600-31603,31624,31820,31825,32997,90471-90472,90780-90799,90901-90937,90945-92060, 
           92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999, 
           96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078, 
           99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 490 

Diagnosis: ANOMALIES OF GALLBLADDER, BILE DUCTS, AND LIVER 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 751.6 
      CPT: 43262,43268,47400-47490,47510-47530,47554-47556,47564,47570,47600-47900,49422,90471- 
           90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511- 
           92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601- 
           97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440, 
           99499 
     Line: 491 

Diagnosis: CHRONIC SINUSITIS 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 473 
      CPT: 30000-30020,30110-30140,30200-31230,31237-31240,31254-31256,31267,31276,31287-31299, 
           90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 492 

Diagnosis: PITUITARY DWARFISM 
Treatment: MEDICAL THERAPY 
    ICD-9: 253.3 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 493 

Diagnosis: FOREIGN BODY IN CORNEA AND CONJUNCTIVAL SAC 
Treatment: REMOVAL CONJUNCTIVAL FOREIGN BODY 
    ICD-9: 930.0-930.2,930.8-930.9 
      CPT: 65205-65222,67938,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358- 
           92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400- 
           97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362, 
           99374-99375,99379-99440,99499 
     Line: 494 

Diagnosis: GOUT AND CRYSTAL ARTHROPATHIES 
Treatment: MEDICAL THERAPY 
    ICD-9: 274,712 
      CPT: 20605,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502- 
           92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010- 
           97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375, 
           99379-99440,99499 
     Line: 495 
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Diagnosis: ENDOMETRIOSIS AND ADENOMYOSIS (See Guideline Note) 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 617 
      CPT: 49200-49201,49322,58145-58150,58260-58263,58290-58292,58550,58552-58553,58660-58662, 
           58740,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502- 
           92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010- 
           97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375, 
           99379-99440,99499 
     Line: 496 

Diagnosis: OVARIAN DYSFUNCTION, GONADAL DYSGENISIS, MENOPAUSAL MANAGEMENT 
Treatment: OOPHORECTOMY, ORCHIECTOMY, HORMONAL REPLACEMENT FOR PURPOSES OTHER THAN INFERTILITY 
    ICD-9: 256.1,256.31,256.39,256.4,257,259.0,608.3,620.3,627.1-627.9,716.3,752.0,758.6-758.7 
      CPT: 54520,54690,58660-58661,58940,90471-90472,90780-90799,90901-90937,90945-92060,92070- 
           92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100- 
           96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175, 
           99185-99362,99374-99375,99379-99440,99499 
     Line: 497 

Diagnosis: PERIPHERAL NERVE INJURY WITH OPEN WOUND 
Treatment: NEUROPLASTY 
    ICD-9: 736.05-736.06,953.4-953.9,954-956,957.0-957.1,957.8-957.9 
      CPT: 23397,25295,25300-25301,25320,25335-25337,25390-25393,25441-25447,25450,25455,25490- 
           25492,25810,25820,25825,25830,64702-64714,64718,64727,64732-64792,64820,64831-64862, 
           64872-64876,64885-64907,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353, 
           92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117, 
           96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185- 
           99362,99374-99375,99379-99440,99499 
     Line: 498 

Diagnosis: MYASTHENIA GRAVIS 
Treatment: MEDICAL THERAPY, THYMECTOMY 
    ICD-9: 358 
      CPT: 60520-60522,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371, 
           92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004, 
           97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374- 
           99375,99379-99440,99499 
     Line: 499 

Diagnosis: CANCER OF ESOPHAGUS, TREATABLE (See Guideline Note) 
Treatment: MEDICAL AND SURGICAL THERAPY, WHICH INCLUDES CHEMOTHERAPY AND RADIATION THERAPY 
    ICD-9: 150,195.2,230.1 
      CPT: 15734,38542,38720-38724,38794,43100-43124,43216,43219-43227,43248-43250,43340-43341, 
           43360-43361,43496,44139-44147,44206-44208,44300,77261-77799,79000-79900,90471-90472, 
           90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960, 
           92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750, 
           97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
    HCPCS: G0242,G0243 
     Line: 500 

Diagnosis: CANCER OF LIVER, TREATABLE (See Guideline Note) 
Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY AND RADIATION THERAPY 
    ICD-9: 155.0,155.2,197.7,235.3 
      CPT: 36260-36262,37204,37617,47120-47130,47370-47371,47380-47382,47562,47600-47620,47711- 
           47712,48150,49080,77261-77799,79000-79900,90471-90472,90780-90799,90901-90937,90945- 
           92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115- 
           95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058- 
           99078,99175,99185-99362,99374-99375,99379-99440,99499 
    HCPCS: G0242,G0243 
     Line: 501 

Diagnosis: CANCER OF PANCREAS, TREATABLE (See Guideline Note) 
Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY AND RADIATION THERAPY 
    ICD-9: 157.0-157.3,157.8-157.9,230.9 
      CPT: 43219,43262,43267-43268,43271-43272,47721,47741,47760,47785,48140,77261-77799,79000- 
           79900,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502- 
           92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010- 
           97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375, 
           99379-99440,99499 
    HCPCS: G0242,G0243 
     Line: 502 
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Diagnosis: CANCER OF GALLBLADDER AND OTHER BILIARY, TREATABLE (See Guideline Note) 
Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY AND RADIATION THERAPY 
    ICD-9: 155.1,156,197.8,230.8 
      CPT: 43271-43272,47564,47570,47600-47620,47711-47712,47741,47785,60540,77261-77799,79000- 
           79900,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502- 
           92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010- 
           97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375, 
           99379-99440,99499 
    HCPCS: G0242,G0243 
     Line: 503 

Diagnosis: NON-MALIGNANT OTITIS EXTERNA 
Treatment: MEDICAL THERAPY 
    ICD-9: 112.82,380.10,380.12-380.13,380.15-380.16,380.22-380.23 
      CPT: 69210,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502- 
           92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010- 
           97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375, 
           99379-99440,99499 
     Line: 504 

Diagnosis: ESOPHAGEAL VARICES 
Treatment: MEDICAL THERAPY/SHUNT/SCLEROTHERAPY 
    ICD-9: 456.0-456.2,530.7 
      CPT: 37145,37160,37181,38100,43107-43108,43112-43113,43116-43124,43201,43204-43205,43227, 
           43243-43244,43255,43400-43401,43410,43415,43460,90471-90472,90780-90799,90901-90937, 
           90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075, 
           95115-95999,96100-96117,96400-97004,97010-97537,97703-97750,97799,99025,99050-99054, 
           99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 505 

Diagnosis: EPISCLERITIS 
Treatment: MEDICAL THERAPY 
    ICD-9: 379.01-379.02 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 506 

Diagnosis: DENTAL CONDITIONS (EG. DENTAL CARIES, FRACTURED TOOTH) (See Guideline Note) 
Treatment: BASIC RESTORATIVE 
    ICD-9: V72.2 
      CPT: 90788 
      CDT: D2110,D2120,D2130,D2131,D2140,D2150,D2160,D2161,D2330,D2331,D2332,D2335,D2336,D2337, 
           D2930,D2931,D2932,D2933,D2951,D2955,D2970,D2980,D3310,D3320,D3330,D3331,D3332,D3333, 
           D3346,D3347,D3348,D3410,D7450,D7451,D7465,D7530,D7540,D7550,D9310,D9930,D9999 
     Line: 507 

Diagnosis: DENTAL CONDITIONS (EG. SEVERE TOOTH DECAY) (See Guideline Note) 
Treatment: STABILIZATION OF PERIODONTAL HEALTH, COMPLEX RESTORATIVE, AND REMOVABLE 
           PROSTHODONTICS 
    ICD-9: V72.2 
      CPT: 41870,41872,90788 
      CDT: D2710,D2721,D2722,D2751,D2752,D2950,D2954,D2957,D3351,D3352,D3353,D3910,D3950,D4210, 
           D4211,D4341,D5110,D5120,D5130,D5140,D5213,D5214,D5520,D5610,D5620,D5630,D5640,D5650, 
           D5660,D5710,D5711,D5720,D5721,D5730,D5731,D5740,D5741,D5750,D5751,D5760,D5761,D5820, 
           D5821,D5850,D5851,D6972,D6980,D7310,D7320,D7471,D7970 
     Line: 508 

Diagnosis: DISORDERS OF REFRACTION AND ACCOMMODATION 
Treatment: MEDICAL THERAPY 
    ICD-9: 360.21,360.34,367,368.10-368.11,368.13-368.16,368.2-368.3,368.5-368.9 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 509 
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Diagnosis: CENTRAL PTERYGIUM 
Treatment: EXCISION OR TRANSPOSITION OF PTERYGIUM W/O GRAFT, RADIATION THERAPY 
    ICD-9: 372.43 
      CPT: 65420,65426,79000-79900,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353, 
           92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117, 
           96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185- 
           99362,99374-99375,99379-99440,99499 
    HCPCS: G0242,G0243 
     Line: 510 

Diagnosis: HEARING LOSS - OVER AGE OF FIVE 
Treatment: MEDICAL THERAPY INCLUDING HEARING AIDS 
    ICD-9: 388.00-388.01,388.1-388.5,389 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92510-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 511 

Diagnosis: OPEN WOUND OF EAR DRUM 
Treatment: TYMPANOPLASTY, MEDICAL THERAPY 
    ICD-9: 389.03,872.61 
      CPT: 69450,69610-69643,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358- 
           92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400- 
           97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362, 
           99374-99375,99379-99440,99499 
     Line: 512 

Diagnosis: SENSORINEURAL HEARING LOSS - OVER AGE OF FIVE 
Treatment: COCHLEAR IMPLANT 
    ICD-9: 389.1 
      CPT: 69710-69718,69930,92510,92601-92617 
     Line: 513 

Diagnosis: SOMATIZATION DISORDER; SOMATOFORM PAIN DISORDER; PREMENSTRUAL TENSION SYNDROMES 
Treatment: CONSULTATION/BEHAVIORAL MANAGEMENT/MEDICATION MANAGEMENT 
    ICD-9: 300.81-300.82,307.80,307.89,625.4 
      CPT: 90801,96100,99201-99202,99211-99212,99241,99271,BA008,BA009,BA010,BA011,BA013,BA015, 
           BA016,BA017,BA019,BA021,BA023,BA024,BA025,BA026,BA040,BA045,BA046,BA047,BA108,BA109, 
           BA110,BA111,BA112,BA113,BA114,BA115,BA116,BA117,BA118,BA119,BA120,BA121,BA122,BA125, 
           BA126,BA135,BA140,BA146,BA147,BA150,BA152,BA153,BA154,BA155,BA156,BA157,BA158,BA159, 
           ECC10,ECC11,ECC12,ECC13,ECC14,ECC20,ECC30,ECC40,ECC44,ECC46,ECC50,ECC60,ECC70,ECC80, 
           ECC90,ECC95 
     Line: 514 

Diagnosis: TRIGEMINAL AND OTHER NERVE DISORDERS 
Treatment: MEDICAL & SURGICAL TREATMENT 
    ICD-9: 350,352 
      CPT: 61450,61458,61790-61791,64400,64573,64600-64610,64716,90471-90472,90780-90799,90901- 
           90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000- 
           95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050- 
           99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 515 

Diagnosis: DISRUPTIONS OF THE LIGAMENTS AND TENDONS OF THE ARMS AND LEGS, EXCLUDING THE KNEE, 
           GRADE II AND III 
Treatment: REPAIR 
    ICD-9: 726.5,727.59,727.62-727.65,727.68-727.69,728.83,728.89,840.0-840.3,840.5-840.9,841- 
           843,845.0 
      CPT: 23430,24340-24342,26357-26392,26418-26437,26474,26497,26775-26776,27380-27386,27650- 
           27654,27658-27659,27665,27675,27695-27698,28200-28210,29861-29863,90471-90472,90780- 
           90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970- 
           92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799, 
           99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 516 
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Diagnosis: DISORDERS OF SHOULDER 
Treatment: REPAIR/RECONSTRUCTION 
    ICD-9: 718.01,718.11,718.21,718.31,718.41,718.51,718.81,726.0,726.10-726.11,726.19,726.2, 
           727.61,840.4,840.7 
      CPT: 20550,20600-20615,23000,23020,23105-23130,23190-23195,23395,23410-23420,23440-23466, 
           23490-23491,23700,29807,29819-29827,29873,90471-90472,90780-90799,90901-90937,90945- 
           92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115- 
           95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,98925-98929,98940-98942, 
           99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 517 

Diagnosis: INTERNAL DERANGEMENT OF KNEE AND LIGAMENTOUS DISRUPTIONS OF THE KNEE, GRADE II
           AND III 
Treatment: REPAIR, MEDICAL THERAPY 
    ICD-9: 717.0-717.4,717.6-717.8,718.26,718.36,718.46,718.56,727.66,836.0-836.2,844 
      CPT: 20610,27332-27340,27347-27350,27380-27381,27403-27430,29871-29889,90471-90472,90780- 
           90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970- 
           92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799, 
           99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 518 

Diagnosis: MALUNION & NONUNION OF FRACTURE 
Treatment: SURGICAL TREATMENT 
    ICD-9: 733.8 
      CPT: 20690-20694,20900,20955-20975,23480-23485,24400,24410,24430-24435,25259,25400-25440, 
           25628,26185,26546,26565,27125,27165-27170,27217,27465-27468,27470-27472,27656,27720- 
           27725,27824-27829,28315,28320-28322,90471-90472,90780-90799,90901-90937,90945-92060, 
           92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999, 
           96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078, 
           99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 519 

Diagnosis: FOREIGN BODY IN UTERUS, VULVA AND VAGINA 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 939.1-939.2 
      CPT: 57410-57415,58120,58562,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353, 
           92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117, 
           96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185- 
           99362,99374-99375,99379-99440,99499 
     Line: 520 

Diagnosis: UTERINE PROLAPSE; CYSTOCELE (See Guideline Note) 
Treatment: SURGICAL REPAIR 
    ICD-9: 618 
      CPT: 45560,51840,52270,52285,53000,53010,56810,57108,57120,57160,57220,57230,57240-57289, 
           57545,57555-57556,58150,58152,58260-58280,58290-58294,58550-58553,90471-90472,90780- 
           90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970- 
           92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97703-97750,97799, 
           99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 521 

Diagnosis: OSTEOARTHRITIS AND ALLIED DISORDERS 
Treatment: MEDICAL THERAPY, INJECTIONS 
    ICD-9: 713.5,715,716.0-716.1,716.5-716.6 
      CPT: 11042,25000,20600,20605,20610,90471-90472,90780-90799,90901-90937,90945-92060,92070- 
           92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100- 
           96117,96400-97004,97010-97537,97601-97750,98925-98929,98940-98942,99025,99050-99054, 
           99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 522 

Diagnosis: METABOLIC BONE DISEASE 
Treatment: MEDICAL THERAPY 
    ICD-9: 731.0,733.0 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 523 
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Diagnosis: SYMPTOMATIC IMPACTED TEETH 
Treatment: SURGERY 
    ICD-9: 520.6,524.3-524.4 
      CPT: 41899 
     Line: 524 

Diagnosis: UNSPECIFIED DISEASE OF HARD TISSUES OF TEETH (AVULSION) 
Treatment: INTERDENTAL WIRING 
    ICD-9: 525.9 
      CPT: 21497 
     Line: 525 

Diagnosis: ABSCESSES AND CYSTS OF BARTHOLIN'S GLAND AND VULVA 
Treatment: INCISION AND DRAINAGE, MEDICAL THERAPY 
    ICD-9: 616.2-616.9 
      CPT: 10060-10061,53060,53270,56405,56420,56440,56501,56515,56740,57135,90471-90472,90780- 
           90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970- 
           92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799, 
           99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 526 

Diagnosis: CERVICITIS, ENDOCERVICITIS, HEMATOMA OF VULVA, AND NONINFLAMMATORY DISORDERS OF THE 
           VAGINA 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 616.0,623.6,623.8-623.9,624.5 
      CPT: 56405,56501,56515,57135,57200,57210,57511,57513,57520,57530,90471-90472,90780-90799, 
           90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977, 
           93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025, 
           99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 527 

Diagnosis: DENTAL CONDITIONS (EG. TOOTH LOSS) (See Guideline Note) 
Treatment: SPACE MAINTENANCE AND PERIODONTAL MAINTENANCE 
    ICD-9: V72.2 
      CPT: 90788 
      CDT: D1510,D1515,D1520,D1525,D4220,D4240,D4245,D4260,D4268,D4910,D4920 
     Line: 528 

Diagnosis: URINARY INCONTINENCE (See Guideline Note) 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 599.81,625.6,788.31-788.33 
      CPT: 20922,51840-51845,51990-51992,53446,53448,57160,57220,57280-57284,57287-57289,90471- 
           90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511- 
           92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601- 
           97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440, 
           99499 
     Line: 529 

Diagnosis: HYPOSPADIAS AND EPISPADIAS 
Treatment: REPAIR 
    ICD-9: 752.6 
      CPT: 51715,53431,54230-54231,54235,54240,54250,54300-54390,54420-54440,90471-90472,90780- 
           90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970- 
           92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799, 
           99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 530 

Diagnosis: RESIDUAL FOREIGN BODY IN SOFT TISSUE 
Treatment: REMOVAL 
    ICD-9: 374.86,729.6,883.1-883.2 
      CPT: 10120-10121,20520-20525,23040-23044,23107,23330-23332,24000,24101,24200-24201,25040, 
           25101,25248,26070-26080,27033,27086-27087,27310,27331,27372,27610,27620,28020-28024, 
           28190-28193,40804,41805-41806,55120 
     Line: 531 

$305.85
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Diagnosis: BRANCHIAL CLEFT CYST 
Treatment: EXCISION, MEDICAL THERAPY 
    ICD-9: 744.41-744.46,744.49,759.2 
      CPT: 38550,38555,42810,42815,60000,60280-60281,69145,90471-90472,90780-90799,90901-90937, 
           90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075, 
           95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054, 
           99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 532 

Diagnosis: EXFOLIATION OF TEETH DUE TO SYSTEMIC CAUSES; SPECIFIC DISORDERS OF THE TEETH AND 
           SUPPORTING STRUCTURES 
Treatment: EXCISION OF DENTOALVEOLAR STRUCTURE 
    ICD-9: 525.0,525.8,525.11 
      CPT: 40899,41820,41822-41830,41850,41874,41899,42299 
     Line: 533 

Diagnosis: PTOSIS (ACQUIRED) WITH VISION IMPAIRMENT 
Treatment: PTOSIS REPAIR 
    ICD-9: 374.2-374.3,374.41,374.43,374.46 
      CPT: 15822-15823,67875,67880,67900-67904,67906,67908-67909,67911,67961,67971,90471-90472, 
           90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960, 
           92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750, 
           97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 534 

Diagnosis: SIMPLE AND SOCIAL PHOBIAS 
Treatment: MEDICAL/PSYCHOTHERAPY 
    ICD-9: 300.23,300.29 
      CPT: 90801-90807,90810-90813,90816-90819,90823-90827,90846-90862,90870-90871,96100,99201- 
           99275,BA008,BA009,BA010,BA011,BA013,BA015,BA016,BA017,BA019,BA021,BA023,BA024,BA025, 
           BA026,BA040,BA045,BA046,BA047,BA108,BA109,BA110,BA111,BA112,BA113,BA114,BA115,BA116, 
           BA117,BA118,BA119,BA120,BA121,BA122,BA125,BA126,BA135,BA140,BA146,BA147,BA150,BA152, 
           BA153,BA154,BA155,BA156,BA157,BA158,BA159,ECC10,ECC11,ECC12,ECC13,ECC14,ECC20,ECC30, 
           ECC40,ECC44,ECC46,ECC50,ECC60,ECC70,ECC80,ECC90,ECC95 
     Line: 535 

Diagnosis: RETAINED DENTAL ROOT 
Treatment: EXCISION OF DENTOALVEOLAR STRUCTURE 
    ICD-9: 525.3 
      CPT: 40899,41822-41830,41874,41899,42299 
     Line: 536 

Diagnosis: PERIPHERAL NERVE ENTRAPMENT 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 354.0,354.2,355.5,723.3,728.6 
      CPT: 20526,25111,25118,25447,26035-26060,26121-26180,26320,26440-26498,28035,29125,29848, 
           64702-64704,64718-64727,64774-64783,64788-64792,64856-64857,64872-64907,90471-90472, 
           90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960, 
           92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750, 
           97799,98925-98929,98940-98942,99025,99050-99054,99058-99078,99175,99185-99362,99374- 
           99375,99379-99440,99499 
     Line: 537 

Diagnosis: INCONTINENCE OF FECES 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 787.6 
      CPT: 46750-46762,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371, 
           92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004, 
           97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374- 
           99375,99379-99440,99499 
     Line: 538 

Diagnosis: RECTAL PROLAPSE 
Treatment: PARTIAL COLECTOMY 
    ICD-9: 569.1-569.2 
      CPT: 44139-44144,44206-44208,44701,45130,45135,45505-45541,45900,90471-90472,90780-90799, 
           90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977, 
           93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025, 
           99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 539 
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Diagnosis: BENIGN NEOPLASM OF KIDNEY AND OTHER URINARY ORGANS 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 223 
      CPT: 52224,52282,53260-53265,50542-50543,50562,90471-90472,90780-90799,90901-90937,90945- 
           92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115- 
           95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058- 
           99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 540 

Diagnosis: URETHRAL FISTULA 
Treatment: EXCISION, MEDICAL THERAPY 
    ICD-9: 599.1-599.2,599.4 
      CPT: 45820,53040,53230,53235,53240,53250,53520,90471-90472,90780-90799,90901-90937,90945- 
           92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115- 
           95999,96100-96117,96400-97004,97010-97537,97703-97750,97799,99025,99050-99054,99058- 
           99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 541 

Diagnosis: THROMBOSED AND COMPLICATED HEMORRHOIDS 
Treatment: HEMORRHOIDECTOMY, INCISION 
    ICD-9: 455.1-455.2,455.4-455.5,455.7-455.8 
      CPT: 45320,45334,45339,46083,46220-46221,46250-46262,46320,46500,46608-46615,46934-46936, 
           46945-46946,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371, 
           92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004, 
           97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374- 
           99375,99379-99440,99499 
     Line: 542 

Diagnosis: VAGINITIS, TRICHOMONIASIS 
Treatment: MEDICAL THERAPY 
    ICD-9: 112.1,131,616.1,623.5 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 543 

Diagnosis: BALANOPOSTHITIS AND OTHER DISORDERS OF PENIS 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 607.1,607.81-607.83,607.89 
      CPT: 53431,54000-54001,54015,54110-54112,54200-54205,54230-54231,54235,54240,54250,54450, 
           90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 544 

Diagnosis: CHRONIC ANAL FISSURE (See Guideline Note); ANAL FISTULA 
Treatment: SPHINCTEROTOMY, FISSURECTOMY, FISTULECTOMY, MEDICAL THERAPY 
    ICD-9: 565.0-565.1 
      CPT: 45905,45910,46030,46080,46200-46211,46270-46285,46288,46700,46706,46940-46942,90471- 
           90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511- 
           92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601- 
           97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440, 
           99499 
     Line: 545 

Diagnosis: CHRONIC OTITIS MEDIA (See Guideline Note) 
Treatment: PE TUBES/ADENOIDECTOMY/TYMPANOPLASTY, MEDICAL THERAPY 
    ICD-9: 380.5,381.1-381.8,382.1-382.3,382.9,383.1-383.2,383.30-383.31,383.9,384.2,384.8- 
           384.9 
      CPT: 42830-42831,42835-42836,69210,69220-69222,69310,69400-69410,69420-69421,69424,69433, 
           69436,69440,69450,69501-69511,69601-69605,69610-69633,69635-69650,69700,69801-69802, 
           69905,69910,69979,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358- 
           92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400- 
           97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362, 
           99374-99375,99379-99440,99499 
     Line: 546 
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Diagnosis: ACUTE CONJUNCTIVITIS 
Treatment: MEDICAL THERAPY 
    ICD-9: 077,372.00 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 547 

Diagnosis: CERUMEN IMPACTION, FOREIGN BODY IN EAR & NOSE 
Treatment: REMOVAL OF FOREIGN BODY 
    ICD-9: 380.4,931-932 
      CPT: 30300-30320,69200-69210,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353, 
           92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117, 
           96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185- 
           99362,99374-99375,99379-99440,99499 
    HCPCS: G0238 
     Line: 548 

Diagnosis: VERTIGINOUS SYNDROMES AND OTHER DISORDERS OF VESTIBULAR SYSTEM 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 379.54,386.1-386.2,386.4-386.9,438.6-438.7,438.83-438.85 
      CPT: 69666-69667,69805-69806,69915,69950,90471-90472,90780-90799,90901-90937,90945-92060, 
           92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999, 
           96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078, 
           99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 549 

Diagnosis: UNSPECIFIED URINARY OBSTRUCTION AND BENIGN PROSTATIC HYPERPLASIA WITHOUT OBSTRUCTION 
Treatment: MEDICAL THERAPY 
    ICD-9: 599.6,600 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 550 

Diagnosis: PHIMOSIS 
Treatment: SURGICAL TREATMENT 
    ICD-9: 605 
      CPT: 54152,54161 
     Line: 551 

Diagnosis: CONTACT DERMATITIS, ATOPIC DERMATITIS AND OTHER ECZEMA 
Treatment: MEDICAL THERAPY 
    ICD-9: 691.8,692.0-692.6,692.70-692.74,692.79,692.8-692.9 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 552 

Diagnosis: PSORIASIS AND SIMILAR DISORDERS 
Treatment: MEDICAL THERAPY 
    ICD-9: 696.1-696.2,696.8 
      CPT: 11900-11901,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371, 
           92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004, 
           97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374- 
           99375,99379-99440,99499 
     Line: 553 

$308.89
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Diagnosis: CYSTIC ACNE 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 705.83,706.0-706.1 
      CPT: 10040-10061,11450-11471,11900-11901,17000,17340,17360,90471-90472,90780-90799,90901- 
           90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000- 
           95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050- 
           99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 554 

Diagnosis: CLOSED FRACTURE OF GREAT TOE 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 826.0 
      CPT: 11740,28470,28490-28496,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353, 
           92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117, 
           96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185- 
           99362,99374-99375,99379-99440,99499 
     Line: 555 

Diagnosis: SYMPTOMATIC URTICARIA 
Treatment: MEDICAL THERAPY 
    ICD-9: 708.0-708.1,708.5,708.8,995.7 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 556 

Diagnosis: DYSFUNCTION OF NASOLACRIMAL SYSTEM; LACRIMAL SYSTEM LACERATION 
Treatment: MEDICAL AND SURGICAL TREATMENT; CLOSURE 
    ICD-9: 370.33,375,870.2 
      CPT: 67880-67882,68440,68530,68700,68760-68761,68801-68840,90471-90472,90780-90799,90901- 
           90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000- 
           95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050- 
           99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 557 

Diagnosis: NASAL POLYPS, OTHER DISORDERS OF NASAL CAVITY AND SINUSES 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 471,478.1,993.1 
      CPT: 30000-30020,30110-30140,30200-31230,31237-31240,31254-31256,31267,31276,31287-31299, 
           90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 558 

Diagnosis: SIALOLITHIASIS, MUCOCELE, DISTURBANCE OF SALIVARY SECRETION, OTHER AND UNSPECIFIED 
           DISEASES OF SALIVARY GLANDS 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 527.5-527.9 
      CPT: 40810-40816,42300,42305,42325-42326,42330,42335,42340,42408-42409,42410,42415-42425, 
           42440-42510,42600,42650-42665,90471-90472,90780-90799,90901-90937,90945-92060,92070- 
           92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100- 
           96117,96400-97004,97010-97537,97703-97750,97799,99025,99050-99054,99058-99078,99175, 
           99185-99362,99374-99375,99379-99440,99499 
      CDT: D7980,D7981,D7982 
     Line: 559 

Diagnosis: DENTAL CONDITIONS (EG. BROKEN APPLIANCES) 
Treatment: PERIODONTICS AND COMPLEX PROSTHETICS 
    ICD-9: 522.6,522.8,V72.2 
      CPT: 90788,99201-99215,99241-99275 
      CDT: D3430,D4320,D4321,D5850,D5851,D5860,D5861,D6211,D6241,D6242,D6251,D6252,D6545,D6751, 
           D6752,D6791,D6792,D6970,D6971,D6973,D6975,D7281,D7960,D7970 
     Line: 560 

$309.48
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Diagnosis: IMPULSE DISORDERS (See Guideline Note) 
Treatment: MEDICAL/PSYCHOTHERAPY 
    ICD-9: 312.31-312.39 
      CPT: 90801-90807,90810-90813,90816-90819,90823-90827,90846-90862,90870-90871,96100,99201- 
           99275,BA008,BA009,BA010,BA011,BA013,BA015,BA016,BA017,BA019,BA021,BA023,BA024,BA025, 
           BA026,BA040,BA045,BA046,BA047,BA108,BA109,BA110,BA111,BA112,BA113,BA114,BA115,BA116, 
           BA117,BA118,BA119,BA120,BA121,BA122,BA125,BA126,BA135,BA140,BA146,BA147,BA150,BA152, 
           BA153,BA154,BA155,BA156,BA157,BA158,BA159,ECC10,ECC11,ECC12,ECC13,ECC14,ECC20,ECC30, 
           ECC40,ECC44,ECC46,ECC50,ECC60,ECC70,ECC80,ECC90,ECC95 
     Line: 561 

Diagnosis: BENIGN NEOPLASM BONE & ARTICULAR CARTILAGE INCLUDING OSTEOID OSTEOMAS; BENIGN 
           NEOPLASM OF CONNECTIVE AND OTHER SOFT TISSUE 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 213,215,526.0-526.1,526.81,719.2,733.2 
      CPT: 11400-11446,12051-12052,13131,17106-17111,20150,20550-20551,20610,20615,20900,20930- 
           20938,20955-20973,21029-21032,21040-21041,21046-21049,21181,21555-21556,21600,21930- 
           21935,22548-22585,22851,23075-23076,23101,23140-23156,23200-23222,24075-24077,24105- 
           24126,24420,24498,25000,25110-25136,25170,25210-25240,25295-25301,25320,25335-25337, 
           25390-25393,25441-25447,25450,25455,25490-25492,25810-25830,26100-26116,26200-26215, 
           26250-26262,26449,27025,27047-27049,27054,27065-27071,27075-27079,27187,27327-27328, 
           27355-27358,27365,27465-27468,27495-27499,27630-27638,27645-27647,27656,27745,27892- 
           27894,28043-28045,28100-28108,28122-28124,28171-28175,28820-28825,36680,63081-63091, 
           64774,64792,79000-79999 
      CDT: D7480 
    HCPCS: G0242,G0243 
     Line: 562 

Diagnosis: SEXUAL DYSFUNCTION 
Treatment: MEDICAL AND SURGICAL TREATMENT, PSYCHOTHERAPY 
    ICD-9: 302.7,607.84 
      CPT: 54400-54417,90471-90472,90780-90799,90801-90807,90810-90813,90816-90819,90823-90827, 
           90846-90862,90870-90871,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499,BA108,BA109,BA110,BA111,BA112,BA113,BA114,BA115,BA116,BA117,BA118,BA119, 
           BA120,BA121,BA122,BA125,BA126,BA135,BA140,BA146,BA147,ECC10,ECC11,ECC12,ECC13,ECC14, 
           ECC20,ECC30,ECC40,ECC44,ECC46,ECC50,ECC60,ECC70,ECC80,ECC90,ECC95 
     Line: 563 

Diagnosis: STOMATITIS AND DISEASES OF LIPS 
Treatment: INCISION AND DRAINAGE/MEDICAL THERAPY 
    ICD-9: 528.0,528.5,528.9,529.0 
      CPT: 10060-10061,20000,20005,40650,40801,40805,40810,40812,41800,42000,90471-90472,90780- 
           90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970- 
           92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97703-97750,97799, 
           99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 564 

Diagnosis: BELL'S PALSY, EXPOSURE KERATOCONJUNCTIVITIS 
Treatment: TARSORRHAPHY 
    ICD-9: 351.0-351.1,351.8-351.9,370.34,374.44,374.45,374.89 
      CPT: 15840-15842,64864-64870,67875,67880-67882,67911,90471-90472,90780-90799,90901-90937, 
           90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075, 
           95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054, 
           99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 565 

Diagnosis: HORDEOLUM AND OTHER DEEP INFLAMMATION OF EYELID; CHALAZION 
Treatment: INCISION AND DRAINAGE/MEDICAL THERAPY 
    ICD-9: 373.11-373.12,373.2,374.50,374.54,374.56,374.84 
      CPT: 67700,67800-67808,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358- 
           92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400- 
           97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362, 
           99374-99375,99379-99440,99499 
     Line: 566 
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Diagnosis: ECTROPION, TRICHIASIS OF EYELID, BENIGN NEOPLASM OF EYELID 
Treatment: ECTROPION REPAIR 
    ICD-9: 216.1,224,372.63,374.1,374.85 
      CPT: 17340,21280,21282,67343,67700-67808,67820-67850,67880-67882,67914-67924,67950,67961, 
           67966,67971,67973-67975,68110,68115-68130,68135,68320-68340,68362,68440,68705 
     Line: 567 

Diagnosis: CHONDROMALACIA 
Treatment: MEDICAL THERAPY 
    ICD-9: 733.92 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 568 

Diagnosis: DYSMENORRHEA (See Guideline Note) 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 625.3 
      CPT: 58150,58260,58290,58550-58553,90471-90472,90780-90799,90901-90937,90945-92060,92070- 
           92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100- 
           96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175, 
           99185-99362,99374-99375,99379-99440,99499 
     Line: 569 

Diagnosis: SPASTIC DIPLEGIA 
Treatment: RHIZOTOMY 
    ICD-9: 343.0 
      CPT: 21720,21725,62350-62368,63185-63190 
     Line: 570 

Diagnosis: ATROPHY OF EDENTULOUS ALVEOLAR RIDGE 
Treatment: VESTIBULOPLASTY, GRAFTS, IMPLANTS 
    ICD-9: 525.2 
      CPT: 15350,15574,20902,21210,21215,21244-21249,40840,40842,40845 
      CDT: D7340,D7350 
     Line: 571 

Diagnosis: DEFORMITIES OF UPPER BODY & ALL LIMBS 
Treatment: REPAIR/REVISION/RECONSTRUCTION/RELOCATION/MEDICAL THERAPY 
    ICD-9: 718.02-718.05,718.13-718.15,718.42-718.46,718.52-718.56,718.65,718.82-718.86,728.79, 
           732.3,732.6,732.8-732.9,733.90-733.91,736.00-736.04,736.07,736.09,736.1,736.20, 
           736.29,736.30,736.39,736.4,736.6,736.76,736.79,736.89,736.9,738.6,738.8,754.42- 
           754.44,754.61,754.8,755.50-755.53,755.56-755.57,755.59,755.60,755.63-755.64,755.69, 
           755.8,756.82-756.83,756.89 
      CPT: 11041-11042,14040-14041,15120,15240,20150,20690-20694,20900,20920,20922,20924,21742- 
           21743,24101,25320,25335-25337,25390-25393,25441-25450,25455,25490-25492,25810-25830, 
           26035-26060,26121-26180,26320,26440-26596,26820-26863,27095-27097,27100-27122,27140, 
           27185,27306-27307,27435,27448-27455,27465-27468,27475-27485,27496-27499,27590,27656, 
           27676,27685-27690,27705,27715,27727,27730-27742,27892-27894,29861-29863,64702-64704, 
           64718-64727,64774-64783,64788-64792,64856-64857,64872-64907,90471-90472,90780-90799, 
           90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977, 
           93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025, 
           99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 572 

Diagnosis: DEFORMITIES OF FOOT 
Treatment: FASCIOTOMY/INCISION/REPAIR/ARTHRODESIS 
    ICD-9: 718.07,718.47,718.57,718.87,727.1,732.5,735.0-735.2,735.3-735.9,736.70-736.72, 
           754.50,754.59,754.60,754.69,754.70,754.79,755.65-755.67 
      CPT: 20920,20922,20924,27612,27690-27692,28008,28010,28035,28050-28072,28086-28092,28110- 
           28119,28126-28160,28220-28238,28240-28341,28360,28705-28760,29450,90471-90472,90780- 
           90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970- 
           92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799, 
           99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 573 
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Diagnosis: PERITONEAL ADHESION 
Treatment: SURGICAL TREATMENT 
    ICD-9: 568.0,568.82-568.89,568.9 
      CPT: 44005,44200,44603-44604,49423-49424,58660 
     Line: 574 

Diagnosis: PELVIC PAIN SYNDROME, DYSPAREUNIA (See Guideline Note) 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 300.81,614.1,614.6,620.6,625.0-625.2,625.5,625.8-625.9 
      CPT: 49322,58150,58260-58262,58290-58291,58400,58410,58550,58552-58553,58562,58660-58662, 
           58700,58720,58740,58805,58925,90471-90472,90780-90799,90901-90937,90945-92060,92070- 
           92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100- 
           96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175, 
           99185-99362,99374-99375,99379-99440,99499 
     Line: 575 

Diagnosis: TENSION HEADACHES 
Treatment: MEDICAL THERAPY 
    ICD-9: 307.81,784.0 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,98925-98929,98940-98942,99025,99050-99054,99058-99078,99175,99185- 
           99362,99374-99375,99379-99440,99499 
     Line: 576 

Diagnosis: CHRONIC BRONCHITIS 
Treatment: MEDICAL THERAPY 
    ICD-9: 490,491.0,491.8-491.9 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 577 

Diagnosis: DISORDERS OF FUNCTION OF STOMACH AND OTHER FUNCTIONAL DIGESTIVE DISORDERS 
Treatment: MEDICAL THERAPY 
    ICD-9: 536.0-536.3,536.8-536.9,537.1-537.2,537.5-537.6,537.89,537.9,564.0-564.7,564.9 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 578 

Diagnosis: TMJ DISORDER 
Treatment: TMJ SPLINTS 
    ICD-9: 524.6,848.1 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
      CDT: D7880 
     Line: 579 

Diagnosis: URETHRITIS, NON-SEXUALLY TRANSMITTED 
Treatment: MEDICAL THERAPY 
    ICD-9: 597.8,599.3-599.5,599.9 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 580 

Diagnosis: LESION OF PLANTAR NERVE; PLANTAR FASCIAL FIBROMATOSIS 
Treatment: MEDICAL THERAPY, EXCISION 
    ICD-9: 355.6,728.71 
      CPT: 20550,20605,28008,28060,28080,29893,64726,90471-90472,90780-90799,90901-90937,90945- 
           92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115- 
           95999,96100-96117,96400-97004,97010-97537,97703-97750,97799,99025,99050-99054,99058- 
           99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 581 
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Diagnosis: GRANULOMA OF MUSCLE, GRANULOMA OF SKIN & SUBCUTANEOUS TISSUE 
Treatment: REMOVAL OF GRANULOMA 
    ICD-9: 709.4,728.82 
      CPT: 21555-21556,21930,23075-23076,24075-24076,25075-25076,26115-26116,27047-27048,27327- 
           27328,27618-27619,28043,28045,28192,90471-90472,90780-90799,90901-90937,90945-92060, 
           92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999, 
           96100-96117,96400-97004,97010-97537,97703-97750,97799,99025,99050-99054,99058-99078, 
           99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 582 

Diagnosis: DERMATOPHYTOSIS OF NAIL, GROIN, AND FOOT AND OTHER DERMATOMYCOSIS 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 110.0-110.6,110.8-110.9,111 
      CPT: 11720-11732,11750,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358- 
           92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400- 
           97004,97010-97537,97703-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362, 
           99374-99375,99379-99440,99499 
     Line: 583 

Diagnosis: INTERNAL DERANGEMENT OF JOINT OTHER THAN KNEE 
Treatment: REPAIR, MEDICAL THERAPY 
    ICD-9: 718.09,718.19,718.29,718.48,718.59,718.88-718.89,719.81-719.85,719.87-719.89 
      CPT: 24006,24102,24149,24155,24470,25085,25105,25107,25119,25210-25240,25320,25337,25390- 
           25393,25441-25447,25450,25455,25490-25492,25810-25830,27625-27626,29834-29838,29844- 
           29847,29897-29898,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358- 
           92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400- 
           97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362, 
           99374-99375,99379-99440,99499 
     Line: 584 

Diagnosis: STENOSIS OF NASOLACRIMAL DUCT (ACQUIRED) 
Treatment: DACRYOCYSTORHINOSTOMY 
    ICD-9: 375.02,375.30,375.32,375.4,375.56-375.57,375.61,771.6 
      CPT: 31238-31239,68420,68520,68720-68750,68770,68801 
     Line: 585 

Diagnosis: PERIPHERAL NERVE DISORDERS 
Treatment: SURGICAL TREATMENT 
    ICD-9: 337.2,353,354.1,354.3-354.9,355.0,355.3,355.4,355.7-355.8,723.2 
      CPT: 23397,64702-64719,64722,64726-64727,64774-64792,64820,64856-64857,64872-64907 
     Line: 586 

Diagnosis: CAVUS DEFORMITY OF FOOT; FLAT FOOT; POLYDACTYLY AND SYNDACTYLY OF TOES 
Treatment: MEDICAL THERAPY, ORTHOTIC 
    ICD-9: 734,736.73,755.00,755.02,755.10,755.13-755.14 
      CPT: 28344-28345,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371, 
           92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004, 
           97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374- 
           99375,99379-99440,99499 
     Line: 587 

Diagnosis: PERIPHERAL ENTHESOPATHIES 
Treatment: SURGICAL TREATMENT 
    ICD-9: 726.12,726.3-726.9,728.81 
      CPT: 20550-20553,20600-20610,21032,24105,24350-24352,24354,24356,25447,26035-26060,26121- 
           26180,26320,26440-26596,26820-26863,27060-27062,27095-27097,27100-27122,27140-27185, 
           27306-27307,27448-27455,27466-27468,27475-27485,27715,27730-27742,28119,28899,64550, 
           64702-64704,64718-64727,64774-64795,64856-64857,64872-64907 
     Line: 588 

Diagnosis: PERIPHERAL ENTHESOPATHIES 
Treatment: MEDICAL THERAPY 
    ICD-9: 726.12,726.3-726.4,726.6-726.9,728.81 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 589 
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Diagnosis: DISORDERS OF SOFT TISSUE 
Treatment: MEDICAL THERAPY 
    ICD-9: 729.0-729.2,729.31-729.39,729.4-729.9 
      CPT: 11041-11042,14040-14041,20550,20600-20610,62350-62351,62360-62362,64550,90471-90472, 
           90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960, 
           92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750, 
           97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 590 

Diagnosis: ENOPHTHALMOS 
Treatment: ORBITAL IMPLANT 
    ICD-9: 372.64,376.5 
      CPT: 20902,21076-21077,67550,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353, 
           92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117, 
           96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185- 
           99362,99374-99375,99379-99440,99499 
      CDT: D5915,D5928 
     Line: 591 

Diagnosis: MACROMASTIA 
Treatment: SUBCUTANEOUS TOTAL MASTECTOMY, BREAST REDUCTION 
    ICD-9: 611.1 
      CPT: 19140,19318 
     Line: 592 

Diagnosis: GALACTORRHEA, MASTODYNIA, ATROPHY, BENIGN NEOPLASMS AND UNSPECIFIED DISORDERS OF THE 
           BREAST 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 217,611.3,611.4,611.6,611.71,611.9,757.6 
      CPT: 19110,19125-19126,19290-19295,19324-19355,19357,19361,19364,19366-19396,19499,90471- 
           90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511- 
           92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601- 
           97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440, 
           99499 
     Line: 593 

Diagnosis: ACUTE AND CHRONIC DISORDERS OF SPINE WITHOUT NEUROLOGIC IMPAIRMENT (See 
           Guideline Note) 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 721.0,721.2-721.3,721.7-721.8,721.90,722.0-722.6,722.8-722.9,723.1,723.5-723.9, 
           724.1-724.2,724.5-724.9,739,839.2,847 
      CPT: 20550,29220,62350-62351,62360-62362,64416,64445-64450,64520-64530,64550,90471-90472, 
           90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960, 
           92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750, 
           97799,98925-98929,98940-98942,99025,99050-99054,99058-99078,99175,99185-99362,99374- 
           99375,99379-99440,99499 
     Line: 594 

Diagnosis: CYSTS OF ORAL SOFT TISSUES 
Treatment: INCISION & DRAINAGE 
    ICD-9: 527.1,528.4,528.8 
      CPT: 40800,41005-41009,41015-41018,90471-90472,90780-90799,90901-90937,90945-92060,92070- 
           92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100- 
           96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175, 
           99185-99362,99374-99375,99379-99440,99499 
      CDT: D7460,D7461 
     Line: 595 

Diagnosis: FEMALE INFERTILITY, MALE INFERTILITY 
Treatment: ARTIFICIAL INSEMINATION, MEDICAL THERAPY 
    ICD-9: 606,628.4-628.9,629.9,V26.1-V26.2,V26.8-V26.9 
      CPT: 52347,58321-58323,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358- 
           92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400- 
           97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362, 
           99374-99375,99379-99440,99499 
     Line: 596 
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Diagnosis: INFERTILITY DUE TO ANNOVULATION 
Treatment: MEDICAL THERAPY 
    ICD-9: 626.0-626.1,628.0,628.1 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 597 

Diagnosis: POSTCONCUSSION SYNDROME 
Treatment: MEDICAL THERAPY 
    ICD-9: 310.2 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 598 

Diagnosis: SIMPLE AND UNSPECIFIED GOITER, NONTOXIC NODULAR GOITER 
Treatment: MEDICAL THERAPY, THYROIDECTOMY 
    ICD-9: 240-241 
      CPT: 60210,60212,60220,60225,60240,60252,60254,60260,60270-60271,90471-90472,90780-90799, 
           90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977, 
           93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025, 
           99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 599 

Diagnosis: CONDUCTIVE HEARING LOSS 
Treatment: AUDIANT BONE CONDUCTORS 
    ICD-9: 389.0,389.2 
      CPT: 69710-69711 
     Line: 600 

Diagnosis: CANCER OF LIVER AND INTRAHEPATIC BILE DUCTS 
Treatment: LIVER TRANSPLANT 
    ICD-9: 155.0-155.1,996.82 
      CPT: 47133-47136,77261-77799,79000-79900 
    HCPCS: G0242,G0243 
     Line: 601 

Diagnosis: HYPOTENSION 
Treatment: MEDICAL THERAPY 
    ICD-9: 458 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 602 

Diagnosis: VIRAL HEPATITIS, EXCLUDING CHRONIC VIRAL HEPATITIS B AND VIRAL HEPATITIS C WITHOUT 
           HEPATIC COMA 
Treatment: MEDICAL THERAPY 
    ICD-9: 070.0-070.2,070.30-070.31,070.33,070.4,070.52-070.53,070.59,070.6-070.9 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 603 

Diagnosis: BENIGN NEOPLASMS OF SKIN AND OTHER SOFT TISSUES 
Treatment: MEDICAL THERAPY 
    ICD-9: 210,214,216,221,222.1,222.4,228.00-228.01,228.1,229,686.1,686.9 
      CPT: 11300-11313,11400-11471,12031-12032,13100-13151,17000-17108,19120,40814,41116,41826, 
           42104-42107,42160,42808,69145,90471-90472,90780-90799,90901-90937,90945-92060,92070- 
           92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100- 
           96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175, 
           99185-99362,99374-99375,99379-99440,99499 
      CDT: D7430,D7431,D7981 
     Line: 604 
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Diagnosis: REDUNDANT PREPUCE 
Treatment: ELECTIVE CIRCUMCISION 
    ICD-9: 605,V50.2 
      CPT: 54000-54001,54150-54164,54450,90471-90472,90780-90799,90901-90937,90945-92060,92070- 
           92353,92358,92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100- 
           96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175, 
           99185-99362,99374-99375,99379-99440,99499 
     Line: 605 

Diagnosis: BENIGN NEOPLASMS OF DIGESTIVE SYSTEM 
Treatment: SURGICAL TREATMENT 
    ICD-9: 211.0-211.2,211.5-211.6,211.8-211.9 
      CPT: 43202,43216-43217,43248-43251,43258,43450,44110-44120,44139-44145,44152,44204,44206- 
           44208,44369,44392,45160,45308-45309,45333,45383-45385,46610,46937,44701,90471-90472, 
           90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960, 
           92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750, 
           97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 606 

Diagnosis: OTHER NONINFECTIOUS GASTROENTERITIS AND COLITIS (See Statement of Intent) 
Treatment: MEDICAL THERAPY 
    ICD-9: 558 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 607 

Diagnosis: FACTITIOUS DISORDERS 
Treatment: CONSULTATION 
    ICD-9: 300.10,300.16,300.19,301.51 
      CPT: 90801,96100,99201-99202,99211-99212,99241,99271,BA008,BA009,BA010,BA019,BA108,BA109, 
           BA110,BA119,BA135,BA150,BA152,BA153,BA154,BA155,BA156,BA157,BA158,BA159,ECC10,ECC11, 
           ECC12,ECC13,ECC14,ECC20,ECC30,ECC40,ECC44,ECC46,ECC50,ECC60,ECC70,ECC80,ECC90,ECC95 
     Line: 608 

Diagnosis: HYPOCHONDRIASIS; SOMATOFORM DISORDER, NOS AND UNDIFFERENTIATED 
Treatment: CONSULTATION 
    ICD-9: 300.7,300.9,306 
      CPT: 90801,96100,99201-99202,99211-99212,99241,99271,BA008,BA009,BA010,BA019,BA108,BA109, 
           BA110,BA119,BA135,BA150,BA152,BA153,BA154,BA155,BA156,BA157,BA158,BA159,ECC10,ECC11, 
           ECC12,ECC13,ECC14,ECC20,ECC30,ECC40,ECC44,ECC46,ECC50,ECC60,ECC70,ECC80,ECC90,ECC95 
     Line: 609 

Diagnosis: CONVERSION DISORDER, ADULT 
Treatment: MEDICAL/PSYCHOTHERAPY 
    ICD-9: 300.11 
      CPT: 90801-90807,90810-90813,90816-90819,90823-90827,90846-90862,90870-90871,99201-99275, 
           BA008,BA009,BA010,BA019,BA108,BA109,BA110,BA119,BA135,BA150,BA152,BA153,BA154,BA155, 
           BA156,BA157,BA158,BA159,ECC10,ECC11,ECC12,ECC13,ECC14,ECC20,ECC30,ECC40,ECC44,ECC46, 
           ECC50,ECC60,ECC70,ECC80,ECC90,ECC95 
     Line: 610 

Diagnosis: SPINAL DEFORMITY, NOT CLINICALLY SIGNIFICANT (See Guideline Note) 
Treatment: ARTHRODESIS/REPAIR/RECONSTRUCTION, MEDICAL THERAPY 
    ICD-9: 721.5-721.6,723.0,724.0,731.0,737.0-737.3,737.8-737.9,738.4-738.5,754.1-754.2, 
           756.10-756.12,756.13-756.17,756.19,756.3 
      CPT: 20930-20938,21720,21725,22210-22226,22590-22632,22554-22585,22800-22855,90471-90472, 
           90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960, 
           92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750, 
           97799,98925-98929,98940-98942,99025,99050-99054,99058-99078,99175,99185-99362,99374- 
           99375,99379-99440,99499 
     Line: 611 
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Diagnosis: ASYMPTOMATIC URTICARIA 
Treatment: MEDICAL THERAPY 
    ICD-9: 708.2-708.4,708.9 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 612 

Diagnosis: CIRCUMSCRIBED SCLERODERMA; SENILE PURPURA 
Treatment: MEDICAL THERAPY 
    ICD-9: 287.2,287.8-287.9,701.0 
      CPT: 11900-11901,17000-17004,17340,90471-90472,90780-90799,90901-90937,90945-92060,92070- 
           92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100- 
           96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175, 
           99185-99362,99374-99375,99379-99440,99499 
     Line: 613 

Diagnosis: DERMATITIS DUE TO SUBSTANCES TAKEN INTERNALLY 
Treatment: MEDICAL THERAPY 
    ICD-9: 693 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 614 

Diagnosis: ALLERGIC RHINITIS AND CONJUNCTIVITIS, CHRONIC RHINITIS 
Treatment: MEDICAL THERAPY 
    ICD-9: 372.01-372.05,372.14,372.54,372.56,472,477,995.3,V07.1 
      CPT: 30420,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502- 
           92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010- 
           97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375, 
           99379-99440,99499 
     Line: 615 

Diagnosis: PLEURISY 
Treatment: MEDICAL THERAPY 
    ICD-9: 511.0,511.9 
      CPT: 32000,32200,32215,32220-32225,32310,32420,32650-32652,32655,32664-32665,32940,90471- 
           90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511- 
           92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601- 
           97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440, 
           99499 
     Line: 616 

Diagnosis: CONJUNCTIVAL CYST 
Treatment: EXCISION OF CONJUNCTIVAL CYST 
    ICD-9: 372.61-372.62,372.71-372.72,372.74-372.75 
      CPT: 68020,68040,68110,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358- 
           92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400- 
           97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362, 
           99374-99375,99379-99440,99499 
     Line: 617 

Diagnosis: HEMATOMA OF AURICLE OR PINNA AND HEMATOMA OF EXTERNAL EAR 
Treatment: DRAINAGE 
    ICD-9: 380.3,380.8,738.7 
      CPT: 10140,69000-69005,69020,69140,90471-90472,90780-90799,90901-90937,90945-92060,92070- 
           92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100- 
           96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175, 
           99185-99362,99374-99375,99379-99440,99499 
     Line: 618 
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Diagnosis: ACUTE NON-SUPPURATIVE LABYRINTHITIS 
Treatment: MEDICAL THERAPY 
    ICD-9: 386.30-386.32,386.34-386.35 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 619 

Diagnosis: INFECTIOUS MONONUCLEOSIS 
Treatment: MEDICAL THERAPY 
    ICD-9: 075 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 620 

Diagnosis: ASEPTIC MENINGITIS (See Statement of Intent) 
Treatment: MEDICAL THERAPY 
    ICD-9: 047-049 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 621 

Diagnosis: CONGENITAL ANOMALIES OF FEMALE GENITAL ORGANS EXCLUDING VAGINA 
Treatment: SURGICAL TREATMENT 
    ICD-9: 752.0-752.3,752.41 
      CPT: 56306,57135,57500,57720,58400,58540,58559-58562,58660,58700,58720,58740,58940,90471- 
           90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511- 
           92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601- 
           97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440, 
           99499 
     Line: 622 

Diagnosis: CONGENITAL DEFORMITIES OF KNEE 
Treatment: ARTHROSCOPIC REPAIR 
    ICD-9: 755.64,727.83 
      CPT: 27403-27429,29871-29889 
     Line: 623 

Diagnosis: UNCOMPLICATED HERNIA IN ADULTS AGE 18 OR OVER 
Treatment: REPAIR 
    ICD-9: 550.9,553.0-553.2,553.8-553.9 
      CPT: 44050,49250,49505-49572,49585-49590,49650-49651,55540, 
           90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 624 

Diagnosis: ACUTE ANAL FISSURE 
Treatment: FISSURECTOMY, MEDICAL THERAPY 
    ICD-9: 565.0 
      CPT: 46200,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502- 
           92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010- 
           97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375, 
           99379-99440,99499 
     Line: 625 

Diagnosis: CYST OF KIDNEY, ACQUIRED 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 593.2 
      CPT: 50390,50541,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371, 
           92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004, 
           97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374- 
           99375,99379-99440,99499 
     Line: 626 
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Diagnosis: PICA 
Treatment: MEDICAL/PSYCHOTHERAPY 
    ICD-9: 307.52 
      CPT: 90801-90807,90810-90813,90816-90819,90823-90827,90846-90862,90870-90871,96100,99201- 
           99275,BA008,BA009,BA010,BA019,BA108,BA109,BA110,BA135,ECC10,ECC11,ECC12,ECC13,ECC14, 
           ECC20,ECC30,ECC40,ECC44,ECC46,ECC50,ECC60,ECC70,ECC80,ECC90,ECC95 
     Line: 627 

Diagnosis: DISORDERS OF SLEEP WITHOUT SLEEP APNEA 
Treatment: MEDICAL THERAPY 
    ICD-9: 307.41-307.45,307.47-307.49,780.50,780.52,780.54-780.56,780.59 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 628 

Diagnosis: CYST, HEMORRHAGE, AND INFARCTION OF THYROID 
Treatment: SURGERY - EXCISION 
    ICD-9: 246.2,246.3,246.9 
      CPT: 60001,60200,60210,60212,60220,60225,60270-60271,90471-90472,90780-90799,90901-90937, 
           90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075, 
           95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054, 
           99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 629 

Diagnosis: DEVIATED NASAL SEPTUM, ACQUIRED DEFORMITY OF NOSE, OTHER DISEASES OF UPPER 
           RESPIRATORY TRACT 
Treatment: EXCISION OF CYST/RHINECTOMY/PROSTHESIS 
    ICD-9: 470,478.0,738.0,754.0 
      CPT: 14060,20912,21325-21335,30115-30117,30124-30320,30400-30430,30465,30520,30580,30620, 
           30630,31020-31090,31200,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353, 
           92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117, 
           96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185- 
           99362,99374-99375,99379-99440,99499 
      CDT: D7260 
     Line: 630 

Diagnosis: ERYTHEMA MULTIFORME 
Treatment: MEDICAL THERAPY 
    ICD-9: 695.1 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 631 

Diagnosis: HERPES SIMPLEX WITHOUT COMPLICATIONS 
Treatment: MEDICAL THERAPY 
    ICD-9: 054.2,054.6,054.73,054.9 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 632 

Diagnosis: CONGENITAL ANOMALIES OF THE EAR WITHOUT IMPAIRMENT OF HEARING; UNILATERAL ANOMALIES 
           OF THE EAR 
Treatment: OTOPLASTY, REPAIR & AMPUTATION 
    ICD-9: 744.00-744.04,744.09,744.1-744.3 
      CPT: 21086,21089,69110,69300 
      CDT: D5914,D5927 
     Line: 633 
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Diagnosis: BLEPHARITIS 
Treatment: MEDICAL THERAPY 
    ICD-9: 373.0,373.8-373.9,374.87 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 634 

Diagnosis: HYPERTELORISM OF ORBIT 
Treatment: ORBITOTOMY 
    ICD-9: 376.41 
      CPT: 67405,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502- 
           92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010- 
           97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375, 
           99379-99440,99499 
     Line: 635 

Diagnosis: INFERTILITY DUE TO TUBAL DISEASE 
Treatment: MICROSURGERY 
    ICD-9: 608.85,622.5,628.2-628.3,629.9,V26.0 
      CPT: 54900-54901,55400,58120,58340,58345,58350,58700,58740-58770 
     Line: 636 

Diagnosis: KERATODERMA, ACANTHOSIS NIGRICANS, STRIAE ATROPHICAE, AND OTHER HYPERTROPHIC OR 
           ATROPHIC CONDITIONS OF SKIN 
Treatment: MEDICAL THERAPY 
    ICD-9: 373.3,690,698,701.1-701.3,701.8,701.9 
      CPT: 11000-11057,11200-11201,11401-11406,11900,11950-11954,17000-17004,90471-90472,90780- 
           90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970- 
           92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799, 
           99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 637 

Diagnosis: LICHEN PLANUS 
Treatment: MEDICAL THERAPY 
    ICD-9: 697 
      CPT: 11900-11901,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371, 
           92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004, 
           97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374- 
           99375,99379-99440,99499 
     Line: 638 

Diagnosis: OBESITY 
Treatment: NUTRITIONAL AND LIFE STYLE COUNSELING 
    ICD-9: 278.0 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 639 

Diagnosis: MORBID OBESITY 
Treatment: GASTROPLASTY 
    ICD-9: 278.01 
      CPT: 43842-43843,43846-43848,44209,44238-44239 
     Line: 640 

Diagnosis: CHRONIC DISEASE OF TONSILS AND ADENOIDS 
Treatment: TONSILLECTOMY AND ADENOIDECTOMY 
    ICD-9: 474.0,474.1-474.2,474.9 
      CPT: 42820-42836,42860,42870,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353, 
           92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117, 
           96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185- 
           99362,99374-99375,99379-99440,99499 
     Line: 641 
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Diagnosis: HYDROCELE 
Treatment: MEDICAL THERAPY, EXCISION 
    ICD-9: 603,608.84,629.1,778.6 
      CPT: 54840,55000,55040-55041,55060,55500,90471-90472,90780-90799,90901-90937,90945-92060, 
           92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999, 
           96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078, 
           99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 642 

Diagnosis: KELOID SCAR; OTHER ABNORMAL GRANULATION TISSUE 
Treatment: INTRALESIONAL INJECTIONS/DESTRUCTION/EXCISION, RADIATION THERAPY 
    ICD-9: 701.4-701.5 
      CPT: 11200-11201,11300-11446,11900-11901,12032,17000-17004,77261-77799,79000-79900 
    HCPCS: G0242,G0243 
     Line: 643 

Diagnosis: NONINFLAMMATORY DISORDERS OF CERVIX; HYPERTROPHY OF LABIA 
Treatment: MEDICAL THERAPY 
    ICD-9: 622.4,622.6-622.9,623.4,624.2-624.3,624.6-624.9 
      CPT: 56805,57061,57065,57200,57800,90471-90472,90780-90799,90901-90937,90945-92060,92070- 
           92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100- 
           96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175, 
           99185-99362,99374-99375,99379-99440,99499 
     Line: 644 

Diagnosis: SPRAINS OF JOINTS AND ADJACENT MUSCLES, GRADE I 
Treatment: MEDICAL THERAPY 
    ICD-9: 355.1-355.3,355.9,717,718.26,718.36,718.46,718.56,836.0-836.2,840-843,844.0-844.3, 
           844.8-844.9,845.00-845.03,845.1,846,848.3,848.40-848.42,848.49,848.5,848.8-848.9, 
           905.7 
      CPT: 24341,27590,29240,29260,29280,29520,29530,29540,29550,29580,29590,90471-90472,90780- 
           90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970- 
           92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799, 
           98925-98929,98940-98942,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375, 
           99379-99440,99499 
     Line: 645 

Diagnosis: SYNOVITIS AND TENOSYNOVITIS 
Treatment: MEDICAL THERAPY 
    ICD-9: 726.12,727.00,727.03-727.09 
      CPT: 20550-20553,20600-20610,25000,90471-90472,90780-90799,90901-90937,90945-92060,92070- 
           92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100- 
           96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175, 
           99185-99362,99374-99375,99379-99440,99499 
     Line: 646 

Diagnosis: OTHER DISORDERS OF SYNOVIUM, TENDON AND BURSA, COSTOCHONDRITIS, AND CHONDRODYSTROPHY 
Treatment: MEDICAL THERAPY 
    ICD-9: 719.5-719.6,719.80,719.86,727.2-727.3,727.50,727.60,727.82,727.9,733.5-733.7,756.4 
      CPT: 20550-20553,20600,20610,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353, 
           92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117, 
           96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185- 
           99362,99374-99375,99379-99440,99499 
     Line: 647 

Diagnosis: DISEASE OF NAILS, HAIR AND HAIR FOLLICLES 
Treatment: MEDICAL THERAPY 
    ICD-9: 703.8-703.9,704.0,704.1-704.9,706.3,706.9,757.4-757.5,V50.0 
      CPT: 11000-11001,11720-11765,11900-11901,17380,90471-90472,90780-90799,90901-90937,90945- 
           92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115- 
           95999,96100-96117,96400-97004,97010-97537,97703-97750,97799,99025,99050-99054,99058- 
           99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 648 



F-107

                              PRIORITIZED LIST OF HEALTH SERVICES 
                                         APRIL 29, 2003 

Diagnosis: CANDIDIASIS OF MOUTH, SKIN AND NAILS 
Treatment: MEDICAL THERAPY 
    ICD-9: 112.0,112.3,112.9 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 649 

Diagnosis: BENIGN LESIONS OF TONGUE 
Treatment: EXCISION 
    ICD-9: 529.1-529.6,529.8-529.9 
      CPT: 41110,41112-41114,41599,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353, 
           92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117, 
           96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185- 
           99362,99374-99375,99379-99440,99499 
     Line: 650 

Diagnosis: MINOR BURNS 
Treatment: MEDICAL THERAPY 
    ICD-9: 692.76,941.0-941.2,942.0-942.2,943.0-943.2,944.0-944.2,945.0-945.2,946.0-946.2, 
           949.0-949.1 
      CPT: 11000-11001,11040-11044,11960-11971,16000-16030,90471-90472,90780-90799,90901-90937, 
           90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075, 
           95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054, 
           99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 651 

Diagnosis: MINOR HEAD INJURY: HEMATOMA/EDEMA WITH NO LOSS OF CONSCIOUSNESS 
Treatment: MEDICAL THERAPY 
    ICD-9: 800.00-800.01,801.00-801.01,803.00-803.01,850.0,850.9,851.00-851.01,851.09,851.20- 
           851.21,851.29,851.40-851.41,851.49,851.60-851.61,851.69,851.80-851.81,851.89 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 652 

Diagnosis: CONGENITAL DEFORMITY OF KNEE 
Treatment: MEDICAL THERAPY 
    ICD-9: 755.64 
      CPT: 27435,27465-27468,27496-27499,27656,27892-27894,90471-90472,90780-90799,90901-90937, 
           90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075, 
           95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054, 
           99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 653 

Diagnosis: PHLEBITIS AND THROMBOPHLEBITIS, SUPERFICIAL 
Treatment: MEDICAL THERAPY 
    ICD-9: 451.0,451.2,451.82,451.84,451.89,451.9 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 654 

Diagnosis: PROLAPSED URETHRAL MUCOSA 
Treatment: SURGICAL TREATMENT 
    ICD-9: 599.3,599.5 
      CPT: 51840-51841,52270,52285,53000,53010,53275,57220,57230,57268-57270,90471-90472,90780- 
           90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970- 
           92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799, 
           99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 655 

Diagnosis: RUPTURE OF SYNOVIUM 
Treatment: REMOVAL OF BAKER'S CYST 
    ICD-9: 727.51 
      CPT: 27345 
     Line: 656 
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Diagnosis: PERSONALITY DISORDERS EXCLUDING BORDERLINE, SCHIZOTYPAL AND ANTI-SOCIAL 
Treatment: MEDICAL/PSYCHOTHERAPY 
    ICD-9: 301.0,301.10-301.12,301.20-301.21,301.3-301.4,301.50,301.59,301.6,301.81-301.82, 
           301.84,301.89,301.9 
      CPT: 90801-90807,90810-90813,90816-90819,90823-90827,90846-90862,90870-90871,96100,99201- 
           99275,BA008,BA009,BA010,BA019,BA108,BA109,BA110,BA119,BA135,BA150,BA152,BA153,BA154, 
           BA155,BA156,BA157,BA158,BA159,ECC10,ECC11,ECC12,ECC13,ECC14,ECC20,ECC30,ECC40,ECC44, 
           ECC46,ECC50,ECC60,ECC70,ECC80,ECC90,ECC95 
     Line: 657 

Diagnosis: GENDER IDENTIFICATION DISORDER, PARAPHILIAS AND OTHER PSYCHOSEXUAL DISORDERS 
Treatment: MEDICAL/PSYCHOTHERAPY 
    ICD-9: 302.0-302.4,302.50,302.6,302.85,302.9 
      CPT: 90801-90807,90810-90813,90816-90819,90823-90827,90846-90862,90870-90871,96100,99201- 
           99275,BA008,BA009,BA010,BA108,BA109,BA110,BA135,BA150,BA152,BA153,BA154,BA155,BA156, 
           BA157,BA158,BA159,ECC10,ECC11,ECC12,ECC13,ECC14,ECC20,ECC30,ECC40,ECC44,ECC46,ECC50, 
           ECC60,ECC70,ECC80,ECC90,ECC95 
     Line: 658 

Diagnosis: FINGERTIP AVULSION 
Treatment: REPAIR WITHOUT PEDICLE GRAFT 
    ICD-9: 883.0 
      CPT: 12001-12002,14040-14041,14350 
     Line: 659 

Diagnosis: ANOMALIES OF RELATIONSHIP OF JAW TO CRANIAL BASE, MAJOR ANOMALIES OF JAW SIZE, 
           OTHER SPECIFIED AND UNSPECIFIED DENTOFACIAL ANOMALIES 
Treatment: OSTEOPLASTY, MAXILLA/MANDIBLE 
    ICD-9: 524.0-524.2,524.5,524.7-524.8,524.9 
      CPT: 21120-21127,21145-21147,21150-21151,21154-21160,21193-21196,21198,21206-21209,21255, 
           21295-21296,30520,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358- 
           92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400- 
           97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362, 
           99374-99375,99379-99440,99499 
      CDT: D7940-D7949 
     Line: 660 

Diagnosis: CERVICAL RIB 
Treatment: SURGICAL TREATMENT 
    ICD-9: 756.2 
      CPT: 21615-21616,21705,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358- 
           92371,92502-92508,92511-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010- 
           97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375, 
           99379-99440,99499 
     Line: 661 

Diagnosis: GYNECOMASTIA 
Treatment: MASTECTOMY 
    ICD-9: 611.1 
      CPT: 19140 
     Line: 662 

Diagnosis: VIRAL, SELF-LIMITING ENCEPHALITIS, MYELITIS AND ENCEPHALOMYELITIS 
Treatment: MEDICAL THERAPY 
    ICD-9: 056.0,056.71,323.8-323.9 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 663 

Diagnosis: GALLSTONES WITHOUT CHOLECYSTITIS 
Treatment: MEDICAL THERAPY, CHOLECYSTECTOMY 
    ICD-9: 574.2,575.8 
      CPT: 43262,43264,43267-43268,47490,47564,47570,47600-47620,90471-90472,90780-90799,90901- 
           90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000- 
           95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050- 
           99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 664 
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Diagnosis: BENIGN NEOPLASM OF NASAL CAVITIES, MIDDLE EAR & ACCESSORY SINUSES 
Treatment: EXCISION, RECONSTRUCTION 
    ICD-9: 212.0 
      CPT: 30117-30150,30520,31020,31032,31201,31276,69145,69501-69540,69550-69554,69960 
     Line: 665 

Diagnosis: ACUTE TONSILLITIS OTHER THAN BETA-STREPTOCOCCAL 
Treatment: MEDICAL THERAPY 
    ICD-9: 463 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 666 

Diagnosis: EDEMA AND OTHER CONDITIONS INVOLVING THE INTEGUMENT OF THE FETUS AND NEWBORN 
Treatment: MEDICAL THERAPY 
    ICD-9: 778.5,778.7-778.9 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 667 

Diagnosis: ACUTE UPPER RESPIRATORY INFECTIONS AND COMMON COLD 
Treatment: MEDICAL THERAPY 
    ICD-9: 460,465 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 668 

Diagnosis: DIAPER RASH 
Treatment: MEDICAL THERAPY 
    ICD-9: 691.0 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 669 

Diagnosis: DISORDERS OF SWEAT GLANDS 
Treatment: MEDICAL THERAPY 
    ICD-9: 705.0-705.1,705.81-705.83,705.89,705.9,780.8 
      CPT: 11450-11471,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371, 
           92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004, 
           97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374- 
           99375,99379-99440,99499 
     Line: 670 

Diagnosis: OTHER VIRAL INFECTIONS, EXCLUDING PNEUMONIA DUE TO RESPIRATORY SYNCYTIAL VIRUS IN 
           PERSONS UNDER AGE 3 (See Statement of Intent) 
Treatment: MEDICAL THERAPY 
    ICD-9: 052,055,056.79,056.8-056.9,057,072,074,078.0,078.2,078.4-078.8,079.0-079.6,079.88- 
           079.89,079.9,480,487 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 671 

Diagnosis: PHARYNGITIS AND LARYNGITIS AND OTHER DISEASES OF VOCAL CORDS 
Treatment: MEDICAL THERAPY 
    ICD-9: 462,464.00,464.50,476,478.5 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 672 
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Diagnosis: CORNS AND CALLUSES 
Treatment: MEDICAL THERAPY 
    ICD-9: 700 
      CPT: 11055-11057,17000-17004,17110,17340,90471-90472,90780-90799,90901-90937,90945-92060, 
           92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999, 
           96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078, 
           99175,99185-99362,99374-99375,99379-99440,99499 
    HCPCS: S0390 
     Line: 673 

Diagnosis: VIRAL WARTS EXCLUDING VENEREAL WARTS 
Treatment: MEDICAL AND SURGICAL TREATMENT, CRYOSURGERY 
    ICD-9: 078.0,078.10,078.19 
      CPT: 11055-11057,11420-11424,11900-11901,17000-17004,17110-17111,17340,28043,90471-90472, 
           90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960, 
           92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750, 
           97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 674 

Diagnosis: OLD LACERATION OF CERVIX AND VAGINA 
Treatment: MEDICAL THERAPY 
    ICD-9: 621.5,622.3,624.4 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 675 

Diagnosis: TONGUE TIE AND OTHER ANOMALIES OF TONGUE 
Treatment: FRENOTOMY, TONGUE TIE 
    ICD-9: 529.5,750.0-750.1 
      CPT: 40806,40819,41010,41115 
     Line: 676 

Diagnosis: OPEN WOUND OF INTERNAL STRUCTURES OF MOUTH W/O COMPLICATION 
Treatment: REPAIR SOFT TISSUES 
    ICD-9: 525.10,525.12,525.13,525.19,873.6 
      CPT: 12001-12057,13131-13133,13151-13153,40831,41250-41251,42180,42182,90471-90472,90780- 
           90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970- 
           92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799, 
           99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 677 

Diagnosis: CENTRAL SEROUS RETINOPATHY 
Treatment: LASER SURGERY 
    ICD-9: 362.40-362.41,362.6-362.7 
      CPT: 67210 
     Line: 678 

Diagnosis: SEBORRHEIC KERATOSIS, DYSCHROMIA, AND VASCULAR DISORDERS, SCAR CONDITIONS, AND 
           FIBROSIS OF SKIN 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 278.1,702.1-702.8,709.1-709.3,709.8-709.9 
      CPT: 11000,11040-11042,11055-11057,11100-11101,11300-11313,11400-11406,11420-11446,13100- 
           13160,14000-14300,15120,15240,15780-15793,15810-15811,15831-15839,15876-15879,17000- 
           17004,17106-17108,17340,17360,90471-90472,90780-90799,90901-90937,90945-92060,92070- 
           92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100- 
           96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175, 
           99185-99362,99374-99375,99379-99440,99499 
     Line: 679 

Diagnosis: UNCOMPLICATED HEMORRHOIDS 
Treatment: HEMORRHOIDECTOMY, MEDICAL THERAPY 
    ICD-9: 455.0,455.3,455.6,455.9 
      CPT: 45320,45334,45339,46083,46220-46262,46320,46500,46610-46615,46934-46936,46945-46946, 
           90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 680 
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Diagnosis: GANGLION 
Treatment: EXCISION 
    ICD-9: 727.02,727.4 
      CPT: 10140,10160,20551-20553,20600-20612,25111-25112,26160,28090,90471-90472,90780-90799, 
           90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977, 
           93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025, 
           99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 681 

Diagnosis: CHRONIC CONJUNCTIVITIS, BLEPHAROCONJUNCTIVITIS 
Treatment: MEDICAL THERAPY 
    ICD-9: 372.10-372.13,372.2-372.3,372.53,372.73,374.55 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 682 

Diagnosis: TOXIC ERYTHEMA, ACNE ROSACEA, DISCOID LUPUS 
Treatment: MEDICAL THERAPY 
    ICD-9: 695.0,695.2-695.9 
      CPT: 17340,17360,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371, 
           92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004, 
           97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374- 
           99375,99379-99440,99499 
     Line: 683 

Diagnosis: PERIPHERAL NERVE DISORDERS 
Treatment: MEDICAL THERAPY 
    ICD-9: 337.2,353,354.1,354.3-354.9,355.0,355.3,355.7-355.8,357.5-357.9,723.2 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 684 

Diagnosis: OTHER COMPLICATIONS OF A PROCEDURE 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 371.82,457.0,998.81,998.9 
      CPT: 38300-38308,38380-38382,38542-38555,38571-38572,38700-38760,49062,49323,49423-49424, 
           90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 685 

Diagnosis: RAYNAUD'S SYNDROME 
Treatment: MEDICAL THERAPY 
    ICD-9: 443.0,443.89,443.9 
      CPT: 64821-64823,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371, 
           92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004, 
           97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374- 
           99375,99379-99440,99499 
     Line: 686 

Diagnosis: TMJ DISORDERS 
Treatment: TMJ SURGERY 
    ICD-9: 524.5,524.6,718.08,718.18,718.28,718.38,718.58 
      CPT: 20910,20926,21010,21050-21070,21210,21215,21230-21235,21240-21243,21480,21485,21490, 
           21499,29800-29804,29999,30520,90471-90472,90780-90799,90901-90937,90945-92060,92070- 
           92353,92358-92371,92502-92508,92511-92960,92970-95075,95115-95999,96100-96117,96400- 
           97004,97010-97537,97601-97750,97799,99025,99050-99054,99175,99185-99362,99374-99375, 
           99379-99440,99499 
      CDT: D7852-D7877,D7899,D7955,D7991 
     Line: 687 
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Diagnosis: VARICOSE VEINS OF LOWER EXTREMITIES WITHOUT ULCER OR INFLAMMATION 
Treatment: STRIPPING/SCLEROTHERAPY 
    ICD-9: 454.9,459,607.82 
      CPT: 36468-36471,37700,37720-37735,37760,37780-37799,90471-90472,90780-90799,90901-90937, 
           90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075, 
           95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054, 
           99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 688 

Diagnosis: VULVAL VARICES 
Treatment: VASCULAR SURGERY 
    ICD-9: 456.6 
      CPT: 37799,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502- 
           92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010- 
           97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375, 
           99379-99440,99499 
     Line: 689 

Diagnosis: CHRONIC PANCREATITIS 
Treatment: SURGICAL TREATMENT 
    ICD-9: 577.1 
      CPT: 48000,48180 
     Line: 690 

Diagnosis: CHRONIC PROSTATITIS, OTHER DISORDERS OF PROSTATE 
Treatment: MEDICAL THERAPY 
    ICD-9: 601.1,601.3,601.9,602 
      CPT: 55801,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502- 
           92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010- 
           97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375, 
           99379-99440,99499 
     Line: 691 

Diagnosis: MUSCULAR CALCIFICATION AND OSSIFICATION 
Treatment: MEDICAL THERAPY 
    ICD-9: 728.1 
      CPT: 27036,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502- 
           92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010- 
           97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375, 
           99379-99440,99499 
     Line: 692 

Diagnosis: CANCER OF VARIOUS SITES WHERE TREATMENT WILL NOT RESULT IN A 5% FIVE-YEAR SURVIVAL 
Treatment: CURATIVE MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 140-208 
      CPT: 11600-11646,36260-36262,36522,38720-38724,41110-41114,41130,42120,42842-42845,42880, 
           43228,43248-43250,47610,47420-47425,47741,47785,57460,58951,60600-60605,60650,61500, 
           61510,61517-61521,61546-61548,61586,61793,77261-77799,79000-79900,90471-90472,90780- 
           90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970- 
           92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799, 
           99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
    HCPCS: G0242,G0243 
     Line: 693 

Diagnosis: AGENESIS OF LUNG 
Treatment: MEDICAL THERAPY 
    ICD-9: 748.5 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 694 

Diagnosis: DISEASE OF CAPILLARIES 
Treatment: EXCISION 
    ICD-9: 448.1-448.9 
      CPT: 11400-11426 
     Line: 695 
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Diagnosis: BENIGN POLYPS OF VOCAL CORDS 
Treatment: MEDICAL THERAPY, STRIPPING 
    ICD-9: 478.4 
      CPT: 31540-31541,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371, 
           92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004, 
           97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374- 
           99375,99379-99440,99499 
     Line: 696 

Diagnosis: FRACTURES OF RIBS AND STERNUM, CLOSED 
Treatment: MEDICAL THERAPY 
    ICD-9: 807.0,807.2,805.6,839.41 
      CPT: 27200,27202,29200,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358- 
           92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400- 
           97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362, 
           99374-99375,99379-99440,99499 
     Line: 697 

Diagnosis: CLOSED FRACTURE OF ONE OR MORE PHALANGES OF THE FOOT, NOT INCLUDING THE GREAT TOE 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 826.0 
      CPT: 28510,28515 
     Line: 698 

Diagnosis: DISEASES OF THYMUS GLAND 
Treatment: MEDICAL THERAPY 
    ICD-9: 254 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 699 

Diagnosis: DENTAL CONDITIONS WHERE TREATMENT RESULTS IN MARGINAL IMPROVEMENT (See 
           Guideline Note) 
Treatment: ELECTIVE DENTAL SERVICES 
    ICD-9: 520.7,V72.2 
      CPT: 99201-99215,99241-99275 
      CDT: D1204,D1205,D2380,D2381,D2382,D2385,D2386,D2387,D2388,D2542,D2543,D2544,D2720,D2740, 
           D2750,D2780,D2781,D2782,D2783,D2790,D2791,D2792,D2799,D2952,D2953,D3421,D3425,D3426, 
           D3450,D3470,D3920,D4249,D4263,D4264,D4270,D4271,D4273,D4274,D4381,D5211,D5212,D6212, 
           D6780,D6781,D6782,D6783,D6940,D6976,D6977,D7220,D7230,D7240,D7241,D7250,D7272,D7971, 
           D9910,D9911,D9940,D9951,D9952 
     Line: 700 

Diagnosis: ANTI-SOCIAL PERSONALITY DISORDER 
Treatment: MEDICAL/PSYCHOTHERAPY 
    ICD-9: 301.7 
      CPT: 90801-90807,90810-90813,90816-90819,90823-90827,90846-90862,90870-90871,96100,99201- 
           99275,BA008,BA009,BA010,BA108,BA109,BA110,BA135,BA150,BA152,BA153,BA154,BA155,BA156, 
           BA157,BA158,BA159,ECC10,ECC11,ECC12,ECC13,ECC14,ECC20,ECC30,ECC40,ECC44,ECC46,ECC50, 
           ECC60,ECC70,ECC80,ECC90,ECC95 
     Line: 701 

Diagnosis: SEBACEOUS CYST 
Treatment: MEDICAL AND SURGICAL THERAPY 
    ICD-9: 685.1,706.2,744.47 
      CPT: 10060-10061,11400-11446,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353, 
           92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117, 
           96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185- 
           99362,99374-99375,99379-99440,99499 
     Line: 702 

Diagnosis: CENTRAL RETINAL ARTERY OCCLUSION 
Treatment: PARACENTESIS OF AQUEOUS 
    ICD-9: 362.31-362.33 
      CPT: 67015,67500-67505 
     Line: 703 
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Diagnosis: ORAL APHTHAE 
Treatment: MEDICAL THERAPY 
    ICD-9: 528.2 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 704 

Diagnosis: SUBLINGUAL, SCROTAL, AND PELVIC VARICES 
Treatment: VENOUS INJECTION, VASCULAR SURGERY 
    ICD-9: 456.3-456.5 
      CPT: 36470,37799,55530-55535,55550,90471-90472,90780-90799,90901-90937,90945-92060,92070- 
           92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100- 
           96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175, 
           99185-99362,99374-99375,99379-99440,99499 
     Line: 705 

Diagnosis: SUPERFICIAL WOUNDS WITHOUT INFECTION AND CONTUSIONS 
Treatment: MEDICAL THERAPY 
    ICD-9: 910.0,910.2,910.4,910.6,910.8,911.0,911.2,911.4,911.6,911.8,912.0,912.2,912.4,912.6, 
           912.8,913.0,913.2,913.4,913.6,913.8,914.0,914.2,914.4,914.6,914.8,915.0,915.2,915.4, 
           915.6,915.8,916.0,916.2,916.4,916.6,916.8,917.0,917.2,917.4,917.6,917.8,919.0,919.2, 
           919.4,919.6,919.8,920-924,959.0-959.8 
      CPT: 10120,10140,11740,11760,11762,12001-12014,28190,90471-90472,90780-90799,90901-90937, 
           90945-92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075, 
           95115-95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054, 
           99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 706 

Diagnosis: UNSPECIFIED RETINAL VASCULAR OCCLUSION 
Treatment: LASER SURGERY 
    ICD-9: 362.30 
      CPT: 67228 
     Line: 707 

Diagnosis: BENIGN NEOPLASM OF EXTERNAL FEMALE GENITAL ORGANS 
Treatment: EXCISION 
    ICD-9: 221.1-221.9 
      CPT: 56440-56441,56501,57130-57135 
     Line: 708 

Diagnosis: BENIGN NEOPLASM OF MALE GENITAL ORGANS:  TESTIS, PROSTATE, EPIDIDYMIS 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 222.0,222.2,222.3,222.8,222.9 
      CPT: 52606,54231,54512,54522,54900-54901,55200,55600,55605,55650,55680,55801,90471-90472, 
           90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508,92511-92960, 
           92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537,97601-97750, 
           97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 709 

Diagnosis: XEROSIS 
Treatment: MEDICAL THERAPY 
    ICD-9: 706.8 
      CPT: 11010-11044,90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371, 
           92502-92508,92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004, 
           97010-97537,97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374- 
           99375,99379-99440,99499 
     Line: 710 

Diagnosis: CONGENITAL CYSTIC LUNG - SEVERE 
Treatment: LUNG RESECTION 
    ICD-9: 748.4 
      CPT: 32140-32141,32500,32663 
     Line: 711 
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Diagnosis: ICHTHYOSIS 
Treatment: MEDICAL THERAPY 
    ICD-9: 757.1 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 712 

Diagnosis: LYMPHEDEMA 
Treatment: MEDICAL THERAPY, OTHER OPERATION ON LYMPH CHANNEL 
    ICD-9: 457.1-457.9,757.0 
      CPT: 38300-38308,38380-38382,38542-38555,38571-38572,38700-38760,49062,49323,49423-49424, 
           90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 713 

Diagnosis: DERMATOLOGICAL CONDITIONS WITH NO EFFECTIVE TREATMENT OR NO TREATMENT NECESSARY 
Treatment: MEDICAL AND SURGICAL TREATMENT 
    ICD-9: 696.3-696.5,709.0,757.2-757.3,757.8-757.9 
      CPT: 11055-11057,11301,11920-11922,17000,17003,90471-90472,90780-90799,90901-90937,90945- 
           92060,92070-92353,92358-92371,92502-92508,92511-92960,92970-92977,93000-95075,95115- 
           95999,96100-96117,96400-97004,97010-97537,97601-97750,97799,99025,99050-99054,99058- 
           99078,99175,99185-99362,99374-99375,99379-99440,99499 
     Line: 714 

Diagnosis: INFECTIOUS DISEASES WITH NO EFFECTIVE TREATMENTS OR NO TREATMENT NECESSARY 
Treatment: EVALUATION 
    ICD-9: 071,136.0,136.9 
      CPT: 99201-99275 
     Line: 715 

Diagnosis: RESPIRATORY CONDITIONS WITH NO EFFECTIVE TREATMENTS OR NO TREATMENT NECESSARY 
Treatment: EVALUATION 
    ICD-9: 519.3,519.9,748.60,748.69,748.9 
      CPT: 99201-99275 
     Line: 716 

Diagnosis: GENITOURINARY CONDITIONS WITH NO EFFECTIVE TREATMENTS OR NO TREATMENT NECESSARY 
Treatment: EVALUATION 
    ICD-9: 593.0-593.1,593.6,607.9,608.3,608.9,621.6,621.8-621.9,626.9,629.8,752.9 
      CPT: 99201-99275 
     Line: 717 

Diagnosis: CARDIOVASCULAR CONDITIONS WITH NO EFFECTIVE TREATMENTS OR NO TREATMENT NECESSARY 
Treatment: EVALUATION 
    ICD-9: 429.3,429.81-429.82,429.89,429.9,747.9 
      CPT: 99201-99275 
     Line: 718 

Diagnosis: MUSCULOSKELETAL CONDITIONS WITH NO EFFECTIVE TREATMENTS OR NO TREATMENT NECESSARY 
Treatment: EVALUATION 
    ICD-9: 716.9,718.00,718.10,718.20,718.40,718.50,718.60,718.80,718.9,719.7,719.9,728.5, 
           728.84,728.9,731.2,738.2-738.3,738.9,744.5-744.9,748.1,755.9,756.9 
      CPT: 21742-21743,99201-99275 
     Line: 719 

Diagnosis: INTRACRANIAL CONDITIONS WITH NO EFFECTIVE TREATMENTS OR NO TREATMENT NECESSARY 
Treatment: EVALUATION 
    ICD-9: 348.2,377.01,377.02,377.2,377.3,377.5,377.7,437.7-437.8 
      CPT: 99201-99275 
     Line: 720 
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Diagnosis: SENSORY ORGAN CONDITIONS WITH NO EFFECTIVE TREATMENTS OR NO TREATMENT NECESSARY 
Treatment: EVALUATION 
    ICD-9: 360.30-360.31,360.33,362.37,362.42-362.43,362.8-362.9,363.21,364.5,364.60,364.9, 
           371.20,371.22,371.24,371.3,371.81,371.89,371.9,372.40-372.42,372.44-372.45,372.50- 
           372.52,372.55,372.8-372.9,374.52-374.53,374.81-374.83,374.9,376.82,376.89,376.9, 
           377.03,377.1,377.4,377.6,379.24,379.29,379.4-379.8,380.9,747.47 
      CPT: 99201-99275 
     Line: 721 

Diagnosis: ENDOCRINE AND METABOLIC CONDITIONS WITH NO EFFECTIVE TREATMENTS OR NO TREATMENT 
           NECESSARY 
Treatment: EVALUATION 
    ICD-9: 251.1-251.2,259.4,259.8-259.9,277.3,759.1 
      CPT: 99201-99275 
     Line: 722 

Diagnosis: GASTROINTESTINAL CONDITIONS WITH NO EFFECTIVE TREATMENTS OR NO TREATMENT NECESSARY 
Treatment: EVALUATION 
    ICD-9: 527.0,569.9,573.9 
      CPT: 99201-99275 
     Line: 723 

Diagnosis: MENTAL DISORDERS WITH NO EFFECTIVE TREATMENTS OR NO TREATMENT NECESSARY 
Treatment: EVALUATION 
    ICD-9: 313.1,313.3,313.83 
      CPT: 99201-99275 
     Line: 724 

Diagnosis: NEUROLOGIC CONDITIONS WITH NO EFFECTIVE TREATMENTS OR NO TREATMENT NECESSARY 
Treatment: EVALUATION 
    ICD-9: 333.82,333.84,333.91,333.93 
      CPT: 99201-99275 
     Line: 725 

Diagnosis: DENTAL CONDITIONS (EG. ORTHODONTICS) 
Treatment: COSMETIC DENTAL SERVICES 
    ICD-9: 520.0-520.5,520.8-520.9,521.1-521.9,522.3,V72.2 
      CPT: 99201-99215,99241-99275 
      CDT: D2410,D2420,D2430,D2510,D2520,D2530,D2610,D2620,D2630,D2642,D2643,D2644,D2650,D2651, 
           D2652,D2662,D2663,D2664,D2720,D2750,D2790,D2791,D2792,D2952,D2960,D2961,D2962,D2999, 
           D3120,D3460,D3999,D4271,D4999,D5281,D5810,D5820,D5862,D5867,D5875,D5899,D5999,D6010, 
           D6020,D6040,D6050,D6055,D6056,D6057,D6058,D6059,D6060,D6061,D6062,D6063,D6064,D6065, 
           D6066,D6067,D6068,D6069,D6070,D6071,D6072,D6073,D6074,D6075,D6076,D6077,D6078,D6079, 
           D6080,D6090,D6095,D6100,D6199,D6210,D6240,D6245,D6250,D6519,D6520,D6530,D6543,D6544, 
           D6548,D6720,D6721,D6722,D6740,D6750,D6790,D6920,D6950,D6999,D7280,D7290,D7291,D7410, 
           D7420,D7840,D7850,D7995,D7996,D7999,D8010,D8020,D8030,D8040,D8050,D8060,D8070,D8080, 
           D8090,D8210,D8220,D8660,D8670,D8680,D8690,D8691,D8692,D8999,D9941,D9950,D9970,D9971, 
           D9972,D9973,D9974,D9999 
     Line: 726 

Diagnosis: TUBAL DYSFUNCTION AND OTHER CAUSES OF INFERTILITY 
Treatment: IN-VITRO FERTILIZATION, GIFT 
    ICD-9: 256 
      CPT: 58970-58976 
    HCPCS: S4013,S4014,S4017,S4023,S4037,S4040 
     Line: 727 

Diagnosis: HEPATORENAL SYNDROME 
Treatment: MEDICAL THERAPY 
    ICD-9: 572.4 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 728 
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Diagnosis: SPASTIC DYSPHONIA 
Treatment: MEDICAL THERAPY 
    ICD-9: 478.79 
      CPT: 90471-90472,90780-90799,90901-90937,90945-92060,92070-92353,92358-92371,92502-92508, 
           92511-92960,92970-92977,93000-95075,95115-95999,96100-96117,96400-97004,97010-97537, 
           97601-97750,97799,99025,99050-99054,99058-99078,99175,99185-99362,99374-99375,99379- 
           99440,99499 
     Line: 729 

Diagnosis: DISORDERS OF REFRACTION AND ACCOMODATION 
Treatment: RADIAL KERATOTOMY 
    ICD-9: 367,368.1-368.9 
      CPT: 65760,65771 
     Line: 730 





STATEMENTS OF INTENT 
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Most acute viral infections are self-limited (e.g. colds, infectious mononucleosis, 
gastroenteritis).  However, some viral infections such as viral pneumonia, aseptic 
meningitis, or severe gastroenteritis may require hospitalization to treat the 
complications of the primary disease. 

Accepted coding practices insist that the underlying condition in these cases be the 
principle diagnosis.  For example, complicated viral pneumonia requiring respiratory 
support with a ventilator would have a principle diagnosis of viral pneumonia and a 
secondary diagnosis of respiratory failure.  Since the ICD-9-CM code for viral pneumonia 
has historically appeared only on a non-funded line, treatment has not been reimbursable 
regardless of the severity of the disease.  In contrast, the code for viral 
gastroenteritis appears on line 296 and any necessary outpatient or inpatient services 
would be covered. 

The Commission has added the following statements to indicate their intent that 
reimbursement for the treatment of certain conditions appearing low on the Prioritized 
List should be provided in severe cases of the disease. 

Diagnosis: OTHER NONINFECTIOUS GASTROENTERITIS AND COLITIS 
Treatment: MEDICAL THERAPY 
     Line: 607 

Treatment of non-infectious gastroenteritis of significant severity that is 
associated with dehydration should be a covered service if the case fulfills 
the requirement of hospital admission guidelines using an index of severity of 
illness.

Diagnosis: ASEPTIC MENINGITIS 
Treatment: MEDICAL THERAPY 
     Line: 621 

Treatment of aseptic meningitis of significant severity that is associated 
with either obtundation or dehydration should be a covered service if the case 
fulfills the requirement of hospital admission guidelines using an index of 
severity of illness. 

Diagnosis: OTHER VIRAL INFECTIONS, EXCLUDING PNEUMONIA DUE TO RESPIRATORY SYNCYTIAL VIRUS 
           IN PERSONS UNDER AGE 3 
Treatment: MEDICAL THERAPY 
     Line: 671

Treatment of viral pneumonia of significant severity that is associated with 
either respiratory failure or dehydration should be a covered service if the 
case fulfills the requirement of hospital admission guidelines using an index 
of severity of illness. 





PRACTICE GUIDELINES 
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Diagnosis: DISORDERS OF SPINE WITH NEUROLOGIC IMPAIRMENT 
Treatment: MEDICAL AND SURGICAL TREATMENT 
     Line: 143 

           Neurologic impairment is defined as objective evidence of one or more of the 
           following: 

           a) Reflex loss
           b) Dermatomal muscle weakness 
           c) Dermatomal sensory loss 
           d) EMG or NCV evidence of nerve root impingement 
           e) Cauda equina syndrome 
           f) Neurogenic claudication 
           g) Neurogenic bowel or bladder 

Diagnosis: PREVENTIVE SERVICES, BIRTH TO 10 YEARS OF AGE 
Treatment: MEDICAL THERAPY 
     Line: 144 

           See Prevention Guidelines on following pages. 

Diagnosis: PREVENTIVE SERVICES WITH PROVEN EFFECTIVENESS, OVER AGE 10 
Treatment: MEDICAL THERAPY 
     Line: 184 

           See Prevention Guidelines on following pages. 

Diagnosis: TOBACCO DEPENDENCE 
Treatment: MEDICAL THERAPY/BRIEF COUNSELING NOT TO EXCEED 10 FOLLOW-UP VISITS OVER 
           3 MONTHS 
     Line: 185 

           Persons are eligible for this treatment if a documented quit date has been 
           established. 

Diagnosis: TERMINAL ILLNESS REGARDLESS OF DIAGNOSIS 
Treatment: COMFORT CARE 
     Line: 265 

           Comfort care includes the provision of services or items that gives comfort
           and/or pain relief to persons whose choice to forego other types of care will
           result in death. 

           This category of care does not include services that are diagnostic, curative
           or focused on active treatment of the primary condition and intended to
           prolong life.  Specifically, chemotherapy is contraindicated while a cancer
           patient is enrolled in hospice.  Examples of comfort care include: 

             1) Pain medication and/or pain management devices 
             2) In-home and day care services and hospice services as defined by OMAP 
             3) Medical equipment and supplies (beds, wheelchairs, bedside commodes,
                etc.) 
             4) Palliative services for symptom relief (e.g. radiation therapy) 
             5) Physician aid-in-dying under ORS 127.800-127.897 (Oregon Death with
                Dignity Act), to include but not be limited to the attending physician
                visits, consulting physician confirmation, mental health counseling, and
                prescription medications.  (NOTE: Services related to physician aid-in- 
                dying are not priced as part of the list and only state funds will be
                used for their provision) 

Diagnosis: PREVENTIVE DENTAL SERVICES 
Treatment: CLEANING AND FLUORIDE 
     Line: 301 

           Limited to once per calendar year. Additional provision of prophylaxis for
           persons with disabilities who cannot perform adequate daily oral health care,
           severe periodontal disease and/or rampant caries, by report. (CDT codes D0120,
           D0150, D1110, D1120, D1201, D1204, D1205).  Used up to 4 times per year
           (maximum once per week) for patients over 18 who are mentally disabled or are
           truly dental phobic in order to determine the need to use IV or GA sedation to
           render necessary treatment (CDT code D9920). 
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Diagnosis: SPINAL DEFORMITY, CLINICALLY SIGNIFICANT 
Treatment: MEDICAL AND SURGICAL TREATMENT 
     Line: 327 
 
           Clinically significant scoliosis is defined as curvature greater than or equal  
           to 25 degrees or curvature with a documented rapid progression.  Clinically  
           significant spinal stenosis is defined as having MRI evidence of moderate to  
           severe spinal stenosis in addition to a history of neurogenic claudication or  
           radicular symptomatology. 
 
 
Diagnosis: NEUROLOGICAL DYSFUNCTION IN POSTURE AND MOVEMENT CAUSED BY CHRONIC CONDITIONS 
Treatment: MEDICAL AND SURGICAL TREATMENT (EG. DURABLE MEDICAL EQUIPMENT AND ORTHOPEDIC 
           PROCEDURES) 
     Line: 336 
 
           1. Inclusion criteria for intrathecal baclofen therapy (IBT) associated  
              with CPT codes 62360-62362: 
              a. Spasticity due to spinal cord injury, multiple sclerosis,  
                 cerebral palsy, brain injury (1 year post trauma) due to stroke,  
                 or anoxia. 
              b. Spasticity interferes with function (e.g. sleeping, dressing,  
                 and/or positioning). 
              c. Spasticity is severe with an Ashworth score of 3. 
              d. Patient is 4 years of age and has sufficient body mass to  
                 support a pump. 
              e. Patient/family/caregivers and providers agree on treatment goals 
                 and are motivated to achieve treatment goals. 
 
           2. Exclusion criteria for IBT: 
              a. Infection is present at time of screening or implant. 
              b. Patient has history of allergy/hypersensitivity to oral baclofen. 
 
           3. General Clinical Considerations for IBT: 
              a. Prior soft tissue lengthening procedures, tendon release, and 
                 selective posterior rhizotomy are not contraindications to IBT  
                 therapy. 
              b. Patients with spasticity of spinal origin should be refractory to  
                 oral baclofen or experience intolerable CNS side effects at  
                 effective doses.  However, oral anti-spasticity medication is not  
                 a prerequisite for patients with spasticity of cerebral origin. 
              c. IBT therapy should be considered when patients experience 
                 spasticity-related pain. 
 
           4. Test Screening Flow Chart for IBT: 
              a. Day 1 Bolus: 50mcg → If response → Implant 
              b. If no response → Day 2 Bolus 75mcg → If response → Implant 
              c. If no response → Day 3 Bolus 100mcg → If response → Implant 
              d. If no response → Patient ineligible for implant 
 
           Treatment for coordination disorder (ICD-9 code 315.4) is included in  
           this line for children age 3 and under and, for children over the age  
           of 3, treatment is for diagnostic purposes only and is limited to a  
           maximum of 120 days. 
 
 
Diagnosis: DENTAL CONDITIONS (EG. INFECTIONS) 
Treatment: URGENT AND EMERGENT DENTAL SERVICES 
     Line: 359 
 
           Treatment only for symptomatic pain, infection, bleeding or swelling  
           (CDT codes D7220, D7230, D7240, D7241, D7250). 
 
 
Diagnosis: CONDUCT DISORDER, AGE 18 OR UNDER 
Treatment: MEDICAL/PSYCHOTHERAPY 
     Line: 376 
 
           Conduct disorder rarely occurs in isolation from other psychiatric diagnosis,  
           the patient should have documented screening for attention deficit thus  
           disorder (ADD); chemical dependency (CD); mood disorders such as anxiety  
           and/or depression; and physical, sexual, and family abuse or other trauma  
           (PTSD). 
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Diagnosis: STREPTOCOCCAL SORE THROAT AND SCARLET FEVER; VINCENT’S DISEASE; HYPERTROPHY OF  
           TONSILS AND ADENOIDS; ULCER OF TONSIL 
Treatment: MEDICAL THERAPY, TONSILLECTOMY/ADENOIDECTOMY 
     Line: 461 
 
           Tonsillectomy is an appropriate treatment in a case with: 
             1) Three documented attacks of strep tonsillitis in a year where an attack  
                is considered a positive culture/screen and where 10 days of continuous  
                antibiotic therapy has been completed; 
             2) Second occurrence of peritonsillar abscess, or if first abscess, has to  
                be drained under general anesthesia; 
             3) Airway obstruction with presence of right ventricular hypertrophy or  
                cor-pulmonale; and/or, 
             4) 4+ tonsils, which result in obstruction of breathing, swallowing and/or  
                speech. 
 
 
Diagnosis: MENSTRUAL BLEEDING DISORDERS 
Treatment: MEDICAL AND SURGICAL TREATMENT 
     Line: 467 
 
           Endometrial ablation or hysterectomy for abnormal uterine bleeding in  
           Premenopausal women may be indicated when all of the following are documented  
           (1-3): 
 
           1. Patient history of (a, b, c, d, and e): 
              a. Excessive uterine bleeding evidence by (1 and 2): 
                 1) Profuse bleeding lasting more than 7 days and repetitive periods at  
                    less than 21-day intervals 
                 2) Anemia due to acute or chronic blood loss (hemoglobin less than 10) 
              b. Failure of hormonal treatment for a six-month trial period or  
                 contraindication to hormone use 
              c. No current medication use that may cause bleeding, or contraindication  
                 to stopping those medications 
              d. Endometrial sampling performed 
 
           2. Negative preoperative pregnancy test result unless patient is  
              postmenopausal or has been previously sterilized 
 
           3. Nonmalignant cervical cytology, if cervix is present 
 
 
Diagnosis: UTERINE LEIOMYOMA 
Treatment: TOTAL HYSTERECTOMY OR MYOMECTOMY 
     Line: 482 
 
           Hysterectomy for leiomyomata may be indicated when all of the following are 
           documented (1-4): 
 
           1. One of the following (a or b): 
              a. Patient history of 2 out of 3 of the following (1, 2 and 3): 
                 1) Leiomyomata enlarging the uterus to a size of 12 weeks or greater 
                    gestation 
                 2) Pelvic discomfort cause by myomata (i or ii or iii): 
                      i. Chronic lower abdominal, pelvic or low back pressure 
                     ii. Bladder dysfunction not due to urinary tract disorder or disease 
                    iii. Rectal pressure and bowel dysfunction not related to bowel  
                         disorder or disease 
                 3) Rapid enlargement causing concern for sarcomatous changes of  
                    malignancy 
              b) Leiomyomata as probable cause of excessive uterine bleeding evidenced 
                 by (1, 2, and 3): 
                 1) Profuse bleeding lasting more than 7 days or repetitive periods at  
                    less than 21-day intervals 
                 2) Anemia due to acute or chronic blood loss (hemoglobin less than 10) 
                 3) Documentation of mass by sonography 
 
           2. Nonmalignant cervical cytology, if cervix is present 
 
           3. Assessment for absence of endometrial malignancy in the presence of  
              abnormal bleeding 
 
           4. Negative preoperative pregnancy test result unless patient is  
              postmenopausal or has been previously sterilized 
 
 
Diagnosis: ENDOMETRIOSIS AND ADENOMYOSIS 
Treatment: MEDICAL AND SURGICAL TREATMENT 
     Line: 496 
 
        A. Hysterectomy, with or without adnexectomy, for endometriosis may be  
           appropriate when all of the following are documented (1-4): 
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Diagnosis: ENDOMETRIOSIS AND ADENOMYOSIS 
Treatment: MEDICAL AND SURGICAL TREATMENT 
     Line: 496 (CONT’D) 
 
           1. Patient history of (a and b): 
              a. Prior detailed operative description or histologic diagnosis of  
                 endometriosis 
              b. Presence of pain for more than 6 months with negative effect on  
                 patient’s quality of life 
 
           2. Failure of a 3-month therapeutic trial with both of the following  
              (a and b), unless there are contraindications to use: 
              a. Hormonal therapy (1 or 2): 
                 1) Oral contraceptives 
                 2) Agents for inducing amenorrhea (e.g., GnRH analogs or danazol) 
              b. Nonsteroidal anti-inflammatory drugs 
 
           3. Nonmalignant cervical cytology, if cervix is present 
 
           4. Negative preoperative pregnancy test result unless patient is  
              postmenopausal or has been previously sterilized 
 
           1. Patient history of dysmenorrhea, pelvic pain or abnormal uterine bleeding  
              for more than six months with a negative effect on her quality of life. 
 
        B. Hysterectomy, with or without adnexectomy, for adenomyosis may be appropriate  
           when all of the following are documented (1-6): 
 
           2. Failure of a six-month therapeutic trial with both of the following  
              (a and b), unless there are contraindications to use: 
              a. Hormonal therapy (1 or 2): 
                 1) Oral contraceptives 
                 2) Agents for inducing amenorrhea (e.g., GnRH analogs or danazol) 
              b. Nonsteroidal anti-inflammatory drugs 
 
           3. Age > 30 years 
 
           4. One of the following (a or b): 
              a. Endovaginal ultrasound suspicious for adenomyosis (presence of abnormal  
                 hypoechoic myometrial echogenicity or presence of small myometrial  
                 cysts) 
              b. MRI showing thickening of the junctional zone > 12mm 
              c. Musculoskeletal 
 
           5. Nonmalignant cervical cytology, if cervix is present 
 
           6. Negative preoperative pregnancy test unless patient is postmenopausal or  
              has been previously sterilized  
 
 
Diagnosis: CANCER OF ESOPHAGUS, TREATABLE 
Treatment: MEDICAL AND SURGICAL THERAPY, WHICH INCLUDES CHEMOTHERAPY AND RADIATION  
           THERAPY 
     Line: 500 
 
           Retreatment with chemotherapy after failure from the first full course of  
           chemotherapy places the patient in the less than 5% chance of survival  
           category.  See line 693, Cancer of Various Sites Where Treatment Will Not  
           Result in a 5% Five-Year Survival. 
 
 
Diagnosis: CANCER OF LIVER, TREATABLE 
Treatment: MEDICAL AND SURGICAL THERAPY, WHICH INCLUDES CHEMOTHERAPY AND RADIATION  
           THERAPY 
     Line: 501 
 
           Retreatment with chemotherapy after failure from the first full course of  
           chemotherapy places the patient in the less than 5% chance of survival  
           category.  See line 693, Cancer of Various Sites Where Treatment Will Not  
           Result in a 5% Five-Year Survival. 
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Diagnosis: CANCER OF PANCREAS, TREATABLE 
Treatment: MEDICAL AND SURGICAL THERAPY, WHICH INCLUDES CHEMOTHERAPY AND RADIATION  
           THERAPY 
     Line: 502 
 
           Retreatment with chemotherapy after failure from the first full course of  
           chemotherapy places the patient in the less than 5% chance of survival  
           category.  See line 693, Cancer of Various Sites Where Treatment Will Not  
           Result in a 5% Five-Year Survival. 
 
 
Diagnosis: CANCER OF GALLBLADDER AND OTHER BILIARY, TREATABLE 
Treatment: MEDICAL AND SURGICAL THERAPY, WHICH INCLUDES CHEMOTHERAPY AND RADIATION  
           THERAPY 
     Line: 503 
 
           Retreatment with chemotherapy after failure from the first full course of  
           chemotherapy places the patient in the less than 5% chance of survival  
           category.  See line 693, Cancer of Various Sites Where Treatment Will Not  
           Result in a 5% Five-Year Survival. 
 
Diagnosis: DENTAL CONDITIONS (E.G. DENTAL CARIES, FRACTURED TOOTH) 
Treatment: BASIC RESTORATIVE 
     Line: 507 
 
           Composites for primary teeth will be reimbursed at the same rate as amalgams  
           and choice of material left to provider (CDT codes D2380, D2381, D2382).   
           Posterior composites for permanent teeth will be reimbursed at the same rate  
           as amalgams (CDT codes D2385, D2386, D2387). 
 
 
Diagnosis: DENTAL CONDITIONS (E.G. SEVERE TOOTH DECAY) 
Treatment: STABILIZATION OF PERIODONTAL HEALTH, COMPLEX RESTORATIVE, AND REMOVABLE 
           PROSTHODONTICS 
     Line: 508 
 
           Only for the treatment of severe drug-induced hyperplasia (CDT code D4210,  
           D4211).  To be used in conjunction with making a prosthesis (CDT codes D7470,  
           D7970).  Limited to two reimbursements (CDT codes D5850, D5851).  Must have  
           four or more missing posterior teeth per arch with resulting space equivalent  
           to that loss demonstrating inability to masticate (CDT codes D5110, D5120,  
           D5130, D5140, D5213, D5214).  By Report (CDT codes D4210). Payable once every  
           two years (CDT codes D5730, D5731, D5740, D5741, D5750, D5751, D5760, D5761).   
           Payable only when there are pockets of 5 mm or greater (CDT code 04341). 
 
 
Diagnosis: UTERINE PROLAPSE; CYCTOCELE 
Treatment: SURGICAL REPAIR 
     Line: 521 
 
           Hysterectomy for pelvic organ prolapse may be indicated when all of the  
           following are documented (1-5): 
 
           1. Patient history of symptoms of pelvic prolapse such as: 
              a. Complaints of the pelvic organs prolapsing at least to the introitus 
              b. Low back discomfort or pelvic pressure 
              c. Difficulty in defecating 
              d. Difficulty in voiding 
 
           2. Nonmalignant cervical cytology, if cervix is present 
 
           3. Assessment for absence of endometrial malignancy in the presence of  
              abnormal bleeding 
 
           4. Physical examination is consistent with patient’s symptoms of pelvic  
              support defects indicating either symptomatic prolapse of the cervix,  
              enterocele, cystocele, rectocele or prolapse of the vaginal vault 
 
           5. Negative preoperative pregnancy test unless patient is postmenopausal or  
              has been previously sterilized 
 
 
Diagnosis: DENTAL CONDITIONS (E.G. TOOTH LOSS) 
Treatment: SPACE MAINTENANCE AND PERIODONTAL MAINTENANCE 
     Line: 528 
 
           By Report (CDT codes D4240, D4260) 
 
 
 
 
 
 
 



 F-130

 
GUIDELINE NOTES FOR THE APRIL 29, 2003 PRIORITIZED LIST OF HEALTH SERVICES 

 
 
Diagnosis: URINARY INCONTINENCE 
Treatment: MEDICAL AND SURGICAL TREATMENT 
     Line: 529 
 
           Surgery for genuine stress urinary incontinence (ICD-9_CM code 625.6 may be  
           Indicated when all of the following are documented (1-7): 
 
           1. Patient history of (a, b, and c): 
              a. Involuntary loss of urine with exertion 
              b. Identification and treatment of transient causes of urinary  
                 incontinence, if present (e.g., delirium, infection, pharmaceutical  
                 causes, psychological causes, excessive urine production, restricted  
                 mobility, and stool impaction) 
              c. Involuntary loss of urine on examination during stress (provocative test 
                 with direct visualization of urine loss) and low or absent post void  
                 residual 
 
           2. Patient’s voiding habits 
 
           3. Physical or laboratory examination evidence of either (a or b): 
              a. Urethral hypermobility 
              b. Intrinsic sphincter deficiency 
 
           4. Diagnostic workup to rule out urgency incontinence 
 
           5. Negative preoperative pregnancy test result unless patient is  
              postmenopausal or has been previously sterilized 
 
           6. Nonmalignant cervical cytology, if cervix is present 
 
           7. Patient required to have 3 months alternative therapy (e.g., pessaries  
              or physical therapy, including bladder training, pelvic floor exercises,  
              biofeedback, and/or electrical stimulation, as available) 
 
 
Diagnosis: CHRONIC ANAL FISSURE; ANAL FISTULA 
Treatment: SPHINCTEROTOMY, FISSURECTOMY, FISTULECTOMY, MEDICAL THERAPY 
     Line: 545 
 
           Chronic anal fissure (ICD-9 code 565.0) is included in this line with one  
           or more of the following: 
             1) Condition unresponsive to six to eight weeks of continuous treatment; 
             2) Condition progresses in spite of six to eight weeks of treatment; 
             3) Presence of pectenosis; and/or, 
             4) Fissures that have previously healed but have recurred three or more  
                times. 
 
 
Diagnosis: CHRONIC OTITIS MEDIA 
Treatment: PE TUBES/ADENOIDECTOMY/TYMPANOPLASTY, MEDICAL THERAPY 
     Line: 546 
 
           Observation OR antibiotic therapy are treatment options for children with  
           Effusion that has been present less than 4 to 6 months and at any time in  
           children without a 20-decibel hearing threshold level or worse in the  
           better-hearing ear. 
 
           For the child who has had bilateral effusion for a total of 3 months and  
           who has a bilateral hearing deficiency (defined as a 20-decibel hearing  
           threshold level or worse in the better-hearing ear), bilateral myringotomy  
           with tube insertion recommended after a total of 4 to 6 months of bilateral  
           effusion with a bilateral hearing deficit. 
 
           Adenoidectomy is an appropriate surgical treatment for serous otitis media  
           With persistent effusion in children over 4 years with their second set of  
           tubes.  First time tubes is not an indication for an adenoidectomy. 
 
 
Diagnosis: IMPULSE DISORDERS 
Treatment: MEDICAL/PSYCHOTHERAPY 
     Line: 561 
 
           Impulse disorders rarely occur in isolation from other psychiatric diagnosis,  
           thus the Patient should have documented screening for attention deficit  
           disorder (ADD); chemical dependency (CD); mood disorders such as anxiety  
           and/or depression; and physical, sexual, and family abuse or other trauma  
           (PTSD). 
 
 
 



 F-131

 
GUIDELINE NOTES FOR THE APRIL 29, 2003 PRIORITIZED LIST OF HEALTH SERVICES 

 
 
Diagnosis: DYSMENORRHEA 
Treatment: MEDICAL AND SURGICAL TREATMENT 
     Line: 569 
 
           Hysterectomy for dysmenorrhea may be indicated when all of the following are 
           Documented (1-7): 
 
           1. Patient history of: 
              a. No remediable pathology found on laporoscopic examination 
              b. Pain for more than 6 months with negative effect on patient’s quality of  
                 life 
 
           2. Failure of a six-month therapeutic trial with both of the following  
              (a and b), unless there are contraindications to use: 
              a. Hormonal therapy (1 or 2): 
                 1) Oral contraceptives 
                 2) Agents for inducing amenorrhea (e.g., GnRH analogs or danazol) 
              b. Nonsteroidal anti-inflammatory drugs 
 
           3. Evaluation of the following systems as possible sources of pelvic pain: 
              a. Urinary 
              b. Gastrointestinal 
              c. Musculoskeletal 
 
           4. Evaluation of the patient’s psychologic and psychosexual status for  
              nonsomatic cause of symptoms 
 
           5. Nonmalignant cervical cytology, if cervix is present 
 
           6. Assessment for absence of endometrial malignancy in the presence of  
              abnormal bleeding 
 
           7. Negative preoperative pregnancy test unless patient is postmenopausal or  
              has been previously sterilized 
 
 
Diagnosis: PELVIC PAIN SYNDROME, DYSPAREUNIA 
Treatment: MEDICAL AND SURGICAL TREATMENT 
     Line: 575 
 
        A. Diagnostic MRI may be indicated for evaluation of pelvic pain to assess for  
           Adenomyosis and to assist in the management of these challenging patients when  
           all of the following are documented: 
 
           1. Patient history of dysmenorrhea, pelvic pain or abnormal uterine bleeding  
              for more than six months with a negative effect on her quality of life. 
 
           2. Failure of a six-month therapeutic trial with both of the following  
              (a and b), unless there are contraindications to use: 
              a. Hormonal therapy (1 or 2): 
                 1) Oral contraceptives of Depro-Provera 
                 2) Agents for inducing amenorrhea (e.g., GnRH analogs or danazol) 
              b. Nonsteroidal anti-inflammatory drugs 
 
           3. Age > 30 years 
 
           4. An endovaginal ultrasound within the past 12 months that shows no other 
              suspected gynecological pathology 
 
           If diagnostic MRI shows > 12mm thickening of the junctional zone, the  
           Presumptive diagnosis of adenomyosis is fulfilled.  See guideline note for  
           line 496, Endometriosis and Adenomyosis. 
 
        B. Hysterectomy for chronic pelvic pain in the absence of significant pathology  
           may be indicated when all of the following are documented (1-7): 
 
           1. Patient history of: 
              a. No remediable pathology found on laporoscopic examination 
              b. Pain for more than 6 months with negative effect on patient’s quality of  
                 life 
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Diagnosis: PELVIC PAIN SYNDROME, DYSPAREUNIA 
Treatment: MEDICAL AND SURGICAL TREATMENT 
     Line: 575 (CONT”D) 
 
           2. Failure of a six-month therapeutic trial with both of the following  
              (a and b), unless there are contraindications to use: 
              a. Hormonal therapy (1 or 2): 
                 1) Oral contraceptives 
                 2) Agents for inducing amenorrhea (e.g., GnRH analogs or danazol) 
              b. Nonsteroidal anti-inflammatory drugs 
 
           3. Evaluation of the following systems as possible sources of pelvic pain: 
              a. Urinary 
              b. Gastrointestinal 
              c. Musculoskeletal 
 
           4. Evaluation of the patient’s psychologic and psychosexual status for  
              nonsomatic cause of symptoms 
 
           5. Nonmalignant cervical cytology, if cervix is present 
 
           6. Assessment for absence of endometrial malignancy in the presence of  
              abnormal bleeding 
 
           7. Negative preoperative pregnancy test unless patient is postmenopausal or  
              as been previously sterilized 
 
 
Diagnosis: ACUTE AND CHRONIC DISORDERS OF SPINE WITHOUT NEUROLOGIC IMPAIRMENT 
Treatment: MEDICAL AND SURGICAL TREATMENT 
     Line: 594 
 
           Disorders of spine without neurologic impairment include any conditions  
           represented on this line for which objective evidence of one or more of the  
           criteria stated in the Guideline Note for Line 143 is not available. 
 
Diagnosis: SPINAL DEFORMITY, NOT CLINICALLY SIGNIFICANT 
Treatment: ARTHRODESIS/REPAIR/RECONSTRUCTION, MEDICAL THERAPY 
     Line: 611 
 
           Scoliosis not defined as clinically significant included curvature less than  
           25 degrees that does not have a documented progression of at least 10 degrees. 
 
 
Diagnosis: DENTAL CONDITIONS WHERE TREATMENT RESULTS IN MARGINAL IMPROVEMENT 
Treatment: ELECTIVE DENTAL SERVICES 
     Line: 700 
 
           Treatment not related to symptomatic pain, infection, bleeding or swelling  
           (CDT codes D7220, D7230, D7240, D7241, D7250) 



PREVENTION TABLES 
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Birth to 10 Years

Interventions Considered Leading Causes of Death

  and Recommended for the   Conditions originating in perinatal period

  Periodic Health Examination   Congenital anomalies

   Sudden infant death syndrome (SIDS)  

   Unintentional injuries (non-motor vehicle) 

   Motor vehicle injuries

Interventions for the General Population 

SCREENING

Height and weight [Ch 21]
Blood pressure [Ch 3]
Vision screen (3-4 yr) [Ch 33]
Hemoglobinopathy screen (birth)1 [Ch 43]
Phenylalanine level (birth)2 [Ch 44]
T4 and/or TSH (birth)3 [Ch 45]
Effects of STDs 
FAS, FAE, drug affected infants4

Infant motor, hearing, developmental screens 

Learning and attention disorders5

Signs of child abuse, neglect, family violence 

COUNSELING

Injury Prevention [Ch 57, 58]
Child safety car seats (age <5 yr) 
Lap-shoulder belts (age >5 yr) 
Bicycle helmet; avoid bicycling near traffic 
Smoke detector, flame retardant sleepwear 

Hot water heater temperature <120-130 F
Window/stair guards, pool fence, walkers 
Safe storage of drugs, toxic substances, 
  firearms & matches 
Syrup of ipecac, poison control phone number 
CPR training for parents/caretakers 
Infant sleeping position 

Diet and Exercise

Breast-feeding, iron-enriched formula and 

  foods (infants & toddlers) [Ch 22, 56]
Limit fat & cholesterol; maintain caloric balance; emphasize 
  grains, fruits,   vegetables (age >2 yr) [Ch 56]
Regular physical activity* [Ch 55]

Substance User [Ch 54]
Effects of passive smoking* 
Anti-tobacco message* 

Dental Health [Ch 61]
Regular visits to dental care provider* 
Floss, brush with fluoride toothpaste daily* 
Advice about baby bottle tooth decay* 

Mental Health/Chemical Dependency

Parent education regarding: 

 Child development 

 Attachment/bonding 

 Behavior management 

 Effects of excess TV watching 

 Special needs of child and family due to: 
 Familial stress or disruption 
 Health problems 
 Temperamental incongruence with parent 
 Environmental stressors such as 
 community violence or disaster, 
 immigration, minority status, 
 homelessness 

 Referral for MHCD and other family support services as 
     indicated 

1Whether screening should be universal or targeted to high-risk groups will depend on the proportion of high-risk individuals in the screening area, 
and other considerations (See Ch 43).  2If done during first 24 hr of life, repeat by age 2 wk.  3Optimally between day 2 and 6, but in all cases before
newborn nursery discharge.  4Parents with alcohol and/or drug use.  Children with history of intrauterine addiction.  Physical and behavioral 
indicators: hypertension, gastritis, esophagitis, hematological disorders, poor nutritional status, cardiac arrhythmias, neurological disorders, 
intrauterine growth retardation, mood swings, difficulty concentrating, inappropriateness, irritability or agitation, depression, bizarre behavior, abuse 
and neglect, behavior problems.  5Consider screening with full DSM-IV criteria for attention deficit disorder, inattentive or hyperactive types, in 
children with significant overall academic or behavioral difficulty including academic failure and/or learning difficulty, especially in reading, math or 
handwriting. 

*The ability of clinical counseling to influence this behavior is unproven. 
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Birth to 10 Years (Cont’d)

Interventions for the General Population (Cont’d) 

IMMUNIZATIONS [Ch 65]
Diphtheria-tetanus-pertussis (DTP)1

Oral poliovirus (OPV)2

Measles-mumps-rubella (MMR)3

H. influenzae type b (Hib) conjugate4

Hepatitis B5

Varicella6

CHEMOPROPHYLAXIS

Ocular prophylaxis (birth) [Ch 27]

12, 4, 6, and 12-18 mo; once between ages 4-6 yr (DTaP may be used at 15 mo and older). 22, 4, 6-18 mo; once between ages 4-6 yr.  312-15 mo and 
4-6 yr.  42, 4, 6 and 12-15 mo; no dose needed at 6 mo if PRP-OMP vaccine is used for first 2 doses.  5Birth, 1 mo, 6 mo; or, 0-2 mo, 1-2 mo later, and 
6-18 mo.  If not done in infancy: current visit, and 1 and 6 mo later  612-18 mo;  or any child without history of chickenpox .or previous 
immunization.  Include information on risk in adulthood, duration of immunity, and potential need for booster doses. 

Interventions for the High-Risk Population 

POPULATION 

Preterm or low birth  
Infants of mothers at risk for HIV 
Low income; immigrants 
TB contacts 
Native American/Alaska Native 

Residents of long-term care facilities 
Certain chronic medical conditions 
Increased individual or community lead exposure 
Inadequate water fluoridation 
Family h/o skin cancer; nevi; fair skin, eyes, hair 

History of multiple injuries 

High risk for mental health disorders 

POTENTIAL INTERVENTIONS 
  (See detailed high-risk definitions) 
Hemoglobin/hematocrit (HR1) 
HIV testing 
Hemoglobin/hematocrit (HR1); PPD (HR3) 
PPD (HR3) 
Hemoglobin/hematocrit (HR1); PPD (HR3); 
  hepatitis A vaccine (HR4); pneumococcal 
  vaccine (HR5) 
PPD (HR3); hepatitis A vaccine (HR4); influenza 
  vaccine (HR6) 
Blood lead level (HR7) 
Daily fluoride supplement (HR8) 
Avoid excess/midday sun, use protective 
  clothing* (HR9) 
Screen for child abuse, neurological, mental 
  health conditions 
Increased well-child visits (HR10)

High Risk Groups

HR1 = Infants age 6-12 mo who are: living in poverty, black, Native American or Alaska Native, immigrants from 
developing countries, preterm and low birth weight infants, infants whose principal dietary intake is unfortified cow's 
milk (see Ch. 22). 

HR2 = Infants born to high-risk mothers whose HIV status is unknown.  Women at high risk include: past or present 
injection drug use; persons who exchange sex for money or drugs, and their sex partners; injection drug-using, bisexual, 
or HIV-positive sex partners currently or in past; persons seeking treatment for STDs; blood transfusion during 1978-
1985 (see Ch. 28). 

HR3 = Persons infected with HIV, close contacts of persons with known or suspected TB, persons with medical risk 
factors associated with TB, immigrants from countries with high TB prevalence, medically underserved low-income 
populations (including homeless), residents of long-term care facilities (see Ch. 25).  See Ch. 25 for indications for 
BCG vaccine. 
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HR4 = Persons >2 yr living in areas where the disease is endemic and where periodic outbreaks occur (e.g., certain 
Alaska Native, Pacific Island, Native American, and religious communities).  Consider for institutionalized children 
aged >2 yr.  Clinicians should also consider local epidemiology (see Ch. 65-67). 

HR5 = Immunocompetent persons >2 yr with certain medical conditions, including chronic cardiac or pulmonary 
disease, diabetes mellitus, and anatomic asplenia.  Immunocompetent persons >2 yr living in high-risk environments or 
social settings (e.g., certain Native American and Alaska Native populations) (see Ch. 66). 

HR6 = Annual vaccination of children >6 mo who are residents of chronic care facilities or who have chronic 
cardiopulmonary disorders, metabolic diseases (including diabetes mellitus), hemoglobinopathies, immunosuppression, 
or renal dysfunction (see Ch. 66).  See Ch. 66 for indications for amantadine/rimantadine prophylaxis. 

HR7 = Children about age 12 mo who: 1) live in communities in which the prevalence of lead levels requiring 
individual intervention, including residential lead hazard control or chelation, is high or undefined; 2) live in or 
frequently visit a home built before 1950 with dilapidated paint or with recent or ongoing renovation or remodeling; 3) 
have close contact with a person who has an elevated lead level; 4) live near lead industry or heavy traffic; 5) live with 
someone whose job or hobby involves lead exposure; 6) use lead-based pottery; or 7) take traditional ethnic remedies 
that contain lead (see Ch. 23). 

HR8 = Children living in areas with inadequate water fluoridation (<O.6 ppm) (see Ch. 61). 

HR9 = Persons with a family history of skin cancer, a large number of moles, atypical moles, poor tanning ability, or 
light skin, hair, and eye color (see Ch. 12). 

HR10 = Having a: chronically mentally ill parent; substance abusing parent; mother who began parenting as a teen.  
Living at or below poverty.  Having: parents involved in criminal behavior; experienced an out-of-home placement(s), 
multiple moves, failed adoption(s).  Being homeless.  Having suffered physical, emotional or sexual abuse, or severe 
neglect.  Having: a chronic health problem in the family; an absence of a family support system.  Being substance 
affected at birth. 
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Ages 11-24 Years

Interventions Considered Leading Causes of Death

  and Recommended for the    Motor vehicle/other unintentional injuries

  Periodic Health Examination   Homicide 

   Suicide  

   Malignant neoplasms 

   Heart diseases

Interventions for the General Population 

SCREENING

Height and weight [Ch 21]
Blood pressure1 [Ch 3]
Papanicolaou (Pap) test2 [Ch 9]
Chlamydia screen3 (females <25 yr) 
Rubella serology or vaccination hx4

  (females >12 yr) [Ch 32]
Learning and attention disorders5

Signs of child abuse, neglect, family   violence 
Alcohol, inhalant, illicit drug use6 [Ch 52]
Eating disorders7

Anxiety and mood disorders8

Suicide risk factors9

COUNSELING

Injury Prevention [Ch 57,58]
Lap/shoulder belts 
Bicycle/motorcycle/ATV helmet* 
Smoke detector* 
Safe storage/removal of firearms* [Ch 50, 59]
Smoking near bedding or upholstery 

Substance Use

Avoid tobacco use [Ch 54]
Avoid underage drinking & illicit drug use* 
  [Ch 52, 53]
Avoid alcohol/drug use while driving, swimming, 
  boating, etc.* [Ch 57, 58]

Sexual Behavior [Ch 62, 63]

STD prevention:  abstinence*; avoid high-risk 
  behavior*; condoms/female barrier with spermicide* 
Unintended pregnancy:  contraception 

Diet and Exercise

Limit fat & cholesterol; maintain caloric 
  balance; emphasize grains, fruits, vegetables [Ch 56]
Adequate calcium intake (females) [Ch 56]
Regular physical activity* [Ch 55]

Dental Health [Ch 61]
Regular visits to dental care provider* 
Floss, brush with fluoride toothpaste daily* 

Mental Health/Chemical Dependency

Parent education regarding: 

 Adolescent development 

 Behavior management 

 Effects of excess TV watching 

 Special needs of child and family due to: 
 Familial stress or disruption 
 Health problems 
 Temperamental incongruence with parent 
 Environmental stressors such as 
 community violence or disaster, 
 immigration, minority status, 
 homelessness 

 Referral for MHCD and other family support 
    services as indicated 

1Periodic BP for persons aged > 21 yr.  2If sexually active at present or in the past:  q < 3 yr.  If sexual history is unreliable, begin Pap test at age 18 yr.  
3If sexually active.  4Serologic testing, documented vaccination history, and routine vaccination against rubella (preferably with MMR) are equally 
acceptable alternatives.  5Consider screening with full DSM-IV criteria for attention deficit disorder, inattentive or hyperactive types, in children with
significant overall academic or behavioral difficulty including academic failure and/or learning difficulty, especially in reading, math or handwriting.  
6Persons using alcohol and/or drugs.  Physical and behavioral indicators: liver disease, pancreatitis, hypertension, gastritis, esophagitis, hematological 
disorders, poor nutritional status, cardiac arrhythmias, alcoholic myopathy, ketoacidosis, neurological disorders: smell of alcohol on breath, mood 
swings, memory lapses or losses, difficulty concentrating, blackouts, inappropriateness, irritability or agitation, depression, slurry speech, staggering 
gait, bizarre behavior, suicidal indicators, sexual dysfunction, interpersonal conflicts, domestic violence, child abuse and neglect, automobile 
accidents or citation arrests, scholastic or behavior problems, secretiveness or vagueness about personal or medical history.  7Persons with a weight 
>10% below ideal body weight, parotid gland hypertrophy or erosion of tooth enamel.  Females with a chemical dependency.  8In women who are at 
increased risk, diagnostic evaluation should include an assessment of history of sexual and physical violence, interpersonal difficulties, prescription 
drug utilization, medical and reproductive history.  9Recent divorce, separation, unemployment, depression, alcohol or other drug abuse, serious 
medical illness, living alone, homelessness, or recent bereavement. 

*The ability of clinical counseling to influence this behavior is unproven. 
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Ages 11-24 Years (Cont’d)

Interventions for the General Population (Cont’d) 

IMMUNIZATIONS [Ch 65, 66]
Tetanus-diphtheria (Td) boosters (11-16 yr) 
Hepatitis B1

MMR (11-12 yr)2

Varicella (11-12 yr)3

Rubella4 (females >12 yr) [Ch 32]

CHEMOPROPHYLAXIS

Multivitamin with folic acid (females planning/ 
  capable of pregnancy) [Ch 42]

1If not previously immunized:  current visit, 1 and 6 mo later.  2If no previous second dose of MMR.  3If susceptible to chickenpox. 4Serologic testing, 
documented vaccination history, and routine vaccination against rubella (preferably with MMR) are equally acceptable alternatives.

Interventions for the High-Risk Population 

POPULATION 

High-risk sexual behavior 

Injection or street drug use 

TB contacts; immigrants; low income 
Native American/Alaska Native 

Certain chronic medical conditions 

Settings where adolescents and young adults 
  congregate 
Susceptible to varicella, measles, mumps 
Blood transfusion between 1975-85 
Institutionalized persons 

Family h/o skin cancer; nevi; fair skin, eyes, hair 

Prior pregnancy with neural tube defect 
Inadequate water fluoridation 
History of multiple injuries 

High risk for mental health disorders 

POTENTIAL INTERVENTIONS 
  (See detailed high-risk definitions) 
RPR/VDRL (HR1); screen for gonorrhea (female) 
  (HR2), 
  HIV (HR3), chlamydia (female) (HR4); hepatitis A  
  vaccine (HR5) 
RPR/VDRL (HR1); HIV screen (HR3); hepatitis A 
  vaccine (HR5); PPD (HR6); advice to reduce 
  infection risk (HR7) 
PPD (HR3) 
Hepatitis A vaccine (HR5); PPD (HR6); 
  pneumococcal vaccine (HR8) 
PPD (HR6); pneumococcal vaccine (HR8); 
  influenza vaccine (HR9) 
Second MMR (HR10) 

Varicella vaccine (HR11); MMR (HR12) 
HIV screen (HR3) 
Hepatitis A vaccine (HR5); PPD (HR6); influenza 
  vaccine (HR9) 
Avoid excess/midday sun, use protective 
  clothing* (HR9) 
Folic acid 4.0 mg (HR14) 
Daily fluoride supplement (HR8) 
Screen for child abuse, neurological, mental 
  health conditions 
Increased well-child/adolescent visits (HR16)

High Risk Groups

HR1 = Persons who exchange sex for money or drugs, and their sex partners; persons with other STDs (including HIV); 
and sexual contacts of persons with active syphilis.  Clinicians should also consider local epidemiology (see Ch. 26). 

HR2 = Females who have:  two or more sex partners in the last year; a sex partner with multiple sexual contacts; 
exchanged sex for money or drugs; or a history of repeated episodes of gonorrhea.  Clinicians should also consider local 
epidemiology (see Ch. 27). 
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HR3 = Males who had sex with males after 1975; past or present injection drug use; persons who exchange sex for 
money or drugs, and their sex partners; injection drug-using, bisexual or HIV-positive sex partner currently or in the 
past; blood transfusion during 1978-85; persons seeking treatment for STDs.  Clinicians should also consider local 
epidemiology (see Ch. 28). 

HR4 = Sexually active females with multiple risk factors including: history of prior STD; new or multiple sex partners; 
age < 25; nonuse or inconsistent use of barrier contraceptives; cervical ectopy.  Clinicians should consider local 
epidemiology of the disease in identifying other high-risk groups (see Ch. 29). 

HR5 = Persons living in areas where the disease is endemic and where periodic outbreaks occur (e.g., certain Alaska 
Native, Pacific Island, Native American, and religious communities); men who have sex with men; injection or street 
drug users.  Vaccine may be considered for institutionalized persons.  Clinicians should also consider local 
epidemiology (see Ch. 66, 67). 

HR6 = HIV positive, close contacts of persons with known or suspected TB, persons with medical risk factors 
associated with TB, immigrants from countries with high TB prevalence, medically underserved low-income 
populations (including homeless), alcoholics, injection drug users, and residents of long-term facilities (see Ch. 25).  
See Ch. 25 for indications for BCG vaccine. 

HR7 = Persons who continue to inject drugs (see Ch. 53). 

HR8 = Immunocompetent persons with certain medical conditions, including chronic cardiopulmonary disorders, 
diabetes mellitus, and anatomic asplenia.  Immunocompetent persons who live in high-risk environments/social settings 
(e.g., certain Native American and Alaska Native populations) (see Ch. 66). 

HR9 = Annual vaccination of:  residents of chronic care facilities; persons with chronic cardiopulmonary disorders, 
metabolic diseases (including diabetes mellitus), hemoglobinopathies, immunosuppression, or renal dysfunction  (see 
Ch. 66).  See Ch. 66 for indications for amantadine/rimantadine prophylaxis. 

HR10 = Adolescents and young adults in settings where such individuals congregate (e.g., high schools and colleges), if 
they have not previously received a second dose (see Ch. 65, 66). 

HR11 = Healthy persons aged >13 yr without a history of chickenpox or previous immunization.  Consider serologic 
testing for presumed susceptible persons aged >13 yr (see Ch. 65, 66). 

HR12 = Persons born after 1956 who lack evidence of immunity to measles or mumps (e.g., documented receipt of live 
vaccine on or after the first birthday, laboratory evidence of immunity, or a history of physician-diagnosed measles or 
mumps) (see Ch. 65, 66). 

HR13 = Persons with a family or personal history of skin cancer, a large number of moles, atypical moles, poor tanning 
ability, or light skin, hair, and eye color (see Ch. 12). 

HR14 = Women with prior pregnancy affected by neural tube defect planning a pregnancy (see  
Ch. 42). 
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HR15 = Persons aged <17 yr living in areas with inadequate water fluoridation (<0.6 ppm) (see  
Ch. 61). 

HR16 = Having a: chronically mentally ill parent; substance abusing parent; mother who began parenting as a teen.  
Living at or below poverty.  Having: parents involved in criminal behavior; experienced an out-of-home placement(s), 
multiple moves, failed adoption(s).  Being homeless.  Having suffered physical, emotional or sexual abuse, or severe 
neglect.  Having: a chronic health problem in the family; an absence of a family support system.  Being substance 
affected at birth. 
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Ages 25-64 Years

Interventions Considered Leading Causes of Death

  and Recommended for the   Malignant neoplasms

  Periodic Health Examination   Heart diseases

   Motor vehicle/other unintentional injuries 

   Human immunodeficiency virus infection 

   Suicide and homicide

Interventions for the General Population 

SCREENING

Blood pressure [Ch 3]
Height and weight [Ch 21]
High-density lipoprotein cholesterol (HDL-C) and  
  total blood cholesterol (men age 35-64, women  
  age 45-64) 
Papanicolaou (Pap) test1 [Ch 9]
Fecal occult blood test2 and/or sigmoidoscopy 
  (>50 yr) [Ch 8]
Mammogram + clinical breast exam3 (women 
  40-49 yr) 
Mammogram + clinical breast exam4 (women
  >50 yr) 
Rubella serology or vaccination hx5

  (women of childbearing age) [Ch 32]
Learning and attention disorders6

Signs of child abuse, neglect, family violence 
Alcohol, inhalant, illicit drug use7 [Ch 52]
Eating disorders8

Anxiety and mood disorders9

Suicide risk factors10

Somatoform disorders11

Environmental stressors12

COUNSELING

Substance Use

Tobacco cessation [Ch 54]
Avoid alcohol/drug use while driving, swimming, 
  boating, etc.* [Ch 57, 58]

Diet and Exercise

Limit fat & cholesterol; maintain caloric 
  balance; emphasize grains, fruits, vegetables [Ch 56]
Adequate calcium intake (women) [Ch 56]
Regular physical activity* [Ch 55]

Injury Prevention [Ch 57,58]
Lap/shoulder belts 
Bicycle/motorcycle/ATV helmet* 
Smoke detector* 
Safe storage/removal of firearms* [Ch 50, 59]
Smoking near bedding or upholstery 

Sexual Behavior [Ch 62, 63]
STD prevention:  abstinence*; avoid high-risk 
  behavior*; condoms/female barrier with spermicide* 
Unintended pregnancy:  contraception 

Dental Health [Ch 61]
Regular visits to dental care provider* 
Floss, brush with fluoride toothpaste daily* 

IMMUNIZATIONS [Ch 32, 66]
Tetanus-diphtheria (Td) boosters 
Rubella5 (women of childbearing age)

CHEMOPROPHYLAXIS

Multivitamin with folic acid (females planning or  
  capable of pregnancy) [Ch 42]
Discuss hormone prophylaxis (peri- and 
  postmenopausal women) [Ch 68]

1Women who are or have been sexually active and who have a cervix: q < 3 yr.  2Annually.  3The screening decision for women 40-49 should be a 
mutual decision between a woman and her clinician.  If a decision to proceed with mammography is made, it should be done every 1-2 years in 
combination with an annual clinical breast examination.  4For women of age 50 and older, screening mammography should be performed every 1-2 
years in combination with an annual clinical breast examination.  5Serologic testing, documented vaccination history, and routine vaccination 
(preferably with MMR) are equally acceptable. 6Consider screening with full DSM-IV criteria for attention deficit disorder, inattentive or hyperactive 
types, in children with significant overall academic or behavioral difficulty including academic failure and/or learning difficulty, especially in reading, 
math or handwriting.  7Persons using alcohol and/or drugs.  Physical and behavioral indicators: liver disease, pancreatitis, hypertension, gastritis, 
esophagitis, hematological disorders, poor nutritional status, cardiac arrhythmias, alcoholic myopathy, ketoacidosis, neurological disorders: smell of 
alcohol on breath, mood swings, memory lapses or losses, difficulty concentrating, blackouts, inappropriateness, irritability or agitation, depression, 
slurry speech, staggering gait, bizarre behavior, suicidal indicators, sexual dysfunction, interpersonal conflicts, domestic violence, child abuse and 
neglect, automobile accidents or citation arrests, scholastic or behavior problems, secretiveness or vagueness about personal or medical history.  
8Persons with a weight >10% below ideal body weight, parotid gland hypertrophy or erosion of tooth enamel.  Females with a chemical dependency.  
9In women who are at increased risk, diagnostic evaluation should include an assessment of history of sexual and physical violence, interpersonal 
difficulties, prescription drug utilization, medical and reproductive history.  10Recent divorce, separation, unemployment, depression, alcohol or other 
drug abuse, serious medical illness, living alone, homelessness, or recent bereavement.  11Multiple unexplained somatic complaints.  12Community 
violence or disaster, immigration, homelessness, family medical problems. 

*The ability of clinical counseling to influence this behavior is unproven.
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Ages 25-64 Years (Cont’d)

Interventions for the High-Risk Population 

POPULATION 

High-risk sexual behavior  

Injection or street drug use 

Low income; TB contacts; immigrants; alcoholics 
Native American/Alaska Native 

Certain chronic medical conditions 

Blood product recipients 
Susceptible to varicella, measles, mumps 
Institutionalized persons 

Family h/o skin cancer; fair skin, eyes, hair 

Previous pregnancy with neural tube defect 

POTENTIAL INTERVENTIONS 
  (See detailed high-risk definitions) 
RPR/VDRL (HR1); screen for gonorrhea (female)  
  (HR2), HIV (HR3), chlamydia (female) (HR4); hepatitis 
  B vaccine (HR5); hepatitis A vaccine (HR6) 
RPR/VDRL (HR1); HIV screen (HR3); hepatitis B  
  vaccine (HR5); hepatitis A vaccine (HR6); PPD (HR7)  
  advice to reduce Infection risk (HR8) 
PPD (HR7) 
Hepatitis A vaccine (HR6); PPD (HR7); pneumococcal  
  vaccine (HR9) 
PPD (HR7); pneumococcal vaccine (HR9); influenza  
  vaccine (HR10) 
HIV screen (HR3); hepatitis B vaccine (HR5) 
MMR (HR11); varicella vaccine (HR12) 
Hepatitis A vaccine (HR6); PPD (HR7); pneumococcal 
  vaccine (HR9); influenza vaccine (HR10) 
Avoid excess/midday sun, use protective clothing* (HR13) 
Folic acid 4.0 mg (HR14) 

High Risk Groups

HR1 = Persons who exchange sex for money or drugs, and their sex partners; persons with other STDs (including HIV); 
and sexual contacts of persons with active syphilis.  Clinicians should also consider local epidemiology (see Ch. 26). 

HR2 = Women who exchange sex for money or drugs, or who have had repeated episodes of gonorrhea.  Clinicians 
should also consider local epidemiology (see Ch. 27). 

HR3 = Males who had sex with males after 1975; past or present injection drug use; persons who exchange sex for 
money or drugs, and their sex partners; injection drug-using, bisexual or HIV-positive sex partner currently or in the 
past; blood transfusion during 1978-1985; persons seeking treatment for STDs.  Clinicians should also consider local 
epidemiology (see Ch. 28). 

HR4 = Sexually active women with multiple risk factors including:  history of STD; new or multiple sex partners; 
nonuse or inconsistent use of barrier contraceptives; cervical ectopy.  Clinicians should consider local epidemiology 
(see Ch. 29). 

HR5 = Blood product recipients (including hemodialysis patients), men who have sex with men, injection drug users 
and their sex partners, persons with multiple recent sex partners, persons with other STDs (including HIV) (see Ch. 66). 

HR6 = Persons living in areas where the disease is endemic and where periodic outbreaks occur (e.g., certain Alaska 
Native, Pacific Island, Native American, and religious communities); men who have sex with men; injection or street 
drug users. Consider for institutionalized persons.  Clinicians should also consider local epidemiology (see Ch. 66, 67). 
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Ages 25-64 Years (Cont’d)

HR7 = HIV positive, close contacts of persons with known or suspected TB, persons with medical risk factors 
associated with TB, immigrants from countries with high TB prevalence, medically underserved low-income 
populations (including homeless), alcoholics, injection drug users, and residents of long-term facilities (see Ch. 25).  
See Ch. 25 for indications for BCG vaccine. 

HR8 = Persons who continue to inject drugs (see Ch. 53). 

HR9 = Immunocompetent institutionalized persons >50 yr and immunocompetent with certain medical conditions,
including chronic cardiac or pulmonary disease, diabetes mellitus, and anatomic asplenia.  Immunocompetent persons 
who live in high-risk environments or social settings (e.g., certain Native American and Alaska Native populations) (see 
Ch. 66). 

HR10 = Annual vaccination of residents of chronic care facilities; persons with chronic cardiopulmonary disorders, 
metabolic diseases (including diabetes mellitus), hemoglobinopathies, immunosuppression or renal dysfunction (see Ch. 
66).  See Ch. 66 for indications for amantadine/rimantadine prophylaxis. 

HR11 = Persons born after 1956 who lack evidence of immunity to measles or mumps (e.g., documented receipt of live 
vaccine on or after the first birthday, laboratory evidence of immunity, or a history of physician-diagnosed measles or 
mumps) (see Ch. 66). 

HR12 = Healthy adults without a history of chickenpox or previous immunization.  Consider serologic testing for 
presumed susceptible adults (see Ch. 65, 66). 

HR13 = Persons with a family or personal history of skin cancer, a large number of moles, atypical moles, poor tanning 
ability, or light skin, hair, and eye color (see Ch. 12). 

HR14 = Women with previous pregnancy affected by neural tube defect who are planning pregnancy (see Ch. 42). 
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Age 65 and Older

Interventions Considered Leading Causes of Death

  and Recommended for the   Heart diseases

  Periodic Health Examination   Malignant neoplasms (lung, colorectal, 

     breast)

   Cerebrovascular disease  

   Chronic obstructive pulmonary disease 

   Pneumonia and influenza

Interventions for the General Population 

SCREENING

Blood pressure [Ch 3]
Height and weight [Ch 21]
Fecal occult blood test1 and/or sigmoidoscopy 
  [Ch 8]
Mammogram + clinical breast exam2

Papanicolaou (Pap) test3 [Ch 9]
Vision screening [Ch 33]
Assess for hearing impairment [Ch 35]
Signs of elder abuse, neglect, family violence 
Alcohol, inhalant, illicit drug use4 [Ch 52]
Anxiety and mood disorders5

Somatoform disorders6

Environmental stressors7

COUNSELING

Substance Use

Tobacco cessation [Ch 54]
Avoid alcohol/drug use while driving, swimming, 
  boating, etc.* [Ch 57, 58]

Diet and Exercise

Limit fat & cholesterol; maintain caloric 
  balance; emphasize grains, fruits, vegetables [Ch 56]
Adequate calcium intake (women) [Ch 56]
Regular physical activity* [Ch 55, 58]
Assess eating environment 

Injury Prevention [Ch 57,58]
Lap/shoulder belts 
Motorcycle and bicycle helmets* 
Fall prevention* 
Safe storage/removal of firearms* [Ch 50, 59]
Smoke detector* 

Set hot water heater to <120-130 F
CPR training for household members 
Smoking near bedding or upholstery 

Dental Health [Ch 61]
Regular visits to dental care provider* 
Floss, brush with fluoride toothpaste daily* 

Sexual Behavior

STD prevention: avoid high-risk sexual behavior*; 
  use condoms [Ch 62]

IMMUNIZATIONS [Ch 66]
Pneumococcal vaccine 
Influenza1

Tetanus-diphtheria (Td) boosters 

CHEMOPROPHYLAXIS

Discuss hormone prophylaxis (peri- and postmenopausal 
  women) [Ch 68]

1Annually.  2Screening mammography should be performed every 1-2 years in combination with an annual clinical breast examination.  3All women who 
are or have been sexually active and who have a cervix.  Consider discontinuation of testing after age 65 yr if previous regular screening with consistently 
normal results.  4Persons using alcohol and/or drugs.  Physical and behavioral indicators: liver disease, pancreatitis, hypertension, gastritis, esophagitis,
hematological disorders, poor nutritional status, cardiac arrhythmias, alcoholic myopathy, ketoacidosis, neurological disorders: smell of alcohol on breath, 
mood swings, memory lapses or losses, difficulty concentrating, blackouts, inappropriateness, irritability or agitation, depression, slurry speech, staggering 
gait, bizarre behavior, suicidal indicators, sexual dysfunction, interpersonal conflicts, domestic violence, child abuse and neglect, automobile accidents or 
citation arrests, scholastic or behavior problems, secretiveness or vagueness about personal or medical history.  5In women who are at increased risk, 
diagnostic evaluation should include an assessment of history of sexual and physical violence, interpersonal difficulties, prescription drug utilization, 
medical and reproductive history. 6Multiple unexplained somatic complaints.  7Community violence or disaster, immigration, homelessness, family 
medical problems. 

*The ability of clinical counseling to influence this behavior is unproven. 



F-148

Age 65 and Older (Cont’d)

Interventions for the High-Risk Population 

POPULATION 

Institutionalized persons 

Chronic medical conditions; TB contacts; low 
  income; immigrants; alcoholics 
Persons >75 yr; or >70 yr with risk factors for falls 
Cardiovascular disease risk factors 
Family h/o skin cancer; fair skin, eyes, hair 

Native American/Alaska Native 
Blood product recipients 
High-risk sexual behavior 

Injection or street drug use 

Persons susceptible to varicella 
Persons living alone & with poor nutrition 

POTENTIAL INTERVENTIONS 
  (See detailed high-risk definitions) 
PPD (HR1); hepatitis A vaccine (HR2); amantadine/ 
  rimantadine (HR4) 
PPD (HR1) 

Fall prevention intervention (HR5) 
Consider cholesterol screening (HR6) 
Avoid excess/midday sun, use protective   clothing* (HR7) 
PPD (HR1); hepatitis A vaccine (HR2) 
HIV screen (HR3); hepatitis B vaccine (HR8) 
Hepatitis A vaccine (HR2); HIV screen (HR3); hepatitis 
  B vaccine (HR8); RPR/VDRL (HR9) 
PPD (HR1); hepatitis A vaccine (HR2); HIV screen  
  (HR3); hepatitis B vaccine (HR8); RPR/VDRL (HR9); 
  advice to reduce Infection risk (HR10) 
Varicella vaccine (HR11) 
Refer to meal and social support resources 

High Risk Groups

HR1 = HIV positive, close contacts of persons with known or suspected TB, persons with medical risk factors associated 
with TB, immigrants from countries with high TB prevalence, medically underserved low-income populations (including 
homeless), alcoholics, injection drug users, and residents of long-term facilities (see Ch. 25).  See Ch. 25 for indications for
BCG vaccine. 

HR2 = Persons living in areas where the disease is endemic and where periodic outbreaks occur (e.g., certain Alaska 
Native, Pacific Island, Native American, and religious communities); men who have sex with men; injection or street drug 
users. Consider for institutionalized.  Clinicians should also consider local epidemiology (see Ch. 66, 67). 

HR3 = Men who had sex with males after 1975; past or present injection drug use; persons who exchange sex for money or 
drugs, and their sex partners; injection drug-using, bisexual or HIV-positive sex partner currently or in the past; blood 
transfusion during 1978-1985; persons seeking treatment for STDs.  Clinicians should also consider local epidemiology 
(see Ch. 28). 

HR4 = Consider for persons who have not received influenza vaccine or are vaccinated late; when the vaccine may be 
ineffective due to major antigenic changes in the virus; to supplement protection provided by vaccine in persons who are 
expected to have a poor antibody response; and for high-risk persons in whom the vaccine is contraindicated (see Ch. 66). 

HR5 = Persons aged 75 years and older; or aged 70-74 with one or more additional risk factors including:  use of certain 
psychoactive and cardiac medications (e.g., benzodiazepines, antihypertensives); use of >4 prescription medications; 
impaired cognition, strength, balance, or gait.  Intensive individualized home-based multifactorial fall prevention 
intervention is recommended in settings where adequate resources are available to deliver such services (see Ch. 58). 

HR6 = Although evidence is insufficient to recommend routine screening in elderly persons, clinicians should consider 
cholesterol screening on a case-by-case basis for persons ages 65-75 with additional risk factors (e.g., smoking, diabetes, or 
hypertension) (see Ch. 2). 
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Age 65 and Older (Cont’d)

HR7 = Persons with a family or personal history of skin cancer, a large number of moles, atypical moles, poor tanning 
ability, or light skin, hair, and eye color (see Ch. 12). 

HR8 = Blood product recipients (including hemodialysis patients), men who have sex with men, injection drug users and 
their sex partners, persons with multiple recent sex partners, persons with other STDs (including HIV) (see Ch. 66). 

HR9 = Persons who exchange sex for money or drugs, and their sex partners; persons with other STDs (including HIV); 
and sexual contacts of persons with active syphilis.  Clinicians should also consider local epidemiology (see Ch. 26). 

HR10 = Persons who continue to inject drugs (see Ch. 53). 

HR11 = Healthy adults without a history of chickenpox or previous immunization.  Consider serologic testing for presumed 
susceptible adults (see Ch. 65, 66). 
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Pregnant Women**

Interventions Considered and Recommended for the Periodic Health Examination

Interventions for the General Population 

SCREENING

First visit

Blood pressure [Ch 3, 37]
Hemoglobin/hematocrit [Ch 22]
Hepatitis B surface antigen (HBsAg) [Ch 24]
RPR/VDRL [Ch 26]
Chlamydia screen (<25 yr) [Ch 29]
Rubella serology or vaccination history [Ch 32]
D(Rh) typing, antibody screen [Ch 38]
Offer CVS (<13 wk)1 or amniocentesis (15-18 wk)1

  (age>35 yr) [Ch 41]
Offer hemoglobinopathy screening [Ch 43]
Assess for problem or risk drinking [Ch 52]
Offer HIV screening2 [Ch 28]

Follow-up visits 

Blood pressure [Ch 3, 37]
Urine culture (12-16 wk) [Ch 31]

Offer amniocentesis (15-18 wk)1  (age>35 yr) [Ch 41]
Offer multiple marker testing1 (15-18 wk) [Ch 41]

Offer serum -fetoprotein1 (16-18 wk) [Ch 42]

COUNSELING

Tobacco cessation; effects of passive smoking [Ch 54]
Alcohol/other drug use [Ch 52, 53]
Nutrition, including adequate calcium intake [Ch 56] 
Encourage breastfeeding [Ch 22, 56]
Lap/shoulder belts [Ch 57]
Infant safety car seats [Ch 57]
STD prevention:  avoid high-risk sexual behavior*; use 
condoms* [Ch 62]

CHEMOPROPHYLAXIS

Multivitamin with folic acid3 [Ch 42]

1Women with access to counseling and follow-up services, reliable standardized laboratories, skilled high-resolution ultrasound, and, for those receiving 
serum marker testing, amniocentesis capabilities.  2Universal screening is recommended for areas (states, counties, or cities) with an increased prevalence 
of HIV infection among pregnant women.  In low-prevalence areas, the choice between universal and targeted screening may depend on other 
considerations (see Ch. 28).  3Beginning at least 1 mo before conception and continuing through the first trimester. 

*The ability of clinical counseling to influence this behavior is unproven. 

**See tables for ages 11-24 and 25-64 for other preventive services recommended for women of these age groups.
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Pregnant Women (Cont’d)

Interventions for the High-Risk Population 

POPULATION 

High-risk sexual behavior 

Blood transfusion 1978-85 
Injection drug use 

Unsensitized D-negative women 
Risk factors for Down syndrome 

Previous pregnancy with neural tube defect 

High risk for child abuse 

POTENTIAL INTERVENTIONS 
  (See detailed high-risk definitions) 
Screen for chlamydia (1st visit) (HR1), gonorrhea 
  (1st visit) (HR2), HIV (1st visit) (HR3); HBsAg (3rd 
  trimester) (HR4); RPR/VDRL (3rd trimester) (HR5) 
HIV screen (1st visit) (HR3) 
HIV screen (HR3); ABsAg (3rd trimester) (HR4); advice 
  to reduce infection risk (HR6) 
D(Rh) antibody testing (24-28 wk) (HR7) 
Offer CVS1 (1st trimester), amniocentesis1 (15-18 wk) (HR8) 
 Offer amniocentesis1 (15-18 wk), folic acid 4.0 mg3 (HR9) 
Targeted case management 

High Risk Groups

HR1 = Women with history of STD or new or multiple sex partners.  Clinicians should also consider local 
epidemiology.  Chlamydia screen should be repeated in 3rd trimester if at continued risk (see Ch. 29). 

HR2 = Women under age 25 with two or more sex partners in the last year, or whose sex partner has multiple sexual 
contacts; women who exchange sex for money or drugs; and women with a history of repeated episodes of gonorrhea.  
Clinicians should also consider local epidemiology.  Gonorrhea screen should be repeated in the 3rd trimester if at 
continued risk (see Ch. 27). 

HR3 = In areas where universal screening is not performed due to low prevalence of HIV infection, pregnant women 
with the following individual risk factors should be screened: past or present injection drug use; women who exchange 
sex for money or drugs; injection drug-using, bisexual, or HIV-positive sex partner currently or in the past; blood 
transfusion during 1978-1985; persons seeking treatment for STDs (see Ch. 28). 

HR4 = Women who are initially HBsAg negative who are at high risk due to injection drug use, suspected exposure to 
hepatitis B during pregnancy, multiple sex partners (see Ch. 24). 

HR5 = Women who exchange sex for money or drugs, women with other STDs (including HIV), and sexual contacts of 
persons with active syphilis.  Clinicians should also consider local epidemiology (see Ch. 66). 

HR6 = Women who continue to inject drugs (see Ch. 53). 

HR7 = Unsensitized D-negative women (see Ch. 38). 

HR8 = Prior pregnancy affected by Down syndrome, advanced maternal age (>35 yr), known carriage of chromosome 
rearrangement (see Ch. 41). 

HR9 = Women with previous pregnancy affected by neural tube defect (see Ch. 42).



ANCILLARY SERVICES 
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Ancillary Services 

Ambulatory surgery center services 

Outpatient hospital services

Inpatient hospital services 

Laboratory services 

Radiology and imaging services, including radiation therapy 

Prescription drugs (to include outpatient, inpatient, intravenous, 
enteral therapy, chemotherapy, and limited over-the-counter drugs) 

Medical supplies and equipment prescribed by the practitioner (e.g., 
prosthetic devices, wheelchairs, respirators, ventilators, apnea monitors, 
diabetic testing strips, ostomy supplies, oxygen and related equipment, 
assistive communication devices, and ophthalmic materials) 

Physical therapy

Occupational therapy

Speech and language therapy

Hearing therapy and aids

Vision therapy and aids

Transportation, meals, and lodging necessary for recipients to access 
covered services 

Home health services (i.e., skilled nursing, home health aide, 
speech/occupational/physical therapy, and equipment and supplies 
provided through a certified Home Health Agency) 

Private duty nursing services 

Anesthesia services 

Therapeutic and diagnostic injections including immunizations 
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Nutritional counseling (e.g., diabetic counseling, counseling for 
improved pregnancy outcomes) 

Rehabilitation services (e.g., spinal cord or head injury) 

Case management services covered, now or in the future, by OMAP 
as a part of the traditional Medicaid program.  Case management is 
defined as services that are designed to obtain health care services 
necessary to maintain an optimal level of physical and emotional 
development and health.  Case management included a comprehensive, 
ongoing assessment of needs (including support services, such as 
medical, social and educational), plus the development and 
implementation of a detailed plan of services and related activities.  
Example of case management services include: 

Maternity Case Management:  Expansion of the 
prenatal service package to include management of other 
non-medical services, which address social, economic 
and nutritional factors. 

Targeted Case Management:  Management targeted at 
special groups, which can be identified by age, type or 
degree of disability, illness or condition.  Examples of 
groups, which could be targeted, are pregnant women, at-
risk/vulnerable children, individuals with catastrophic 
illness or injury such as AIDS or cancer patients, 
individuals with developmental disorders, and individuals 
with chronic mental illness. 
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CONDITION INDEX TO THE APRIL 29, 2003 PRIORITIZED LIST OF HEALTH SERVICES 

  CONDITION   LINE                                                  CONDITION   LINE

G-5

 A-BETA-LIPOPROTEINEMIA                            254 

 ABDOMEN, ABDOMINAL 

   ACCORDION                                       609 

   EPILEPSY                                        295 

   MUSCLE DEFICIENCY SYNDROME                       78 

   OBSTIPUM                                         78 

 ABERRANT (CONGENITAL) 

   PANCREAS                                         78 

   SEBACEOUS GLANDS, MUCOUS MEMBRANE, MOUTH         99 

   TESTIS (DESCENT)                                230 

 ABERRATION, DISTANTIAL 

   CORRECTIVE LENSES FOR                           509 

   RADIAL KERATOTOMY FOR                           730 

 ABLATION, PITUITARY                               450 

 ABLEPHARIA, ABLEPHARON, ABLEPHARY                 473 

 ABNORMAL 

   ACID-BASE BALANCE                               166 

   ADAPTATION CURVE, DARK 

     CORRECTIVE LENSES FOR                         509 

     RADIAL KERATOTOMY FOR                         730 

   ALVEOLAR RIDGE                                  525 

   AMNION                                           55 

   APERTURES, CONGENITAL, DIAPHRAGM                 78 

   AUDITORY PERCEPTION 

     AGE FIVE AND UNDER                            302 

     OVER AGE FIVE                                 511 

   BIOSYNTHESIS, TESTICULAR ANDROGEN               497 

   CERVIX 

     ACQUIRED                                      644 

     CONGENITAL                                    474 

     IN PREGNANCY OR CHILDBIRTH                     55 

   CHORION                                          55 

   CORONARY ARTERY                                 101 

   CORTISOL-BINDING GLOBULIN                       283 

   COURSE, EUSTACHIAN TUBE                         633 

   CREASES, PALMAR                                 714 

   DENTOFACIAL                                     660 

   DIRECTION, TEETH                                524 

   FETUS 

     CAUSING DISPROPORTION                          55 

     TERMINATION OF PREGNANCY FOR                  300 

   FORCES OF LABOR                                  55 

   GASTRIN SECRETION                               223 

   GLOBULIN, THYROID-BINDING                       167 

   GLUCAGON SECRETION                              223 

   GRAVITATIONAL (G) FORCES OR STATES              365 

   HAIR                                            648 

   JAW CLOSURE 

     OSTEOPLASTY FOR                               660 

     TMJ SURGERY FOR                               687 

   LABOR                                            55 

   MOVEMENT DISORDER                               347 

   PELVIS, COMPLICATING PREGNANCY                   55 

   POSITION, GRAVID UTERUS                          55 

   PRODUCT OF CONCEPTION                           466 

   PULMONARY FUNCTION (NEWBORN)                     60 

   QUALITY OF MILK                                  55 

   RETINAL CORRESPONDANCE 

     CORRECTIVE LENSES FOR                         509 

     RADIAL KERATOTOMY FOR                         730 

   SHAPE 

     GALLBLADDER                                   491 

     GRAVID UTERUS                                  55 

     HEAD                                           52 

   SIZE 

     FETUS, COMPLICATING PREGNANCY                  55 

     GALLBLADDER                                   491 

     HEAD                                           52 

   THRESHOLD, CONES OR RODS (EYE) 

     CORRECTIVE LENSES FOR                         509 

     RADIAL KERATOTOMY FOR                         730 

   THYROID-BINDING GLOBULIN                        167 

   TRANSPORT PROTEIN                               328 

   UMBILICAL CORD                                   55 

   UTERINE HEMORRHAGE, CLIMACTERIC                 467 

   VAGINA, IN PREGNANCY OR CHILDBIRTH               55 

   VULVA, IN PREGNANCY OR CHILDBIRTH                55 

   WEIGHT GAIN, OF PREGNANCY                        55 

 ABO HEMOLYTIC DISEASE                              82 

 ABOCCLUSION                                       660 

 ABORTION 

   HABITUAL, WITHOUT CURRENT PREGNANCY 

     MEDICAL THERAPY FOR                           596 

     MICROSURGERY FOR                              636 

   MISSED                                          221 

   NON-SPONTANEOUS                                 300 

   SPONTANEOUS 

     COMPLICATED BY HEMORRHAGE                     221 

     COMPLICATED BY INFECTION                      221 

     WITHOUT HEMORRHAGE OR INFECTION               466 

 ABRACHIA                                          484 

 ABRAMI'S DISEASE                                  117 

 ABRASION 

   CORNEA                                          408 

   EYELID                                          408 

   INFECTED                                        431 

 ABRASION (CONT’D) 

   WITHOUT INFECTION                               706 

 ABSCESS 

   ABDOMINAL WALL                                  355 

   ABDOMINOPELVIC                                    3 

   ACCESSORY SINUS                                 492 

   AMEBIC                                          312 

   ANKLE                                           355 

   ANORECTAL                                       355 

   ANTECUBITAL SPACE                               355 

   ANTRUM                                          492 

   APPENDIX                                         12 

   AREOLA                                          355 

   BARTHOLIN'S GLAND                               526 

   BLADDER                                         439 

   BRAIN 

     AMEBIC                                        312 

     TUBERCULOUS                                   131 

   BREAST, ASSOCIATED WITH CHILBIRTH                55 

   BROAD LIGAMENT                                  292 

   BRODIE'S                                        211 

   BURSA                                           360 

   CEREBRAL                                        217 

   CORNEAL                                         405 

   DENTAL                                          359 

   EPIDIDYMIS                                      439 

   EPIDURAL                                        217 

   EXTRADURAL                                      217 

   EYELID                                          355 

   FALLOPIAN TUBE                                  292 

   GALLBLADDER                                     368 

   INTESTINE                                        44 

   INTRACRANIAL                                    217 

     (See Also DYSFUNCTION, NEUROMUSCULAR) 

   JAW 

     HYPERBARIC OXYGEN FOR                         281 

   KIDNEY                                           28 

   LARYNX                                          457 

   LIP                                             564 

   LIVER                                            30 

     AMEBIC                                        312 

   LUNG                                            172 

     AMEBIC                                        312 

   LYMPHATIC                                       465 

   MASTOID                                          36 

   MESENTERIC                                        3 

   NASOPHARYNX                                     135 

   NEPHRITIC                                        28 

   NOSE                                            558 

   OMENTUM                                           3 

   ORAL SOFT TISSUES                               564 

   ORBIT                                            50 

   OVARY                                           292 

   PANCREAS                                        333 

   PARADONTAL                                      359 

   PARAMETRIUM                                     292 

   PARAPHARYNGEAL                                  135 

   PELVIS, FEMALE                                  292 

   PERIAPICAL                                      359 

   PERINEPHRIC                                      28 

   PERIODONTAL                                     359 

   PERIRENAL                                        28 

   PERITONEUM                                        3 

   PERITONSILLAR                                   246 

   PHARYNX                                         135 

   PITUITARY                                       450 

   PLEURA                                          172 

   PROSTATE                                        361 

   PULP (TOOTH)                                    359 

   RENAL                                            28 

   RETROCECAL                                        3 

   RETROPERITONEAL                                   3 

   RETROPHARYNGEAL                                 135 

   SALIVARY GLANDS 

     MEDICAL THERAPY FOR                           355 

     SURGERY FOR                                   353 

   SCLERAL                                         406 

   SCROFULOUS                                      312 

   SEMINAL VESICLE                                 439 

   SINUS 

     ACUTE                                         481 

     CHRONIC                                       492 

   SKIN                                            355 

   SPINAL CORD, TUBERCULOUS                        131 

   SUBCUTANEOUS                                    355 

   SUBDIAPHRAGMATIC                                  3 

   SUBDURAL                                        217 

   SUBHEPATIC                                        3 

   SUBPHRENIC                                        3 

   TENDON                                          360 

   TESTIS                                          439 

   THORAX                                          172 

   THYMUS                                          699 

   THYROID                                         337 

   TONSIL                                          246 

   TUBO-OVARIAN                                    292 
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  CONDITION   LINE                                                  CONDITION   LINE

G-6

 ABSCESS (CONT’D) 

   UTERINE                                         292 

   VITREOUS                                        404 

   VOCAL CORDS                                     672 

   VULVA                                           526 

 ABSENCE (CONGENITAL) 

   ALIMENTARY TRACT                                 78 

   ANUS                                             78 

   APPENDIX                                         78 

   BILE DUCT

     LIVER TRANSPLANT FOR                          107 

     MEDICAL AND SURGICAL THERAPY                  491 

   BLADDER                                         100 

   BRAIN (PARTIAL) 

     (See DYSFUNCTION, NEUROMUSCULAR)

   BREAST, RECONSTRUCTION FOR                      228 

   BRONCHUS                                        111 

   CERVIX                                          475 

   CORONARY ARTERY                                 101 

   DIGIT                                           484 

   EAR

     WITH IMPAIRMENT OF HEARING                    306 

     ESOPHAGUS                                      99 

   EUSTACIAN TUBE                                  633 

   EYE                                             473 

   GALLBLADDER                                     491 

   GENITALIA, FEMALE, EXTERNAL                     475 

   INTESTINE                                        78 

   KIDNEY                                          100 

   LARYNX                                          111 

   LENS                                            414 

   LIMB                                            484 

   LIVER                                           491 

   LUNG                                            694 

   MENSTRUATION, TREATMENT FOR INFERTILITY         597 

   MUSCLE                                          360 

   NIPPLE                                          593 

   OVARY                                           497 

   PANCREAS                                         78 

   PATELLA

     ARTHROSCOPIC REPAIR FOR                       623 

     MEDICAL THERAPY FOR                           653 

   PENIS                                           100 

   PROSTATE                                        100 

   PULMONARY VALVE                                 155 

   RECTUM                                           78 

   RIB

     CLINICALLY SIGNIFICANT                        327 

     NOT CLINICALLY SIGNIFICANT                    611 

   SALIVARY GLAND                                   99 

   SKULL BONES                                      52 

   SPERMATIC CORD                                  100 

   STERNUM 

     CLINICALLY SIGNIFICANT                        327 

     NOT CLINICALLY SIGNIFICANT                    611 

   TENDON                                          572 

   TRACHEA                                         111 

   TOOTH (ACQUIRED)                                677 

   URETER                                          100 

   URETHRA                                         100 

   UTERUS                                          622 

   UVULA                                            99 

   VAGINA                                          475 

   VAS DEFERENS                                    100 

   VENA CAVA                                       103 

   VERTEBRA 

     CLINICALLY SIGNIFICANT                        327 

     NOT CLINICALLY SIGNIFICANT                    611 

 ABSORPTION 

   CHEMICAL                                        252 

   DRUG                                             51 

   FAT, DISTURBANCE                                255 

   LACTOSE DEFECT                                  254 

   PROTEIN, DISTURBANCE                            255 

 ABSTINENCE SYMPTOMS 

   ALCOHOL                                         263 

   DRUG                                            263 

 ABUSE 

   ADULT                                           243 

   ALCOHOL                                         187 

   CHILD                                           243 

   DRUG                                            187 

   SELF, DUE TO NEUROLOGICAL DYSFUNCTION           478 

 ACALCICOSIS                                       285 

 ACANTHOKERATODERMIA                               637 

 ACANTHOSIS 

   CONGENITAL                                      714 

   NIGRICANS (ACQUIRED)                            637 

 ACAPNIA                                           166 

 ACAROPHOBIA                                       535 

 ACATALASIA                                        386 

 ACCELORATED ATRIOVENTRICULAR CONDUCTION           323 

 ACCESSORY 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

   ATRIOVENTRICULAR CONDUCTION                     323 

   AURICLE (EAR)                                   633 

 ACCESSORY (CONT’D) 

   AUTOSOMES                                       141 

   BLADDER                                         100 

   BREAST                                          593 

   CARPAL BONES                                    572 

   FINGERS                                         484 

   HEPATIC DUCTS                                   491 

   KIDNEY                                          100 

   LIVER                                           491 

   NIPPLE                                          593 

   OVARY 

     MEDICAL THERAPY FOR                           497 

     SURGERY FOR                                   438 

   PANCREAS                                         78 

   SALIVARY GLAND                                   99 

   THYROID GLAND                                   532 

   TRAGUS                                          633 

   URETER                                          100 

   URETHRA                                         100 

 ACCIDENT 

   CEREBROVASCULAR                                 287 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

 ACCOMMODATION DISORDER 

   CORRECTIVE LENSES FOR                           509 

   RADIAL KERATOTOMY FOR                           730 

 ACCRETA PLACENTA                                   55 

 ACCRETIO CORDIS                                   112 

 ACCUMULATION SECRETION, PROSTATE                  691 

 ACHALASIA                                         487 

 ACHEILIA                                           99 

 ACHEIRIA                                          484 

 ACHILLOBURSITIS 

   MEDICAL THERAPY FOR                             589 

   SURGICAL TREATMENT                              588 

 ACHLORHYDRIA                                      578 

 ACHLOROBLEPSIA 

   CORRECTIVE LENSES FOR                           509 

   RADIAL KERATOTOMY FOR                           730 

 ACHLOROPSIA 

   CORRECTIVE LENSES FOR                           509 

   RADIAL KERATOTOMY FOR                           730 

 ACHOLURIC JAUNDICE                                176 

 ACHRESTIC ANEMIA                                  257 

 ACHROACYTOSIS, LACRIMAL GLAND                     557 

 ACHROMA, CUTIS                                    714 

 ACHROMATE (CONGENITAL) 

   CORRECTIVE LENSES FOR                           509 

   RADIAL KERATOTOMY FOR                           730 

 ACHROMATOPIA 

   CORRECTIVE LENSES FOR                           509 

   RADIAL KERATOTOMY FOR                           730 

 ACHROMATOPSIA (CONGENITAL) 

   CORRECTIVE LENSES FOR                           509 

   RADIAL KERATOTOMY FOR                           730 

 ACHROMIA 

   CONGENITAL                                      203 

   PARASITICA                                      583 

   UNGUIUM                                         648 

 ACHYLIA 

   GASTRICA                                        578 

   PANCREATICA                                     472 

 ACHYLOSIS                                         578 

 ACID (PEPTIC DISEASE)                             578 

 ACIDEMIA 

   PIPECOLIC                                       203 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

 ACIDITY, GASTRIC                                  578 

 ACIDOSIS                                          166 

   METABOLIC, OF NEWBORN (LATE)                     85 

 ACIDURIA 

   ARGININOSUCCINIC                                203 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

 ACLUSION                                          524 

 ACNE 

   CYSTIC                                          554 

   ERYTHEMATOSA                                    683 

   FRONTALIS                                       554 

   NECROTICA                                       554 

   PUSTULAR                                        554 

   ROSACEA                                         683 

   VARIOLIFORMIS                                   554 

   VULGARIS                                        554 

 ACNEIFORM DRUG ERUPTIONS                          552 

 ACOMIA                                            648 

 ACOUSTICOPHOBIA                                   535 

 ACQUIRED IMMUNODEFICIENCY SYNDROME (AIDS)         170 

 ACROASPHYXIA, CHRONIC                             686 

 ACROBRACHYCEPHALY                                  52 

 ACROBYSTITIS                                      355 

 ACROCEPHALOSYNDACTYLY                             484 

 ACROCEPHALY                                        52 

 ACROCYANOSIS                                      686 

   NEWBORN                                          60 

 ACRODERMATITIS 

   ATROPHICANS CHRONICA                            637 

   CONTINUA                                        553 
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 ACRODYNIA (MERCURY POISONING)                     252 

 ACROKERATOSIS VERRUCIFORMIS                       714 

 ACROMASTITIS                                      355 

 ACROMEGALY                                        432 

 ACROPHOBIA                                        535 

 ACROPOSTHITIS                                     355 

 ACROSCLEROSIS                                     262 

 ACROSYNDACTYLY                                    587 

 ACROTROPHODYNIA                                   365 

 ACTINIC 

   CONJUNCTIVITIS                                  405 

   DERMATITIS                                      552 

   KERATOSIS                                       334 

 ACTINOBACILLOSIS                                  344 

 ACTINOCUTITIS                                     552 

 ACTINODERMATITIS                                  552 

 ACTINOMYCOSIS                                     389 

   IN IMMUNOCOMPROMISED HOSTS                      171 

 ACTINONEURITIS                                    684 

 ACYANOBLEPSIA 

   CORRECTIVE LENSES FOR                           509 

   RADIAL KERATOTOMY FOR                           730 

 ACYANOPSIA 

   CORRECTIVE LENSES FOR                           509 

   RADIAL KERATOTOMY FOR                           730 

 ACYSTIA                                           100 

 ADACTYLY (CONGENITAL)                             484 

 ADAMS-STOKES DISEASE                              323 

 ADAPTION REACTION                                 266 

 ADDICTION 

   ALCOHOL                                         187 

   DRUG                                            187 

 ADDISON'S 

   ANEMIA                                          257 

   DISEASE                                           9 

     TUBERCULOUS                                   312 

   KELOID                                          613 

 ADDITIONAL SEX CHROMOSOME 

   (See DYSFUNCTION, NEUROMUSCULAR) 

 ADENASTHENIA GASTRICA                             578 

 ADENITIS 

   LYMPHATIC, ACUTE                                465 

   PAROTID GLAND                                   353 

   SKENE'S GLANDS                                  580 

   TUBERCULOUS                                     312 

 ADENOAMELOBLASTOMA                                562 

 ADENOFIBROSIS 

   BREAST                                          356 

   ENDOMETRIOID                                    496 

 ADENOIDITIS 

   ACUTE                                           666 

   CHRONIC                                         641 

 ADENOLIPOMATOSIS                                  253 

 ADENOMA OF PROSTATE, BENIGN

   WITH BLADDER OUTLET OBSTRUCTION                 440 

   WITHOUT OBSTRUCTION                             550 

 ADENOMYOMETRITIS                                  496 

 ADENOMYOSIS                                       496 

 ADENOPHARYNGITIS                                  672 

 ADENOSALPINGITIS                                  575 

 ADENOSARCOMA, TREATABLE                           278 

 ADENOSIS 

   BREAST (SCLEROSING)                             356 

   VAGINA, CONGENITAL                              475 

 ADENOVIRUS

 ADHERENT 

   PERICARDIUM                                     112 

     RHEUMATIC                                     330 

   PREPUCE                                         605 

   SCAR (SKIN)                                     679 

 ADHESION 

   ABDOMINAL WALL                                  574 

   CERVIX                                          675 

   CONJUNCTIVA (LOCALIZED)                         617 

   CYSTIC DUCT                                     664 

   DIAPHRAGM                                       574 

   DUE TO FOREIGN BODY LEFT DURING A PROCEDURE     299 

   GALLBLADDER                                     664 

   INTESTINE                                       574 

   KIDNEY                                          369 

   LUNG                                            616 

   MESENTERIC                                      574 

   MIDDLE EAR                                      480 

   OMENTUM

     ACQUIRED                                      574 

     CONGENITAL                                     78 

   PELVIS, MALE                                    574 

   PERIPROSTATIC                                   691 

   PERITONEAL 

     CONGENITAL                                     78 

     FEMALE (ACQUIRED)                             575 

     MALE (ACQUIRED)                               574 

   PERITUBAL                                       575 

   PLEURA                                          616 

   STOMACH                                         574 

   TONGUE (CONGENITAL)                             676 

 ADHESION (CONT’D) 

   TUBO-OVARIAN                                    575 

   URETER                                          369 

   VAGINA                                          474 

 ADHESIVE BANDS (PERITONEAL)                       574 

 ADIPONECROSIS NEONATORUM                           71 

 ADIPOSIS 

   DOLOROSA                                        253 

   LOCALIZED                                       679 

 ADIPOSOGENITAL DYSTROPHY                          450 

 ADJUSTMENT DISORDER                               266 

 ADNEXITIS (SUPPURATIVE)                           292 

 ADRENALITIS, MENINGOCOCCAL (HEMORRHAGIC)           26 

 ADRENOCORTICAL SYNDROME                            86 

 ADRENOGENITAL SYNDROME                             86 

 ADYNAMIC ILEUS                                    239 

 AERATION LUNG, IMPERFECT, NEWBORN                  60 

 AEROBACTER AEROGENES                              297 

 AEROBULLOSIS                                      321 

 AERODONTALGIA                                     365 

 AEROEMBOLISM                                      321 

 AEROSINUSITIS                                     558 

 AFFECTIVE SYNDROME, ORGANIC                       464 

 AFIBRINOGENEMIA 

   ACQUIRED                                        258 

   CONGENITAL                                       20 

 AFTER-CATARACT                                    415 

 AGALACTIA                                          55 

 AGAMMAGLOBULINEMIA                                468 

 AGANGLIONOSIS                                      78 

 AGENESIS 

   BRAIN (PARTIAL) 

     (See DYSFUNCTION, NEUROMUSCULAR)

   EYE                                             473 

   FIBULA                                          484 

   LUNG                                            694 

   NERVE 

     (See DYSFUNCTION, NEUROMUSCULAR) 

   PANCREAS                                         78 

   PARATHYROID GLAND                               532 

   PULMONARY ARTERY                                 95 

   RADIUS                                          484 

   RENAL                                           100 

   TIBIA                                           484 

   ULNA                                            484 

   UTERUS                                          622 

 AGGRESSIVE DISORDER                               376 

 AGING SKIN                                        637 

 AGITATION 

   AS A REACTION TO EXCEPTIONAL STRESS             244 

   CATATONIC                                       162 

 AGLOSSIA (CONGENITAL)                             676 

 AGLYCOGENOSIS                                     210 

 AGORAPHOBIA                                       340 

 AGRANULOCYTOPENIA                                 200 

 AGRANULOCYTOSIS                                   200 

 AGYRIA 

   (See DYSFUNCTION, NEUROMUSCULAR) 

 AHUMADA-DEL CASTILLO SYNDROME                     432 

 AIDS (ACQUIRED IMMUNODEFICIENCY SYNDROME)         170 

 AIR 

   EMBOLISM 

     HYPERBARIC OXYGENT FOR                        281 

     MEDICAL AND SURGICAL TREATMENT FOR            148 

   LEAK (LUNG)                                       5 

   SICKNESS                                        365 

 ALACRIMA (CONGENITAL)                             473 

 ALANINEMIA                                        203 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 ALBINISM                                          203 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 ALBRIGHT-MARTIN DISEASE                           285 

 ALBRIGHT-STERNBERG SYNDROME 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 ALCAPTONURIA                                      203 

 ALCOHOL 

   ABUSE                                           187 

   AMNESTIC SYNDROME                               263 

   DEPENDENCE                                      187 

   POISONING (ETHANOL, METHANOL, ISOPROPYL)        252 

 ALCOHOLISM (CHRONIC)                              187 

 ALDOSTERONISM                                     283 

 ALGOPHOBIA (FEAR OF PAIN)                         535 

 ALIENATION, MENTAL                                189 

 ALKALOSIS                                         166 

 ALKAPTONURIA                                      203 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 ALLERGY, ALLERGIC 

   AIR-BORNE SUBSTANCE                             615 

   ALVEOLITIS                                      489 

   BEE STING                                       252 

   CONJUNCTIVITIS                                  615 

   DRUG                                             51 

   FOOD 

     ATOPIC                                        552 

     IN CONTACT WITH SKIN                          552 
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 ALLERGY, ALLERGIC 

   FOOD (CONT’D) 

     INGESTED                                      614 

   GASTROENTERITIS                                 607 

   HAY FEVER                                       615 

   MIGRAINE                                        459 

   POLLEN                                          615 

   PURPURA                                         468 

   RHINITIS                                        615 

   SINUSITIS                                       615 

   SKIN REACTION                                   552 

   URETHRITIS                                      580 

 ALOPECIA                                          648 

 ALPER'S DISEASE 

   (See DYSFUNCTION, NEUROMUSCULAR)

 ALPHA 1-ANTITRYPSIN DEFICIENCY 

   MEDICAL THERAPY FOR                             351 

   LUNG TRANSPLANT FOR                             442 

 ALPHA THALASSEMIA                                 176 

 ALPHA-LIPOPROTEINEMIA                             253 

 ALPINE SICKNESS                                   365 

 ALTERNARIA                                        309 

   IN IMMUNOCOMPROMISED HOSTS                      171 

 ALTITUDE, ADVERSE EFFECT OF                       365 

 ALUMINOSIS                                        489 

 ALVEOLAR CAPILLARY BLOCK SYNDROME                 490 

 ALVEOLITIS 

   ALLERGIC (EXTRINSIC)                            489 

   FIBROSING 

     IDIOPATHIC                                    490 

     RHEUMATOID                                    374 

 ALYMPHOCYTOSIS (PURE) 

   THYMIC 

     BONE MARROW TRANSPLANT                        445 

     MEDICAL THERAPY FOR                           468 

 ALZHEIMER'S DISEASE 

   (See DYSFUNCTION, NEUROMUSCULAR)

 AMAUROTIC FAMILIAL IDIOCY                         253 

 AMBLYOPIA                                         473 

 AMEBIASIS 

   ACUTE                                           343 

   CHRONIC                                         343 

   CUTANEOUS                                       312 

   HEPATIC                                         312 

 AMEBIC 

   LOCALIZED                                       343 

   ABSCESS                                         312 

   APPENDICITIS                                    312 

   BALANITIS                                       312 

   ULCER, SKIN                                     312 

 AMELIA OF LIMB                                    484 

 AMELOBLASTOMA 

   BENIGN                                          562 

   MALIGNANT, TREATABLE                            234 

 AMENORRHEA, TREATMENT FOR INFERTILITY             597 

 AMENTIA 

   ALCOHOLIC                                       263 

   MEYNERT'S (NONALCOHOLIC)                        464 

 AMETROPIA                                         509 

 AMIANTHOSIS                                       489 

 AMINO ACID DEFICIENCY                             203 

 AMINOACIDURIA, IMIDAZOLE 

   (See DYSFUNCTION, NEUROMUSCULAR)

 AMNESIA 

   HYSTERICAL                                      463 

   PSYCHOGENIC                                     463 

 AMNESTIC SYNDROME, POSTTRAUMATIC                  464 

 AMNION NODOSUM                                     55 

 AMNIONITIS                                         55 

 AMORAL TRENDS                                     701 

 AMPUTATION 

   TRAUMATIC 

     ARM                                           241 

     FINGER(S) OR THUMB                            241 

     FOOT                                          325 

     HAND                                          241 

     LEG                                           240 

     PENIS                                         380 

     TESTES                                        380 

     TOE                                           380 

 AMYELIA                                           143 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 AMYGDALOLITH                                      461 

 AMYLOIDOSIS                                       722 

 AMYLOPECTINOSIS                                   210 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 AMYLOPHAGIA                                       627 

 AMYOTONIA CONGENITA                               499 

 AMYOTROPHIA CONGENITA                             572 

 AMYOTROPHY, NEURALGIC                             586 

 ANACIDITY, GASTRIC                                578 

 ANAEROSIS OF NEWBORN                               60 

 ANALBUMINEMIA                                     328 

 ANAPHYLAXIS                                        51 

 ANAPLASIA OF CERVIX                               271 

 ANARTHRITIC RHEUMATOID DISEASE                    298 

 ANASPADIAS                                        530 

 ANATOMICAL NARROW ANGLE (GLAUCOMA)                398 

 ANCYLOSTOMIASIS                                   394 

 ANDERSEN'S GLYCOGEN STORAGE DISEASE               210 

 ANDERSON'S DISEASE                                253 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 ANECTASIS, PULMONARY (NEWBORN)(FETUS)              60 

 ANEMIA 

   ACHLORHYDRIC                                    242 

   ADDISON'S                                       257 

   APLASTIC 

     CONSTITUTIONAL 

       BONE MARROW TRANSPLANT FOR                  446 

       MEDICAL THERAPY FOR                         121 

     DUE TO CHRONIC SYSTEMIC DISEASE 

       BONE MARROW TRANSPLANT FOR                  122 

       MEDICAL THERAPY FOR                         173 

     DUE TO DRUGS 

       BONE MARROW TRANSPLANT FOR                  122 

       MEDICAL THERAPY FOR                         173 

     DUE TO INFECTION 

       BONE MARROW TRANSPLANT FOR                  122 

       MEDICAL THERAPY FOR                         173 

     DUE TO RADIATION 

       BONE MARROW TRANSPLANT FOR                  122 

       MEDICAL THERAPY FOR                         173 

     TOXIC 

       BONE MARROW TRANSPLANT FOR                  122 

       MEDICAL THERAPY FOR                         173 

   AREGENERATIVE                                   173 

   CONGENITAL                                       82 

   COOLEY'S                                        176 

   DIMORPHIC                                       257 

   DUE TO 

     DISEASE OR TREATMENT                          173 

     DISORDERS OF GLUTATHIONE METABOLISM           176 

     ISOIMMUNIZATION                                82 

     PREMATURITY                                    77 

   DYSERYTHROPOIETIC (CONGENITAL)                  176 

   FANCONI'S 

     BONE MARROW TRANSPLANT FOR                    446 

     MEDICAL THERAPY FOR                           121 

   FOLATE-DEFICIENCY                               257 

   HEMOLYTIC 

     ACQUIRED                                      117 

     HEREDITARY                                    176 

   HYPOCHROMIC 

     MICROCYTIC                                    242 

   HYPOPLASTIC 

     FAMILIAL 

       BONE MARROW TRANSPLANT FOR                  446 

       MEDICAL THERAPY FOR                         121 

   IN IMMUNOCOMPROMISED HOSTS                      171 

   IRON DEFICIENCY                                 242 

   MACROCYTIC                                      257 

   NORMOCYTIC, DUE TO BLOOD LOSS                   242 

   PERNICIOUS                                      257 

   POSTHEMORRHAGIC (ACUTE)                         242 

   PROTEIN-DEFICIENCY                              257 

   REFRACTORY                                      173 

   SCORBUTIC                                       257 

   SICKLE CELL                                     176 

   SIDEROBLASTIC                                   257 

   VITAMIN B(12) DEFICIENCY                        257 

   MEGOLOBLASTIC                                   257 

 ANENCEPHALY 

   (See DYSFUNCTION, NEUROMUSCULAR)

 ANETODERMA (MACULOSUM)                            637 

 ANEURYSM 

   ABDOMINAL, RUPTURED                              21 

   AORTA 

     DISSECTING                                     21 

     RUPTURED                                       21 

     SYPHILITIC                                    312 

     WITHOUT RUPTURE                                24 

   BRAIN 

     NONRUPTURED                                    31 

     RUPTURED (SYPHILITIC)                         312 

   CAROTID ARTERY                                  136 

   CONJUNCTIVA                                     617 

   CORONARY VESSELS                                264 

   FEMORAL                                         362 

   HEART 

     CARDIAC TRANSPLANT FOR                        157 

     MEDICAL AND SURGICAL TREATMENT FOR            264 

   INFECTIVE                                       112 

   LOWER EXTREMITY                                 362 

   NON-DISSECTING                                   24 

   PERIPHERAL                                      136 

   POPLITEAL                                       362 

   PULMONARY ARTERY                                294 

   SPINAL ARTERY                                    24 

   SUBCLAVIAN                                      136 

   THORACOABDOMINAL 

     NONRUPTURED                                    24 

     RUPTURED                                       21 
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 ANEURYSM (CONT’D) 

   THROACIC, RUPTURED                               21 

   UPPER EXTREMITY                                 362 

 ANGIITIS 

   HYPERSENSITIVITY                                298 

   NECROTIZING                                     315 

 ANGINA 

   CARDIAC                                         264 

   LUDWIG'S                                        564 

   NOCTURNAL                                       264 

   PECTORIS                                        264 

   PREINFARCTIONAL                                 264 

   PRINZMETAL'S                                    264 

   SEPTIC                                          461 

   STREPTOCOCCAL                                   461 

   UNSTABLE                                        264 

   VINCENT'S                                       461 

 ANGINAL SYNDROME                                  264 

 ANGIODYSPLASIA OF INTESTINE, WITH HEMORRHAGE 

   MEDICAL THERAPY FOR                             192 

   SURGERY FOR                                     197 

 ANGIOEDEMA,HEREDITARY                             181 

 ANGIOKERATOSIS, DIFFUSE                           253 

 ANGIOLIPOMA                                       604 

 ANGIOMA 

   CAPILLARY                                       695 

   SERPIGINOSUM                                    679 

 ANGIOMATOSIS                                      714 

   HEMORRHOGAIC FAMILIAL                           452 

 ANGIOPATHY 

   PERIPHERAL                                      686 

   RETINALIS                                       397 

 ANGIOSCOTOMA, ENLARGED                            730 

 ANGIOSPASM 

   BRACHIAL PLEXUS                                 586 

   CEREBRAL                                        270 

   CERVICAL PLEXUS                                 586 

   NERVE                                           645 

   PERIPHERAL                                      686 

 ANGUILLULOSIS                                     394 

 ANGULATION 

   SIGMOID                                          23 

   SPINE 

     CLINICALLY SIGNIFICANT                        327 

     NOT CLINICALLY SIGNIFICANT                    611 

   URETER                                          369 

 ANGULUS INFECTIOSUS                               355 

 ANHEDONIA                                         563 

 ANHIDROSIS                                        670 

 ANHYDRATION                                       166 

 ANHYDREMIA                                        166 

 ANIRIDIA (CONGENITAL)                             473 

 ANISAKIASIS                                       394 

 ANISEIKONIA 

   CORRECTIVE LENSES FOR                           509 

   RADIAL KERATOTOMY FOR                           730 

 ANISOMETROPIA 

   CORRECTIVE LENSES FOR                           509 

   RADIAL KERATOTOMY FOR                           730 

 ANKYLOBLEPHARON                                   534 

 ANKYLODACTLY                                      587 

 ANKYLOGLOSSIA                                     676 

 ANKYLOSIS 

   ANKLE                                           573 

   EAR OSSICLES                                    480 

   ELBOW                                           572 

   HIP                                             572 

   JAW                                             687 

   KNEE                                            572 

   LUMBOSACRAL                                     594 

   MALLEUS                                         480 

   SACROILIAC                                      594 

   SHOULDER                                        517 

   SPINE                                           594 

   TEMPOROMANDIBULAR JOINT 

     SPLINTS FOR                                   579 

     SURGERY FOR                                   687 

   WRIST                                           572 

 ANNULAR PANCREAS                                   78 

 ANOMALY 

   ABDOMINAL WALL (CONGENITAL)                      78 

   AQUEDUCT OF SYLVIUS                              87 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   ARTERY, CORONARY (CONGENITAL)                   101 

   AUTOSOMAL 

     (See DYSFUNCTION, NEUROMUSCULAR)

   BRAIN 

     (See DYSFUNCTION, NEUROMUSCULAR)

   BROAD LIGAMENT (CONGENITAL)                     622 

   CERVIX (CONGENITAL)                             474 

   CHROMOSOMAL 

     (See DYSFUNCTION, NEUROMUSCULAR)

   CRICOID CARTILAGE                               111 

   DENTOFACIAL                                     660 

   DERMATOGLYPHIC                                  714 

   DIGESTIVE SYSTEM (CONGENITAL)                    78 

 ANOMALY (CONT’D) 

   DIVERGENCE                                      473 

   EAR 

     CAUSING IMPAIRMENT OF HEARING                 306 

     OSSICLES                                      480 

   EBSTEIN'S                                       311 

   EPIGLOTTIS                                      111 

   ESOPHAGUS (CONGENITAL)                           99 

   EYE (CONGENITAL)                                473 

   EYELID, VASCULAR                                567 

   FACE BONES (CONGENITAL)                          52 

   FALLOPIAN TUBES (CONGENITAL)                    622 

   GALLBLADDER (CONGENITAL)                        491 

   HAIR                                            648 

   JAW                                             660 

   LENS (CONGENITAL)                               414 

   LIVER (CONGENITAL)                              491 

   NAILS                                           648 

   OVARY (CONGENITAL) 

     MEDICAL THERAPY (INCLUDING HORMONE

       REPLACEMENT) FOR                            497 

     SURGERY FOR                                   438 

   PANCREAS                                         78 

   PIGMENTARY (CONGENITAL)                         714 

   PULMONARY

     ARTERY                                         95 

     VENOUS CONNECTION (TOTAL)                     105 

   SKULL (CONGENITAL)                               52 

   SPINAL MENINGES (CONGENITAL) 

     (See DYSFUNCTION, NEUROMUSCULAR)

   STOMACH (CONGENITAL)                             99 

   TONGUE (CONGENITAL)                             676 

   TRACHEAL CARTILAGE                              111 

   URINARY SYSTEM (CONGENITAL)                     100 

   UTERUS (CONGENITAL)                             622 

   VAGINA (CONGENITAL)                             474 

 ANONYCHIA (CONGENITAL)                            648 

 ANOPHTHALMOS                                      473 

 ANOPSIA 

   CORRECTIVE LENSES FOR                           509 

   RADIAL KERATOTOMY FOR                           730 

 ANORCHISM                                         100 

 ANOREXIA NERVOSA                                  145 

 ANOTIA                                            306 

 ANOVULATION, TREATMENT FOR INFERTILITY            597 

 ANOXIA 

   HIGH ALTITUDE                                   365 

 ANOXIA (CON'T) 

   NEWBORN                                          75 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

 ANTERIOR SPINAL ARTERY COMPRESSION SYNDROME       143 

 ANTERO-OCCLUSION                                  660 

 ANTEVERSION OF FEMUR (CONGENITAL)                 572 

 ANTHRACOSIS                                       489 

 ANTHRAX                                           344 

 ANTHROPOPHOBIA                                    535 

 ANTIBIOMA, BREAST                                 355 

 ANTIBODIES, MATERNAL                               55 

 ANTIBODY DEFICIENCY SYNDROME                      468 

 ANTICOAGULANT, CIRCULATING                         20 

 ANTIMONGOLISM SYNDROME 

   (See DYSFUNCTION, NEUROMUSCULAR)

 ANTITHROMBOPLASTINOGENEMIA                         20 

 ANTRITIS, ACUTE                                   481 

 ANUSITIS                                           25 

 ANXIETY 

   AS A REACTION TO EXCEPTIONAL STRESS             244 

   CHILDHOOD                                       377 

   DEPRESSION                                      425 

   DISORDER                                        377 

 AORTITIS, SYPHILITIC                              312 

 APATHETIC THYROID STORM                           167 

 APEPSIA                                           578 

 APERISTALSIS OF ESOPHAGUS                         487 

 APERT'S SYNDROME                                  484 

 APERT-GALLAIS SYNDROME                             86 

 APERTOGNATHIA                                     660 

 APGAR SCORE, LOW                                   75 

 APHAKIA 

   ACQUIRED                                        407 

   CONGENITAL                                      414 

 APHTHAE 

   EPIZOOTIC                                       671 

   ORAL                                            704 

 APLASIA 

   BRAIN (PARTIAL) 

     (See DYSFUNCTION, NEUROMUSCULAR)

   RED CELL 

     ACQUIRED 

       BONE MARROW TRANSPLANT FOR                  122 

       MEDICAL THERAPY FOR                         173 

     CONGENITAL 

       BONE MARROW TRANSPLANT FOR                  446 

       MEDICAL THERAPY FOR                         121 

     PRIMARY 

       BONE MARROW TRANSPLANT FOR                  446 
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 APLASIA 

   RED CELL 

     PRIMARY (CONT’D) 

       MEDICAL THERAPY FOR                         121 

   ROUND LIGAMENT                                  100 

   TESTICLE                                        100 

   THYMIC, WITH IMMUNODEFICIENCY 

     BONE MARROW TRANSPLANT                        445 

     MEDICAL THERAPY FOR                           468 

   UTERUS (CONGENITAL)                             622 

 APNEA 

   NEWBORN                                          60 

   SLEEP                                           350 

 APNEUMATOSIS NEWBORN                               60 

 APODIA                                            484 

 APOPHYSITIS                                       572 

   CALCANEAL                                       573 

 APPENDAGE 

   FALLOPIAN TUBE                                  622 

   INTESTINE                                        78 

   PREAURICULAR                                    633 

 APPENDICITIS                                       12 

   AMEBIC                                          312 

 APPREHENSIVENESS                                  377 

 APTYALISM                                         559 

 ARABICUM ELEPHANTIASIS                            394 

 ARACHNIDISM                                       252 

 ARACHNOIDITIS (BACTERIAL)                          26 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 ARANEISM (VENOM)                                  252 

 ARBOENCEPHALITIS, AUSTRALIAN                      453 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 ARBOVIRUS                                         453 

 ARC-WELDERS' LUNG                                 489 

 ARC-WELDERS' SYNDROME                             405 

 ARCUATUS UTERUS                                   622 

 ARCUS SENILIS                                     416 

 ARDS (ADULT RESPIRATORY DISTRESS SYNDROME)        129 

 ARGENTINIAN HEMORRHAGIC FEVER                     671 

 ARGINOSUCCINICACIDURIA                            203 

 ARGYLL-ROBERTSON SYNDROME, SYPHLITIC              312 

 ARGYRIA (SILVER POISONING)                        252 

 ARHINENCEPHALY 

   (See DYSFUNCTION, NEUROMUSCULAR)

 ARIAS-STELLA PHENOMENON                           195 

 ARIBOFLAVINOSIS                                   242 

 ARIZONA ENTERITIS                                 297 

 ARNOLD-CHIARI SYNDROME                             88 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 ARREST 

   BONE DEVELOPMENT                                572 

   CARDIAC                                         177 

   CARDIORESPIRATORY                               177 

   EPIPHYSEAL                                      572 

 ARRESTED DEVELOPMENT 

   FOLLOWING MALNUTRITION                          242 

   FOLLOWING PROTEIN-CALORIE MALNUTRITION 

     (See DYSFUNCTION, NEUROMUSCULAR)

 ARRHYTHMIA 

   EXTRASYSTOLIC                                   323 

   LIFE-THREATENING                                177 

   NON LIFE-THREATENING                            323 

 ARRILLAGA-AYERZA SYNDROME                         175 

 ARSENICAL 

   DERMATITIS                                      552 

   POISONING                                       252 

 ARTERIOSCLEROSIS 

   AORTA                                           348 

   CORONARY (ARTERY)                               264 

   EXTREMITIES                                     371 

   KIDNEY                                          250 

 ARTERIOSPASM                                      686 

 ARTERITIS 

   AORTIC ARCH                                     315 

   CRANIAL                                         298 

   GIANT CELL                                      298 

   PULMONARY                                       294 

   RETINAL                                         397 

   SYPHLITIC                                       312 

   TEMPORAL                                        298 

 ARTHRITIS 

   ALLERGIC                                        374 

   CRYSTAL-INDUCED                                 495 

   CLIMACTERIC                                     497 

   DUE TO RUBELLA                                  663 

   INFECTIVE                                        37 

   MENOPAUSAL                                      497 

   NEUROPATHIC                                     375 

   PYOGENIC                                         37 

   RHEUMATIC                                       388 

   RHEUMATOID 

     ARTHROPLASTY/RECONSTRUCTION FOR               375 

     MEDICAL THERAPY & INJECTIONS FOR              374 

   SALMONELLA                                      312 

   SPINE                                           594 

 ARTHROGRYPOSIS 

   (See DYSFUNCTION, NEUROMUSCULAR)

 ARTHROKATADYSIS                                   522 

 ARTHROPATHY 

   CHARCOT'S                                       375 

   CRYSTAL                                         495 

   GOUTY                                           495 

   INFECTIVE                                        37 

   PSORIATIC                                       553 

   TRANSIENT                                       374 

   TRAUMATIC 

     ARTHROPLASTY FOR                              375 

     MEDICAL THERAPY FOR                           522 

 ARTHUS' PHENOMENON                                 51 

 ARTIFICIAL 

   INSEMINATION                                    596 

   MENOPAUSE                                       497 

 ASBESTOSIS                                        489 

 ASCARIASIS                                        394 

 ASCHOFF'S BODIES                                  330 

 ASCITES 

   CARDIAC                                         175 

   CHYLOUS                                         713 

   TUBERCULOUS                                     312 

 ASCORBIC ACID DEFICIENCY (SCURVY)                 242 

 ASOCIAL PERSONALITY                               701 

 ASPERGER’S SYNDROME                               189 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 ASPERGILLOSIS                                     309 

 ASPERGILLUS                                       309 

 ASPERMATOGENESIS                                  596 

 ASPERMIA                                          596 

 ASPHYXIA 

   BIRTH                                            75 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   DUE TO SWALLOWED FOREIGN BODY                    32 

   STRANGULATION                                   365 

 ASPIRATION PNEUMONIA                               17 

 ASPIRATION SYNDROME OF NEWBORN (MASSIVE)           60 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 ASTASIA-ABASIA, HYSTERICAL 

   ADULT                                           610 

   CHILD                                           433 

 ASTEATOSIS                                        710 

 ASTHENIA

   CARDIAC                                         175 

   PSYCHOGENIC                                     425 

 ASTHENOPIA 

   CORRECTIVE LENSES FOR                           509 

   RADIAL KERATOTOMY FOR                           730 

 ASTHMA 

   BRONCHIAL                                       159 

   DETERGENT                                        17 

   MINERS'                                         489 

   PSYCHOGENIC                                     436 

   RED-CEDAR                                       489 

   WOOD                                            489 

 ASTIGMATISM 

   CORRECTIVE LENSES FOR                           509 

   RADIAL KERATOTOMY FOR                           730 

 ASYMMETRY 

   FACE                                            630 

   JAW                                             660 

   TALIPES                                         573 

 ASYSTOLE                                          177 

 ATAXIA 

     (See DYSFUNCTION, NEUROMUSCULAR) 

   CEREBRAL 

     (See DYSFUNCTION, NEUROMUSCULAR)

   FRIEDREICH'S                                    451 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   LOCOMOTOR (PROGRESSIVE)                         312 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   TELANGIECTASIA                                  451 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

 ATELECTASIS                                       320 

   NEWBORN                                          60 

   PRIMARY                                          60 

 ATELOMYELIA                                       143 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 ATHEROMA 

   AORTA                                           348 

   SKIN                                            702 

   VALVULAR                                        112 

 ATHEROSCLEROSIS 

   AORTA                                           348 

   GENERALIZED                                     371 

   PERIPHERAL                                      371 

   RENAL ARTERY                                    348 

 ATHETOSIS 

 ATHETOSIS 

   DOUBLE                                          347 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

 ATHLETE'S FOOT                                    583 

   IN IMMUNOCOMPROMISED HOSTS                      171 

 ATHYREA (ACQUIRED)                                322 
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 ATHYREOSIS                                         65 

 ATHYROIDISM (ACQUIRED)                            322 

 ATMOSPHERIC PYREXIA                               365 

 ATONY 

   BLADDER                                         440 

   COLON                                           578 

   STOMACH                                         578 

 ATRANSFERRINEMIA, CONGENITAL                      328 

 ATRESIA 

   ANUS                                             78 

   AUDITORY CANAL                                  306 

   BILIARY 

     LIVER TRANSPLANT FOR                          107 

     MEDICAL AND SURGICAL THERAPY                  491 

   CERVIX                                          644 

   CHOANAL                                          41 

   COLON                                            78 

   DUODENUM                                         78 

   EPIGLOTTIS                                      111 

   ESOPHAGUS                                        99 

   FORAMINA OF MAGENDIE AND LUSCHKA                 87 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   GLOTTIS                                         111 

   INTESTINE                                        78 

   LARYNX                                          111 

   OSSEOUS MEATUS                                  306 

   PULMONARY ARTERY                                 95 

   PULMONARY VALVE                                 155 

   RECTUM                                           78 

   SALIVARY DUCT                                    99 

   TRACHEA                                         111 

   TRICUSPID                                       152 

   URETER                                          370 

   URETHRA                                         100 

   VAGINA (ACQUIRED)                               474 

   VEIN, CARDIAC                                    98 

 ATRIOVENTRICULARIS COMMUNE                        106 

 ATROPHIA CUTIS SENILIS                            637 

 ATROPHIC HAIR                                     648 

 ATROPHODERMA                                      637 

 ATROPHY 

   ADRENAL                                           9 

   ALVEOLAR RIDGE (EDENTULOUS)                     571 

   BILIARY TRACT                                   158 

   BLANCHE                                         637 

   BREAST                                          593 

   CERVIX (SENILE)                                 644 

   CYSTIC DUCT                                     664 

   DEGENERATIVE                                    637 

   FALLOPIAN TUBE (ACQUIRED)                       497 

   GALLBLADDER                                     664 

   GLOBE                                           413 

   IRIS                                            721 

   KIDNEY (CONGENITAL)                             100 

   LACRIMAL                                        557 

   MUSCULAR 

     PROGRESSIVE 

       (See DYSFUNCTION, NEUROMUSCULAR)

     SPINAL 

       (See DYSFUNCTION, NEUROMUSCULAR)

   NUTRITIONAL                                     242 

   OLIVOPONTOCEREBELLAR                            347 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   OPTIC NERVE 

     SYPHILITIC                                    312 

   ORBIT                                           410 

   OVARY (ACQUIRED)                                497 

   PANCREAS                                        472 

   PAPILLARY MUSCLE                                718 

   PENIS                                           544 

   PIGMENTARY PALLIDAL                             347 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   PROSTATE                                        691 

   SALIVARY GLANDS                                 723 

   STRIATONIGRAL                                   347 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   TESTIS                                          717 

   THENAR (PARTIAL)                                537 

   THYMUS                                          699 

   THYROID                                         167 

   TONGUE                                          650 

   VULVA                                           226 

   YELLOW 

     ACUTE 

       LIVER TRANSPLANTATION FOR                   179 

       MEDICAL THEAPY FOR                          331 

     CHRONIC                                       332 

 ATTACK 

   BENIGN SHUDDERING                               725 

   EPILEPSY                                        295 

   PANIC                                           340 

   SCHIZOPHRENIFORM                                162 

   TRANSIENT ISCHEMIC (TIA)                        270 

 ATTENTION DEFICIT DISORDER                        190 

 ATYPISM OF CERVIX                                 271 

 AUDIBLE TINNITUS                                  511 

 AUJESZKY'S DISEASE                                671 

 AURA, JACKSONIAN 

   MEDICAL THERAPY FOR                             295 

   SURGICAL THERAPY FOR                            307 

 AURICLE, CERVICAL                                 532 

 AURICULOTEMPORAL SYNDROME                         515 

 AUSTRALIAN X DISEASE                              453 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 AUTISM 

   (See DYSFUNCTION, NEUROMUSCULAR)

 AUTOERYTHROCYTE SENSITIZATION                     613 

 AUTOGRAPHISM (ACUTE)                              612 

 AUTOIMMUNE DISEASE                                468 

 AUTONOMIC IMBALANCE                               594 

 AUTOPHONY 

   AGE 3 AND UNDER                                 302 

   OVER AGE 3                                      511 

 AUTOSENSITIVITY, ERYTHROCYTE                      613 

 AUTOSOMAL DELETION SYNDROME 

   (See DYSFUNCTION, NEUROMUSCULAR)

 AVIATORS DISEASE                                  365 

 AVULSION 

   EYE                                             396 

   TOOTH                                           525 

 AXE GRINDERS' DISEASE                             489 

 AXENFELD'S ANOMALY                                473 

 AYERZA'S DISEASE                                  443 

 AZOOSPERMIA                                       527 

 AZTEC EAR                                         633 

 BACKACHE                                          594 

 BACTERICHOLIA                                     368 

 BACTERID (PUSTULAR)                               355 

 BAGASSOSIS                                        489 

 BAKER'S 

   DERMATITIS                                      656 

   ITCH                                            552 

 BALANITIS                                         544 

   VENEREAL                                        205 

 BALDNESS                                          648 

 BALINT'S SYNDROME 

   CORRECTIVE LENSES FOR                           509 

   RADIAL KERATOTOMY FOR                           730 

 BALLOONING POSTERIOR LEAFLET SYNDROME             319 

 BALO'S CONCENTRIC SCLEROSIS                       451 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 BAMBERGER-MARIE DISEASE (HYPERTROPHIC

 PULMONARY OSTEOARTHROPATHY)                       719 

 BAMBOO SPINE (ANKYLOSING SPONDYLITIS) 

     MEDICAL THERAPY & INJECTIONS FOR              374 

     REPLACEMENT AORTIC VALVE FOR                  313 

 BANCROFT'S FILARIASIS                             394 

 BAND 

   CERVIX                                          675 

   GALLBLADDER                                     491 

   PERITONEAL                                      574 

   VAGINA                                          474 

 BAR, CALCANEONAVICULAR                            573 

 BARCOO DISEASE                                    354 

 BARITOSIS                                         489 

 BARODONTALGIA                                     365 

 BAROTRAUMA, SINUS                                 558 

 BARTHALONITIS                                     526 

 BARTONELLOSIS                                     454 

 BASAN'S ECTODERMAL DYSPLASIA                      714 

 BASEBALL FINGER                                   645 

 BAT EAR                                           633 

 BATEMEN'S PURPURA                                 613 

 BATHING CRAMP                                     365 

 BATHOPHOBIA                                       535 

 BATTERED 

   BABY OR CHILD SYNDROME                          243 

   PERSON SYNDROME                                 243 

   SPOUSE SYNDROME                                 243 

 BATTLE EXHAUSTION                                 244 

 BAUMGARTEN-CRUVEILHIER DISEASE (NON-ALCOHOLIC

 CIRRHOSIS) 

   LIVER TRANSPLANT FOR                            110 

 BAUXITE FIBROSIS                                  489 

 BEADED HAIR (CONGENITAL)                          648 

 BEATS 

   ECTOPIC                                         323 

   PREMATURE                                       323 

 BEAU'S LINES                                      648 

 BEDNAR'S APHTHAE                                  704 

 BEDSORE                                           354 

 BEER-DRINKERS' HEART                              209 

 BELL'S 

   PALSY                                           565 

     NEWBORN                                        75 

 BENDS                                             321 

 BENNETT'S 

   FRACTURE 

     CLOSED                                        486 

     OPEN                                          132 

   LEUKEMIA                                        137 

 BENT NOSE (CONGENITAL)                            630 
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 BERIBERI (THIAMINE DEFICIENCY)                    242 

 BERLIN'S DISEASE                                  706 

 BERLOQUE DERMATITIS(SOLAR)                        552 

 BERYLLIOSIS                                       489 

 BETA THALASSEMIA                                  176 

 BETA-MERCAPTOLACTATE-CYSTEINE DISULFIDURIA        203 

 BEZOAR                                             23 

 BEZOLD'S ABSCESS                                   36 

 BICORNUATE UTERUS                                 622 

 BICUSPID AORTIC VALVE                             198 

 BIERMER'S ANEMIA                                  257 

 BIFID 

   APEX, HEART                                      98 

   KIDNEY                                          100 

   TONGUE                                          676 

   URETER                                          100 

   UTERUS                                          622 

   UVULA                                           383 

 BIFURCATION OF GALLBLADDER                        491 

 BIPARTA PATELLA 

   ARTHROSCOPIC SURGERY FOR                        623 

   MEDICAL THERAPY FOR                             653 

   OSTEOTOMY FOR                                   572 

 BIPOLAR AFFECTIVE DISORDER                        164 

 BIRD FANCIERS' LUNG                               489 

 BIRTH 

   COMPLICATION                                     75 

   CONTROL                                          54 

   MULTIPLE                                         56 

   PREMATURE                                        71 

   SINGLE                                           56 

 BIRTHMARK                                         714 

 BISALBUMINEMIA                                    328 

 BITE, INSECT 

   EYELID                                          408 

   NONVENOMOUS 

     INFECTED                                      431 

     WITHOUT INFECTION                             706 

 BLACK 

   EYE                                             706 

   LUNG DISEASE                                    489 

 BLACKHEAD                                         554 

 BLACKWATER FEVER                                  174 

 BLASTOMYCOSIS                                     309 

 BLEB                                              679 

   EMPHYSEMATOUS                                   284 

 BLEEDER                                            20 

 BLEEDING 

   EXCESSIVE 

     ASSOCIATED WITH ONSET OF MENOPAUSE            467 

     ASSOCIATED WITH ONSET OF PUBERTY              467 

   INTERMENSTRUAL                                  467 

   IRREGULAR                                       467 

   OVULATION                                       467 

   POSTCOITAL                                      527 

 BLENNORRHEA 

   ACUTE                                           205 

   GONOCOCCAL                                      418 

 BLEPHARELOSIS                                     424 

 BLEPHARITIS                                       634 

 BLEPHAROCHALASIS, WITH VISION IMPAIRMENT          534 

 BLEPHAROCONJUNCTIVITIS                            682 

 BLEPHAROPHIMOSIS                                  534 

 BLEPHAROPTOSIS                                    534 

 BLEPHAROPYORRHEA                                  418 

 BLEPHAROSPASM                                     347 

 BLIGHTED OVUM                                     466 

 BLIND 

   LOOP SYNDROME                                   255 

   SPOT, ENLARGED                                  509 

 BLINDNESS 

   HYSTERICAL 

     ADULT                                         610 

     CHILD                                         433 

   NIGHT                                           509 

   SNOW                                            405 

   TRAUMATIC                                       345 

 BLISTER 

   INFECTED                                        431 

   WITHOUT INFECTION                               706 

 BLOCK 

   ATRIOVENTRICULAR (CONGENITAL)                   177 

   AVEOLAR CAPILLARY                               490 

   HEART 

     ACQUIRED                                      323 

     CONGENITAL                                     98 

     CONGENITAL                                    177 

   TUBAL                                           636 

 BLOOD 

   POISONING                                        48 

   PRESSURE 

     HIGH                                          191 

     LOW                                           602 

   VOMITING                                        197 

 BLUE 

   DRUM SYNDROME                                   430 

 BLUE (CONT’D) 

   SCLERA                                          473 

 BLURRING, VISUAL 

   CORRECTIVE LENSES FOR                           509 

   RADIAL KERATOTOMY FOR                           730 

 BOCKHART'S IMPETIGO                               648 

 BODY ROCKING                                      478 

 BOERHAAVE'S SYNDROME                               25 

 BOGGY CERVIX                                      644 

 BOIL                                              355 

 BORDERLINE 

   PELVIS                                           55 

   PSYCHOSIS                                       162 

 BOTALLI, DUCTUS                                   104 

 BOTULISM                                          202 

 BOUFFEE DELIRANTE                                 189 

 BOUTONNEUSE FEVER                                  49 

 BOWLEG 

   ARTHROSCOPIC REPAIR FOR                         623 

   OSTEOTOMY FOR                                   483 

 BOYD'S DYSENTERY                                  297 

 BRACHYCEPHALY                                      52 

 BRADLEY'S DISEASE                                 671 

 BRANCHED-CHAIN AMINO-ACID DISEASE                 203 

 BRANDT'S SYNDROME                                 355 

 BRASS-FOUNDERS' AGUE (FATIGUE)                    252 

 BRAXTON HICKS CONTRACTIONS                         55 

 BRAZILIAN 

   BLASTOMYCOSIS                                   309 

   LEISHMANIASIS                                    49 

 BREAK, RETINAL                                    400 

 BREECH PRESENTATION                                55 

 BRENNER'S TUMOR 

   BENIGN                                          437 

   MALIGNANT, TREATABLE                            229 

 BREUS' MOLAR PREGNANCY                            466 

 BRICKLAYER'S DERMATITIS                           552 

 BRISSAUD'S MYXEDEMA 

   INFANTILISM                                     322 

   MOTOR-VERBAL TIC                                268 

 BRITTLE NAILS                                     648 

 BRODIE'S ABSCESS                                  211 

 BROKEN 

   ARCHES                                          587 

   NOSE                                            345 

   TOOTH, WITHOUT COMPLICATION                     677 

 BROMHIDROSIS                                      670 

 BROMIDROSIPHOBIA                                  535 

 BROMISM 

   ACUTE                                           252 

   CHRONIC                                         187 

 BRONCHIECTASIS                                    488 

   CONGENITAL                                       91 

 BRONCHIOLECTASIS                                  488 

 BRONCHIOLITIS 

   ACUTE                                           291 

   CHRONIC                                         577 

   OBLITERATIVE, DUE TO FUMES AND VAPORS           129 

 BRONCHITIS 

   ACUTE                                           291 

   ASTHMATIC (CHRONIC)                             284 

   CHEMICAL                                        129 

   CHRONIC                                         577 

   EMPHYSEMATOUS                                   284 

 BRONCHOALVEOLITIS                                  17 

 BRONCHOASPERGILLOSIS                              309 

 BRONCHOCHEMISPOROSIS                              131 

 BRONCHOLITHIASIS                                   91 

 BRONCHOPNEUMONIA                                   17 

   INFLUENZAL                                      671 

 BRONCHOPULMONARY DYSPLASIA                        204 

 BRONCHORRHEA 

   ACUTE                                           291 

   CHRONIC                                         577 

 BRONCHOSPASM                                      111 

 BRONCHOSTENOSIS                                   111 

 BRONZE 

   DIABETES                                        285 

   DISEASE                                           9 

 BROW PRESENTATION COMPLICATING DELIVERY            55 

 BROWN'S (TENDON) SHEATH SYNDROME                  473 

 BRUCELLOSIS                                       344 

 BRUG'S FILARIASIS                                 394 

 BRUISE 

   ADNEXA                                          706 

   EYE                                             706 

   FETAL AND NEONATAL                               73 

   LIMB                                            706 

   NECK                                            706 

   SCALP                                           706 

   TRUNK                                           706 

 BRUTON'S X-LINKED AGAMMAGLOBULINEMIA              468 

 BRUXISM                                           609 

 BUBO (INGUINAL)                                   205 

 BUBONIC PLAGUE                                    344 

 BUERGER'S DISEASE                                  29 
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 BULBUS CORDIS                                      96 

 BULGING FONTANELS                                  52 

 BULIMIA (NONORGANIC)                              378 

 BULLA                                             679 

   LUNG                                            284 

 BULLIS FEVER                                       49 

 BUNDLE, BRANCH BLOCK                              323 

 BUNION                                            573 

 BUPHTHALMOS                                       473 

 BURIED ROOTS                                      536 

 BURKITT'S TUMOR                                   123 

 BURN 

   EYE                                             165 

   FIRST DEGREE                                    651 

   FRICTION, WITHOUT INFECTION                     706 

   MINOR                                           651 

   SECOND DEGREE 

     WITH VITAL SITE 

       <10% OF BODY                                 42 

     WITHOUT VITAL SITE 

       10%-30% OF BODY                             199 

       >30% OF BODY                                 40 

       >30% OF BODY                                 40 

   THIRD DEGREE 

     WITH VITAL SITE 

       <10% OF BODY                                 42 

       >10% OF BODY                                165 

     WITHOUT VITAL SITE 

       10%-30% OF BODY                             199 

       >10% OF BODY                                165 

 BURSITIS 

   MEDICAL THERAPY                                 589 

   OCCUPATIONAL                                    647 

   SURGERY FOR                                     588 

   SYPHILITIC                                      312 

 BURY'S DISEASE                                    683 

 BWAMBA FEVER                                      453 

 BYSSINOSIS                                        489 

 CACHEXIA, PITUITARY                               450 

 CAFE AU LAIT SPOTS                                714 

 CAISSON DISEASE                                   321 

 CAKED BREAST                                       55 

 CALCANEAL SPUR 

   MEDICAL THERAPY                                 589 

   SURGERY FOR                                     588 

 CALCANEOAPOPHYSITIS                               573 

 CALCANEONAVICULAR BAR                             573 

 CALCICOSIS                                        489 

 CALCIFEROL DEFICIENCY (AVITAMINOSIS D)            242 

 CALCIFICATION 

   ADRENAL                                           9 

   BLADDER                                         440 

   BRONCHUS                                        111 

   CEREBRAL 

     (See DYSFUNCTION, NEUROMUSCULAR)

   HETEROTOPIC, POSTOPERATIVE 

     (See DYSFUNCTION, NEUROMUSCULAR)

   LUNG                                             91 

   MUSCLE                                          692 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   PERICARDIUM                                     112 

 CALCIFICATION 

   PLEURA                                          616 

   SUBCUTANEOUS                                    679 

   TRACHEA                                         111 

 CALCINOSIS 

   CIRCUMSCRIPTA                                   679 

   CUTIS                                           679 

 CALCULUS 

   BILE DUCT                                       368 

   BLADDER                                         367 

   CYSTIC DUCT                                     368 

   GALLBLADDER 

     WITH CHOLECYSTITIS                            368 

     WITHOUT CHOLECYSITIS                          664 

   GALLBLADDER AND BILE DUCT                       368 

   KIDNEY                                          367 

     CONGENITAL                                    100 

   LOWER URINARY TRACT                             367 

   PANCREAS                                        472 

   PROSTATE                                        691 

   SALIVARY GLAND                                  559 

   STAGHORN                                        367 

   TONSIL                                          461 

   URETER                                          364 

   URETHRA                                         369 

 CALIFORNIA 

   DISEASE                                         309 

   ENCEPHALITIS                                    453 

 CALIGO CORNEA                                     416 

 CALLOSITY                                         673 

 CALLUS                                            673 

 CAMEROON FEVER                                    174 

 CANCERPHOBIA                                      535 

 CANCRUM ORIS                                      247 

 CANDIDIASIS, CANDIDAL 

   DISSEMINATED                                    308 

   ENDOCARDITIS                                    308 

   ESOPHAGITIS                                     171 

   LUNG                                            308 

   MENINGITIS                                      308 

   NEONATAL                                         83 

   ORAL                                            649 

     IN IMMUNOCOMPROMISED HOSTS                    171 

   PNEUMONIA                                       308 

   SKIN                                            649 

   SYSTEMIC                                        308 

   UROGENITAL SITES, IN IMMUNOCOMPROMISED HOSTS    171 

   VAGINA                                          543 

   VULVA                                           543 

 CANKER SORE                                       704 

 CAP, CRADLE                                       552 

 CAPILLARIASIS                                     394 

 CAPSULAR LIGAMENT OF KNEE                         645 

 CAPSULITIS 

   ADHESIVE, OF SHOULDER                           517 

   MEDICAL THERAPY                                 589 

   SURGERY FOR                                     588 

 CAPUT 

   CREPITUS                                         52 

   SUCCEDANEUM                                      75 

 CAR SICKNESS                                      365 

 CARBOXYHEMOGLOBINEMIA(CARBON MONOXIDE POISONING) 

   MEDICAL THERAPY FOR                             252 

   HYPERBARIC OXYGEN FOR                           321 

 CARBUNCLE 

   EYELID                                          355 

   KIDNEY                                           28 

   LACRIMAL                                        557 

   SKIN                                            355 

   VULVA                                           526 

 CARCINOID SYNDROME                                277 

 CARCINOMA 

   BASAL CELL                                      349 

   IN SITU 

     ACCESSORY SINUSES                             237 

     ANAL CANAL                                    273 

     BILE DUCTS                                    503 

     BLADDER                                       235 

     BREAST                                        228 

     BRONCHUS                                      275 

     CERVIX                                        271 

     COLON                                         273 

     ENDOCRINE GLANDS                              277 

     EYE                                           196 

     GALLBLADDER                                   503 

     GLOTTIS                                       237 

     LARYNX                                        237 

     LIP                                           224 

     LUNG                                          275 

     MIDDLE EAR                                    237 

     NASAL CAVITIES                                237 

     ORAL CAVITY                                   224 

     PENIS                                         231 

     PHARYNX                                       224 

     PLEURA                                        237 

     PROSTATE                                      276 

     RECTUM                                        273 

     SKIN                                          334 

     STOMACH                                       279 

     TRACHEA                                       275 

     URINARY ORGANS                                278 

     UTERUS                                        195 

   SQUAMOUS CELL                                   349 

   VENTRICULI                                      279 

 CARCINOMAPHOBIA                                   535 

 CARDIOMEGALIA GLYCOGENICA DIFFUSA                 210 

 CARDIOMEGALY 

   CONGENITAL                                       98 

   HYPERTENSIVE                                    191 

 CARDIOMYOPATHY 

   HEART TRANSPLANTATION FOR                       157 

   MEDICAL THERAPY FOR                             209 

 CARDIONEUROSIS                                    609 

 CARDIOPATHY, HYPERTENSIVE                         191 

 CARDIOPERICARDITIS                                112 

 CARDIOPHOBIA                                      535 

 CARDIORRHEXIS                                     264 

 CARDIOSPASM                                       487 

   CONGENITAL                                       99 

 CARDITIS 

   COXSACKIE                                       671 

   RHEUMATIC (ACUTE)                                38 

   RHEUMATOID                                      374 

 CARIES 

   BONE                                            312 

   DENTAL                                          507 

     WITH PERIAPICAL INFECTION                     358 

 CARNOSINEMIA                                      203 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 CAROTID SINUS SYNDROME                            113 
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 CAROTIDYNIA                                       113 

 CARPAL TUNNEL SYNDROME                            537 

 CARRIER, INFECTIOUS DISEASE 

   BIRTH TO AGE 10                                 144 

   OVER AGE OF 10                                  184 

 CARUNCLE 

   CONJUNCTIVA                                     547 

   EYELID                                          634 

   LACRIMAL                                        585 

   URETHRAL                                        440 

   VAGINA                                          526 

 CASCADE STOMACH                                   197 

 CASEATION LYMPHATIC GLAND                         312 

 CASTRATION, TRAUMATIC                             380 

 CAT'S EAR                                         633 

 CAT-SCRATCH DISEASE                               344 

 CATALEPSY                                         433 

   SCHIZOPHRENIC                                   162 

 CATAPHASIA                                        268 

 CATAPLEXY                                         350 

 CATARACT                                          414 

   SECONDARY                                       415 

 CATATONIA                                         162 

 CAUDA EQUINA SYNDROME                             143 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 CAULIFLOWER EAR                                   618 

 CAUSALGIA 

   LOWER LIMB                                      586 

   UPPER LIMB                                      684 

 CAVERNITIS                                        355 

 CAVITATION OF LUNG                                 14 

 CAVITY (TEETH)                                    507 

 CAVUS FOOT                                        484 

 CELIAC 

   CRISIS                                          255 

   DISEASE                                         255 

   INFANTILISM                                     255 

 CELLULITIS 

   LARYNX                                          457 

   LIP                                             564 

   NASOPHARYNX                                     135 

   ORAL SOFT TISSUES                               564 

   ORBITAL                                          50 

   PELVIC 

     FEMALE                                        292 

     PUERPERAL                                      55 

   PERITONSILLAR                                   246 

   PHARYNX                                         135 

   SEMINAL VESICLE                                 439 

   SKIN                                            355 

   VOCAL CORDS                                     672 

 CEMENTOMA                                         562 

 CENTRAL CORE DISEASE 

   (See DYSFUNCTION, NEUROMUSCULAR)

 CEPHALGIA, HISTAMINE                              459 

 CEPHALHEMATOCELE 

   NEWBORN                                          75 

   TRAUMATIC                                       706 

 CEPHALOCELE                                        87 

 CEREBROMACULAR DEGENERATION                       253 

 CEREBROMALACIA                                    287 

 CEREBROSIDOSIS                                    253 

 CERVICAL 

   RIB                                             661 

     SYNDROME                                      586 

   SYNDROME                                        594 

 CERVICAL STENOSIS                                 644 

 CERVICALGIA                                       594 

 CERVICITIS                                        527 

   TUBERCULOUS                                     312 

 CERVICOBRACHIAL SYNDROME (DIFFUSE)                537 

 CERVICOCOLPITIS                                   527 

 CERVICOCRANIAL SYNDROME                           586 

 CESAREAN SECTION                                   55 

 CESTODE INFECTION (TAPEWORM)                      251 

 CHAFING                                           679 

 CHAGAS' DISEASE 

   WITH HEART INVOLVEMENT                          209 

   WITHOUT HEART INVOLVEMENT                       174 

 CHAGRES FEVER                                     174 

 CHALAZION                                         566 

 CHALAZODERMA                                      714 

 CHALCOSIS                                         413 

   CORNEA                                          416 

 CHALICOSIS                                        489 

 CHANCRE 

   DUCREY'S                                        205 

   GENITAL                                          53 

   SIMPLE                                          205 

   SOFT                                            205 

 CHANCRIFORM SYNDROME                              309 

 CHANCROID                                         205 

 CHANDIPURA FEVER                                  453 

 CHANDLER'S DISEASE                                653 

 CHANGUINOLA FEVER                                 453 

 CHAPPING SKIN                                     679 

 CHARACTER, DEPRESSIVE                             657 

 CHARCOT'S 

   DISEASE                                         312 

   SYNDROME                                        686 

 CHARCOT-MARIE-TOOTH DISEASE 

   (See DYSFUNCTION, NEUROMUSCULAR)

 CHECKUP 

   HEALTH 

     BIRTH TO AGE 10                               144 

     OVER AGE OF 10                                184 

   PREGNANCY                                        55 

 CHEESE ITCH                                       391 

 CHEESE WASHER'S LUNG                              489 

 CHEILITIS                                         564 

 CHEILODYNIA                                       564 

 CHEILOPALATOSCHISIS                               382 

 CHEILOSCHISIS                                     384 

 CHEILOSIS                                         564 

 CHEIROPOMPHOLYX                                   670 

 CHELOID                                           643 

 CHEMOSIS OF CONJUNCTIVA                           682 

 CHIARI'S 

   DISEASE                                          39 

   NETWORK                                          98 

 CHICKENPOX                                        671 

 CHIGGERS                                          391 

 CHIGNON                                           583 

   NEWBORN                                          75 

 CHIGOE DISEASE                                    391 

 CHIKUNGUNYA FEVER                                 453 

 CHILBLAINS                                        365 

 CHILDBED FEVER                                     55 

 CHINESE LIVER FLUKE DISEASE                       394 

 CHIPPED TOOTH, WITHOUT COMPLICATION               677 

 CHLOASMA                                          714 

   EYELID                                          721 

 CHLOROMA                                          137 

 CHOCOLATE CYST                                    496 

 CHOKING, DUE TO SWALLOWED FOREIGN BODY             32 

 CHOLANGIOCARCINOMA                                503 

 CHOLANGIOLITIS                                    368 

   TYPHOID                                          48 

 CHOLANGIOMA                                       606 

 CHOLANGITIS                                       368 

   DESTRUCTIVE, NONSUPPURATIVE (CHRONIC) 

     LIVER TRANSPLANT FOR                          110 

     MEDICAL THERAPY FOR                           447 

 CHOLECYSTITIS                                     368 

 CHOLEDOCHOLITHIASIS                               368 

 CHOLELITHIASIS 

   WITH CHOLECYSTITIS                              368 

   WITHOUT CHOLECYSITIS                            664 

 CHOLEPERITONITIS                                    3 

 CHOLERA                                           297 

 CHOLESTEATOMA                                     480 

 CHOLESTEATOSIS                                    480 

 CHOLESTEROLOSIS 

   GALLBLADDER                                     368 

   MIDDLE EAR                                      480 

 CHOLOCOLIC FISTULA                                368 

 CHONDRAL ECTODERMAL DYSPLASIA 

   (See DYSFUNCTION, NEUROMUSCULAR)

 CHONDRO-OSTEODYSTROPHY                            253 

 CHONDROCALCINOSIS                                 495 

 CHONDRODERMATITIS NODULARIS HELICIS               504 

 CHONDROMALACIA                                    568 

   PATELLA                                         518 

 CHORDAE TENDINEAE RUPTURE                          19 

 CHORDEE 

   CONGENITAL                                      530 

   GONOCOCCAL                                      205 

   NONVENEREAL                                     544 

 CHORDITIS                                         672 

 CHOREA                                            347 

   RHEUMATIC                                       388 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 CHORIOADENOMA (HYDATIDIFORM MOLE)                 232 

 CHORIOAMNIONITIS                                   55 

 CHORIOANGIOMA                                     482 

 CHORIOCARCINOMA (FEMALE)                          233 

 CHORIOEPITHELIOMA                                 233 

 CHORIOMENINGITIS 

   LYMPHOCYTIC                                     621 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

 CHORIONITIS                                       262 

 CHOROIDOSIS, CENTRAL SEROUS                       678 

 CHOROIDRETINOPATHY, SEROUS                        678 

 CHRISTIAN-WEBER DISEASE                           590 

 CHROMATOPSIA                                      509 

 CHROMHIDROSIS                                     670 

 CHROMOBLASTOMYCOSIS                               309 

 CHROMOPHYTOSIS                                    583 

 CHROMOTRICHOMYCOSIS                               583 

 CHYLE CYST, MESENTERY                             713 

 CHYLOCELE                                         713 

 CHYLOMICRONEMIA                                   253 
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 CHYLOPERICARDIUM (ACUTE)                          112 

 CHYLOTHORAX 

   FILARIAL                                        394 

   NONFILARIAL                                     713 

 CHYLOUS ASCITES                                   713 

 CHYLURIA, HYDROTHORAX (FILARIAL)                  394 

 CICATRIX                                          679 

   CERVIX (POSTPARTUM)                             675 

   DUODENUM                                        197 

   TONSIL                                          461 

 CINCHONISM (POISONING BY ANTIMALARIAL DRUGS)      252 

 CIRCULAR HYMEN                                    475 

 CIRCULATING ANTICOAGULANTS                         20 

   FOLLOWING CHILDBIRTH                             55 

 CIRCULUS SENILIS                                  416 

 CIRCUMCISION, ROUTINE OR RITUAL                   605 

 CIRRHOSIS 

   BILIARY 

     LIVER TRANSPLANT FOR                          110 

     MEDICAL THERAPY                               447 

   CHOLANGITIC 

     LIVER TRANSPLANT FOR                          110 

     MEDICAL THERAPY FOR                           447 

   CHOLESTATIC                                     447 

   FLORID 

     LIVER TRANSPLANT FOR                          110 

     MEDICAL THERAPY FOR                           447 

   HEMOCHROMATOSIS                                 285 

   LAENNEC'S 

     LIVER TRANSPLANT FOR                          110 

     MEDICAL THERAPY FOR                           447 

   PORTAL 

     LIVER TRANSPLANT FOR                          110 

     MEDICAL THERAPY FOR                           447 

 CITRULLINEMIA                                     203 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 CIVATTE'S POIKILODERMA                            714 

 CLAUDICATION (INTERMITTENT) 

   ARTERIAL                                        686 

   VENOUS                                          270 

 CLAUSTROPHOBIA                                    535 

 CLAW 

   FOOT (ACQUIRED)                                 484 

   HAND (ACQUIRED)                                 498 

   TOE (ACQUIRED)                                  484 

 CLEFT 

   CRICOID CARTILAGE, POSTERIOR (CONGENITAL)       111 

   HAND (CONGENITAL)                               484 

   LIP                                             384 

   PALATE 

     REPAIR                                        383 

     WITH AIRWAY OBSTRUCTION                       111 

     WITH CLEFT LIP                                382 

   THYROID CARTILAGE (CONGENITAL)                  111 

   UVULA                                           383 

   WATER                                           414 

 CLEPTOMANIA                                       561 

 CLIMACTERIC 

   ARTHRITIS                                       497 

   DEPRESSION                                      188 

   FEMALE                                          497 

 CLOACA, PERSISTENT                                 78 

 CLONORCHIASIS                                     394 

 CLONORCHIOSIS                                     394 

 CLOSED BITE                                       660 

 CLOSURE 

   NOSE (CONGENITAL)                                41 

   VAGINA                                          474 

   VULVA                                           644 

 CLOT (BLOOD) 

   ARTERY

   BLADDER                                         440 

   BRAIN                                           287 

   HEART                                           264 

   VEIN                                             39 

 CLOTTING DEFECT                                    20 

 CLOUDED STATE, EPILEPTIC                          295 

 CLOUDY ANTRUM                                     492 

 CLOUSTON'S ECTODERMAL DYSPLASIA                   714 

 CLUB 

   FOOT

     ACQUIRED                                      573 

     CONGENITAL                                    484 

   HAND                                            572 

   NAIL (CONGENITAL)                               648 

 CLUTTON'S JOINTS                                   53 

 COAGULATION 

   DELAY                                            20 

   INTRAVASCULAR, DISSEMINATED (NEWBORN)            69 

 COAGULOPATHY                                      258 

 COAL MINERS' ELBOW                                647 

 COAL WORKERS' PNEUMOCONIOSIS                      489 

 COALITION 

   CALCANEUS                                       573 

   TARSAL                                          573 

 COARCTATION 

   PULMONARY ARTERY                                 95 

   AORTA 

     BALLOON DILATION FOR                          147 

     EXCISION OF                                    95 

 COCAINISM                                         187 

 COCCIDIOIDOMYCOSIS                                309 

 COCCYGODYNIA                                      594 

 COCKED-UP TOE                                     573 

 COFFEE WORKERS' LUNG                              489 

 COITUS, PAINFUL (FEMALE)                          575 

 COLD 

   ALLERGIC                                        615 

   COMMON                                          668 

   INJURY SYNDROME (NEWBORN)                        72 

   SENSITIVITY, AUTOIMMUNE                         117 

 COLDSORE                                          632 

 COLIBACILLOSIS (GENERALIZED)                       48 

 COLIC 

   APPENDICULAR                                     12 

   GASTRIC                                         578 

   HEPATIC (RECURRENT)                             368 

   MUCOUS                                          578 

   VIRUS                                           668 

 COLITIS 

   ALLERGIC                                        607 

   AMEBIC (NONDYSENTERIC)                          343 

   INFECTIOUS                                      297 

   ISCHEMIC (ACUTE)                                127 

   MUCOUS                                          578 

     PSYCHOGENIC                                   436 

   NONINFECTIOUS                                   607 

   RADIATION                                       607 

   REGIONAL                                        296 

   SEPTIC                                          297 

   ULCERATIVE                                      296 

     PSYCHOGENIC                                   436 

 COLLAGEN DISEASE                                  338 

 COLLAGENOSIS                                      338 

   CARDIOVASCULAR                                  209 

 COLLAPSE 

   DUE TO SURGICAL PROCEDURE                       148 

   EAR CANAL, EXTERNAL                             546 

   HEAT                                            365 

   LUNG                                            320 

   PULMONARY                                       320 

     PERINATAL                                      60 

 COLLES' FRACTURE 

   CLOSED                                          486 

   OPEN                                            132 

 COLLODION BABY                                    712 

 COLOBOMA                                          473 

 COLOPTOSIS (INTESTINE PERFORATION)                 25 

 COLORADO TICK FEVER                               453 

 COLPOCELE                                         521 

 COLPORRHEXIS                                       55 

 COLPOSPASM                                        575 

 COMA 

   DIABETIC                                          2 

   HEPATIC                                          30 

   HYPEROSMOLAR                                      2 

   HYPOGLYCEMIC                                     34 

   NEWBORN                                          70 

   NON-DIABETIC                                     34 

 COMBAT FATIGUE                                    244 

 COMEDO                                            554 

 COMEDOMASTITIS                                    356 

 COMEDONES                                         554 

   LANUGO                                          648 

 COMFORT CARE                                      265 

 COMMON 

   ATRIUM                                          106 

   COLD                                            668 

   TRUNCUS                                         151 

   VENTRICLE 

     CARDIAC TRANSPLANT FOR                        157 

     REPAIR FOR                                    154 

 COMMOTIO, RETINAE                                 706 

 COMMUNICATION, LEFT VENTRICULAR-RIGHT ATRIAL       97 

 COMPARTMENT SYNDROME                              149 

 COMPLEX 

   CORDIORENAL                                     168 

   COSTEN'S 

     TMJ SPLINTS FOR                               579 

     TMJ SURGERY FOR                               687 

   INFERIORITY                                     657 

   TAUSSIG-BING                                    153 

 COMPLICATION 

   AMPUTATION STUMP 

     INFECTION                                     148 

     NEUROMA                                       299 

     OTHER                                         299 

   ARTIFICIAL OPENING 

     HEMORRHAGE                                    148 

     INFECTION                                     148 

     OBSTRUCTION                                   148 
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 COMPLICATION 

   ARTIFICIAL OPENING (CONT’D) 

     OTHER                                         299 

     STENOSIS                                      299 

   DUE TO A PROCEDURE 

     ACCIDENTAL PUNCTURE/LACERATION                148 

     AIR EMBOLISM                                  148 

     ALWAYS REQUIRING TREATMENT                    148 

     CARDIAC                                       148 

     DIGESTIVE                                     148 

     EMPHYSEMA                                     685 

     FISTULA, PERSISTANT POSTOPERATIVE             148 

     HEMORRHAGE                                    148 

     INFECTION                                     148 

     NERVOUS SYSTEM                                148 

     OTHER                                         685 

     PERIPHERAL VASCULAR                           148 

     RESPIRATORY                                   148 

     SHOCK                                         148 

     URINARY                                       148 

     USUALLY REQUIRING TREATMENT                   299 

   MECHANICAL, DUE TO 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

       BREAST PROSTHESIS                           299 

       CARDIAC DEVICE, IMPLANT, AND GRAFT          148 

       CORNEAL GRAFT                               148 

       CATHETER 

         CYSTOSTOMY                                148 

         PERITONEAL DIALYSIS                       148 

         URETHRAL (INDWELLING)                     299 

       INTERNAL ORTHOPEDIC DEVICE/IMPLANT/GRAFT    148 

       INTRAUTERINE CONTRACEPTIVE DEVICE (IUD)     299 

       NERVOUS SYSTEM, DEVICE, IMPLANT, AND GRAFT  148 

       REPAIR (GRAFT) OF URETER                    148 

       SKIN GRAFT FAILURE                          299 

       VASCULAR DEVICE, IMPLANT, AND GRAFT         148 

   NEWBORN 

     (See DYSFUNCTION, NEUROMUSCULAR)

   POSTMASTOIDECTOMY                               480 

   POSTOPERATIVE SHOCH                             148 

   REATTACHED EXTREMITY                            148 

   RESPIRATORY 

     PERINATAL                                      60 

   TRANSPLANTED ORGAN                              148 

 COMPOUND PRESENTATION, COMPLICATING PREGNANCY      55 

 COMPRESSED-AIR DISEASE                            321 

 COMPRESSION

   BRAIN                                            31 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   CEREBRAL                                         31 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   EUSTACHIAN TUBE                                 546 

   FACIES                                          630 

   SPINAL CORD 

     (See DYSFUNCTION, NEUROMUSCULAR)

   SPONDYLOGENIC                                   143 

 COMPULSIVE 

   EATING                                          378 

   PERSONALITY DISORDER                            657 

   STATES (MIXED)                                  305 

   TICS AND SPASMS                                 268 

 CONCENTRATION CAMP SYNDROME                       304 

 CONCENTRIC FADING 

   CORRECTIVE LENSES FOR                           509 

   RADIAL KERATOTOMY FOR                           730 

 CONCRETION 

   APPENDICULAR                                     12 

   INTESTINE                                        23 

   LACRIMAL                                        585 

   PREPUCE 

     FEMALE                                        644 

     MALE                                          605 

   SALIVARY GLAND                                  559 

   STOMACH                                         197 

   TONSIL                                          461 

 CONCUSSION 

   WITH LOSS OF CONSCIOUSNESS                        1 

   WITHOUT LOSS OF CONSCIOUSNESS                   652 

 CONDUCT DISORDER                                  376 

 CONDYLOMA 

   ACUMINATUM                                      271 

   CERVIX                                          271 

   LATUM                                            53 

 CONGENITAL DEFORMITY OF KNEE                      623 

 CONGENITAL INTRINSIC FACTOR DEFICIENCY            257 

 CONGESTION 

   BRONCHI                                         111 

   FIBROSIS SYNDROME                               575 

   PROSTATE                                        691 

   STOMACH                                         197 

 CONICAL 

   CERVIX                                          644 

   CORNEA                                          416 

 CONJOINED TWINS 

   (See DYSFUNCTION, NEUROMUSCULAR)

 CONJUNCTIVITIS 

   ACUTE                                           547 

   ADENOVIRAL                                      547 

   ALLERGIC                                        615 

   ATOPIC (ACUTE)                                  615 

   CATARRHAL                                       615 

   CHRONIC                                         682 

   FOLLICULAR (ACUTE)                              615 

   FOLLICULAR (TRACHOMATOUS)                       385 

   GANULAR (TRACHOMATOUS)                          385 

   GONOCOCCAL (NEONATORUM)                         418 

   HEMORRHAGIC                                     547 

   INCLUSION                                       547 

   MUCOPURULENT                                    615 

   NEONATAL 

     DACRYOCYSTORHINOSTOMY FOR                     585 

     MEDICAL THERAPY FOR                            83 

   NEWCASTLE'S                                     547 

   PSEUDOMEMBRANOUS                                615 

   SEROUS                                          615 

   SWIMMING POOL                                   547 

   VERNAL                                          682 

 CONJUNCTIVOCHALASIS                               721 

 CONN'S SYNDROME                                   283 

 CONSTIPATION                                      578 

 CONSTITUTIONALLY SUBSTANDARD                      657 

 CONSTRICTION 

   PYLORUS

     ACQUIRED                                      197 

     CONGENITAL                                     99 

   URETER                                          369 

   VISUAL FIELD                                    730 

 CONTACT WITH COMMUNICABLE DISEASES 

   BIRTH TO AGE 10                                 144 

   OVER AGE OF 10                                  184 

 CONTAMINATION, FOOD                               297 

 CONTRACEPTIVE MANAGEMENT                           54 

 CONTRACTION, CONTRACTURE 

   BLADDER                                         440 

   BLADDER NECK (ACQUIRED)                         440 

   CERVIX                                          644 

   CONJUNCTIVA, AFTER ENUCLEATION                  591 

   DUPUYTREN'S                                     537 

   HOURGLASS, STOMACH                              578 

   JOINT 

     ANKLE & FOOT                                  573 

     HIP                                           572 

     KNEE                                          572 

     LOWER LIMB, GENERALIZED FLEXION

       (CONGENITAL)                                584 

     SHOULDER                                      517 

   MUSCLE, POSTTRAUMATIC                           149 

   NECK                                            594 

   PALMAR FASCIA                                   537 

   PLANTAR FASCIAL                                 581 

   PREMATURE                                       323 

   STERNOCLEIDOMASTOID MUSCLE (CONGENITAL) 

     CLINICALLY SIGNIFICANT                        327 

     NOT CLINICALLY SIGNIFICANT                    611 

   VOLKMANN'S ISCHEMIC                             149 

 CONTUSION 

   ADNEXA                                          706 

   CEREBRAL 

     WITH LOSS OF CONSCIOUSNESS                      1 

     WITH OPEN INTRACANIAL WOUND                     1 

     WITHOUT LOSS OF CONSCIOUSNESS                 652 

   EYE                                             706 

   FACE                                            706 

   HEART                                            10 

   LIMB                                            706 

   LIVER                                            10 

   LUNG                                             10 

   NECK                                            706 

   SCALP                                           706 

   TRUNK                                           706 

 CONUS 

   ACQUIRED                                        416 

   CONGENITAL                                      473 

 CONVERSION DISORDER 

   ADULT                                           610 

   CHILD                                           433 

 CONVULSIONS 

   EPILEPTIC                                       295 

   JACKSONIAN 

     MEDICAL THERAPY FOR                           295 

     SINGLE FOCAL SURGERY FOR                      307 

   MYOCLONIC                                       347 

   NEWBORN                                          68 

   PARETIC                                         312 

   SALAAM                                          295 

   THYMIC                                          699 

 COOKE-APERT-GALLAIS SYNDROME                       86 

 COOLEY'S ANEMIA                                   176 

 COOLIE ITCH                                       394 

 COPD (CHRONIC OBSTRUCTIVE PULMONARY DISEASE)      284 

 COPPER WIRE ARTERIES, RETINA                      397 
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 COPROPORPHYRIA (HEREDITARY)                       253 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 COR 

   PULMONALE (ACUTE)                               288 

   TRIATRIATUM                                      98 

   TRILOCULARE                                     106 

 CORD 

   BLADDER                                         143 

 CORD'S ANGIOPATHY                                 312 

 CORDITIS                                          355 

 CORECTOPIA                                        473 

 CORK-HANDLERS' DISEASE                            489 

 CORKSCREW ESOPHAGUS                               487 

 CORN                                              673 

 CORNEA 

   GUTTATA                                         416 

   PLANA                                           473 

 CORPORA AMYLACEA                                  691 

 CORPULENCE                                        639 

 CORSICAN FEVER                                    174 

 CORYZA                                            668 

 COSTEN'S COMPLEX 

   SPLINTS FOR                                     579 

   SURGERY FOR                                     687 

 COSTOCLAVICULAR SYNDROME 

   MEDICAL THERAPY FOR                             326 

   NEUROPLASTY FOR                                 586 

 COUGH, SMOKER'S                                   577 

 COWPERITIS                                        580 

 COXA 

   PLANA                                           470 

   VALGA                                            89 

   VARA                                             89 

 COXAE MALUM SENILIS 

   ARTHROPLASTY FOR                                375 

   MEDICAL THERAPY FOR                             522 

 COXSACKIE INFECTION (VIRAL)                       671 

 CRABS (PUBIC LICE)                                391 

 CRADLE CAP                                        552 

 CRAMP                                             590 

   BATHING                                         365 

   HEAT                                            365 

   SALT DEPLETION                                  166 

   WRITERS', ORGANIC                               725 

 CRANIOFENESTRIA                                    52 

 CRANIOPAGUS 

   (See DYSFUNCTION, NEUROMUSCULAR)

 CRANIOPHARYNGIOMA                                 277 

 CRANIOSYNOSTOSIS                                   52 

 CRAW-CRAW                                         394 

 CREASES, ABNORMAL, PALMAR                         714 

 CREEPING ERUPTION                                 394 

 CREPITUS 

   CAPUT                                            52 

   JOINT                                           647 

 CRESCENT CHOROID, CONGENITAL                      473 

 CRETINISM                                          65 

   GOITROUS                                        322 

   PITUITARY                                       493 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 CRIBRIFORM HYMEN                                  475 

 CRIMEAN HEMORRHAGIC FEVER                         453 

 CRIMINALISM                                       701 

 CRISIS 

   ADRENAL                                           9 

   EMOTIONAL 

     ACUTE REACTION TO STRESS                      244 

     ADJUSTMENT REACTION                           266 

   GLAUCOMATOCYCLITIC                              390 

   PEL'S                                           312 

 CROOKED SEPTUM, NASAL                             630 

 CROSS 

   BIRTH                                            55 

   BITE                                            660 

   EYE                                             473 

 CROUP                                              16 

   ASTHMATIC                                       159 

   BRONCHIAL                                       291 

   DIPHTHERITIC                                     18 

   SPASMODIC                                       457 

 CROUZON'S DISEASE                                  52 

 CRURAL ULCER                                      354 

 CRUSHING INJURY                                   149 

 CRUTCH PARALYSIS                                  498 

 CRYOGLOBULINEMIA (MIXED)                          328 

 CRYPTITIS                                          25 

 CRYPTOCOCCOSIS                                    131 

   IN IMMUNOCOMPROMISED HOST                       171 

 CRYPTOPAPILLITIS                                   25 

 CRYPTOPHTHALMOS                                   473 

 CRYPTORCHISM                                      230 

 CUBITAL TUNNEL SYNDROME                           537 

 CUBITUS 

   VALGUS                                          572 

   VARUS                                           572 

 CULTURE SHOCK                                     266 

 CURLING ESOPHAGUS                                 487 

 CURVATURE 

   POTT'S                                          312 

   SPINE 

     CLINICALLY SIGNIFICANT                        327 

     NOT CLINICALLY SIGNIFICANT                    611 

 CUSHING'S SYNDROME                                283 

 CUTANEOUS 

   HORN                                            679 

   LARVA MIGRANS                                   394 

 CUTIS LAXA SENILIS                                637 

 CYANOSIS 

   FETUS OR NEWBORN                                 60 

   RETINA                                          397 

 CYCLITIS                                          390 

 CYCLOPHORIA                                       473 

 CYCLOPLEGIA 

   CORRECTIVE LENSES FOR                           509 

   RADIAL KERATOTOMY FOR                           730 

 CYCLOSPORIASIS                                    171 

 CYCLOTHYMIC PERSONALITY                           164 

 CYCLOTROPIA                                       473 

 CYST 

   AMNIOTIC                                         55 

   ANTERIOR CHAMBER (EYE)                          410 

   APICAL                                          560 

   ARACHNOID                                       169 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   BAKER'S                                         656 

   BARTHOLIN'S GLAND                               526 

   BILIARY TRACT                                   158 

   BRANCHIAL CLEFT                                 532 

   BREAST                                          356 

   BROAD LIGAMENT                                  437 

   BURSA                                           681 

   CANAL OF NUCK 

     ACQUIRED                                      642 

     CONGENITAL                                    622 

   CEREBRAL                                        169 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   CEREBRAL (CONGENITAL)                            87 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   CERVIX                                          644 

   CHOLEDOCHAL (CONGENITAL)                        491 

   CHYLOUS                                         713 

   CILIARY BODY                                    410 

   CONJUNCTIVA                                     617 

   CORPUS LUTEUM                                   437 

   CYSTIC DUCT                                     664 

   EMBRYONIC                                       622 

   EPOOPHORON                                      622 

   FALLOPIAN TUBE                                  437 

   FIMBRIAL                                        622 

   GALLBLADDER                                     664 

   GARTNER'S DUCT                                  622 

   GINGIVAL                                        359 

   GRAAFIAN FOLLICLE                               437 

   IMPLANTATION (EYE)                              410 

   IRIS                                            410 

   KERATIN                                         702 

   KIDNEY (ACQUIRED)                               626 

   LACRIMAL                                        557 

   LIVER (CONGENITAL)                              491 

   LUTEIN                                          437 

   MACULA                                          417 

   MEIBOMIAN GLAND                                 566 

   MIOTIC, OF PUPILLARY MARGIN                     721 

   MOUTH                                           595 

   MUCOSAL, POSTMASTOIDECTOMY CAVITY               480 

   NABOTHIAN GLAND                                 527 

   NASOPHARYNX                                     135 

   NOSE                                            558 

   ORAL SOFT TISSUE                                595 

   ORBITAL                                         410 

   OVARY 

     CHOCOLATE                                     496 

     CORPUS ALBICANS                               437 

     FOLLICULAR                                    437 

     RETENTION                                     437 

     SEROUS                                        437 

   OVARYTHECA-LUTEIN                               437 

   PANCREAS                                        260 

   PARATHYROID GLAND                               449 

   PAROVARIAN                                      622 

   PARS PLANA (EYE)                                410 

   PERIAPICAL                                      560 

   PERIPELVIC                                      626 

   PHARYNX                                         135 

   PILONIDAL, WITH ABSCESS                         357 

   PORENCEPHALIC (ACQUIRED)                        169 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   PREAURICLE                                      532 

   RATHKE'S POUCH                                  450 

   SALIVARY GLAND                                  559 

   SEBACEOUS                                       702 

   SEMILUNAR CARTILAGE                             645 
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 CYST (CONT’D) 

   SPINAL MENINGES                                 169 

   SYNOVIUM                                        681 

   TENDON                                          681 

   THYMUS                                          699 

   THYROGLOSSAL DUCT                               532 

   THYROID                                         629 

   URACHUS (CONGENITAL)                            100 

   URETHRAL                                        440 

   VAGINA                                          527 

     EMBRYONAL                                     622 

   VULVA                                           644 

     CONGENITAL                                    622 

 CYSTATHIONINEMIA                                  203 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 CYSTIC 

   BREAST                                          356 

   EYEBALL (CONGENITAL)                            473 

   KIDNEY (CONGENITAL) 

     KIDNEY TRANSPLANT FOR                         109 

     SURGICAL TREATMENT FOR                        100 

   LUNG, CONGENITAL

     MILD AND MODERATE                              91 

     SEVERE                                        711 

 CYSTICERCIASIS                                    251 

 CYSTINOSIS                                        203 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 CYSTITIS                                          439 

 CYSTOCELE (FEMALE)                                521 

 CYSTOMA 

   ENDOMETRIAL                                     496 

   SIMPLE (OVARY)                                  437 

 CYSTOURETHROCELE, FEMALE                          521 

 CYTOMEGALIC INCLUSION DISEASE 

   ACQUIRED                                        671 

   CONGENITAL                                       79 

   IN IMMUNOCOMPROMISED HOSTS                      171 

 CYTOMYCOSIS, RETICULOENDOTHELIAL                  171 

 DACRYOADENITIS                                    557 

   CHRONIC, DACRYOCYSTORHINOSTOMY FOR              585 

 DACRYOCYSTITIS 

   ACUTE 

     DACRYOCYSTORHINOSTOMY FOR                     585 

     MEDICAL THERAPY/INCISION FOR                  557 

   CHRONIC                                         585 

   NEONATAL 

     DACRYOCYSTORHINOSTOMY FOR                     585 

     MEDICAL THERAPY FOR                            83 

   PHLEGMONOUS                                     557 

 DACRYOLITH 

   DACRYOCYSTORHINOSTOMY FOR                       585 

   MEDICAL THERAPY/INCISION FOR                    557 

 DACRYOPS                                          557 

 DACTYLITIS, TUBERCULOUS                           312 

 DAMAGE 

   BRAIN 

     ANOXIC 

       (See DYSFUNCTION, NEUROMUSCULAR)

     ORGANIC 

       (See DYSFUNCTION, NEUROMUSCULAR)

 DANDRUFF                                          637 

 DARWIN'S TUBERCLE                                 633 

 DEAFNESS 

   AGE FIVE AND UNDER

     COCHLEAR IMPLANT FOR                          303 

     HEARING AIDS FOR                              302 

   HYSTERICAL 

     ADULT                                         610 

     CHILD                                         433 

   OVER AGE FIVE

     COCHLEAR IMPLANT FOR                          513 

     HEARING AIDS FOR                              511 

   TRANSIENT ISCHEMIC                              270 

   TRAUMATIC                                       345 

 DECAY, TOOTH                                      507 

   SEVERE                                          508 

 DECOMPRESSION SICKNESS                            321 

 DEFECT 

   COAGULATION 

     ACQUIRED                                       20 

     NEONATAL (TRANSIENT)                           69 

   EISENMENGER'S 

     LUNG TRANSPLANT FOR                           443 

     SURGERY FOR                                    97 

   ENDOCARDIAL CUSHION                             106 

   FOSSA OVALIS                                    318 

   GERBODE                                          97 

   KYNURENINASE                                    203 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   OSTIUM 

     PRIMUM                                         96 

     SECUNDUM                                      318 

   PERICARDIAL (CONGENITAL)                         98 

   PLATELET (QUALITATIVE)                           43 

   RETINAL                                         400 

 DEFECT (CONT’D) 

   SEPTAL 

     ACQUIRED                                      264 

     ATRIAL (CONGENITAL)                           318 

     VENTRICULAR (CONGENITAL)                       97 

   THIAMINE                                        242 

   VISUAL FIELD                                    730 

 DEFIBRINATION SYNDROME                            258 

 DEFICIENCY 

   ALPHA 1-ANTITRYPSIN 

     LUNG TRANSPLANT FOR                           442 

     MEDICAL THERAPY                               351 

   CALORIE (SEVERE)                                242 

   COAGULATION FACTOR (ACQUIRED)                    20 

   COMPLEMENT FACTOR                               468 

   DISACCHARIDASE (INTESTINAL)                     254 

   ENZYMES, CIRCULATING                            181 

   GLUCOSE-6-PHOSPHATASE                           210 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   GROWTH HORMONE (ISOLATED)                       493 

   HYPOXANTHINE-GUANINE PHOSPHORIBOSYLTRANSFERASE 

     (See DYSFUNCTION, NEUROMUSCULAR)

   IMMUNE SYSTEM 

     BONE MARROW TRANSPLANT                        445 

     MEDICAL THERAPY FOR                           468 

   LIMB                                            484 

   PROLACTIN                                       450 

   SODIUM                                          166 

   SPHINCTER, INTRINSIC (ISD)                      440 

   VASOPRESSIN                                     142 

   VITAMIN A                                       242 

   VITAMIN K, NEWBORN                               69 

 DEFORMITY 

   BACK (ACQUIRED) 

     CLINICALLY SIGNIFICANT                        327 

     NOT CLINICALLY SIGNIFICANT                    611 

   BOUTONNIERRE                                    572 

   CHEST (ACQUIRED)                                719 

   CHEST WALL (CONGENITAL)                         572 

   CLAVICLE                                        572 

   CORNEA                                          416 

   FACE (CONGENITAL)                               630 

   FINGER (ACQUIRED)                               572 

   FOOT 

     CAVOVARUS (ACQUIRED)                          484 

     CAVUS                                         484 

     EQUINUS (ACQUIRED)                            573 

     VARUS                                         572 

   FOREARM (ACUIRED)                               572 

   HEAD (ACQUIRED)                                  52 

   JAW (CONGENITAL)                                630 

   KNEE 

     ACQUIRED                                      572 

     CONGENITAL 

       ARTHROSCOPIC REPAIR FOR                     623 

       OSTEOTOMY FOR                               572 

   MADELUNG'S                                      484 

   NECK (ACQUIRED)                                 719 

   NOSE (ACQUIRED)                                 630 

   ORBITAL, OTHER THAN OYPERTELORISM               410 

   PELVIS (ACQUIRED)                               572 

   REDUCTION                                       484 

     BRAIN 

       (See DYSFUNCTION, NEUROMUSCULAR)

   RIB (ACQUIRED)                                  719 

   SKULL (CONGENITAL)                              630 

   SPINE 

     CLINICALLY SIGNIFICANT                        327 

     NOT CLINICALLY SIGNIFICANT                    611 

   SPINE (ACQUIRED) 

     CLINICALLY SIGNIFICANT                        327 

     NOT CLINICALLY SIGNIFICANT                    611 

   SPRENGEL'S                                      572 

   STERNOCLEIDOMASTOID MUSCLE (CONGENITAL) 

     CLINICALLY SIGNIFICANT                        327 

     NOT CLINICALLY SIGNIFICANT                    611 

   SWAN-NECK                                       572 

   WRIST (ACQUIRED)                                572 

 DEGENERATION 

   ACOUSTIC (EIGHTH) NERVE 

     AGE FIVE AND UNDER                            302 

     OVER AGE FIVE                                 511 

   ARTICULAR CARTILAGE (KNEE)                      518 

   BRAIN, SENILE 

     (See DYSFUNCTION, NEUROMUSCULAR)

   CEREBELLAR, PRIMARY                             451 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   CEREBRAL 

     (See DYSFUNCTION, NEUROMUSCULAR)

   CILIARY BODY                                    721 

   CORNEAL 

     KERATOPLASTY FOR                              416 

     MEDICAL THERAPY FOR                           405 

   CORTICOSTRIATAL-SPINAL                          451 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   GLOBE                                           413 
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 DEGENERATION (CONT’D) 

   GREY-MATTER 

     (See DYSFUNCTION, NEUROMUSCULAR)

   INTERVERTEBRAL DISC                             594 

   IRIS                                            721 

   KUHNT-JUNIUS                                    417 

   LIVER, PARENCHYMATOUS                           179 

   MACULAR                                         417 

   MYOCARDIUM, RHEUMATIC                           330 

   OLIVOPONTOCEREBELLAR                            347 

   PAPILLARY MUSCLE                                718 

   PIGMENTARY PALLIDAL                             347 

   PUPILLARY MARGIN                                721 

   SIMILUNAR CARTILAGE (KNEE)                      518 

   SINUS 

     CYSTIC                                        492 

     POLYPOID                                      558 

   SKIN                                            679 

   STRIATONIGRAL                                   347 

 DEGENERATIVE JOINT DISEASE                        522 

 DEHISCENCE OF OPERATION WOUND                     148 

 DEHYDRATION                                       166 

   NEONATAL                                         85 

 DEJERINE-SOTTAS DISEASE 

   (See DYSFUNCTION, NEUROMUSCULAR)

 DEJERINE-THOMAS SYNDROME                          347 

 DELAYED 

   ADAPTATION, CONES OR RODS 

     CORRECTIVE LENSES FOR                         509 

     RADIAL KERATOTOMY FOR                         730 

   PASSAGE OF MECONIUM                              78 

   PUBERTY                                         497 

   SEXUAL DEVELOPMENT                              497 

 DELIRIUM 

   ACUTE                                           256 

   ALCOHOLIC                                       263 

   DRUG-INDUCED                                    263 

   TREMENS                                         263 

 DELIVERY 

   BREECH                                           55 

   CESAREAN                                         55 

   COMPLICATED                                      55 

   NORMAL                                           55 

 DELUSIONS, SYSTEMATIZED                           392 

 DEMENTIA 

   AIDS-RELATED                                    171 

   ARTERIOSCLEROTIC 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

     CONSULTATION/MEDICATION MGMT/LTD

     BEHAVIORAL MODIFICATION FOR                   464 

   DRUG-INDUCED                                    263 

   IN OTHER CONDITIONS 

     CONSULTATION/MEDICATION MGMT/LTD

     BEHAVIORAL MODIFICAITON FOR                   464 

   PARALYTICA                                      312 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   PRESENILE 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

     CONSULTATION/MEDICATION MGMT/LTD

     BEHAVIORAL MODIFICATION FOR                   464 

   SENILE 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

     CONSULTATION/MEDICATION MGMT/LTD

     BEHAVIORAL MODIFICATION FOR                   464 

 DEMYELINATION 

   CORPUS CALLOSUM (CENTRAL)                       451 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

 DENGUE FEVER                                      453 

 DENTAL SERVICES 

   (SEE TREATMENT INDEX) 

 DEPENDENCE 

   ALCOHOL                                         187 

   DRUG                                            187 

   TOBACCO                                         185 

 DEPENDENT PERSONALITY DISORDER                    657 

 DEPERSONALIZATION DISORDER                        463 

 DEPOSIT 

   CORNEAL                                         416 

   SKIN                                            679 

 DEPRESSION 

   ANXIETY                                         425 

   CEREBRAL (NEWBORN)                               70 

   DRUG-INDUCED                                    464 

   ENDOGENOUS, SINGLE EPISODE                      188 

   MAJOR 

     MILD                                          188 

     RECURRENT                                     163 

     SINGLE EPISODE                                188 

   MONOPOLAR, SINGLE EPISODE                       188 

   NEUROTIC                                        425 

   PSYCHOTIC, SINGLE EPISODE                       188 

   REACTIVE                                        425 

   SKULL (CONGENITAL)                              630 

 DEPRIVATION 

   FOOD                                            243 

   WATER                                           243 

 DERANGEMENT 

   KNEE, INTERNAL                                  518 

   MENISCUS 

     LATERAL                                       518 

     MEDIAL                                        645 

   SEMILUNAR CARTILAGE                             645 

   TEMPOROMANDIBULAR JOINT 

     SPLINTS FOR                                   579 

     SURGERY FOR                                   687 

 DEREALIZATION                                     463 

 DERMATITIS 

   AMMONIA                                         669 

   ATOPIC                                          552 

   BLASTOMYCOTIC                                   309 

   BULLOUS                                         479 

   CERCARIAL                                       394 

   CONTACT                                         552 

   DIAPER                                          669 

   DUE TO DRUG, FOOD OR MEDICINE                   614 

   EXFOLIATIVA NEONATORUM                          683 

   FACTITIA                                        637 

   HERPETIFORMIS                                   479 

   INFECTIOSA ECZEMATOIDES                         637 

   MEDICAMENTOSA                                   614 

   OCCUPATIONAL                                    552 

   PERIORAL                                        683 

   PSYCHOGENIC                                     436 

   PURULENT                                        363 

     HYPERBARIC OXYGEN THERAPY FOR                 281 

   PUSTULAR CONTAGIOUS

   SCHISTOSOME                                     394 

   SEBORRHEIC                                      637 

   SEPTIC                                          363 

     HYPERBARIC OXYGEN THERAPY FOR                 281 

   STASIS, OF LOWER EXTREMITY                      354 

   SUPPURATIVE                                     363 

     HYPERBARIC OXYGEN THERAPY FOR                 281 

   VEGETANS                                        355 

 DERMATOARTHRITIS 

   LIPOID 

     (See DYSFUNCTION, NEUROMUSCULAR)

 DERMATOCHALASIS                                   634 

 DERMATOFIBROMA                                    604 

 DERMATOGRAPHIA                                    612 

 DERMATOMYCOSIS                                    583 

 DERMATOMYOSITIS                                   317 

 DERMATOPHYTOSIS 

   BEARD                                           363 

   BODY                                            363 

   DEEP-SEATED                                     363 

   FOOT                                            583 

   GROIN                                           583 

   HAND                                            363 

   IN IMMUNOCOMPROMISED HOSTS                      171 

   NAIL                                            583 

   PERIANAL                                        583 

   SCALP                                           363 

 DERMATOSCLEROSIS (LOCALIZED)                      613 

 DERMATOSIS 

   ERYTHEMATOSQUAMOUS                              637 

   HERPETIFORMIS                                   479 

   MENSTRUAL                                       679 

   PIGMENTARY (PROGRESSIVE)                        714 

   PUSTULAR SUBCORNEAL                             479 

   SENILE                                          679 

 DESCEMETOCELE                                     416 

 DESCENSUS UTERI                                   521 

 DETACHMENT 

   RETINA 

     PIGMENT EPITHELIUM                            721 

     WITH DEFECT                                   422 

 DEUTERANOMALY 

   CORRECTIVE LENSES FOR                           509 

   RADIAL KERATOTOMY FOR                           730 

 DEUTERANOPIA 

   CORRECTIVE LENSES FOR                           509 

   RADIAL KERATOTOMY FOR                           730 

 DEVERGIE'S DISEASE                                714 

 DEVIATION 

   MIDLINE                                         660 

   NASAL SEPTUM                                    630 

   URETER (CONGENITAL)                             100 

 DEVIL'S GRIP                                      671 

 DEXTROCARDIA                                       98 

 DI GUGLIELMO'S DISEASE 

   BONE MARROW TRANSPLANT FOR                      118 

   CHEMOTHERAPY FOR                                329 

 DIABETES 

   INSIPIDUS                                       142 

     NEPHROGENIC                                   250 

   MELLITUS 

     ADULT-ONSET                                   314 

     INSULIN DEPENDENT                               2 

     JUVENILE TYPE                                   2 

     NEONATAL                                       69 

     NON-INSULIN DEPENDENT                         314 
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 DIABETES 

   MELLITUS (CONT’D) 

     TYPE I                                          2 

       WITH RENAL MANIFESTATIONS 

         PANCREAS/KIDNEY TRANSPLANT FOR            444 

     TYPE II                                       314 

       (See Also DYSFUNCTION, NEUROMUSCULAR)

       WITH NEUROLOGICAL MANIFESTATIONS 

     WITH OPHTHALMIC MANIFESTATIONS                397 

     WITH PERIPHERAL CIRCULATORY DISORDERS         186 

     WITH RENAL MANIFESTATIONS 

       KIDNEY TRANSPLANT FOR                       109 

       MEDICAL THERAPY/DIALYSIS FOR                178 

 DIAPHORESIS                                       670 

 DIAPHRAGMITIS                                     111 

 DIARRHEA 

   ALLERGIC                                        607 

   DYSENTERIC                                      297 

   EPIDEMIC                                        297 

   FOLLOWING GASTROINTESTINAL SURGERY              578 

   FUNCTIONAL                                      578 

   INFECTIOUS                                      297 

   NONINFECTIOUS                                   607 

 DIASTEMA OF TEETH, SYMPTOMATIC                    524 

 DIASTEMATOMYELIA 

   (See DYSFUNCTION, NEUROMUSCULAR)

 DIASTISIS                                         624 

 DIATHESIS, HEMORRHAGIC (NEWBORN)                   69 

 DICEPHALUS 

   (See DYSFUNCTION, NEUROMUSCULAR)

 DIDELPHIC UTERUS                                  622 

 DIGEORGE'S SYNDROME 

   BONE MARROW TRANSPLANT                          445 

   MEDICAL THERAPY FOR                             468 

 DILATATION 

   AORTA, SYPHILITIC                               312 

   COLON 

     ACQUIRED                                      578 

     CONGENITAL                                     78 

   ESOPHAGUS (CONGENITAL)                           99 

   STOMACH                                         578 

   TRACHEA                                         111 

   URETER (CONGENITAL)                             370 

 DIPETALONEMIASIS                                  394 

 DIPHTHERIA                                         18 

 DIPLACUSIS 

   AGE FIVE AND UNDER                              302 

   OVER AGE FIVE                                   511 

 DIPLEGIA 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

   SPASTIC, RHIZOTOMY FOR                          570 

DIPLOPIA

   CORRECTIVE LENSES FOR                           509 

   RADIAL KERATOTOMY FOR                           730 

 DIPSOMANIA                                        187 

 DISCHARGE, VAGINAL                                543 

 DISCITIS                                          594 

 DISCOGENIC SYNDROME 

   WITH MYELOPATHY                                 143 

   WITHOUT MYELOPATHY                              594 

 DISCOID 

   KIDNEY (CONGENITAL)                             100 

   MENISCUS (CONGENITAL)                           645 

 DISEASE 

   ADDISON'S                                         9 

   ADENOIDS, CHRONIC                               641 

   AORTIC VALVE                                    313 

   ARTHROPOD-BORNE                                  49 

   ATRIAL VALVE, WITH MITRAL VALVE DISEASE         324 

   AUTOIMMUNE 

     BONE MARROW TRANSPLANT                        445 

     MEDICAL THERAPY FOR                           468 

   BABINGTON'S (FAMILIAL HEMORRHAGIC

   TELANGECTASIA)                                  452 

   BAMBERGER-MARIE                                 719 

   BARLOW'S (INFANTILE SCURVEY)                    242 

   BARRAQUER'S (PROGRESSIVE LIPODYSTROPHY)         253 

   BASEDOW'S (EXOPHTHALMIC GOITER)                 167 

   BAYLE'S (DEMENTIA PARALYTICA)                   312 

   BECKER'S (MURAL ENDOMYOCARDIAL DISEASE)         209 

   BEHR'S                                          417 

   BEURMAN'S (SPOROTRICHOSIS)                      309 

   BIELSCHOWSKY                                    253 

   BIETT'S (DISCOID LUPUS)                         683 

   BIRD'S(OXALURIA)                                254 

   BLOUNT'S (TIBIA VARA)                           483 

   BRAZIER'S                                       252 

   BREISKY'S (KRAUROSIS VULVAE)                    226 

   BRIGHT'S 

     MEDICAL THERAPY INCLUDING DIALYSIS            178 

     RENAL TRANSPLANT                              109 

   BUDINGER-LUDOFF-LAWEN                           518 

   CAISSON                                         321 

   CARDIOVASCULAR, HYPERTENSIVE                    191 

   CELIAC                                          255 

 DISEASE (CONT’D) 

   CEREBROVASCULAR 

     (See DYSFUNCTION, NEUROMUSCULAR)

   CHRISTMAS                                        20 

   CHRONIC GRANULOMATOUS                           201 

   COATS'                                          397 

   CORONARY ARTERY 

     MEDICAL AND SURGICAL THERAPY FOR              264 

     HEART TRANSPLANTATION FOR                     157 

   CROHN'S                                         296 

   DEQUERVAIN'S                                    646 

   DUHRING'S (DERMATITIS HERPETIFORMIS)            479 

   ENDOCARDIUM                                     215 

   ENTEROVIRUS, CENTRAL NERVOUS SYSTEM             621 

   EXTRAPYRAMIDAL                                  347 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   FIBROCYSTIC 

     BREAST                                        356 

     PANCREAS                                      108 

   FOX-FORDYCE                                     670 

   GAUCHER'S                                       253 

   GLYCOGEN STORAGE                                210 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   GOUGEROT-CARTEAUD                               637 

   GRANULOMATOUS, CHILDHOOD (CHRONIC)              201 

   HAIR                                            648 

   HALLERVORDEN-SPATZ                              347 

   HANSEN'S (LEPROSY)                              387 

   HASHIMOTO'S                                     167 

   HEART 

     HYPERKINETIC                                  718 

     HYPERTENSIVE                                  191 

     KYPHOSCOLIOTIC                                175 

     PULMONARY, ACUTE                              288 

   HEMOLYTIC 

     AUTOIMMUNE                                    117 

     DUE TO ISOIMMUNIZATION                         82 

   HEMORRHAGIC

     DUE TO CIRCULATING ANTICOAGULANTS              20 

     NEWBORN                                        69 

   HIRSCHSPRUNG'S                                   78 

   HODGKIN'S 

     MEDICAL THERAPY/CHEMOTHERAPY FOR               27 

     BONE MARROW TRANSPLANT FOR                    120 

   HOFFA'S 

     (See DYSFUNCTION, NEUROMUSCULAR)

   HORN CELL, ANTERIOR 

     (See DYSFUNCTION, NEUROMUSCULAR)

   HORTON'S                                        298 

   HUMAN IMMUNODEFICIENCY VIRUS (HIV)              170 

   HYDE'S (LICHEN PLANUS)                          637 

   INCLUSION, IN IMMNOCOMPROMISED HOSTS            171 

   ISCHEMIC HEART (CHRONIC) 

     CARDIAC TRANSPLANT FOR                        157 

     MEDICAL AND SURGICAL TREATMENT FOR            264 

   JIGGER                                          391 

   KAHLER'S 

     MEDICAL THERAPY FOR                           212 

     BONE MARROW TRANSPORT FOR                     213 

   KATAYAMA                                        394 

   KAWASAKI                                        298 

   KIDNEY, CYSTIC 

     KIDNEY TRANSPLANT FOR                         109 

     SURGICAL TREATMENT FOR                        100 

   KUGELBERG-WELANDER 

     (See DYSFUNCTION, NEUROMUSCULAR)

   LETTERER-SIWE                                   253 

   LIVER 

     ALCOHOLIC (ACUTE)                             447 

     NONALCOHOLIC (CHRONIC)                        332 

     CYSTIC, CONGENITAL                            491 

   LUNG, RHEUMATOID                                374 

   LUTZ-SPLENDORE-ALMEIDA                          309 

   LYME                                            454 

   LYMPHOPROLIFERATIVE (CHRONIC)                   123 

   MARBURG                                         671 

   MARCHIAFAVA                                     451 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   MAST CELL TISSUE (SYSTEMIC)                     123 

   MENIERE'S                                       477 

   MIDDLE EAR (ADHESIVE)                           480 

   MILROY'S                                        713 

   MITRAL VALVE                                    319 

     WITH ATRIAL VALVE DISEASE                     324 

   MORTON'S                                        581 

   MOTOR NEURON 

     (See DYSFUNCTION, NEUROMUSCULAR)

   MYELOPROLIFERATIVE (CHRONIC)                    123 

   NEMALINE BODY 

     (See DYSFUNCTION, NEUROMUSCULAR)

   NICOLAS-FAVRE                                   205 

   OASTHOUSE, URINE                                203 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   OWREN'S PARAHEMOPHILIA                           20 

   PAGET'S (BONE)                                  523 
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   PARKINSON'S                                     476 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   PELVIC INFLAMMATORY                             292 

   PFEIFFER'S                                      620 

   PICK'S HEART                                    112 

   PITUITARY SNUFF-TAKERS                          489 

   POTT'S                                          312 

   PULMONARY OBSTRUCTIVE (CHRONIC)                 284 

   RENAL 

     END STAGE 

       MEDICAL THERAPY/DIALYSIS FOR                178 

       RENAL TRANSPLANT FOR                        109 

     HYPERTENSIVE                                  250 

   RENDU-OSLER-WEBER DISEASE                       452 

   ROSENTHAL'S                                      20 

   SANDER'S                                        392 

   SCHILDER'S                                      451 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   SEZARY'S (NON-HODGKIN’S LYMPHOMA) 

     BONE MARROW TRANSPLANT                        118 

     MEDICAL TREATMENT                             120 

   SIMMOND'S                                       450 

   SNEDDON-WILKINSON                               479 

   SPINOCEREBELLAR                                 451 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   STILL'S 

     ARTHROPLASTY/RECONSTRUCTION                   375 

     MEDICAL THERAPY & INJECTIONS                  374 

   STUART-PROWER                                    20 

   TAKAYASU'S                                      315 

   TAY-SACHS                                       253 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   THYMUS GLAND                                    699 

   TRICUSPID VALVE                                 324 

   TRIGLYCERIDE STORAGE                            253 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   TROPHOBLASTIC                                   126 

   TUBO-OVARIAN, INFLAMMATORY                      292 

   UTERUS, INFLAMMATORY (CHRONIC)                  292 

   VASCULAR 

     ARTERIOSCLEROTIC                              371 

     PERIPHERAL                                    686 

   VENEREAL                                        205 

   VIRAL, ARTHROPOD-BORNE                          453 

   VON WILLEBRAND'S                                 20 

   WERDNIG-HOFFMANN 

     (See DYSFUNCTION, NEUROMUSCULAR)

   WHIPPLE'S                                       255 

   WILSON'S                                        285 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   ZOONOTIC, BACTERIAL                             344 

 DISLOCATION 

   ANKLE 

     CLOSED                                        484 

     OPEN                                          290 

   ARM 

     CLOSED                                        484 

     OPEN                                          290 

   EAR OSSICLES                                    480 

   ELBOW 

     CLOSED                                        484 

     CONGENITAL                                    572 

     OPEN                                          290 

   FINGER 

     CLOSED                                        484 

     OPEN                                          290 

   FOOT 

     CLOSED                                        484 

     OPEN                                          290 

   HIP 

     CLOSED                                        483 

     CONGENITAL                                     89 

     OPEN                                          289 

   JAW 

     CLOSED                                        484 

     OPEN                                          290 

   JOINT 

     CLOSED                                        484 

     OPEN                                          289 

   KNEE 

     CLOSED                                        483 

     CONGENITAL, WITH GENU RECURVATUM              483 

     OPEN                                          289 

   LENS                                            407 

   MULTIPLE 

     CLOSED                                        484 

     OPEN                                          113 

   PATELLA 

     CLOSED                                        483 

     OPEN                                          289 

   PATHOLOGICAL 

     ANKLE & FOOT                                  484 

     ELBOW                                         484 

     HIP                                           483 

     JAW                                           687 

     KNEE                                          483 

 DISLOCATION 

   PATHOLOGICAL (CONT’D) 

     SHOULDER                                      517 

     WRIST                                         484 

   RECURRENT 

     ANKLE & FOOT                                  484 

     ELBOW                                         484 

     HIP                                           483 

     JAW                                           687 

     KNEE                                          483 

     SHOULDER                                      517 

     WRIST                                         484 

   SHOULDER 

     CLOSED                                        484 

     OPEN                                          290 

   SPINE (FETUS)(NEWBORN)                           75 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   SPONTANEOUS 

     ANKLE & FOOT                                  484 

     ELBOW                                         484 

     HIP                                           483 

     JAW                                           687 

     KNEE                                          483 

     SHOULDER                                      517 

     WRIST                                         484 

   STERNUM 

     CLOSED                                        484 

     OPEN                                          113 

   VERTEBRA 

     CERVICAL                                      113 

     COCCYX 

       CLOSED                                      697 

       OPEN                                        113 

     LUMBAR 

       CLOSED                                      594 

       OPEN                                        113 

     SACRUM 

       CLOSED                                      485 

       OPEN                                        113 

     THORACIC 

       CLOSED                                      594 

       OPEN                                        113 

   WRIST 

     CLOSED                                        484 

     OPEN                                          290 

 DISORDER 

   ACADEMIC UNDERACHIEVEMENT                       724 

   ACID-BASE BALANCE                               166 

   ACOUSTIC (EIGHTH) NERVE 

     AGE FIVE AND UNDER                            302 

     OVER AGE FIVE                                 511 

   ADJUSTMENT                                      266 

   ADRENOGENITAL                                    86 

   AGGRESSIVE                                      376 

   AMINO-ACID TRANSPORT (NON-PKU)                  203 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   ANXIETY                                         377 

   AORTIC VALVE                                    215 

   ATTACHMENT, REACTIVE (INFANT)(CHILD)            146 

   ATTENTION DEFICIT                               190 

   AUTONOMIC NERVOUS SYSTEM                        594 

   BACK                                            594 

   BILIRUBIN EXCRETION                              82 

   BIPOLAR AFFECTIVE                               164 

   BLADDER FUNCTION                                440 

   BRIQUET'S                                       514 

   CARBOHYDRATE TRANSPORT AND METABOLISM           254 

   CARTILAGE, ARTICULAR 

     ANKLE & FOOT                                  573 

     SHOULDER                                      517 

   CERVICAL REGION                                 594 

   CERVIX, NONINFLAMMATORY                         644 

   COAGULATION                                      20 

     NEONATAL (TRANSIENT)                           69 

   CONDUCT                                         376 

   CONDUCTION                                      323 

   CONVERSION 

     ADULT                                         610 

     CHILD                                         433 

   CYCLOTHYMIC                                     657 

   DELUSIONAL                                      392 

   DEPERSONALIZATION                               463 

   DEPRESSIVE                                      188 

   DIGESTIVE (FUNCTIONAL)                          578 

   DISSOCIATIVE                                    463 

   DUODENUM                                        197 

   EATING, UNSPECIFIED                             462 

   ELECTROLYTE                                     166 

   EUSTACHIAN TUBE                                 430 

   EXPLOSIVE                                       561 

   FLUID                                           166 

   GLOBE, DEGENERATIVE                             413 

   HEMATOLOGICAL, FETUS OR NEWBORN (TRANSITORY)     77 

   HEMOSTASIS                                       20 

   IDENTITY                                        428 

     GENDER                                        658 
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 DISORDER 

   IDENTITY (CONT’D) 

     PSYCHOSEXUAL                                  658 

   IMPULSE                                         561 

   INTERVERTEBRAL DISC 

     WITH MYELOPATHY                               143 

     WITHOUT MYELOPATHY                            594 

   INTROVERTED (CHILDHOOD)                         435 

   LACRIMAL SYSTEM                                 557 

   LACTATION                                        55 

   LYMPHATIC CHANNEL                               713 

   MANIC-DEPRESSIVE                                164 

   MENTAL, DRUG-INDUCED                            426 

   METABOLISM 

     MINERAL                                       285 

     PLASMA PROTEIN                                328 

   MISERY AND UNHAPPINESS                          724 

   MITRAL VALVE                                    215 

   MOVEMENT, ABNORMAL                              347 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   MYONEURAL                                       499 

   NERVE 

     ROOT                                          586 

     TRIGEMINAL                                    515 

   NERVOUS SYSTEM 

     (See DYSFUNCTION, NEUROMUSCULAR)

   NEUROHYPOPHYSIS                                 432 

   NEUTROPHILS, POLYMORPHONUCLEAR (FUNCTIONAL)     201 

   OBSESSIVE-COMPULSIVE                            305 

   OPPOSITIONAL DEFIANT                            267 

   OPPOSITIONAL-DEFIANT                            267 

   OVERANXIOUS                                     377 

   PANIC                                           340 

   PARANOID                                        392 

     SHARED                                        189 

   PERSONALITY 

     AFFECTIVE                                     657 

     ANTISOCIAL                                    701 

     BORDERLINE                                    427 

     COMPULSIVE                                    657 

     DEPRESSIVE (CHRONIC)                          657 

     HISTRIONIC                                    657 

     HYPOMANIC                                     657 

     PARANOID                                      657 

     SCHIZOID                                      657 

     SCHIZOTYPAL                                   429 

   PITUITARY                                       450 

   POSTTRAUMATIC STRESS 

     ACUTE                                         244 

     CHRONIC                                       304 

   PSYCHOSOMATIC                                   609 

   REACTIVE ATTACHMENT (CHILDHOOD)                 146 

   RUMINATION, OF INFANCY                           92 

   SCHIZOPHRENIFORM                                162 

   SCLERA                                          406 

   SEPARATION ANXIETY                              245 

   SHYNESS (CHILDHOOD)                             435 

   SKIN 

     DEGENERATIVE                                  679 

     VASCULAR                                      679 

   SOFT TISSUE                                     590 

   SOMATIZATION                                    514 

   SOMATOFORM, ATYPICAL                            609 

   SPINE 

     WITH SPINAL CORD DYSFUNCTION                  143 

     WITHOUT SPINAL CORD INJURY                    594 

   STOMACH (FUNCTIONAL)                            578 

   SWEAT GLANDS                                    670 

   TEMPOROMANDIBULAR JOINT 

     SPLINTS FOR                                   579 

     SURGERY FOR                                   687 

   THYROCALCITONIN SECRETION                       141 

   TIC                                             268 

   TOURETTE'S                                      268 

   VISION, BINOCULAR 

     CORRECTIVE LENSES FOR                         509 

     RADIAL KERATOTOMY FOR                         730 

 DISPLACEMENT 

   BRACHIAL PLEXUS 

     (See DYSFUNCTION, NEUROMUSCULAR)

   ESOPHAGUS (CONGENITAL)                           99 

   FALLOPIAN TUBE                                  437 

   INTERVERTEBRAL DISC

     WITH MYELOPATHY                               143 

     WITHOUT MYELOPATHY                            594 

   KIDNEY (CONGENITAL)                             100 

   OVARY                                           437 

   STOMACH (CONGENITAL)                             99 

   TOOTH, SYMPTOMATIC                              524 

   URETERIC ORIFICE (CONGENITAL)                   100 

 DISPROPORTION, FETAL                               55 

 DISRUPTION 

   KNEE LIGAMENT                                   645 

   WOUND, OPERATION                                148 

 DISSOCIATION, ATRIOVENTRICULAR                    323 

 DISSOCIATIVE DISORDER                             463 

 DISTENTION OF STOMACH (ACUTE)                     578 

 DISTO-OCCLUSION                                   660 

 DISTOMIASIS                                       394 

 DISTRESS 

   FETAL                                            75 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   RESPIRATORY 

     ACUTE                                         161 

     ADULT SYNDROME                                129 

 DISTURBANCE 

   AMINO-ACID METABOLISM                           203 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   ELECTROLYTE, NEONATAL (TRANSITORY)               85 

   ENDOCRINE, NEONATAL (TRANSITORY)                 85 

   METABOLIC, NEONATAL (TRANSITORY)                 85 

   SALIVARY SECRETION                              559 

   SITUATIONAL (ACUTE)                             244 

   VISUAL, SUBJECTIVE 

     CORRECTIVE LENSES FOR                         509 

     RADIAL KERATOTOMY FOR                         730 

 DIVERTICULUM 

   APPENDIX                                         12 

   BLADDER                                         440 

     CONGENITAL                                    100 

   BRONCHUS (CONGENITAL)                           111 

   COLON                                           259 

     CONGENITAL                                     78 

   EPIPHRENIC (ACQUIRED) 

     FUNDOPLICATION                                335 

     MEDICAL THERAPY FOR                           379 

   ESOPHAGUS 

     ACQUIRED

       FUNDOPLICATION FOR                          335 

       MEDICAL THERAPY FOR                         379 

     CONGENITAL                                     99 

   GASTRIC                                         197 

   MECKEL'S                                         78 

   PHARYNGOESOPHAGEAL (ACQUIRED) 

     FUNDOPLICATION FOR                            335 

     MEDICAL THERAPY FOR                           379 

   PHARYNX (CONGENITAL)                             99 

   PULSION (ACQUIRED) 

     FUNDOPLASTY FOR                               335 

     MEDICAL THERAPY FOR                           379 

   SMALL INTESTINE                                 259 

   STOMACH (CONGENITAL)                             99 

   SUBDIAPHRAGMATIC (ACQUIRED) 

     FUNDOPLICATION FOR                            335 

     MEDICAL THERAPY FOR                           379 

   TRACHEA (CONGENITAL)                            111 

   TRACTION (ACQUIRED) 

     FUNDOPLICATION FOR                            335 

     MEDICAL THERAPY FOR                           379 

   ZENKER'S (ACQUIRED) 

     MEDICAL THERAPY FOR                           379 

     SURGICAL THERAPY FOR                          335 

 DOLICHOCOLON                                       78 

 DOUBLE 

   KIDNEY                                          100 

   OUTLET, RIGHT VENTRICLE                         153 

   TONGUE                                          676 

   URETER (CONGENITAL)                             100 

   URETHRA                                         100 

   UTERUS                                          622 

   VISION 

     CORRECTIVE LENSES FOR                         509 

     RADIAL KERATOTOMY FOR                         730 

 DOWN'S SYNDROME 

   (See DYSFUNCTION, NEUROMUSCULAR)

 DRACONTIASIS                                      394 

 DROP WRIST (ACQUIRED)                             498 

 DROWNING                                          365 

 DRUG 

   ABUSE                                           187 

   ADDICTION                                       187 

   DEPENDENCE                                      187 

 DRUNKENNESS, PATHOLOGIC                           426 

 DRUSEN RETINA, DEGENERATIVE                       417 

 DRY EYE SYNDROME                                  557 

 DUANE'S RETRACTION SYNDROME                       473 

 DUCHENNE-ARAN MUSCULAR ATROPHY 

   (See DYSFUNCTION, NEUROMUSCULAR)

 DUKES DISEASE                                     671 

 DUMPING SYNDROME                                  578 

 DUODENITIS                                        192 

 DUPLICATION 

   ANUS                                             78 

   APPENDIX                                         78 

   BILIARY DUCT                                    491 

   CYSTIC DUCT                                     491 

   DIGESTIVE ORGAN (CONGENITAL)                     78 

   ESOPHAGUS (CONGENITAL)                           99 

   GALLBLADDER                                     491 

   INTESTINE                                        78 

   LIVER                                           491 

   STOMACH                                          99 
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 DUPUYTREN'S CONTRACTURE                           537 

 DWARFISM 

   CONSTITUTIONAL                                  722 

   LORAIN-LEVI                                     493 

   NUTRITIONAL                                     242 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   PITUITARY                                       493 

   PSYCHOSOCIAL                                    722 

 DYSAUTONOMIA (FAMILIAL) 

   (See DYSFUNCTION, NEUROMUSCULAR)

 DYSENTERY 

   AMEBIC (CHRONIC)                                343 

   BACILLARY                                       297 

   HEMORRHAGIC                                     297 

 DYSFIBRINOGENEMIA (CONGENITAL)                     20 

 DYSFUNCTION 

   EUSTACHIAN TUBE 

     MEDICAL THERAPY FOR                           430 

     PE TUBES FOR                                  546 

   LABYRINTHINE                                    549 

   NEUROMUSCULAR (CAUSED BY CHRONIC CONDITION) 

     IN COMMUNICATION 

       SYMPTOMATIC CARE FOR                        456 

     IN EATING, SWALLOWING, BOWEL/BLADDER CONTROL 

       SYMPTOMATIC CARE FOR                        219 

     IN POSTURE AND MOVEMENT 

       SYMPTOMATIC CARE FOR                        336 

     RESULTING IN LOSS OF ABILITY TO MAXIMIZE

     LEVEL OF INDEPENDENCE IN SELF-DIRECTED CARE 

       SYMPTOMATIC CARE FOR                        455 

   OVARIAN, IN-VITRO FERTILIZATION/GIFT FOR        727 

   PAPILLARY MUSCLE                                718 

   PINEAL GLAND                                    722 

   POLYGLANDULAR                                   141 

   PSYCHOSEXUAL                                    563 

   SEXUAL                                          563 

   TESTICULAR                                      497 

 DYSGAMMAGLOBULINEMIA                              468 

 DYSGENESIS 

   GONADAL                                         497 

     PURE                                           86 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   PURPURA, THROMBOCYTOPENIC                        43 

   RENAL                                           100 

 DYSHIDROSIS                                       670 

 DYSKINESIA 

   BILIARY                                         664 

   ESOPHAGUS                                       487 

   OROFACIAL                                       725 

 DYSMENORRHEA                                      569 

 DYSOSTOSIS, CLEIDOCRANIAL                         572 

 DYSPAREUNIA, PSYCHOGENIC                          563 

 DYSPEPSIA                                         578 

 DYSPHONIA, SPASTIC                                729 

 DYSPIGMENTATION OF EYELID                         721 

 DYSPITUITARISM                                    432 

 DYSPLASIA 

   BRONCHOPULMONARY, PERINATAL                     204 

   CERVIX                                          271 

   CHONDROECTODERMAL 

     (See DYSFUNCTION, NEUROMUSCULAR)

   ECTODERMAL (CONGENITAL)                         714 

   EPIPHYSEAL (MULTIPLE) 

     (See DYSFUNCTION, NEUROMUSCULAR)

   EYE                                             473 

   LUNG                                            208 

   MAMMARY, BENIGN                                 356 

   POLYOSTOTIC (FIBROUS), OF BONE 

     (See DYSFUNCTION, NEUROMUSCULAR)

   THYMIC, WITH IMMUNODEFICIENCY 

     BONE MARROW TRANSPLANT FOR                    445 

     MEDICAL THERAPY FOR                           468 

   VAGINA                                          271 

 DYSPROTHROMBINEMIA, CONSTITUTIONAL                 20 

 DYSREFLEXIA 

   (See DYSFUNCTION, NEUROMUSCULAR)

 DYSSYNERGIA, CEREBELLARIS MYOCLONICA              451 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 DYSTHYMIA                                         425 

 DYSTONIA (UNCONTROLLABLE)                         347 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 DYSTROPHY 

   ADIPOSOGENITAL                                  450 

   CERVICAL (SYMPATHETIC)                          113 

   CORNEAL                                         416 

   FUCHS', ENDOTHELIAL (CORNEA)                    416 

   MUSCULAR 

     (See DYSFUNCTION, NEUROMUSCULAR)

   MYOTONICA 

     (See DYSFUNCTION, NEUROMUSCULAR)

   REFLEX SYMPATHETIC                              586 

   SALZMAN'S NODULAR (CORNEA)                      416 

   UNGUIUM                                         648 

   VULVA                                           226 

 EATING DISORDER, UNSPECIFIED                      462 

 EBSTEIN'S ANOMALY                                 311 

 ECCHYMOSES OF FETUS AND NEWBORN                    73 

 ECHINOCOCCUS                                      394 

 ECHO VIRUS

 ECLAMPTIC PREGNANCY                                55 

 ECTASIA 

   CORNEA                                          416 

   MAMMARY DUCT                                    356 

   SCLERA                                          406 

 ECTHYMA                                           355 

  CONTAGIOSUM                                     671

 ECTOPIA VESICAE                                   100 

 ECTOPIC 

   ACTH SYNDROME                                   283 

   ANTIDIURETIC HORMONE SECRETION (ADH)            283 

   ANUS                                             78 

   BEATS                                           323 

   HYPERPARATHYROIDISM                             283 

   KIDNEY                                          100 

   LENS (CONGENITAL)                               414 

   OVARY (CONGENITAL) 

     MEDICAL THERAPY (INCLUDING HORMONE

      REPLACEMENT) FOR                             497 

     SURGERY FOR                                   438 

   PANCREATIC TISSUE                                78 

   PREGNANCY                                        57 

   TESTIS                                          230 

   URETER (CONGENITAL)                             100 

 ECTROMELIA                                        484 

 ECTROPION 

   CERVIX                                          271 

   EYELID                                          567 

   IRIS, PIGMENT EPITHELIUM                        721 

 ECZEMA 

   ALLERGIC                                        552 

   ATOPIC                                          552 

   ERYTHEMATOUS                                    552 

   FLEXURAL                                        552 

   HERPETICUM                                      116 

   INFANTILE                                       552 

   INTRINSIC                                       552 

   MARGINATUM                                      583 

   OCCUPATIONAL                                    552 

   PSYCHOGENIC                                     436 

   SEBORRHEIC                                      637 

 EDEMA 

   ANGIOEDEMA                                      181 

   CEREBRAL                                         31 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   CONJUNCTIVA                                     682 

   CORNEAL (IDIOPATHIC)                            416 

   EYELID                                          721 

   HEAT                                            365 

   HEREDITARY (DEPENDENT)                          713 

   LUNG, ACUTE                                     129 

   NASOPHARYNX                                     135 

   NEONATORUM                                      667 

   NUTRITIONAL                                     242 

   PENIS                                           544 

   PHARYNX                                         135 

   PULMONARY                                       129 

   SPINAL CORD 

     (See DYSFUNCTION, NEUROMUSCULAR)

   SUBCONJUNCTIVAL                                 682 

   VULVA                                           644 

 EDWARD'S SYNDROME 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 EFFECT, ADVERSE 

   DRUG                                             51 

   ELECTRIC CURRENT                                365 

   EXPOSURE                                        365 

   GRAVITATIONAL FORCES                            365 

   HEAT                                            365 

   HIGH ALTITUDE                                   365 

     ON EARS                                       558 

   LIGHTNING                                       365 

   MEDICINAL OR BIOLOGICAL AGENT                    51 

   MOTION                                          365 

   NOISE 

     AGE FIVE AND UNDER                            302 

     OVER AGE FIVE                                 511 

   WEIGHTLESSNESS                                  365 

 EFFUSION 

   PERICARDIAL (ACUTE)                             112 

   PLEURAL                                         616 

 EISENMENGER'S DEFECT 

   LUNG TRANSPLANT FOR                             443 

   SURGERY FOR                                      97 

 ELASTOMYOFIBROSIS                                 209 

 ELASTOSIS                                         637 

 ELECTROCUTION                                     365 

 ELEPHANTIASIS                                     713 

   EYELID                                          721 

   FILARIAL                                        394 

 ELEVATION OF SCAPULA (CONGENITAL)                 572 

 ELLIPTOCYTOSIS (HEREDITARY)                       176 

 ELONGATION OF CERVIX, HYPERTROPHIC                644 
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 EMBEDDED TEETH                                    524 

 EMBOLISM 

   AIR 

     HYPERBARIC OXYGEN FOR                         281 

     MEDICAL AND SURGICAL TREATMENT FOR            148 

   AORTA                                            29 

   ARTERY 

     EXTREMITIES                                   371 

     MESENTARY                                     127 

     PERIPHERAL                                    371 

     POPLITEAL                                     371 

     PRECEREBRAL                                   248 

   CEREBRAL                                        287 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   CORONARY                                        264 

   DUE TO PROSTHESIS OR GRAFT 

     ARTHROPLASTY FOR                              299 

     HYPERBARIC OXYGEN FOR                         281 

   FAT                                             288 

   ILIAC ARTERY                                     29 

   INTRACRANIAL SINUS                              217 

   PENIS                                           544 

   PULMONARY                                       288 

     OBSTETRICAL                                    55 

   RENAL (ARTERY)                                  341 

   VEIN                                             39 

   VENA CAVA                                        39 

 EMPHYSEMA                                         284 

   DUE TO CHEMICAL FUMES AND VAPORS                129 

   INTERSTITIAL                                    320 

     FETUS OR NEWBORN                               60 

   MEDIASTINAL                                     320 

   RESULTING FROM A PROCEDURE                      685 

   SUBCUTANEOUS (TRAUMATIC)                         10 

 EMPYEMA 

   GALLBLADDER                                     368 

   MASTOID                                          36 

   RESPIRATORY                                     172 

   SINUS 

     ACUTE                                         481 

     CHRONIC                                       492 

 ENCEPHALITIS 

   DUE TO RUBELLA                                  663 

   EPIDEMIC                                        621 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   EQUINE                                          453 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   IN IMMUNOCOMPROMISED HOSTS                      171 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   INCLUSION BODY (ACUTE)                          621 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   LETHARGICA                                      621 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   MUMPS                                           671 

   NECROTIZING (ACUTE)                             621 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   PERIAXIALIS                                     451 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   POSTCHICKENPOX                                  671 

   POSTIMMUNIZATION                                148 

   POSTMEASLES                                     671 

   POSTVARICELLA                                   671 

   RIO BRAVO                                       621 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   SELF-LIMITING 

     (See DYSFUNCTION, NEUROMUSCULAR)

   ST. LOUIS                                       453 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   SYPHILITIC                                      312 

   TICK-BORNE (VIRAL)                              453 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   TUBERCULOUS                                     131 

   VIRAL                                           621 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

 ENCEPHALOCELE                                      87 

   ORBIT                                           410 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 ENCEPHALOCYSTOCELE 

   (See DYSFUNCTION, NEUROMUSCULAR)

 ENCEPHALOMYELITIS 

   DUE TO RUBELLA                                  663 

   POSTIMMUNIZATION                                148 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

 ENCEPHALOMYELITIS 

   SELF-LIMITING                                   663 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

 ENCEPHALOMYELOCELE                                 87 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 ENCEPHALOMYELOPATHY 

   NECROTIZING, SUBACUTE (INFANTILE) 

     (See DYSFUNCTION, NEUROMUSCULAR)

 ENCEPHALOPATHY 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

   BILIRUBIN                                        82 

   DUE TO INFLUENZA                                671 

   HEPATIC                                          30 

 ENCEPHALOPATHY (CONT’D) 

   PORTAL-SYSTEMIC                                  30 

 ENCOPRESIS, FUNCTIONAL                            434 

 ENDARTERITIS 

   PULMONARY                                       294 

   RETINAL                                         397 

 ENDOCARDITIS 

   ACUTE                                           112 

   CANDIDAL                                        308 

   COXSACKIE                                       671 

   PULMONARY VALVE (RHEUMATIC)                     324 

   RHEUMATIC 

     ACUTE                                          38 

     CHRONIC                                       324 

   SUBACUTE                                        112 

   SYPHILITIC                                      312 

 ENDOCERVICITIS                                    527 

 ENDOMETRIOSIS                                     496 

 ENDOMETRITIS 

   ACUTE                                           292 

   CHRONIC                                         292 

   HYPERPLASTIC, TREATMENT FOR INFERTILITY         195 

   TUBERCULOUS                                     312 

 ENDOMYOCARDOPATHY, SOUTH AFRICAN                  209 

 ENDOPHLEBITIS OF INTRACRANIAL SINUS               217 

 ENDOPHTHALMIA, GONOCORRHEAL                       418 

 ENDOPHTHALMITIS 

   ACUTE                                           404 

   CHRONIC                                         404 

   PARASITIC                                       404 

   PHACOANAPHYLACTIC                               409 

   PURULENT                                        404 

 ENGORGEMENT 

   BREAST (NEWBORN)                                667 

   VENOUS (RETINA)                                 721 

 ENLARGEMENT 

   ADENOIDS                                        461 

   ALVEOLAR RIDGE                                  533 

   LACRIMAL GLAND (CHRONIC)                        557 

   ORBIT                                           410 

   PROSTATE (BENIGN) 

     WITH BLADDER OUTLET OBSTRUCTION               440 

     WITHOUT OBSTRUCTION                           550 

   THYROID, SIMPLE                                 599 

   TONGUE                                          650 

   TONSILS                                         461 

 ENOPHTHALMOS                                      591 

 ENTERITIS 

   ALLERGIC                                        607 

   BACTERIAL                                       297 

   CANDIDAL                                        308 

   DUE TO 

     ADENOVIRUS                                    297 

     ENTEROVIRUS                                   297 

   GRANULOMATOUS                                   296 

   INFECTIOUS                                      297 

   NONINFECTIOUS                                   607 

   REGIONAL                                        296 

   SEPTIC                                          297 

   TUBERCULOUS                                     312 

   VIRAL                                           297 

 ENTEROBIASIS                                      394 

 ENTEROCELE OF VAGINA                              521 

 ENTEROCOLITIS 

   FETUS OR NEWBORN                                 58 

   NECROTIZING                                      58 

   FULMINANT                                       127 

   HEMORRHAGE (ACUTE)                              127 

   STAPHYLOCOCCAL                                  297 

   TOXIC                                           607 

   ULCERATIVE                                      296 

 ENTEROPATHY 

   EXUDATIVE                                       255 

   GLUTEN                                          255 

   HEMORRHAGIC, TERMINAL                           127 

   PROTEIN-LOSING                                  255 

 ENTEROPTOSIS                                       25 

 ENTHESOPATHY 

   EXTREMITY 

     MEDICAL THERAPY FOR                           589 

     SURGICAL TREATMENT FOR                        588 

   SPINAL                                          594 

 ENTRAPMENT OF MEDIAN NERVE                        537 

 ENTROPION                                         424 

 ENUCLEATION, TRAUMATIC                            396 

 ENZYMOPATHY                                       253 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 EPHELIDES                                         714 

 EPICONDYLITIS 

   MEDICAL THERAPY FOR                             589 

   SURGICAL FOR                                    588 

 EPIDEMIC VOMITING SYNDROME                        671 

 EPIDERMALYSIS BULLOSA                             381 

 EPIDERMIDIZATION OF CERVIX                        271 

 EPIDERMOSIS OF EAR                                480 

 EPIDIDYMITIS                                      439 
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 EPIGLOTTITIS                                       16 

 EPILEPSY

   GENERALIZED, CONVULSIVE 

     MEDICAL THERAPY FOR                           295 

     FOCAL SURGERY FOR                             307 

   INTRACTABLE 

     (See DYSFUNCTION, NEUROMUSCULAR)

   MYOCLONIC, PROGRESSIVE                          347 

   PARTIAL, WITHOUT IMPAIRMENT OF CONSCIOUSNESS 

     MEDICAL THERAPY FOR                           295 

     FOCAL SURGERY FOR                             307 

 EPILOIA 

   (See DYSFUNCTION, NEUROMUSCULAR)

 EPIPHORA                                          557 

 EPIPHYSITIS                                       572 

   OS CALCIS                                       573 

 EPISCLERITIS                                      506 

   SYPHILITIC                                      312 

 EPISPADIAS (MALE)                                 530 

 EPISTAXIS, LIFE-THREATENING                       352 

 EPULIS, GIANT CELL                                359 

 EQUINOVARUS (CONGENITAL)                          484 

 ERECTION, PAINFUL                                 440 

 ERLICHIOSIS                                        49 

 EROSION 

   CERVIX                                          271 

   CORNEA (RECURRENT)                              393 

 ERUPTION 

   CREEPING                                        394 

   KAPOSI'S VARICELLIFORM                          116 

   PSORIASIFORM NAPKIN                             669 

   TOOTH                                           524 

   VESICULAR                                       679 

 ERYSIPELAS                                         47 

 ERYSIPELOID                                       344 

 ERYTHEMA 

   ARTHRITIC, EPIDEMIC                             344 

   DIAPER                                          669 

   INDURATUM                                       312 

   INFECTIOSUM                                     671 

   INTERTRIGO                                      683 

   IRIS                                            631 

   NODOSUM                                         683 

     TUBERCULOUS                                   312 

   PERNIO                                          365 

   TOXIC                                           683 

   VENENATUM                                       683 

 ERYTHRASMA                                        389 

 ERYTHREMIA 

   ACUTE 

     BONE MARROW TRANSPLANT FOR                    118 

     CHEMOTHERAPY FOR                              329 

   CHRONIC 

     CHEMOTHERAPY/RADIATION THERAPY FOR            137 

 ERYTHROBLASTOSIS (FETALIS)                         82 

 ERYTHROCYANOSIS                                   686 

 ERYTHRODERMA 

   ICHTHYOSIFORM                                   712 

   SECONDARY                                       683 

 ERYTHROLEUKEMIA 

   BONE MARROW TRANSPLANT FOR                      118 

   CHEMOTHERAPY FOR                                326 

 ERYTHROMELALGIA                                   686 

 ERYTHROPLAKIA OF MOUTH                            224 

 ESCHERICHIA COLI                                  297 

 ESOPHAGITIS 

   CANDIDAL                                        171 

   FUNDOPLICATION                                  335 

   MEDICAL THERAPY FOR                             379 

 ESOPHAGOCELE (ACQUIRED)                           335 

 ESOPHAGOSPASM                                     487 

 ESOPHORIA                                         473 

 ESOTROPIA                                         473 

 ETHANOLAMINURIA                                   203 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 ETHMOIDITIS 

   CHRONIC                                         492 

   WOAKES'                                         558 

 EULENBURG'S DISEASE 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 EUNUCHOIDISM                                      497 

 EWING'S SARCOMA                                   182 

 EVENTRATION OF DIAPHRAGM                           78 

 EVERSION 

   CERVIX                                          271 

   LACRIMAL PUNCTUM                                557 

 EXAMINATION 

   GYNECOLOGICAL                                   184 

   ROUTINE 

     ADULT                                         184 

     CHILD                                         184 

 EXANTHEM 

   BOSTON                                          621 

   VESICULAR                                       671 

   VIRAL                                           671 

 EXANTHEMA SUBITUM                                 671 

 EXCESS 

   CONVERGENCE                                     473 

   GRANULATION                                     643 

   SODIUM                                          166 

 EXCITATION, CATATONIC                             162 

 EXCORIATION, NEUROTIC                             637 

 EXFOLIATION OF TEETH DUE TO SYSTEMIC CAUSES       533 

 EXHAUSTION 

   DUE TO 

     EXCESSIVE EXERTION                            365 

     EXPOSURE                                      365 

   HEAT                                            365 

 EXOPHORIA                                         473 

 EXOPHTHALMOS, ENDOCRINE                           167 

 EXOSTOSIS OF ORBIT                                410 

 EXOTROPIA                                         473 

 EXPLOSIVE DISORDER                                561 

 EXPOSURE 

   ADVERSE EFFECT OF                               365 

   TO COMMUNICABLE DISEASES 

     BIRTH TO AGE 10                               144 

     OVER AGE OF 10                                184 

 EXSANGUINATION OF FETUS                            82 

 EXSTROPHY OF BLADDER                              100 

 EXTRASYSTOLES                                     323 

 EXTROVERSION OF BLADDER                           100 

 EXTRUSION OF INTERVERTEBRAL DISC

   WITH MYELOPATHY                                 143 

   WITHOUT MYELOPATHY                              594 

 FABRY'S DISEASE                                   253 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 FACTITIOUS ILLNESS                                608 

 FADING, CONCENTRIC 

   CORRECTIVE LENSES FOR                           509 

   RADIAL KERATOTOMY FOR                           730 

 FAILURE 

   CIRCULATION, PERIPHERAL                         166 

   HEART, CONGESTIVE                               175 

     RHEUMATIC                                     330 

   HEPATIC (ACUTE) 

     LIVER TRANSPLANTATION FOR                     179 

     MEDICAL THERAPY FOR                           331 

   LEYDIG'S CELL, ADULT                            497 

   MITRAL VALVE                                    319 

   OVARIAN, IN-VITRO FERTILIZATION/GIFT FOR        727 

   RENAL, CHRONIC 

       KIDNEY TRANPSLANT FOR                       109 

       MEDICAL THERAPY/DIALYSIS FOR                250 

   RESPIRATORY                                     161 

     PERINATAL                                      60 

   SEMINIFEROUS TUBULE, ADULT                      497 

   SKIN GRAFT                                      299 

 FALLOT'S TRILOGY                                  103 

 FANCONI SYNDROME                                  203 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 FARMERS' LUNG                                     489 

 FARSIGHTEDNESS 

   CORRECTIVE LENSES FOR                           509 

   RADIAL KERATOTOMY FOR                           730 

 FASCIITIS                                         590 

   EOSINOPHILIC                                    516 

   NECROTIZING                                      45 

   NODULAR                                         572 

   PLANTAR                                         581 

 FASCIOLIASIS                                      394 

 FATIGUE 

   GENERAL, PSYCHOGENIC                            425 

   HEAT                                            365 

 FATTY LIVER 

   ALCOHOLIC                                       447 

   NONALCOHOLIC                                    332 

 FAVUS                                             583 

 FEAR 

   OF 

     CROWDS                                        535 

     EATING IN PUBLIC                              535 

     OPEN SPACES (WITH PANIC ATTACKS)              340 

     PUBLIC SPEAKING                               535 

     STREETS (WITH PANIC ATTACKS)                  340 

     TRAVEL (WITH PANIC ATTACKS)                   340 

     WASHING IN PUBLIC                             535 

 FEARFULNESS (CHILDHOOD)(ADOLESCENCE)              377 

 FECALITH 

   APPENDIX                                         12 

   CONGENITAL                                       78 

 FEEDING PROBLEMS OF NEWBORN                        81 

 FELON                                             355 

 FELTY'S SYNDROME                                  374 

 FEMINISM IN BOYS                                  658 

 FEMINIZATION, TESTICULAR                          497 

 FETUS 

   AFFECTED BY MATERNAL CONDITIONS OR

   COMPLICATIONS 

     (See DYSFUNCTION, NEUROMUSCULAR)

 FEVER 

   APHTHOUS                                        671 
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 FEVER (CONT’D) 

   BOUTONNEUSE                                      49 

   CAT-SCRATCH                                     344 

   CEREBROSPINAL                                    26 

   DEER FLY                                        344 

   DEHYDRATION (NEWBORN)                            72 

   DENGUE                                          453 

   DUMDUM                                           49 

   GLANDULAR                                       620 

   HAVERHILL                                       344 

   HAY                                             615 

   HEMORRHAGIC                                     671 

   JAPANESE RIVER                                   49 

   KATAYAMA                                        394 

   KEDANI                                           49 

   LONE STAR                                        49 

   MALARIA                                         453 

   MALTA                                           344 

   MEDITERRANEAN                                   344 

     FAMILIAL                                      722 

   MESQUITO-BORNE                                  453 

   NORTH ASIAN TICK                                 49 

   OROYA                                           454 

   PARATYPHOID                                      48 

   PHARYNGOCONJUNCTIVAL                            547 

   PHLEBOTOMUS                                     453 

   PUERPERAL                                        55 

   Q                                                49 

   RABBIT                                          344 

   RAT-BITE                                        344 

   RELAPSING                                       174 

   RHEUMATIC 

     ACUTE                                         388 

     WITH HEART INVOLVEMENT                         38 

     WITHOUT HEART INVOLVEMENT                     388 

   ROCKY MOUNTAIN SPOTTED                           49 

   SAN JOAQUIN VALLEY                              309 

   SCARLET                                         461 

   SPIRILLARY                                      344 

   STREPTOBACILLARY                                344 

   SWEATING                                        671 

   TAHYNA                                          453 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   TICK-BORNE                                      453 

   TRANSITORY (NEWBORN)                             72 

   TRENCH                                           49 

   TYPHOID                                          48 

   UNDULANT                                        344 

   UVEOPAROTID                                     316 

   YELLOW                                          453 

 FIBRILLATION 

   ATRIAL                                          323 

   VENTRICULAR                                     177 

 FIBRINOGENOLYSIS, HEMORRHAGIC                     258 

 FIBRINOLYSIS, PATHOLOGIC                          258 

 FIBROADENOMA OF PROSTATE

   WITH BLADDER OUTLET OBSTRUCTION                 440 

   WITHOUT OBSTRUCTION                             550 

 FIBROADENOSIS OF BREAST                           356 

 FIBROCYSTIC KIDNEY                                100 

 FIBROELASTOSIS, ENDOCARDIAL                       209 

 FIBROID (UTERINE)                                 482 

 FIBROLIPOMA                                       604 

 FIBROMA OF PROSTATE

   WITH BLADDER OUTLET OBSTRUCTION                 440 

   WITHOUT OBSTRUCTION                             550 

 FIBROMATOSIS 

   GINGIVAL                                        359 

   PLANTAR FASCIAL                                 581 

   PSEUDOSARCOMATOUS                               572 

 FIBROMYOMA (UTERINE)                              482 

 FIBROMYOSITIS                                     590 

 FIBROPLASIA, RETROLENTAL                          401 

 FIBROSCLEROSIS 

   BREAST                                          356 

   MULTIFOCAL                                      338 

 FIBROSIS 

   BAUXITE                                         489 

   BLADDER, PANMURAL                               440 

   CERVIX                                          644 

   CYSTIC                                          108 

   ENDOMYOCARDIAL                                  209 

   GRAPHITE                                        489 

   LUNG                                            490 

   MEDIASTINUM                                     716 

   PANCREAS                                        472 

   PENIS                                           544 

   PERICARDIUM                                     112 

   PRERETINAL                                      417 

   PULMONARY 

     DIFFUSE 

       LUNG TRANSPLANT FOR                         443 

       MEDICAL THERAPY FOR                         490 

     DUE TO CHEMICAL FUMES AND VAPORS              129 

     INTERSTITIAL, OF PREMATURITY                  204 

     POSTINFLAMMATORY                              490 

 FIBROSIS (CONT’D) 

   RETROPERITONEAL (IDIOPATHIC)                    369 

   SILICOTIC                                       489 

   SKIN                                            679 

 FIBROSITIS                                        590 

   NODULAR, RHEUMATOID                             374 

   SCAPULOHUMERAL                                  517 

 FIBROUS DYSPLASIA OF JAW                          359 

 FIFTH DISEASE                                     671 

 FILARIASIS                                        394 

 FISH-MEAL WORKERS' LUNG                           489 

 FISSURE 

   ANUS                                            625 

   EPIGLOTTIS (CONGENITAL)                         111 

   LIP (CONGENITAL)                                384 

   NIPPLE                                          355 

   STERNUM (CONGENITAL) 

     CLINICALLY SIGNIFICANT                        327 

     NOT CLINICALLY SIGNIFICANT                    611 

   TONGUE (CONGENITAL)                             676 

 FISTULA 

   ALVEOLAR PROCESS                                359 

   ANAL                                            545 

   ANORECTAL                                       545 

   APPENDICULAR                                     12 

   ARTERIOVENOUS (ACQUIRED)                        341 

   AURICLE (CONGENITAL)                            355 

   BILE DUCT                                       158 

   BLADDER                                         448 

   BRANCHIAL CLEFT                                 355 

   BRONCHIAL                                       172 

   CERVICOAURAL                                    355 

   CERVIX                                          460 

   CHOLECYSTODUODENAL                              368 

   CHOLECYSTOENTERIC                               368 

   DENTAL                                          359 

   DUODENUM                                        197 

   ENTEROVESICAL                                   448 

   ESOPHAGOBRONCHIAL (CONGENITAL)                   99 

   ESOPHAGOTRACHEAL (CONGENITAL)                    99 

   GALLBLADDER                                     368 

   GENITAL TRACT (FEMALE)                          460 

   INTESTINOURETERAL                               293 

   INTESTINOVESICAL                                448 

   ISCHIORECTAL                                    355 

   JOINT 

     KNEE                                          647 

     OTHER THAN KNEE                               584 

   LABYRINTHINE                                    549 

   LACRIMAL 

     DACRYOCYSTORHINOSTOMY FOR                     585 

     MEDICAL THERAPY/INCISION FOR                  557 

   LIP 

     ACQUIRED                                      564 

     CONGENITAL                                    384 

   LYMPH CHANNEL                                   713 

   MAMMILLARY                                      355 

   OCULAR, CAUSING HYPOTONY                        413 

   ORAL                                            564 

   OVAL WINDOW (INNER EAR)                         549 

   PERICARDIUM                                     112 

   PILONIDAL, WITH ABSCESS                         357 

   PLEURAL                                         172 

   POSTAURICULAR                                   480 

   PREAURICULAR                                    355 

   PROSTATE                                        691 

   RECTAL                                          545 

   ROUND WINDOW (INNER EAR)                        549 

   SALIVARY GLAND (CONGENITAL)                      99 

   SALIVARY GLANDS                                 353 

   SEMICIRCULAR CANAL (INNER EAR)                  549 

   STOMACH                                         197 

   THORACIC                                        172 

   TRACHEOESOPHAGEAL                                99 

     FOLLOWING TRACHEOSTOMY                        148 

   URACHUS (CONGENITAL)                            100 

   URETERAL                                        293 

   URETHRAL                                        541 

   URETHRORECTAL (CONGENITAL)                      100 

   URETHROVESICAL                                  448 

   URINARY                                         541 

   UTERUS                                          460 

   VAGINA                                          460 

   VESICAL                                         448 

 FLAIL 

   CHEST                                            11 

   JOINT

     ANKLE & FOOT                                  573 

     ELBOW                                         572 

     HIP                                           572 

     KNEE                                          572 

     SHOULDER                                      517 

     WRIST                                         572 

 FLAT 

   ANTERIOR CHAMBER OF EYE                         509 

   FOOT                                            587 
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 FLAX DRESSERS' DISEASE                            489 

 FLECKS, GLAUCOMATOUS (SUBCAPSULAR)                414 

 FLOATERS, VITREOUS                                721 

 FLOATING 

   GALLBLADDER                                     491 

   KIDNEY                                          717 

   LIVER                                           491 

 FLUKES                                            394 

 FLUOR, TRICHOMONAL                                543 

 FLUSHING, MENOPAUSAL                              497 

 FLUTTER 

   ATRIAL                                          323 

   VENTRICULAR                                     177 

 FOLD IN DESCEMET'S MEMBRANE                       721 

 FOLIE A DEUX                                      189 

 FOLLICLE OF NABOTHIAN GLAND                       527 

 FOLLICULITIS                                      648 

   CONJUNCTIVAL                                    615 

   ULERYTHEMATOSA RETICULATA                       637 

 FOOD POISONING                                    297 

 FOOT AND MOUTH DISEASE                            671 

 FORAMEN OVALE                                     318 

 FORBES-ALBRIGHT SYNDROME                          432 

 FOREIGN BODY 

   ACCIDENTALLY LEFT DURING A PROCEDURE            299 

   ALIMENTARY TRACT                                 23 

   ANUS                                             23 

   AUDITORY CANAL                                  548 

   AURICLE                                         548 

   BLADDER                                         440 

   BRONCHUS                                         32 

   COLON                                            23 

   CONJUNCTIVAL SAC                                494 

   CORNEA                                          494 

   DIGESTIVE SYSTEM                                 23 

   EAR                                             548 

   ESOPHAGUS                                        32 

   EYE, EXTERNAL                                   494 

   EYELID, RETAINED                                531 

   GENITOURINARY TRACT                             440 

   GRANULOMA                                       582 

   INTESTINE                                        23 

   INTRAOCULAR, RETAINED                           421 

   LACRIMAL PUNCTUM                                494 

   LARYNX                                           32 

   LUNG                                             32 

   NASAL SINUS                                     548 

   NASOPHARYNX                                      32 

   NOSE                                            548 

   ORBIT, FOLLOWING PENETRATING WOUND              420 

   PENIS                                           440 

   PHARYNX                                          32 

   RECTUM                                           23 

   RETROBULBAR                                     420 

   SOFT TISSUE, RETAINED                           531 

   STOMACH                                          23 

   SUPERFICIAL 

     INFECTED                                      431 

     WITHOUT INFECTION                             706 

   SWALLOWED                                        23 

   THROAT                                           32 

   TRACHEA                                          32 

   URETHRA                                         440 

   UTERUS                                          520 

   VAGINA                                          520 

   VULVA                                           520 

 FOURTH DISEASE                                    671 

 FOX-FORDYCE DISEASE                               670 

 FRACTURE 

   ALVEOLUS                                        345 

   ANKLE 

     CLOSED                                        486 

     OPEN                                          132 

   ARM 

     CLOSED                                        469 

     OPEN                                          133 

   CLAVICLE 

     CLOSED                                        486 

     OPEN                                          132 

   ELBOW 

     CLOSED                                        486 

     OPEN                                          132 

   EPIPHYSIS, LOWER LIMB 

     CLOSED                                        470 

     OPEN                                          134 

   EPIPHYSIS, UPPER LIMB 

     CLOSED                                        471 

     OPEN                                          134 

   FACE BONES                                      345 

   FINGER(S) 

     CLOSED                                        486 

     OPEN                                          132 

   FOOT 

     CLOSED                                        486 

     OPEN                                          132 

 FRACTURE (CONT’D) 

   HIP 

     CLOSED                                        180 

     OPEN                                          132 

   JOINT 

     CLOSED                                        486 

     OPEN                                          132 

   KNEE 

     CLOSED                                        486 

     OPEN                                          132 

   LARYNX                                           15 

   LEG 

     CLOSED                                        469 

     OPEN                                          133 

   MALAR BONES                                     345 

   MALUNION                                        519 

   MANDIBLE                                        345 

   MAXILLARY BONES                                 345 

   NASAL BONES                                     345 

   NONUNION                                        519 

   ORBIT                                           345 

   PALATE                                          345 

   PATELLA 

     CLOSED                                        486 

     OPEN                                          132 

   PELVIS                                          114 

   PHALANGES 

     CLOSED 

       GREAT TOE                                   555 

       OTHER THAN GREAT TOE                        698 

     OPEN                                          132 

   RIB(S) 

     CLOSED                                        697 

     OPEN                                          218 

   SCALPULA 

     CLOSED                                        486 

     OPEN                                          132 

   SHAFT OF BONE 

     CLOSED                                        469 

     OPEN                                          133 

   SHOULDER 

     CLOSED                                        486 

     OPEN                                          132 

   SKULL, CLOSED 

     WITH INTRACRANIAL INJURY                       52 

     WITH LOSS OF CONSCIOUSNESS                     52 

     WITHOUT LOSS OF CONSCIOUSNESS OR

     INTRACRANIAL INJURY                           652 

   SKULL, OPEN                                      52 

   SPINE 

     FETUS OR NEWBORN                               75 

       (See Also DYSFUNCTION, NEUROMUSCULAR)

   STERNUM 

     CLOSED                                        697 

     OPEN                                          218 

   TOE(S) 

     CLOSED 

       GREAT TOE                                   555 

       OTHER THAN GREAT TOE                        698 

     OPEN                                          132 

   TOOTH                                           507 

   TRACHEA                                          15 

   VERTEBRA 

     CERVICAL                                      113 

     COCCYX

       CLOSED                                      697 

       COMPLICATING PREGNANCY                       55 

       OPEN                                        113 

     LUMBAR

       CLOSED                                      485 

       OPEN                                        113 

     SACRUM

       CLOSED                                      485 

       OPEN                                        113 

     THORACIC 

       CLOSED                                      485 

       OPEN                                        113 

     WITH SPINAL CORD INJURY                       113 

   WRIST 

     CLOSED                                        486 

     OPEN                                          132 

 FRAGILITAS OSSIUM 

   (See DYSFUNCTION, NEUROMUSCULAR)

 FRAGILITY OF CAPILLARIES                          613 

 FRICTION BURN, INFECTED                           431 

 FRIEDREICH'S ATAXIA                               451 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 FRIGIDITY                                         563 

 FROHLICH'S SYNDROME                               450 

 FRONTAL LOBE SYNDROME 

   (See DYSFUNCTION, NEUROMUSCULAR)

 FROSTBITE                                         365 

 FRUCTOSEMIA                                       254 

 FUCHS' 

   ENDOTHELIAL DYSTROPHY (CORNEA)                  416 

   HETEROCHROMIC CYCLITIS                          390 
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 FUCOSIDOSIS                                       254 

 FUGUE 

   AS A REACTION TO EXCEPTIONAL STRESS             244 

   HYSTERICAL                                      463 

   PSYCHOGENIC                                     463 

 FUNGUS 

   CEREBRAL 

     (See DYSFUNCTION, NEUROMUSCULAR)

 FUNNEL CHEST (CONGENITAL)                         572 

 FURRIERS' LUNG                                    489 

 FURUNCLE                                          355 

   EYELID                                          355 

   VULVA                                           526 

 FURUNCULOSIS                                      355 

 FUSION 

   BINOCULAR, WITH DEFECTIVE STEREOPSIS 

     CORRECTIVE LENSES FOR                         509 

     RADIAL KERATOTOMY FOR                         730 

   COMMISSURE, MITRAL VALVE                        150 

   EAR OSSICLES                                    306 

   KIDNEYS                                         100 

   RIBS (CONGENITAL) 

     CLINICALLY SIGNIFICANT                        327 

     NOT CLINICALLY SIGNIFICANT                    611 

   SPINE (CONGENITAL) 

     CLINICALLY SIGNIFICANT                        327 

     NOT CLINICALLY SIGNIFICANT                    611 

 GALACTOSEMIA                                       64 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 GALACTOSURIA                                       64 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 GALLSTONE 

   WITH CHOLECYSITIS                               368 

   WITHOUT CHOLECYSITIS                            664 

 GAMBLING, PATHOLOGICAL                            561 

 GAMMOPATHY, MONOCLONAL                            328 

 GANGLION                                          681 

 GANGLIONITIS, GENICULATE                          565 

   HERPETIC                                        171 

 GANGLIOSIDOSIS                                    253 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 GANGRENE                                           45 

   ARTERIAL EMBOLISM                                29 

   GALLBLADDER                                     368 

   HYPERBARIC OXYGEN FOR                           281 

   INTESTINAL                                      127 

   PULMONARY                                       172 

   PULP (TOOTH)                                    359 

 GANSER'S SYNDROME (HYSTERICAL)                    608 

 GARGOYLISM                                        253 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 GAS GANGRENE (ANAEROBIC)                           45 

 GASEOUS ASPHYXIATION 

   HYPERBARIC OXYGEN THERAPY FOR                   321 

   MEDICAL THERAPY FOR                             252 

 GASTRITIS                                         192 

 GASTRODUODENITIS                                  192 

 GASTROENTERITIS 

   ALLERGIC                                        607 

   INFECTIOUS                                      297 

   NONINFECTIOUS                                   607 

   RADIATION                                       607 

   SALMONELLA                                      297 

   SEPTIC                                          297 

   TOXIC                                           607 

   VIRAL                                           297 

 GASTROSCHISIS (CONGENITAL)                         78 

 GAUCHER'S DISEASE 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 GENDER IDENTITY DISORDER                          658 

 GENERALIZED ANXIETY DISORDER                      377 

 GENU 

   RECURVATUM                                      483 

   VALGUM 

     ACQUIRED                                      572 

     CONGENITAL                                    623 

   VARUM 

     ACQUIRED                                      572 

     CONGENITAL                                    623 

 GERBODE DEFECT                                     97 

 GHOST VESSELS (CORNEAL)                           405 

 GIANT 

   ESOPHAGUS (CONGENITAL)                           99 

   KIDNEY (CONGENITAL)                             100 

 GIARDIASIS                                        394 

 GIGANTISM                                         432 

 GILCHRIST'S DISEASE                               309 

 GILLES DE LA TOURETTE'S DISORDER                  268 

 GINGIOVOSTOMATITIS                                359 

 GINGIVITIS                                        359 

 GLANDERS                                          344 

 GLAUCOMA 

   ABSOLUTE                                        413 

   ANGLE-CLOSURE (PRIMARY)                         399 

   ASSOCIATED WITH EYE DISORDERS                   398 

   BORDERLINE                                      398 

 GLAUCOMA (CONT’D) 

   CHRONIC, SIMPLE 

     CYCLOCRYOTHERAPY FOR                          411 

     MEDICAL THERAPY FOR                           398 

     TRABECULECTOMY FOR                            411 

   CONGENITAL                                      473 

   CORTICOSTEROID-INDUCED                          398 

   HYPERSECRETION                                  398 

   INFANTILE 

     MEDICAL THERAPY FOR                           398 

     SURGERY FOR                                   411 

   JUVENILE 

     MEDICAL THERAPY FOR                           398 

     SURGERY FOR                                   411 

   LOW TENSION                                     398 

   OPEN-ANGLE 

     MEDICAL THERAPY FOR                           398 

     SURGERY FOR                                   411 

   PHACOLYTIC 

     MEDICAL THERAPY FOR                           398 

     SURGERY FOR                                   409 

   PIGMENTARY                                      398 

   PSEUDOEXFOLIATION 

     EXTRACTION OF CATARACT                        409 

     MEDICAL THERAPY FOR                           398 

   SIMPLE (CHRONIC)                                398 

   WIDE-ANGLE 

     SURGERY FOR                                   411 

     MEDICAL THERAPY FOR                           398 

 GLOMERULITIS 

   WITH PATHOLOGICAL LESION 

     KIDNEY TRANSPLANT FOR                         109 

     MEDICAL THERAPY/DIALYSIS FOR                  178 

 GLOMERULONEPHRITIS 

   ACUTE 

     POSTSTREPTOCOCCAL                             249 

     PROLIFERATIVE                                 249 

     RAPIDLY PROGRESSIVE                             4 

     WITH EXUDATIVE NEPHRITIS 

       KIDNEY TRANSPLANT FOR                       109 

       MEDICAL THERAPY/DIALYSIS FOR                249 

   CHRONIC 

     KIDNEY TRANSPLANT FOR                         109 

     MEDICAL THERAPY FOR                           250 

 GLOMERULOSCLEROSIS, FOCAL 

   CHRONIC 

     MEDICAL THERAPY/DIALYSIS FOR                  250 

     RENAL TRANSPLANT FOR                          109 

 GLOSSOCELE                                        650 

 GLOSSOPTOSIS                                      650 

 GLUCOGLYCINURIA                                   203 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 GLUE EAR SYNDROME                                 546 

 GLYCINEMIA                                        203 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 GLYCOGENOSIS                                      210 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 GLYCOPROLINURIA                                   203 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 GNATHOSTOMIASIS                                   394 

 GOITER 

   ADENOMATOUS                                     599 

   COLLOID (DIFFUSE)                               599 

   CONGENITAL                                      322 

   DYSHORMONOGENIC                                 322 

   ENDEMIC                                         599 

   EXOPHTHALMIC                                    167 

   FIBROSA                                         167 

   HYPERPLASTIC                                    599 

   LYMPHOMATOSA                                    167 

   NODOSA 

     SIMPLEX                                       599 

     TOXIC                                         167 

   NODULAR (NONTOXIC)                              599 

   NONTOXIC (DIFFUSE)                              599 

   PARENCHYMATOUS                                  599 

   SIMPLE                                          599 

   SPORADIC                                        599 

   TOXIC                                           167 

 GOLFER'S ELBOW 

   MEDICAL THERAPY FOR                             589 

   SURGICAL TREATMENT FOR                          588 

 GONOCOCCAL INFECTION OF EYE                       418 

 GONOCOCCEMIA                                       48 

 GOUT                                              495 

 GRAIN-HANDLERS DISEASE                            489 

 GRANULATION 

   POSTMASTOIDECTOMY CAVITY                        480 

   TISSUE, ABNORMAL                                643 

 GRANULOMA 

   APICAL                                          560 

   COCCIDIOIDAL                                    309 

   CONJUNCTIVA                                     617 

   INGUINALE                                       205 

   INTESTINE                                        25 

   LACRIMAL PASSAGES                               557 
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 GRANULOMA (CONT’D) 

   LETHAL MIDLINE                                  339 

   MAJOCCHI'S                                      363 

     IN IMMUNOCOMPROMISED HOSTS                    171 

   MALIGNANT (FACE)                                339 

   ORBITAL                                         419 

   PERIAPICAL                                      560 

   PUDENDI                                         205 

   PYOGENIC                                        604 

   RECTUM                                           25 

   SKIN, FROM FOREIGN BODY                         582 

   SUPPURATIVE                                     604 

   TELANGIECTATICUM                                604 

   TRICHOPHYTICUM                                  171 

   URETHRAL                                        440 

   VENEREUM                                        205 

   VOCAL CORDS                                     672 

 GRANULOMATOSIS

   PROGRESSIVE SEPTIC                              201 

   WEGENER'S                                       339 

 GRANULOSIS RUBRA NASI                             670 

 GRAVES' DISEASE                                   167 

 GRAY SYNDROME (NEWBORN)                            61 

 GROWTH 

   SLOW (FETUS) 

     (See DYSFUNCTION, NEUROMUSCULAR)

 GUAMA FEVER                                       453 

 GUILLAIN-BARRE SYNDROME                           441 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

   OPPORTUNISTIC INFECTION IN                      171 

 GUMMA, SYPHILITIC                                 312 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 GYNANDRISM                                         86 

 GYNECOMASTIA                                      662 

 HALLUCINATION, VISUAL 

   CORRECTIVE LENSES FOR                           509 

   RADIAL KERATOTOMY FOR                           730 

 HALLUCINOSIS 

   ALCOHOLIC                                       263 

   DRUG-INDUCED                                    426 

   SYNDROME (ORGANIC)                              464 

 HALLUX 

   RIGIDUS (ACQUIRED)                              573 

   VALGUS                                          573 

   VARUS                                           573 

 HAMMAN-RICH SYNDROME                              490 

 HAMMER TOE (ACQUIRED)                             573 

 HAND, FOOT, AND MOUTH DISEASE                     671 

 HAND-SCHULLER-CHRISTIAN DISEASE                   386 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 HARELIP                                           384 

 HARLEQUIN FETUS                                   712 

 HARTNUP DISEASE                                   203 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 HASSALL-HENLE BODIES                              416 

 HAY FEVER                                         615 

 HEAD BANGING                                      478 

 HEADACHE 

   ALLERGIC                                        459 

   CLUSTER                                         459 

   FOLLOWING SPINAL OR LUMBAR PUNCTURE             299 

   MIGRAINE                                        459 

   TENSION                                         576 

 HEALED PERFORATION OF EAR DRUM                    546 

 HEARING LOSS 

   AGE FIVE AND UNDER                              302 

   OVER AGE FIVE                                   511 

 HEAT 

   APOPLEXY                                        365 

   COLLAPSE                                        365 

   CRAMPS                                          365 

   EDEMA                                           365 

   EXHAUSTION                                      365 

   FATIGUE                                         365 

   PROSTRATION                                     365 

   PYREXIA                                         365 

   STROKE                                          365 

   SYNCOPE                                         365 

 HEAVY-FOR-DATES INFANT                             80 

 HEBEPHRENIA                                       162 

 HELMINTHIASIS                                     394 

 HEMANGIOMA 

   INTRA-ABDOMINAL STRUCTURES                      139 

   INTRACRANIAL STRUCTURES                         139 

   RETINA                                          397 

 HEMARTHROSIS                                       20 

 HEMATEMESIS                                       197 

   DUE TO SWALLOWED MATERNAL BLOOD                  78 

 HEMATOCELE 

   BROAD LIGAMENT                                  437 

   MALE                                            440 

 HEMATOCORNEA                                      416 

 HEMATOMA 

   ADNEXA                                          706 

   AURICLE                                         618 

   BREAST                                          355 

 HEMATOMA (CONT’D) 

   BROAD LIGAMENT                                  437 

   CEREBRAL 

     WITH LOSS OF CONSCIOUSNESS                     31 

     WITHOUT LOSS OF CONSCIOUSNESS                 652 

   COMPLICATING A PROCEDURE                        299 

   CORPUS LUTEUM 

     MEDICAL THERAPY FOR                           437 

     OOPHORECTOMY FOR                              437 

   EYE                                             706 

   INTRACRANIAL                                     31 

   KIDNEY (TRAUMATIC)                               10 

   LIMB                                            706 

   LIVER (TRAUMATIC)                                10 

   NECK                                            706 

   PENIS                                           544 

   PINNA                                           618 

   SCALP                                           706 

   SCROTUM                                         440 

   SEMINAL VESICLE                                 440 

   SPERMATIC CORD                                  440 

   SPLEEN                                           13 

   SUBDURAL (LOCALIZED), FETUS OR NEWBORN           75 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   SUPERFICIAL (FETAL)(NEONATAL)                    73 

   TESTIS                                          440 

   TRUNK                                           706 

   TUNICA VAGINALIS                                440 

   UMBILICAL CORD                                   55 

   VAGINA (NONTRAUMATIC)                           527 

   VAS DEFERENS                                    440 

   VULVA                                           527 

 HEMATOMETRA                                       474 

 HEMATOMYELIA 

   (See DYSFUNCTION, NEUROMUSCULAR)

 HEMATOSALPINX                                     437 

 HEMIANOPSIA 

   CORRECTIVE LENSES FOR                           509 

   RADIAL KERATOTOMY FOR                           730 

 HEMIBALLISM                                       347 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 HEMIMELIA                                         484 

 HEMIPLEGIA 

   (See DYSFUNCTION, NEUROMUSCULAR)

 HEMIVERTEBRA 

   CLINICALLY SIGNIFICANT                          327 

   NOT CLINICALLY SIGNIFICANT                      611 

 HEMOCHROMATOSIS                                   285 

 HEMOGLOBINOPATHY 

   BONE MARROW TRANSPLANT FOR                      125 

   MEDICAL THERAPY FOR                             176 

 HEMOLYSIS, INTRAVASCULAR (ACUTE)                  117 

 HEMOLYTIC-UREMIC SYNDROME                         117 

 HEMOMETRA                                         474 

 HEMOPERICARDIUM                                   112 

 HEMOPHILIA                                         20 

 HEMOPHTHALMOS                                     413 

 HEMOPNEUMOTHORAX                                    5 

 HEMORRHAGE 

   ADRENAL                                           9 

     FETAL AND NEONATAL                             73 

   ANTEPARTUM                                       55 

   ANUS                                             25 

   BLADDER                                         440 

   CAPILLARY                                       695 

   CEREBRAL                                         31 

     FETUS OR NEWBORN                               75 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

 HEMORRHAGE 

   CEREBRAL                                         31 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

     TRAUMATIC                                      31 

   CERVIX                                          644 

   CILIARY BODY                                    395 

   COMPLICATING A PROCEDURE                        148 

   CUTANEOUS (FETAL)(NEONATAL)                      73 

   DUE TO INTERNAL ORTHOPEDIC DEVICE/GRAFT         148 

   ESOPHAGEAL 

     MEDICAL THERAPY FOR                           379 

     SURGICAL THERAPY FOR                          335 

   EXTRADURAL                                       31 

   EYELID                                          721 

   FETAL                                            82 

   FIBRINOLYTIC (ACQUIRED)                         258 

   GASTROINTESTINAL                                197 

     FETAL AND NEONATAL                             82 

   IN EARLY PREGNANCY                               55 

   INTRACEREBRAL                                    31 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   INTRACRANIAL                                     31 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   INTRAVENTRICULAR (FETUS)(NEWBORN)                71 

   IRIS                                            395 

   MENINGEAL                                        31 

   NEONATAL                                         82 

   NOSE, LIFE-THREATENING                          352 
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 HEMORRHAGE (CONT’D) 

   PARATHYROID GLAND                               449 

   PENIS                                           544 

   POSTPARTUM                                       55 

   PROSTATE                                        691 

   PULMONARY (PERINATAL)                            60 

   RECTUM                                           25 

   RECURRENT                                       380 

   RENAL (ARTERY)                                  341 

   SCROTUM                                         440 

   SECONDARY                                       380 

   SEMINAL VESICLE                                 440 

   SPERMATIC CORD                                  440 

   SUBARACHNOID                                     31 

     FETUS OR NEWBORN                               71 

   SUBDURAL 

     FETUS OR NEWBORN                               75 

       (See Also DYSFUNCTION, NEUROMUSCULAR)

     TRAUMATIC                                      31 

   TESTIS                                          440 

   THYROID                                         629 

   TRACHEOSTOMY                                    148 

   TUNICA VAGINALIS                                440 

   UMBILICAL (NEWBORN)                              82 

   UTERINE                                         474 

   VAGINA                                          527 

   VAS DEFERENS                                    440 

   VENTRICULAR                                      31 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   VITREOUS                                        423 

 HEMORRHAGIC FEVER, ARTHROPOD-BORNE                453 

 HEMORRHOIDS 

   BLEEDING                                        542 

   COMPLICATED                                     542 

   PROLAPSED                                       542 

   STRANGULATED                                    542 

   THROMBOSED                                      542 

   ULCERATED                                       542 

   WITHOUT COMPLICATION                            680 

 HEMOSIDEROSIS, PULMONARY (IDIOPATHIC)             490 

 HEMOTHORAX                                          5 

 HEPATITIS 

   ACUTE 

     LIVER TRANSPLANTATION FOR                     179 

     MEDICAL THERAPY FOR                           331 

   ALCOHOLIC (ACUTE) 

     LIVER TRANSPLANT FOR                          179 

     MEDICAL THERAPY FOR                           447 

   CHRONIC                                         332 

   FETAL                                            82 

   GIANT CELL                                       82 

   NEONATAL                                         82 

   RECURRENT                                       332 

   SUBACUTE 

     LIVER TRANSPLANTATION FOR                     179 

     MEDICAL THERAPY FOR                           331 

   VIRAL

     B & C                                         332 

     OTHER THAN B OR C                             603 

 HEPATOLENTICULAR DEGENERATION                     285 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 HEPATOMA 

   LIVER TRANSPLANT FOR                            601 

   MEDICAL AND SURGERY TREATMENT FOR               501 

 HEPATOMEGALY (CONGENITAL)                         491 

 HEPATORENAL SYNDROME                              728 

 HERMAPHRODITISM                                    86 

 HERNIA 

   ABDOMINAL 

     WITH GANGRENE OR OBSTRUCTION                    6 

     WITHOUT OBSTRUCTION OR GANGRENE               624 

   BLADDER (CONGENITAL)                            100 

   DIAPHRAGMATIC (CONGENITAL)                       78 

   EPIGASTRIC 

     WITH GANGRENE OR OBSTRUCTION                    6 

     WITHOUT GANGRENE OR OBSTRUCTION               624 

   FALLOPIAN TUBE                                  437 

   FEMORAL 

     WITH GANGRENE OR OBSTRUCTION                    6 

     WITHOUT GANGRENE OR OBSTRUCTION               624 

   HIATAL                                          335 

   HIATUS (CONGENITAL)                              99 

   INCISIONAL 

     WITH GANGRENE OR OBSTRUCTION                    6 

     WITHOUT GANGRENE OR OBSTRUCTION               624 

   INGUINAL 

     WITH GANGRENE OR OBSTRUCTION                    6 

     WITHOUT OBSTRUCTION OR GANGRENE 

       IN ADULTS                                   624 

       IN CHILDREN UNDER 18                          6 

   MEDIASTINUM                                     716 

   OVARY                                           437 

   PARUMBILICAL 

     WITH GANGRENE OR OBSTRUCTION                    6 

     WITHOUT GANGRENE OR OBSTRUCTION               624 

 HERNIA (CONT’D) 

   UMBILICAL 

     WITH GANGRENE OR OBSTRUCTION                    6 

     WITHOUT GANGRENE OR OBSTRUCTION               624 

   VENTRAL 

     WITH GANGRENE OR OBSTRUCTION                    6 

     WITHOUT GANGRENE OR OBSTRUCTION               624 

 HERNIATION 

   BRAIN                                            31 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   NUCLEUS PULPOSUS

     WITH MYELOPATHY                               143 

     WITHOUT MYELOPATHY                            594 

 HERPANGINA                                        671 

 HERPES 

   CIRCINATUS 

     BULLOSUS                                      479 

     IN IMMUNOCOMPROMISED HOSTS                    171 

   GENITAL                                         205 

     IN IMMUNOCOMPROMISED HOST                     171 

   IRIS                                            631 

   SEPTICEMIA                                      206 

   SIMPLEX 

     CONGENITAL                                     79 

     IN IMMUNOCOMPROMISED HOSTS                    171 

     MENINGITIS                                    206 

     WITH OPHTHALMIC COMPLICATIONS                 206 

     WITHOUT COMPLICATION                          632 

   ZOSTER 

     IN IMMUNOCOMPROMISED HOSTS                    171 

     OPHTHALMICUS                                  206 

     WITHOUT COMPLICATION                          206 

 HERPETIC 

   MENINGOENCEPHALITIS                             206 

     IN IMMUNOCOMPROMISED HOST                     171 

 HERPETIFORMIS DERMATITIS (SENILE)                 479 

 HETEROCHROMIA 

   HAIR                                            648 

   IRIS (ACQUIRED)                                 721 

 HETEROPHORIA                                      473 

 HETEROPHYIASIS                                    394 

 HETEROTOPIA OF PANCREAS                            78 

 HETEROTROPIA                                      473 

 HIDRADENITIS                                      554 

 HIRUDINIASIS                                      391 

 HISTIDINEMIA                                      203 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 HISTIOCYTOSIS                                     386 

   LIPOCHROME (FAMILIAL)                           201 

   MALIGNANT                                       123 

   PROGRESSIVE                                     253 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 HISTOPLASMOSIS                                    309 

   IN IMMUNOCOMPROMISED HOSTS                      171 

 HISTRIONIC PERSONALITY DISORDER                   657 

 HIV DISEASE                                       170 

 HIVES                                             612 

 HODGKIN'S DISEASE 

   MEDICAL THERAPY FOR                              24 

   BONE MARROW TRANSPLANT FOR                      120 

 HOLE, MACULAR                                     417 

 HOMOCYSTINURIA 

   (See DYSFUNCTION, NEUROMUSCULAR)

 HORDEOLUM                                         566 

 HORN, CUTANEOUS                                   679 

 HORSESHOE KIDNEY (CONGENITAL)                     100 

 HOSPITAL ADDICTION SYNDROME                       608 

 HOSPITALISM (CHILD)                               266 

 HOURGLASS STOMACH (CONGENITAL)                     99 

 HUMAN IMMUNODEFICIENCY VIRUS (HIV) INFECTION      170 

 HUNCHBACK 

   CLINICALLY SIGNIFICANT                          327 

   NOT CLINICALLY SIGNIFICANT                      611 

 HUNNER'S ULCER                                    439 

 HUNTER'S SYNDROME                                 253 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 HUNTER'S SYNDROME

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 HUNTINGTON'S CHOREA                               347 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 HURLER'S SYNDROME                                 253 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 HUTCHINSON'S TEETH                                 53 

 HYDATID DISEASE                                   394 

 HYDATIDIFORM MOLE                                 126 

 HYDATIDOSIS                                       394 

 HYDRAMNIOS                                         55 

 HYDRARTHROSIS, INTERMITTANT                       374 

 HYDROA HERPETIFORMIS                              479 

 HYDROCALYCOSIS                                    369 

 HYDROCELE 

   ASYMPTOMATIC                                    642 

   CANAL OF NUCK                                   642 

   CONGENITAL                                      667 

   SYMPTOMATIC                                     642 
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 HYDROCEPHALUS                                      87 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 HYDROCYSTOMA                                      604 

 HYDROENCEPHALOCELE                                 87 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 HYDROMENINGOCELE, CRANIAL                          87 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 HYDROMICROCEPHALY 

   (See DYSFUNCTION, NEUROMUSCULAR)

 HYDROMYELIA 

   (See DYSFUNCTION, NEUROMUSCULAR)

 HYDROMYELOCELE                                     88 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 HYDRONEPHROSIS                                    369 

   CONGENITAL                                      370 

 HYDROPHTHALMOS                                    473 

 HYDROPNEUMOTHORAX                                   5 

 HYDROPS 

   ENDOLYMPHATIC                                   477 

   FETALIS (DUE TO ISOIMMUNIZATION)                 63 

   GALLBLADDER                                     368 

   IDIOPATHIC                                       63 

 HYDROSALPINX                                      575 

 HYDROTHORAX                                         5 

 HYDROURETER 

   ACQUIRED                                        369 

   CONGENITAL                                      370 

 HYDROURETERONEPHROSIS                             369 

 HYDROXYKYNURENINURIA                              203 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 HYDROXYPROLINEMIA                                 203 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 HYPERACIDITY, GASTRIC                             578 

 HYPERACTIVE LABYRINTHINE                          549 

 HYPERALDOSTERONISM                                283 

 HYPERAMMONEMIA                                    203 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 HYPERBILIRUBINEMIA, NEONATAL (TRANSIENT)           82 

 HYPERCALCEMIA                                     285 

 HYPERCAPNIA, WITH MIXED ACID-BASE DISORDER        166 

 HYPERCHLOREMIA                                    166 

 HYPERCHLORHYDRIA                                  578 

 HYPERCHOLESTEROLEMIA                              253 

 HYPEREMESIS, IN PREGNANCY                          55 

 HYPEREMIA 

   BLADDER                                         440 

   EYELID                                          721 

 HYPERESTROGENISM 

   IN-VITRO FERTIIZATION/GIFT FOR                  727 

   SURGERY FOR                                     437 

 HYPERFUNCTION 

   CORTICOADRENAL                                  283 

   MEDULLOADRENAL                                  283 

   OVARIAN 

     IN-VITRO FERTILIZATION/GIFT FOR               727 

     SURGERY FOR                                   437 

   OVARIAN ANDROGENS 

     SURGERY/HORMONE REPLACEMENT FOR               497 

   PITUITARY (ANTERIOR)                            432 

   TESTICULAR                                      497 

 HYPERGAMMAGLOBULINEMIA                            328 

 HYPERGLYCINEMIA                                   203 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 HYPERHIDROSIS                                     670 

 HYPERHISTIDINEMIA                                 203 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 HYPERINSULINISM                                    34 

 HYPERKALEMIA                                      166 

 HYPERLIPIDEMIA                                    253 

 HYPERLUCENT LUNG, UNILATERAL 

   HEART-LUNG AND LUNG TRANSPLANT FOR              442 

   MEDICAL THERAPY FOR                             284 

 HYPERLYSINEMIA                                    203 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 HYPERMAGNESEMIA                                   285 

 HYPERMETHIONINEMIA                                203 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 HYPERMETROPIA 

   CORRECTIVE LENSES FOR                           509 

   RADIAL KERATOTOMY FOR                           730 

 HYPERMOBILITY 

   COCCYX                                          594 

   URETHRAL                                        440 

 HYPERNATREMIA                                     166 

 HYPEROPIA 

   CORRECTIVE LENSES FOR                           509 

   RADIAL KERATOTOMY FOR                           730 

 HYPERORNITHINEMIA 

   (See DYSFUNCTION, NEUROMUSCULAR)

 HYPEROSTOSIS, ANKYLOSING (VERTEBRAL) 

   WITH SPINAL CORD DYSFUNCTION                    327 

   WITHOUT SPINAL CORD INJURY                      611 

 HYPEROXALURIA (PRIMARY)

   MEDICAL THERAPY FOR                             254 

   LIVER TRANSPLANT FOR                            179 

 HYPERPARATHYROIDISM                               449 

   ECTOPIC                                         283 

 HYPERPERMEABILITY OF CAPILLARIES                  695 

 HYPERPHENYLALANINEMIA                              66 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 HYPERPIGMENTATION                                 714 

   EYELID                                          721 

 HYPERPLASIA 

   ADENOIDS                                        461 

   ADRENAL                                          86 

     DUE TO EXCESS ACTH                            283 

   APPENDIX                                         12 

   ENDOMETRIAL,                                    195 

   EPITHELIAL                                      679 

     MOUTH (FOCAL)                                 224 

   ISLET CELL                                      223 

   KIDNEY (CONGENITAL)                             100 

   MANDIBULAR                                      660 

   MAXILLARY                                       660 

   PANCREATIC ISLET BETA CELLS                     722 

   PARATHYROID GLAND                               449 

   PROSTATE 

     WITH BLADDER OUTLET OBSTRUCTION               440 

     WITHOUT OBSTRUCTION                           550 

   THYMUS (PERSISTENT)                             699 

   THYROID                                         167 

   TONSILS                                         461 

 HYPERPROLINEMIA                                   203 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 HYPERPYREXIA, MALIGNANT, DUE TO ANESTHESIA        365 

 HYPERSECRETION 

   CALCITONIN                                      141 

   OVARIAN ANDROGENS                               497 

   TESTICULAR HORMONES                             497 

   THYROCALCITONIN                                 141 

 HYPERSENSITIVITY 

   DRUG                                             51 

   ANGIITIS                                        298 

 HYPERSOMALITY                                     166 

 HYPERSOMNIA,

  WITH SLEEP APNEA                                 350 

  WITHOUT SLEEP APNEA                              628 

 HYPERTELORISM                                      52 

   ORBIT                                           635 

 HYPERTENSION 

   DUE TO A PROCEDURE                              299 

   ESSENTIAL                                       191 

   INTRACRANIAL, BENIGN                            720 

   OCULAR                                          398 

   PULMONARY (PRIMARY) 

     LUNG TRANSPLANT FOR                           443 

   TRANSIENT, IN PREGNANCY                          55 

 HYPERTENSIVE 

   EYE (BLIND)                                     413 

   HEART DISEASE 

     MALIGNANT, WITH CONGESTIVE HEART FAILURE      191 

     WITH HYPERTENSIVE KIDNEY DISEASE              168 

   RENAL DISEASE 

     WITH HYPERTENSIVE HEART DISEASE               168 

     WITH RENAL FAILURE, KIDNEY TRANSPLANT FOR     109 

     WITHOUT HYPERTENSIVE HEART DISEASE            250 

 HYPERTHERMIA OF NEWBORN                            72 

 HYPERTHYROIDISM                                   167 

   NEONATAL                                         59 

 HYPERTONICITY OF BLADDER                          440 

 HYPERTOSIS, VERTEBRAL, ANKYLOSING

   WITH SPINAL CORD DYSFUNCTION                    327 

   WITHOUT SPINAL CORD INJURY                      611 

 HYPERTROPHY 

   ANAL PAPILLAE                                    25 

   BILILIARY TRACT                                 158 

   BLADDER                                         440 

   BREAST (MALE)(FEMALE)                           662 

   CLITORIS                                        644 

   CYSTIC DUCT                                     664 

   FAT PAD OF KNEE                                 590 

   GALLBLADDER                                     664 

   KIDNEY                                          717 

   LABIA                                           644 

   LIP                                             564 

   NAIL                                            648 

   PROSTATE 

     WITH BLADDER OUTLET OBSTRUCTION               440 

     WITHOUT OBSTRUCTION                           550 

   PYLORUS (CONGENITAL)                             99 

   THYMUS                                          699 

   TONGUE 

     ACQUIRED                                      650 

     CONGENITAL                                    676 

   TONSILS                                         461 

   VULVA                                           644 

 HYPERTROPIA                                       473 

 HYPERTYROSINEMIA                                  203 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 HYPERVALINEMIA                                    203 

   (See Also DYSFUNCTION, NEUROMUSCULAR)
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 HYPERVITAMINOSIS 

   A                                               252 

   D                                               252 

 HYPHEMA                                           395 

 HYPO-TBG-NEMIA                                    167 

 HYPOACTIVE LABYRINTHINE                           549 

 HYPOCALCEMIA (NEONATAL)                            85 

 HYPOCHLOREMIA                                     166 

 HYPOCHLORHYDRIA                                   578 

 HYPOCHONDRIASIS                                   609 

 HYPOFUNCTION 

   ADRENAL                                           9 

   TESTICULAR                                      497 

 HYPOGAMMAGLOBULINEMIA                             468 

 HYPOGLYCEMIA                                      722 

   COMA                                             34 

   FOLLOWING GASTROINTESTINAL SURGERY              255 

   LEUCINE-INDUCED                                 203 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   NEONATAL                                         90 

 HYPOGONADISM, TESTICULAR                          497 

 HYPOHIDROSIS                                      670 

 HYPOINSULINEMIA, POSTSURGICAL                       2 

 HYPOKALEMIA                                       166 

 HYPOMAGNESEMIA                                    285 

   NEONATAL                                         85 

 HYPOMANIA                                         164 

 HYPOMANIC DISORDER (CHRONIC)                      657 

 HYPOMENORRHEA, TREATMENT FOR INFERTILITY          597 

 HYPONATREMIA                                      166 

 HYPOPARATHYROIDISM                                449 

   NEONATAL                                         85 

 HYPOPHOSPHATASIA                                  285 

 HYPOPHOSPHATEMIA (FAMILIAL)                       285 

 HYPOPIGMENTATION                                  714 

   EYELID                                          721 

 HYPOPITUITARISM                                   450 

 HYPOPLASIA 

   AORTIC ARCH 

     BALLOON DILATION FOR                          147 

     SURGERY FOR                                    95 

   BILE DUCT 

     LIVER TRANSPLANT FOR                          107 

     MEDICAL AND SURGICAL TREATMENT FOR            491 

   BRAIN (PARTIAL) 

     (See DYSFUNCTION, NEUROMUSCULAR)

   BREAST                                          593 

   CARDIAC VEIN                                     98 

   EYE                                             473 

   HEART, LEFT (SYNDROME) 

     HEART TRANSPLANTATION FOR                     157 

     NORWOOD PROCEDURE FOR                         372 

   KIDNEY (CONGENITAL)                             100 

   LUNG                                            208 

   MANDIBULAR                                      660 

   MAXILLARY                                       660 

   MEDULLARY                                       173 

   MEGAKARYOCYTIC                                   43 

   PANCREAS                                         78 

   PENIS                                           100 

   PULMONARY ARTERY                                 95 

   SPINAL CORD 

     (See DYSFUNCTION, NEUROMUSCULAR)

   TESTIS                                          100 

   THYMIC 

     BONE MARROW TRANSPLANT FOR                    445 

     MEDICAL THERAPY FOR                           468 

   TONGUE                                          676 

 HYPOPROCONVERTINEMIA                               20 

 HYPOPROTHROMBINEMIA (ACQUIRED)                     20 

 HYPOPYON                                          390 

 HYPOSECRETION OF SALIVARY GLANDS                  559 

 HYPOSOMALITY                                      166 

 HYPOSPADIAS                                       530 

 HYPOTENSION                                       602 

 HYPOTENSIVE EYE (BLIND)                           413 

 HYPOTHERMIA                                       138 

   MALIGNANT, DUE TO ANESTHESIA                    365 

   NEWBORN                                          72 

 HYPOTHYROIDISM 

   ACQUIRED                                        322 

   CONGENITAL                                       65 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

 HYPOTONICITY OF BLADDER                           440 

 HYPOTRICHOSIS                                     648 

   EYELID                                          682 

 HYPOTROPIA                                        473 

 HYPOVITAMINOSIS A                                 242 

 HYPOVOLEMIA                                       166 

 HYPOXIA (FETAL)(NEWBORN) 

   (See DYSFUNCTION, NEUROMUSCULAR)

 HYSTERIA 

   CONVERSION 

     ADULT                                         610 

     CHILD                                         433 

 IATROGENIC SYNDROME OF EXCESS CORTISOL            283 

 ICHTHYOSIS 

   ACQUIRED                                        637 

   CONGENITAL                                      712 

 ICTERUS NEONATORUM                                 82 

 ICTUS SOLARIS                                     365 

 IDENTITY DISORDER                                 428 

 IDIOCY, AMAUROTIC (FAMILIAL) 

   (See DYSFUNCTION, NEUROMUSCULAR)

 ILEITIS 

   ALLERGIC                                        607 

   NONINFECTIOUS                                   607 

   REGIONAL                                        296 

 ILEOCOLITIS, REGIONAL                             296 

 ILEUS 

   ADYNAMIC                                        239 

   DUODENAL (CHRONIC)                              197 

   MECONIUM                                         78 

   PARALYTIC                                       239 

   TRANSITORY (NEWBORN)                             78 

 ILLNESS 

   FACTITIOUS                                      608 

   TERMINAL 

   COMFORT CARE FOR                                265 

 IMBALANCE, ELECTROLYTE                            166 

 IMINOACIDOPATHY                                   203 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 IMINOACIDOPATHY 

   (See DYSFUNCTION, NEUROMUSCULAR)

 IMMATURITY 

   NEWBORN                                          71 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   PULMONARY                                        60 

 IMMERSION, FOOT                                   365 

 IMMINENT DEATH REGARDLESS OF DIAGNOSIS 

   COMFORT CARE FOR                                265 

 IMMUNODEFICIENCY 

   CELLULAR 

     BONE MARROW TRANSPLAN                         445 

     MEDICAL THERAPY FOR                           468 

   COMBINED, SEVERE 

     BONE MARROW TRANSPLANT                        445 

     MEDICAL THERAPY FOR                           468 

   COMMON VARIABLE                                 468 

   HUMORAL                                         468 

   SELECTIVE IMMUNOGLOBULIN                        468 

   WITH 

     INCREASED IgM                                 468 

     T-CELL DEFECT                                 468 

 IMPACTION 

   FECAL                                            23 

   TOOTH, SYMPTOMATIC                              524 

 IMPERFORATE 

   ANUS (CONGENITAL)                                78 

   ESOPHAGUS (CONGENITAL)                           99 

   HYMEN                                           474 

   JEJUNUM                                          78 

   PHARYNX (CONGENITAL)                             99 

   RECTUM (CONGENITAL)                              78 

   SALIVARY DUCT (CONGENITAL)                       99 

   URINARY MEATUS (CONGENITAL)                     100 

 IMPERVIOUS 

   URETER                                          370 

   URETHRA (CONGENITAL)                            100 

 IMPETIGO                                          355 

   HERPETIFORMIS                                   479 

 IMPINGEMENT OF SOFT TISSUE                        660 

 IMPOTENCE                                         563 

 IMPULSE DISORDERS                                 561 

 INCOMPETENCE 

   AORTIC                                          313 

   MITRAL VALVE                                    319 

   PAPILLARY MUSCLE                                718 

   PELVIC FUNDUS                                   521 

   VALVULAR                                        215 

 INCONTINENCE 

   FECES                                           538 

   URINARY, FEMALE                                 529 

 INCOORDINATION OF PAPILLARY MUSCLE                718 

 INDETERMINATE SEX                                  86 

 INDICANURIA                                       203 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 INDIGESTION                                       578 

 INDURATION OF LUNG                                490 

 INERTIA OF BLADDER                                440 

 INFANTILE SPASMS                                  295 

 INFARCTION 

   ADRENAL                                           9 

   BOWEL                                           127 

   BREAST                                          355 

   BROAD LIGAMENT                                  437 

   CEREBRAL                                        287 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   EMBOLIC, AORTA

   FALLOPIAN TUBE                                  437 

   HEPATIC                                         130 

   IMPENDING                                       264 
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 INFARCTION (CONT’D) 

   INTESTINAL                                      127 

   LYMPH CHANNEL                                   713 

   MESENTERIC                                      127 

   MYOCARDIAL                                      264 

   PROSTATE                                        691 

   PULMONARY                                       288 

   RENAL                                           341 

   SPINAL CORD (ACUTE) 

     (See DYSFUNCTION, NEUROMUSCULAR)

   THROMBOTIC, AORTA                                29 

   THYROID                                         629 

 INFECTION 

   ACTINOMYCOTIC                                   389 

     IN IMMUNOCOMPROMISED HOSTS                    171 

   ALLESCHERIA BOYDII                              309 

   AMPUTATION STUMP                                148 

   ARBOVIRUS                                       453 

   ASCOMYCETES                                     309 

   ASPERGILLUS                                     309 

   BLASTOMYCOTIC                                   309 

   BREAST, ASSOCIATED WITH CHILDBIRTH               55 

   CLADOSPORIDIUM CARRIONII                        309 

   CYTOMEGALOVIRUS (CONGENITAL)                     79 

   DEUTEROMYCETES                                  309 

   DIROFILARIA                                     394 

   DUE TO PROSTHESIS OR GRAFT 

     HYPERBARIC OXYGEN FOR                         281 

     MEDICAL AND SURGICAL TREATMENT FOR            148 

   FILARIAL                                        394 

   GONOCOCCAL 

     EYE                                           418 

     OTHER THAN EYE                                205 

   HISTOPLASMA                                     309 

   HUMAN INMMUNODEFICIENCY VIRUS (HIV)             170 

   INTRA-AMNIOTIC (FETUS)                           48 

   JAW, ANAEROBIC 

     HYPERBARIC OXYGEN FOR                         281 

   MEIBOMIAN GLAND                                 566 

   MENINGOCOCCAL                                    26 

   METASTATIC, WITH LOCALIZED SITES                312 

   MUCOR                                           309 

   MYCOBACTERIA                                    389 

     IN IMMUNOCOMPROMISED HOSTS                    171 

   NAIL                                            355 

   OMPHALITIS                                       74 

   OPPORTUNISTIC, IN IMMUNOCOMPROMISED HOSTS       171 

   PARACOCCIDIOIDES BRASILIENSIS                   309 

   PENIS, HERPETIC                                 171 

   PERIAPICAL                                      358 

   PUERPERAL                                        55 

   RENAL PELVIS AND URETER                          28 

   RESPIRATORY SYNCYTIAL VIRUS (RSV)               671 

   RESPIRATORY, UPPER (ACUTE)                      668 

   SINUS 

     ACUTE                                         481 

     CHRONIC                                       492 

   SPOROTHRIX SCHENCKII                            309 

   TREMATODE                                       394 

   UMBILICAL STUMP                                  74 

   VIRAL, SELF-LIMITED                             671 

   WOUND, POSTTRAUMATIC                            380 

 INFERTILITY 

   FEMALE 

     ASSOCIATED WITH ANNOVULATION                  597 

     IN-VITRO FERTILIZATION/GIFT FOR               727 

     OF TUBAL ORIGIN                               636 

     OF UTERINE ORIGIN                             636 

     ARTIFICIAL INSEMINATION FOR                   596 

   MALE                                            596 

 INFESTATION 

   BODY                                            391 

   FLY LARVAE                                      391 

   LICE                                            391 

   MAGGOTS                                         391 

   MITES                                           391 

   PEDICULUS                                       391 

   SAND FLEA                                       391 

   TAENIA 

     SAGINATA (BEEF TAPEWORM)                      251 

     SODIUM                                        394 

   TAPEWORM, UNSPECIFIED                           251 

 INFLAMMATION 

   DUE TO INTERNAL DEVICE OR GRAFT                 299 

   LACRIMAL PASSAGES (CHRONIC)                     585 

   ORBIT 

     ACUTE                                          50 

     CHRONIC                                       419 

   PELVIS (FEMALE)                                 292 

   PETROUS BONE                                     36 

   POSTMASTOIDECTOMY CAVITY                        480 

   SACROILIAC JOINT                                594 

   SINUS                                           492 

   TUBO-OVARIAN (ACUTE)                            292 

   UPPER RESPIRATORY, DUE TO FUMES AND VAPORS      129 

 INFLUENZA 

   WITH 

     GASTROINTESTINAL INVOLVEMENT                  671 

     PNEUMONIA                                     671 

 INGROWING NAIL                                    355 

 INHIBITION 

   ACADEMIC                                        266 

   WORK                                            266 

 INHIBITOR, SYSTEMIC LUPUS ERYTHEMATOSUS            20 

 INJURY 

   ADNEXA, SUPERFICIAL                             408 

   APPENDIX                                         10 

   BIRTH                                            75 

   BLADDER                                          10 

   BLOOD VESSELS 

     ABDOMEN                                       149 

     EXTREMITIES                                    22 

     HEAD                                          149 

     NECK                                          149 

     PELVIS                                        149 

     PULMONARY ARTERY                              115 

     THORAX                                        115 

   BRACHIAL PLEXUS                                 498 

   BRONCHUS                                         10 

   COLON                                            10 

   CONJUNCTIVA, SUPERFICIAL                        408 

   CORNEA, SUPERFICIAL                             408 

   CRANIAL NERVE                                   345 

   CRUSHING                                        149 

   DIAPHRAGM                                        10 

   ESOPHAGUS 

     WITH OPEN WOUND INTO CAVITY                    25 

     WITHOUT OPEN WOUND INTO CAVITY                 10 

   EYE, SUPERFICIAL                                408 

   GASTROINTESTINAL TRACT                           10 

   GENITAL ORGANS                                   10 

   HEAD 

     MINOR                                         652 

     MODERATE                                        1 

     SEVERE                                          1 

   HEART                                            10 

   INTESTINE                                        10 

   INTRATHORACIC ORGANS                             10 

   KIDNEY                                           10 

   LIVER                                            10 

   LUMBOSACRAL PLEXUS                              498 

   LUNG                                             10 

   NERVE(S)                                        498 

   OPTIC NERVE                                     345 

   OTITIC BLAST 

     AGE FIVE AND UNDER                            302 

     OVER AGE FIVE                                 511 

   PANCREAS                                         10 

   PLEURA                                           10 

   RECTUM                                           10 

   SPINAL CORD (FETUS)(NEWBORN)                     75 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   SPINAL CORD, WITHOUT SPINAL BONE INJURY         113 

   SPLEEN                                           13 

   SUPERFICIAL 

     INFECTED                                      431 

     WITHOUT INFECTION                             706 

   THYMUS GLAND                                     10 

   URETER                                           10 

   URETHRA                                          10 

   UTERUS                                           10 

   VISUAL CORTEX                                   345 

 INSECT BITE, NONVENOMOUS, INFECTED                431 

 INSPISSATED BILE SYNDROME OF NEWBORN               82 

 INSTABILITY 

   JOINT 

     ANKLE & FOOT                                  573 

     SHOULDER                                      517 

   NECK                                            584 

   SACROILIAC                                      594 

   URETHRAL                                        440 

 INSUFFICIENCY 

   ADRENAL                                           9 

   AORTIC VALVE 

     ACQUIRED                                      313 

     CONGENITAL                                    198 

   ATRIAL VALVE, WITH MITRAL VALVE DISEASE         324 

   CONVERGENCE                                     473 

   CORTICOADRENAL                                    9 

   MITRAL VALVE                                    319 

     WITH ATRIAL VALVE DISEASE                     324 

   PITUITARY                                       450 

   PULMONARY                                       161 

     FOLLOWING TRAUMA OR SURGERY                   129 

     VALVE (CONGENITAL)                            103 

   RESPIRATORY (ACUTE)                             161 

   TEAR FILM                                       557 

   THYROID 

     ACQUIRED                                      322 

     CONGENITAL                                     65 

       (See Also DYSFUNCTION, NEUROMUSCULAR)



CONDITION INDEX TO THE APRIL 29, 2003 PRIORITIZED LIST OF HEALTH SERVICES 

  CONDITION   LINE                                                  CONDITION   LINE

G-34

 INSUFFICIENCY (CONT’D) 

   TRICUSPID VALVE                                 324 

   VALVULAR                                        215 

   VASCULAR, INTESTINE (ACUTE)                     127 

 INTERRUPTION OF AORTIC ARCH                       156 

 INTERSTITIAL CYSTITIS (CHRONIC)                   439 

 INTERTRIGO                                        683 

   CANDIDAL                                        649 

 INTOLERANCE, FRUCTOSE (HEREDITARY)                254 

 INTOXICATION 

   ALCOHOL                                         426 

   DRUG, NEWBORN                                    61 

   HEPATOCEREBRAL                                   30 

 INTRAHEPATIC GALLBLADDER                          491 

 INTROVERTED DISORDER OF CHILDHOOD                 435 

 INTUSSUSCEPTION 

   APPENDIX                                         12 

   INTESTINE                                        23 

   RECTUM                                           23 

 INVAGINATION OF INTESTINE                          23 

 INVOLUTION OF OVARY (SENILE)                      497 

 IRIDIS RUBEOSIS                                   412 

 IRIDOCYCLITIS                                     390 

   GONOCOCCAL                                      418 

   HERPETIC                                        206 

 IRIDOSCHISIS                                      721 

 IRITIS                                            390 

 IRREGULAR ALVEOLAR PROCESS                        533 

 IRRITABILITY 

   BOWEL (SYNDROME)                                578 

   CEREBRAL (NEWBORN)                               68 

   COLON                                           578 

 IRRITABLE BOWEL                                   578 

 ISCHEMIA, CEREBRAL (TRANSIENT)                    270 

 ISOIMMUNIZATION (FETAL)(NEONATAL)                  82 

 ITCH 

   PERIANAL                                        637 

   SARCOPTIC                                       391 

   SWIMMER'S                                       394 

   WINTER                                          637 

 JACKSON'S MEMBRANE                                 78 

 JAKOB-CREUTZFELDT DISEASE 

   (See DYSFUNCTION, NEUROMUSCULAR)

 JANSKY-BIELSCHOWSKY DISEASE 

   (See DYSFUNCTION, NEUROMUSCULAR)

 JAUNDICE 

   ACHOLURIC                                       176 

   NEONATAL                                         82 

   PERINATAL                                        82 

     DUE TO GALACTOSEMIA                            64 

 JEJUNAL SYNDROME                                  578 

 JEJUNITIS                                         607 

 KANNER'S SYNDROME (AUTISM) 

   (See DYSFUNCTION, NEUROMUSCULAR)

 KAPOSI'S 

   SARCOMA                                         349 

   VARICELLIFORM ERUPTION                          116 

 KAYSER-FLEISCHER RING                             416 

 KELOID 

   ADDISON'S                                       613 

   SCAR                                            643 

 KEMEROVO TICK FEVER                               453 

 KERATITIS 

   AREOLAR                                         405 

   DEEP                                            405 

   DENDRITIC                                       206 

   DISCIFORM, HERPETIC (SIMPLEX)                   206 

   FILAMENTARY                                     405 

   GONOCOCCAL                                      418 

   INTERSTITIAL                                    405 

   MACULAR                                         405 

   MEASLES                                         671 

   NUMMULAR                                        405 

   PUNCTATE                                        405 

   SCLEROSING                                      405 

   STELLATE                                        405 

   STRIATE                                         405 

   SUPPURATIVE                                     405 

   WELDERS'                                        405 

 KERATOCONJUNCTIVITIS 

   EPIDEMIC                                        547 

   EXPOSURE                                        565 

   HERPES ZOSTER                                   206 

   MEASLES                                         671 

   NEUROTROPHIC 

     CONJUNCTIVAL FLAP                             408 

     MEDICAL THERAPY                               405 

   PHLYCTENULAR                                    405 

   SICCA                                           403 

 KERATOCONUS                                       416 

 KERATODERMA 

   ACQUIRED                                        637 

   CONGENITAL                                      714 

 KERATOGLOBUS (CONGENITAL),WITH BUPHTHALMOS        473 

 KERATOMA (SENILE)                                 679 

 KERATOMALACIA                                     416 

 KERATOMYCOSIS NIGRICANS                           583 

 KERATOPATHY 

   KERATOPLASTY FOR                                416 

   MEDICAL THERAPY FOR                             405 

 KERATOSIS                                         637 

   ACTINIC                                         334 

   EAR                                             480 

   SEBORRHEIC                                      679 

   SENILE                                          679 

 KERION                                            363 

   IN IMMUNOCOMPROMISED HOSTS                      171 

 KERNICTERUS (NEWBORN)                              82 

 KETOACIDOSIS, DIABETIC                              2 

 KETONURIA, BRANCHED-CHAIN (INTERMITTENT)          203 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 KINKING OF URETER                                 369 

 KISSING SPINE 

   CLINICALLY SIGNIFICANT                          327 

   NOT CLINICALLY SIGNIFICANT                      611 

 KLEPTOMANIA                                       561 

 KLINEFELTER'S SYNDROME                            497 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 KLIPPEL'S DISEASE                                 594 

 KLIPPEL-FEIL SYNDROME 

   CLINICALLY SIGNIFICANT                          327 

   NOT CLINICALLY SIGNIFICANT                      611 

 KNOT IN UMBILICAL CORD                             55 

 KOILONYCHIA                                       648 

 KRABBE'S DISEASE 

   (See DYSFUNCTION, NEUROMUSCULAR)

 KRAUROSIS OF VULVA                                226 

 KRUKENBERG SPINDLE                                416 

 KUF'S DISEASE 

   (See DYSFUNCTION, NEUROMUSCULAR)

 KUGELBERG-WELANDER DISEASE 

   (See DYSFUNCTION, NEUROMUSCULAR)

 KUHNT-JUNIUS DEGENERATION                         417 

 KUMMELL'S DISEASE (SPONDYLITIS)                   594 

 KURU 

   (See DYSFUNCTION, NEUROMUSCULAR)

 KWASHIORKOR                                       242 

 KYPHOSCOLIOSIS 

   CLINICALLY SIGNIFICANT                          327 

   HEART DISEASE RESULTING FROM                    175 

   NOT CLINICALLY SIGNIFICANT                      611 

 KYPHOSIS 

   CLINICALLY SIGNIFICANT                          327 

   NOT CLINICALLY SIGNIFICANT                      611 

 LABOR 

   COMPLICATED                                      55 

   EARLY                                            55 

   NORMAL                                           55 

   THREATENED                                       55 

 LABYRINTHITIS 

   CIRCUMSCRIBED                                   619 

   DIFFUSE                                         619 

   FOCAL                                           619 

   NONSUPPURATIVE, ACUTE                           619 

   PURULENT                                        217 

   SEROUS                                          619 

   SUPPURATIVE                                     217 

   TOXIC                                           619 

   VIRAL                                           619 

 LACERATION 

   ACCIDENTAL, DURING A PROCEDURE                  148 

   CEREBRAL 

     WITH LOSS OF CONSCIOUSNESS                      1 

     WITHOUT LOSS OF CONSCIOUSNESS                 652 

   CERVIX, OLD                                     675 

   CORNEA, SUPERFICIAL                             408 

   EYELID 

     INVOLVING LACRIMAL PASSAGES                   557 

     NOT INVOLVING LACRIMAL PASSAGES (FULL

     THICKNESS)                                    380 

   HEART                                            10 

   KIDNEY                                           10 

   LIVER                                           130 

   LUNG                                             10 

   MUSCLE, PELVIC FLOOR (OLD)                      521 

   OCULAR                                          396 

   PERINEUM, DURING DELIVERY                        55 

   SPINAL CORD (FETUS)(NEWBORN)                     75 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   SPLEEN                                           10 

   VAGINAL, OLD                                    644 

   VULVA 

     DURING DELIVERY                                55 

     OLD                                           675 

 LACTATION DISORDER                                 55 

 LAENNEC'S CIRRHOSIS (ALCOHOLIC) 

   LIVER TRANSPLANT FOR                            110 

   MEDICAL THERAPY FOR                             447 

 LAM (LYMPHANGIOLEIOMYOMATOSIS)                    443 

 LAMBLIASIS                                        394 

 LANUGO (PERSISTENT)                               648 

 LARVA MIGRANS                                     394 
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 LARYNGISMUS                                       457 

 LARYNGITIS                                        672 

   STREPTOCOCCAL                                   461 

 LARYNGOCELE (CONGENITAL)                          111 

 LARYNGOPHARYNGITIS (ACUTE)                        668 

 LARYNGOPLEGIA                                     457 

 LARYNGOTRACHEITIS 

   ACUTE                                            16 

   CHRONIC                                         672 

 LAUNOIS-BENSAUDE'S LIPOMATOSIS 

   (See DYSFUNCTION, NEUROMUSCULAR)

 LAURENCE-MOON-BIEDL SYNDROME 

   (See DYSFUNCTION, NEUROMUSCULAR)

 LEECHES                                           391 

 LEIGH'S DISEASE 

   (See DYSFUNCTION, NEUROMUSCULAR)

 LEIOMYOMA OF UTERUS                               482 

 LEISHMANIASIS 

   AMERICAN                                         49 

   CUTANEOUS                                       385 

   DERMAL, POST-KALA-AZAR                           49 

   KALA-AZAR                                        49 

   MEDITERRANEAN                                    49 

   MUCOCUTANEOUS                                    49 

   VISCERAL                                         49 

 LENTIGO                                           714 

 LEPROSY                                           387 

 LEPTOCYTOSIS (HEREDITARY)                         176 

 LEPTOSPIROSIS                                     342 

 LEPTOMENINGITIS (BACTERIAL)                        26 

 LESCH-NYHAN SYNDROME 

   (See DYSFUNCTION, NEUROMUSCULAR)

 LESCH-NYHAN SYNDROME 

   (See DYSFUNCTION, NEUROMUSCULAR)

 LESION 

   BRACHIAL PLEXUS 

     MEDICAL THERAPY FOR                           326 

     NEUROPLASTY FOR                               586 

     CERVICAL ROOT                                 586 

     LUMBOSACRAL ROOT                              586 

   LYMPHOEPITHELIAL, SALIVARY GLAND (BENIGN)       559 

   NERVE 

     PLANTAR                                       581 

     POPLITEAL (LATERAL)                           645 

     RADIAL                                        684 

     SCIATIC                                       586 

     ULNAR                                         537 

   NONALLOPATHIC 

     BACK                                          594 

     HEAD                                          594 

   ROMANUS                                         594 

   SKIN, PREMALIGNANT                              334 

   THORACIC ROOT                                   586 

 LETTERER-SIWE DISEASE                             253 

 LEUCINOSIS                                        203 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 LEUCOCORIA                                        413 

 LEUCOMA                                           416 

 LEUKEMIA 

   ALEUKEMIC 

     BONE MARROW TRANSPLANT FOR                    118 

     CHEMOTHERAPY/RADIATION THERAPY FOR            137 

   BLAST CELL 

     BONE MARROW TRANSPLANT FOR                    118 

     CHEMOTHERAPY/RADIATION THERAPY FOR            329 

   GRANULOCYTIC 

     ACUTE 

       BONE MARROW TRANSPLANT FOR                  118 

       CHEMOTHERAPY/RADIATION THERAPY FOR          329 

     ALEUKEMIC 

       BONE MARROW TRANSPLANT FOR                  118 

       CHEMOTHERAPY/RADIATION THERAPY FOR          137 

     CHRONIC 

       BONE MARROW TRANSPLANT FOR                  118 

       CHEMOTHERAPY/RADIATION THERAPY FOR          137 

     SUBACUTE 

       BONE MARROW TRANSPLANT FOR                  118 

       CHEMOTHERAPY/RADIATION THERAPY FOR          137 

   HAIRY-CELL 

     CHEMOTHERAPY/RADIATION THERAPY FOR            137 

   HISTIOCYTIC 

     CHEMOTHERAPY/RADIATION THERAPY FOR            137 

   LYMPHOCYTIC 

     ACUTE 

       ADULT 

         BONE MARROW TRANSPLANT FOR                118 

         CHEMOTHERAPY/RADIATION THERAPY FOR        212 

       CHILD 

         BONE MARROW TRANSPLANT FOR                118 

         CHEMOTHERAPY/RADIATION THERAPY FOR        119 

     ALEUKEMIC                                     137 

     CHRONIC                                       137 

     SUBACUTE                                      137 

   LYMPHOSARCOMA CELL 

     BONE MARROW TRANSPLANT FOR                    118 

     CHEMOTHERAPY/RADIATION THERAPY FOR            137 

 LEUKEMIA (CONT’D) 

   MEGAKARYOCYTIC 

     CHEMOTHERAPY/RADIATION THERAPY FOR            137 

   MONOBLASTIC 

     ACUTE 

       BONE MARROW TRANSPLANT FOR                  118 

       CHEMOTHERAPY/RADIATION THERAPY FOR          329 

   MONOCYTIC 

     ACUTE 

       BONE MARROW TRANSPLANT FOR                  118 

       CHEMOTHERAPY/RADIATION THERAPY FOR          329 

     ALEUKEMIC 

       CHEMOTHERAPY/RADIATION THERAPY FOR          137 

     CHRONIC 

       CHEMOTHERAPY/RADIATION THERAPY FOR          137 

       BONE MARROW TRANSPLANT FOR                  183 

   MYELOCYTIC 

     ACUTE 

       BONE MARROW TRANSPLANT FOR                  118 

       CHEMOTHERAPY/RADIATION THERAPY FOR          329 

     ALEUKEMIC 

       BONE MARROW TRANSPLANT FOR                  118 

       CHEMOTHERAPY/RADIATION THERAPY FOR          137 

     CHRONIC 

       BONE MARROW TRANSPLANT FOR                  118 

       CHEMOTHERAPY/RADIATION THERAPY FOR          137 

     SUBACUTE 

       BONE MARROW TRANSPLANT FOR                  118 

       CHEMOTHERAPY/RADIATION THERAPY FOR          137 

   PLASMA CELL 

     BONE MARROW TRANSPLANT FOR                    213 

     CHEMOTHERAPY/RADIATION THERAPY FOR            137 

   STEM CELL 

     BONE MARROW TRANSPLANT FOR                    118 

     CHEMOTHERAPY/RADIATION THERAPY FOR            329 

   THROMBOCYTIC 

     BONE MARROW TRANSPLANT FOR                    118 

     CHEMOTHERAPY/RADIATION THERAPY FOR            137 

   WHERE TREATMENT WILL NOT RESULT IN A 5% 5

   YEAR SURVIVAL                                   693 

 LEUKODERMA                                        714 

 LEUKODYSTROPHY 

   (See DYSFUNCTION, NEUROMUSCULAR)

 LEUKOENCEPHALITIS 

   VAN BOGARERT'S SCLEROSING 

     (See DYSFUNCTION, NEUROMUSCULAR)

 LEUKOENCEPHALOPATHY 

   MULTIFOCAL 

     (See DYSFUNCTION, NEUROMUSCULAR)

 LEUKOKERATOSIS 

   NICOTINA PALATI                                 224 

   ORAL MUCOSA                                     225 

 LEUKOKERATOSIS OF SKIN                            679 

 LEUKONYCHIA                                       648 

 LEUKOPLAKIA 

   CERVIX                                          271 

   ESOPHAGEAL                                      379 

   ORAL MUCOSA                                     225 

   PENIS                                           334 

   SKIN                                            679 

   TONGUE                                          225 

   VAGINA                                          271 

   VOCAL CORDS                                     672 

   VULVA                                           226 

 LEUKORRHEA                                        543 

 LIBMAN-SACKS DISEASE                              313 

 LICE                                              391 

 LICHEN 

   NITIDUS                                         638 

   PLANOPILARIS                                    638 

   PLANUS                                          638 

   RUBER 

     ACUMINATUS                                    714 

     MONILIFORME                                   638 

     PLANUS                                        638 

   SCLEROSUS ET ATROPHICUS                         613 

   SIMPLEX CHRONICUS                               637 

   STRIATA                                         638 

   URTICATUS                                       637 

 LICHENIFICATION                                   637 

 LID LAG                                           534 

 LIGHT-FOR-DATE INFANTS 

   (See DYSFUNCTION, NEUROMUSCULAR)

 LIGHTNING, ADVERSE EFFECT OF                      365 

 LIPIDOSES                                         253 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 LIPIDOSIS 

   SULFATIDE 

     (See DYSFUNCTION, NEUROMUSCULAR)

 LIPOCHONDRODYSTROPHY                              253 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 LIPODYSTROPHY                                     253 

 LIPOMA                                            604 

 LIPOMATOSIS 

   LAUNOIS-BENSAUDE'S 

     (See `DYSFUNCTION, NEUROMUSCULAR)
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 LIPOSYNOVITIS PREPATELLARIS 

   (See DYSFUNCTION, NEUROMUSCULAR)

 LISTERIOSIS                                       344 

   CONGENITAL                                       79 

 LITHIASIS, HEPATIC                                368 

 LITTLE'S DISEASE 

   (See DYSFUNCTION, NEUROMUSCULAR)

 LLOYD'S SYNDROME                                  141 

 LOA LOA (EYE WORM DISEASE OF AFRICA)              394 

 LOBECTOMY SYNDROME 

   (See DYSFUNCTION, NEUROMUSCULAR)

 LOBOMYCOSIS                                       309 

 LOBSTER-CLAW HAND                                 484 

 LOBULATION OF KIDNEY (CONGENITAL)                 100 

 LOOSE BODY (JOINT) 

   ANKLE                                           484 

   ELBOW                                           484 

   FOOT                                            484 

   HIP                                             572 

   JAW                                             687 

   SHOULDER                                        517 

   WRIST                                           572 

 LORAIN-LEVI DWARFISM                              493 

 LORDOSIS 

   CLINICALLY SIGNIFICANT                          327 

   NOT CLINICALLY SIGNIFICANT                      611 

 LOSS 

   HAIR                                            648 

   HEARING 

     AGE FIVE OR UNDER                             302 

     CENTRAL, COCHLEAR IMPLANT FOR 

       AGE FIVE AND UNDER                          302 

       OVER AGE FIVE                               513 

     CONDUCTIVE, AUDIANT BONE CONDUCTORS FOR       600 

     PERCEPTIVE, COCHLEAR IMPLANT FOR 

       AGE FIVE AND UNDER                          303 

       OVER AGE FIVE                               513 

     SENSORINEURAL, COCHLEAR IMPLANT FOR 

       AGE FIVE AND UNDER                          303 

       OVER AGE FIVE                               513 

   LABYRINTH REACTIVITY                            549 

   TOOTH (ACQUIRED)                                677 

 LOUPING ILL                                       453 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 LOW BACK SYNDROME                                 594 

 LOW BIRTH WEIGHT                                   71 

 LUDWIG'S ANGINA                                   564 

 LUMBAGO                                           594 

 LUPOID OF BOECK                                   316 

 LUPUS 

   ERYTHAMATOSUS 

     DISCOID                                       683 

     DISSEMINATED                                  338 

     NOT DISSEMINATED                              683 

     SYSTEMIC (SLE)

       WITH RENAL MANEFESTATIONS 

         KIDNEY TRANSPLANT FOR                     109 

       MEDICAL THERAPY FOR                         338 

   EXEDENS                                         312 

   PERNIO                                          316 

   VULGARIS                                        312 

 LYME DISEASE                                      454 

 LYMPHADEMA (CONGENITAL)                           713 

 LYMPHADENITIS                                     465 

 LYMPHANGIECTASIS                                  713 

 LYMPHANGIOLEIOMYOMATOSIS (LAM)                    443 

 LYMPHANGITIS 

   ACUTE                                           355 

   BREAST, ASSOCIATED WITH CHILDBIRTH               55 

   CHRONIC                                         713 

   FILARIAL                                        394 

   SUBACUTE                                        713 

 LYMPHEDEMA                                        713 

   POSTMASTECTOMY SYNDROME                         685 

 LYMPHOBLASTOMA 

   BONE MARROW TRANSPLANT FOR                      124 

   CHEMOTHERAPY/RADIATION THERAPY FOR              123 

 LYMPHOGRANULOMA 

   MALIGNANT 

     CHEMOTHERAPY/RADIATION THERAPY FOR             27 

   VENEREUM                                        205 

 LYMPHOMA 

   BURKITT'S TYPE 

     BONE MARROW TRANSPLANT FOR                    124 

     CHEMOTHERAPY/RADIATION THERAPY FOR            123 

   DIFFUSE 

     BONE MARROW TRANSPLANT FOR                    124 

     CHEMOTHERAPY/RADIATION THERAPY FOR            123 

   FOLLICULAR 

     BONE MARROW TRANSPLANT FOR                    124 

     CHEMOTHERAPY/RADIATION THERAPY FOR            123 

   HISTIOCYTIC 

     BONE MARROW TRANSPLANT FOR                    124 

     CHEMOTHERAPY/RADIATION THERAPY FOR            123 

   HODGKIN'S 

     BONE MARROW TRANSPLANT FOR                    120 

 LYMPHOMA 

   HODGKIN'S (CONT’D) 

     CHEMOTHERAPY/RADIATION THERAPY FOR             27 

   LYMPHOBLASTIC 

     BONE MARROW TRANSPLANT FOR                    124 

     CHEMOTHERAPY/RADIATION THERAPY FOR            123 

   LYMPHOSARCOMA TYPE 

     BONE MARROW TRANSPLANT FOR                    124 

     CHEMOTHERAPY/RADIATION THERAPY FOR            123 

   NODULAR 

     BONE MARROW TRANSPLANT FOR                    124 

     CHEMOTHERAPY/RADIATION THERAPY FOR            123 

   NON-HODGKIN'S 

     BONE MARROW TRANSPLANT FOR                    124 

     CHEMOTHERAPY/RADIATION THERAPY FOR            123 

   WITH DISTANT METASTASES WHERE TREATMENT

   WILL NOT RESULT IN A 5% 5 YEAR

   SURVIVAL                                        693 

 LYMPHORETICULOSIS (BENIGN)                        344 

 LYMPHOSARCOMA 

   BONE MARROW TRANSPLANT FOR                      124 

   CHEMOTHERAPY/RADIATION THERAPY FOR              123 

   WITH DISTANT METASTASES WHERE TREATMENT

   WILL NOT RESULT IN A 5% 5 YEAR

   SURVIVAL                                        693 

 MACRODACTYLIA 

   FINGERS                                         572 

   TOES                                            573 

 MACROENCEPHALY                                     87 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 MACROGENITOSOMIA PRAECOX (MALE)                    86 

 MACROGLOBULINEMIA                                 328 

 MACROGLOSSIA                                      676 

 MACROGNATHISM                                     660 

 MACROGYRIA                                         87 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 MACROMASTIA, BREAST, FEMALE                       592 

 MACROPSIA 

   CORRECTIVE LENSES FOR                           509 

   RADIAL KERATOTOMY FOR                           730 

 MACROTIA                                          633 

 MACULA OF CORNEA (ACQUIRED)                       416 

 MACULOPATHY (TOXIC)                               417 

 MADAROSIS OF EYELID                               682 

 MADURA FOOT, MYCOTIC                              309 

 MADUROMYCOSIS                                     389 

   IN IMMUNOCOMPROMIZED HOST                       171 

   MYCOTIC                                         309 

 MALABSORPTION, INTESTINAL                         255 

 MALARIA 

   ACQUIRED                                        174 

   CONGENITAL                                       79 

 MALLET FINGER                                     572 

 MALLEUS                                           344 

 MALLORY-WEISS SYNDROME                            197 

 MALNUTRITION                                      242 

   FETAL 

     (See DYSFUNCTION, NEUROMUSCULAR)

   FOLLOWING GASTROINTESTINAL SURGERY              255 

 MALOCCLUSION 

   OSTEOPLASTY FOR                                 660 

   TMJ SURGERY FOR                                 687 

 MALPOSITION 

   DIGESTIVE ORGAN (CONGENITAL)                     78 

   FETUS                                            55 

 MALROTATION 

   COLON                                            78 

   KIDNEY (CONGENITAL)                             100 

 MALT WORKERS' LUNG                                489 

 MALTREATMENT 

   ADULT                                           243 

   CHILD                                           243 

 MALUNION OF FRACTURE                              519 

 MANIC 

   DEPRESSIVE PSYCHOSIS                            164 

   DISORDER                                        164 

 MANNOSIDOSIS                                      254 

   LIVER TRANSPLANT FOR                            179 

 MANSONELLOSIS                                     394 

 MAPLE 

   BARK-STRIPPERS' LUNG                            489 

   SYRUP URINE DISEASE                             203 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

 MARASMUS, NUTRITIONAL                             242 

 MARCHIAFAVA DISEASE                               451 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 MARCUS-GUNN SYNDROME 

   (See DYSFUNCTION, NEUROMUSCULAR)

 MARFAN'S SYNDROME 

   (See DYSFUNCTION, NEUROMUSCULAR)

 MAROTEAUX-LAMY SYNDROME                           253 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 MASTITIS 

   ACUTE                                           355 

   ASSOCIATED WITH CHILDBIRTH                       55 

   CYSTIC (CHRONIC)                                356 



CONDITION INDEX TO THE APRIL 29, 2003 PRIORITIZED LIST OF HEALTH SERVICES 

  CONDITION   LINE                                                  CONDITION   LINE

G-37

 MASTITIS (CONT’D) 

   INFECTIVE                                       355 

     NEONATAL                                       74 

   NONINFECTIVE, NEWBORN                           667 

   PERIDUCTAL                                      356 

   PLASMA CELL                                     356 

   RETROMAMMARY                                    355 

   SUBMAMMARY                                      355 

 MASTOCYTOSIS                                      123 

 MASTOIDITIS 

   ACUTE                                            36 

   TUBERCULOUS                                     312 

 MASTOPATHY, CYSTIC (DIFFUSE)                      356 

 MATERNAL 

   CONDITIONS AFFECTING FETUS OR NEWBORN 

     (See DYSFUNCTION, NEUROMUSCULAR)

   OBESITY SYNDROME                                 55 

 MAYARO FEVER                                      453 

 MAZOPLASIA                                        356 

 MCARDLE'S DISEASE                                 210 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 MEASLES                                           671 

 MEATITIS OF URETHRA                               580 

 MECKEL'S DIVERTICULUM                              78 

 MECONIUM 

   ASPIRATION SYNDROME                              60 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   PLUG SYNDROME                                    78 

 MEDIAN BAR (PROSTATE)

   WITH BLADDER OUTLET OBSTRUCTION                 440 

   WITHOUT OBSTRUCTION                             550 

 MEDIASTINITIS                                     487 

 MEDIASTINOPERICARDITIS 

   ACUTE                                           112 

   RHEUMATIC (CHRONIC)                             330 

 MEDULLOBLASTOMA                                   182 

 MEGACOLON                                          78 

   ACQUIRED                                        578 

   CONGENITAL                                       78 

   TOXIC                                           296 

 MEGAESOPHAGUS                                     487 

 MEGALENCEPHALY                                     87 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 MEGALOAPPENDIX                                     78 

 MEGALOCORNEA, WITH BUPHTHALMOS                    473 

 MEGALODUODENUM                                     78 

 MEGALOGASTRIA (CONGENITAL)                         99 

 MEGALOURETER (CONGENITAL)                         370 

 MELANCHOLIA                                       164 

   INVOLUTIONAL, SINGLE EPISODE                    188 

 MELANODERMA                                       714 

 MELANODONTIA (INFANTILE)                          358 

 MELANOMA (MALIGNANT), SKIN                        140 

 MELENA                                            197 

   DUE TO SWALLOWED MATERNAL BLOOD                  78 

 MELIOIDOSIS                                       344 

 MEMBRANES, VITREOUS                               422 

 MEMBRANITIS                                        55 

 MENIERE'S DISEASE                                 477 

 MENINGIOMA 

   CEREBRAL                                        139 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   SPINAL                                          562 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

 MENINGIOMA 

   SPINAL

     (See Also DYSFUNCTION, NEUROMUSCULAR)

 MENINGITIS 

   ASEPTIC                                         621 

   BACTERIAL (ACUTE)                                26 

   CANDIDAL                                        308 

   CHRONIC                                         131 

   COCCIDIOIDAL                                    309 

   DUE TO ADENOVIRUS 

     (See DYSFUNCTION, NEUROMUSCULAR)

   EOSINOPHILIC                                    131 

   HERPES SIMPLEX                                  206 

   LYMPHOCYTIC                                     621 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   NONPYOGENIC                                     131 

   SALMONELLA                                      312 

   SUBACUTE                                        131 

   SYPHILITIC                                      312 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   VIRAL                                           621 

 MENINGOCELE                                        88 

   CEREBRAL                                         87 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 MENINGOCOCCAL INFECTION                            26 

 MENINGOCOCCEMIA                                    26 

 MENINGOENCEPHALITIS 

   BACTERIAL                                        26 

   DIPHASIC                                        453 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   DUE TO NAEGLERIA                                206 

   DUE TO RUBELLA                                  663 

 MENINGOENCEPHALITIS (CONT’D) 

   HERPETIC                                        206 

     IN IMMUNOCOMPROMISED HOST                     171 

   LYMPHOCYTIC                                     621 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   MUMPS                                           671 

 MENINGOENCEPHALOCELE                               87 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 MENINGOMYELITIS, BACTERIAL                         26 

 MENOMETRORRHAGIA                                  467 

 MENOPAUSE                                         497 

 MENORRHAGIA                                       467 

 MENS (MULTIPLE ENDOCRINE NEOPLASIA)               141 

 MENSTRUATION 

   ABSENCE, TREATMENT FOR INFERTILITY              597 

   EXCESSIVE                                       467 

   FREQUENT                                        467 

   INFREQUENT, TREATMENT FOR INFERTILITY           597 

   IRREGULAR                                       467 

   PAINFUL                                         569 

   RETAINED                                        474 

   SCANTY, TREATMENT FOR INFERTILITY               597 

   SUPPRESSION                                     474 

 MESIO-OCCLUSION                                   660 

 METAGONIMIASIS                                    394 

 METALLOSIS                                        413 

 METAMORPHOPSIA 

   CORRECTIVE LENSES FOR                           509 

   RADIAL KERATOTOMY FOR                           730 

 METAPLASIA 

   INTESTINAL, OF GASTRIC MUCOSA                   197 

   SQUAMOUS, CERVIX                                271 

 METATARSALGIA 

   MEDICAL THERAPY                                 589 

   MORTON'S                                        581 

   SURGICAL TREATMENT                              588 

 METATARSUS VARUS                                  573 

 METHIONINEMIA                                     203 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 METRITIS                                          292 

 METRORRHAGIA                                      467 

 MICE, JOINT 

   ANKLE                                           484 

   ELBOW                                           484 

   FOOT                                            484 

   HIP                                             572 

   KNEE                                            518 

   SHOULDER                                        517 

   WRIST                                           572 

 MICRENCEPHALY 

   (See DYSFUNCTION, NEUROMUSCULAR)

 MICROANEURYSM OF RETINA                           397 

 MICROANGIOPATHY, THROMBOTIC                       315 

 MICROCOLON                                         78 

 MICROGASTRIA (CONGENITAL)                          99 

 MICROGLOSSIA                                      676 

 MICROGNATHISM                                     660 

 MICROGYRIA 

   (See DYSFUNCTION, NEUROMUSCULAR)

 MICROLITHIASIS, ALVEOLAR, PULMONARY               490 

 MICROPHAKIA                                       414 

 MICROPHTHALMOS                                    473 

 MICROPSIA 

   CORRECTIVE LENSES FOR                           509 

   RADIAL KERATOTOMY FOR                           730 

 MICROSPOROSIS NIGRA                               583 

 MICROTIA                                          633 

 MICROTROPIA                                       473 

 MIGRAINE                                          459 

   MENSTRUAL                                       514 

 MILIARY SWEATING                                  671 

 MILKER'S NODE                                     671 

 MINERS' 

   ASTHMA                                          489 

   ELBOW                                           647 

   KNEE                                            647 

 MITTELSCHMERZ                                     575 

 MOBLE KIDNEY                                      717 

 MOLE 

   CARNEOUS                                        466 

   FLESHY                                          466 

   HYDATIDIFORM                                    126 

   PREGNANCY                                       466 

   STONE                                           466 

   VESICULAR                                       126 

 MOLIMEN, MENSTRUAL                                514 

 MOLLUSCUM CONTAGIOSUM                             674 

 MONCKEBERG'S (MEDIAL) SCLEROSIS                   371 

   DIABETIC                                        186 

   GANGRENE                                         45 

 MONGOLISM 

   (See DYSFUNCTION, NEUROMUSCULAR)

 MONILETHRIX (CONGENITAL)                          648 

 MONILIASIS 

   NEONATAL                                         83 

   ORAL                                            649 
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 MONOARTHRITIS                                     522 

 MONOCHROMATISM 

   CORRECTIVE LENSES FOR                           509 

   RADIAL KERATOTOMY FOR                           730 

 MONONEURITIS 

   MEDICAL THERAPY FOR                             684 

   NEUROPLASTY FOR                                 586 

 MONONUCLEOSIS (INFECTIOUS)                        620 

 MONOPLEGIA 

   (See DYSFUNCTION, NEUROMUSCULAR)

 MONORCHISM                                        100 

 MOOREN'S ULCER OF CORNEA 

   CONJUNCTIVAL FLAP                               408 

   KERATOPLASTY                                    416 

   KERATOPLASTY FOR                                416 

 MORBILLI                                          671 

 MORPHEA                                           613 

 MORQUIO-BRAILSFORD DISEASE                        253 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 MOSAICISM 

   SEX CHROMOSOME 

     (See DYSFUNCTION, NEUROMUSCULAR)

 MOTION SICKNESS                                   365 

 MOUNTAIN SICKNESS                                 365 

 MOVEMENT 

   FACIAL, PARADOXICAL                             534 

   REPETITIVE (STEREOTYPED)                        478 

 MUCAMBO FEVER                                     453 

 MUCOCELE 

   APPENDIX                                         12 

   GALLBLADDER                                     368 

   LACRIMAL                                        585 

   NOSE                                            558 

   SALIVARY GLAND                                  559 

 MUCOCUTANEOUS LYMPH NODE SYNDROME [MCLS]          298 

 MUCOLIPIDOSIS                                     253 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 MUCOPOLYSACCHRIDOSIS                              253 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 MUCOVISCIDOSIS                                    108 

 MULTIPLE 

   ENDOCRINE NEOPLASIA (MENS)                      141 

   OPERATIONS SYNDROME                             608 

   PERSONALITY                                     463 

 MUMPS                                             671 

 MUNCHAUSEN SYNDROME                               608 

 MUSHROOM WORKERS' LUNG                            489 

 MUTISM, ELECTIVE                                  435 

 MYALGIA 

   CERVICAL                                        671 

   SOFT TISSUE                                     590 

 MYASTHENIA GRAVIS                                 499 

   NEONATAL                                         67 

 MYCETOMA 

   ACTINOMYCOTIC                                   389 

     IMMUNOCOMPROMIZED HOST                        171 

   MYCOTIC                                         309 

 MYCOSES, OPPORTUNISTIC                            171 

 MYCOSIS FUNGOIDES 

   BONE MARROW TRANSPLANT FOR                      124 

   CHEMOTHERAPY/RADIATION THERAPY FOR              123 

 MYELATELIA                                        143 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 MYELINOSIS, CENTRAL PONTINE                       451 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 MYELITIS 

   SELF-LIMITING                                   663 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   TUBERCULOUS                                     131 

 MYELOCELE                                          88 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 MYELODYSPLASIA                                    143 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 MYELOLIPOMA                                       604 

 MYELOMA 

   MULTIPLE 

     BONE MARROW TRANSPLANT FOR                    213 

     CHEMOTHERAPY/RADIATION THERAPY FOR            212 

   SOLITARY                                        123 

 MYELOMATOSIS 

   MEDICAL THERAPY FOR                             212 

   BONE MARROW TRANSPLANT FOR                      213 

 MYELOPATHY 

   IN IMMUNOCOMPROMISED HOSTS                      171 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 MYELOSCLEROSIS                                    123 

 MYIASIS                                           391 

 MYOCARDIOPATHY                                    209 

 MYOCARDITIS 

   ACUTE 

     HEART TRANSPLANTATION FOR                     157 

     MEDICAL THERAPY FOR                           112 

   ASEPTIC, NEWBORN                                671 

   COXSACKIE                                       671 

   RHEUMATIC 

     ACUTE                                          38 

 MYOCARDITIS 

   RHEUMATIC (CONT’D) 

     CHRONIC                                       330 

   SUBACUTE                                        157 

   SYPHILITIC                                      312 

   TOXIC                                           112 

 MYOCLONUS                                         347 

 MYOENDOCARDITIS (SUBACUTE)                        112 

 MYOKYMIA, FACIAL                                  565 

 MYOMA 

   PROSTATE

     WITH BLADDER OUTLET OBSTRUCTION               440 

     WITHOUT OBSTRUCTION                           550 

   UTERINE                                         482 

 MYOMETRITIS                                       292 

 MYONECROSIS, CLOSTRIDIAL                           45 

 MYOPATHY 

   (See DYSFUNCTION, NEUROMUSCULAR)

 MYOPERICARDITIS 

   ACUTE                                           112 

   RHEUMATIC (CHRONIC)                             330 

 MYOPIA 

   CORRECTIVE LENSES FOR                           509 

   RADIAL KERATOTOMY FOR                           730 

 MYOSITIS                                          590 

   EPIDEMIC                                        671 

   INTERSTITIAL 

     MEDICAL THERAPY FOR                           589 

     SURGICAL TREATMENT FOR                        588 

   ORBITAL                                         419 

   OSSIFICANS 

     (See DYSFUNCTION, NEUROMUSCULAR)

   SYPHILITIC                                      312 

 MYOTONIA CONGENITA 

   (See DYSFUNCTION, NEUROMUSCULAR)

 MYRINGITIS, CHRONIC                               480 

 MYXEDEMA                                          322 

 MYXOLIPOMA                                        604 

 NAIROBI SHEEP DISEASE                             453 

 NARCOLEPSY                                        350 

 NARROWING OF INTERVERTEBRAL DISC                  594 

 NASAL (SEPTAL) ULCER                              558 

 NASOPHARYNGITIS 

   ACUTE                                           668 

   CHRONIC                                         615 

   INFECTIVE                                       668 

 NATAL TEETH                                       524 

 NEBULA OF CORNEA                                  416 

 NECATORIASIS                                      394 

 NECROLYSIS, EPIDERMAL (TOXIC)                     116 

 NECROSIS 

   BONE 

     ACUTE                                          35 

     ASEPTIC                                       375 

   BREAST                                          593 

   EAR OSSICLES                                    480 

   FAT 

     PERITONEUM                                      3 

     SUBCUTANEOUS (NEWBORN)                         71 

   INTESTINE                                       127 

   JAW 

     HYPERBARIC OXYGEN FOR                         281 

   LARYNX                                          457 

   LIVER 

     ACUTE 

       LIVER TRANSPLANTATION FOR                   179 

       MEDICAL THERAPY FOR                         331 

     SUBACUTE 

       LIVER TRANSPLANTATION FOR                   179 

       MEDICAL THERAPY FOR                         331 

   NOSE                                            558 

   PANCREAS 

     ACUTE                                         333 

     ASEPTIC                                       472 

     FAT                                           472 

     INFECTIVE                                     333 

   PITUITARY                                       450 

   PULMONARY                                       172 

   PULP (TOOTH)                                    359 

   SKIN                                            679 

   TUBULAR (ACUTE)                                 249 

 NEGLECT 

   ADULT                                           243 

   CHILD                                           243 

 NEONATAL TEETH                                    524 

 NEOPLASM 

   BENIGN 

     ACCESSORY SINUSES                             665 

     ADRENAL GLAND                                 432 

     ALIMENTARY TRACT                              606 

     ANUS                                          269 

     AORTIC BODY                                   432 

     APPENDIX                                      269 

     AURICLE                                       604 

     BARTHOLIN'S GLAND                             604 

     BILIARY PASSAGES                              606 
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 NEOPLASM 

   BENIGN (CONT’D) 

     BLADDER                                       540 

     BLOOD VESSEL                                  562 

     BONE                                          562 

     BRAIN                                         139 

       (See Also DYSFUNCTION, NEUROMUSCULAR)

     BRONCHUS                                      346 

     BURSA                                         562 

     CANTHUS                                       567 

     CAROTID BODY                                  432 

     CARTILAGE                                     562 

     CAUDA EQUINA                                  562 

       (See Also DYSFUNCTION, NEUROMUSCULAR)

     CECUM                                         269 

     CEREBRAL MENINGES                             139 

       (See Also DYSFUNCTION, NEUROMUSCULAR)

     CHOROID                                       567 

     CILIARY BODY                                  567 

     CLITORIS                                      708 

     COLON                                         269 

     CONJUNCTIVA                                   567 

     CONNECTIVE TISSUE                             562 

     CORNEA                                        567 

     CRANIOPHARYNGEAL DUCT                         282 

     DIGESTIVE SYSTEM                              606 

     DUODENUM                                      606 

     EAR                                           604 

     ENDOCRINE GLAND                               432 

     ENDOMETRIUM                                   482 

     EPIDIDYMIS                                    709 

     EPIGLOTTIS                                    346 

     ESOPHAGUS                                     606 

     EUSTACHIAN TUBE                               346 

     EYE                                           567 

     EYELID                                        567 

     FALLOPIAN TUBE                                437 

     FASCIA                                        562 

     FUNDUS (UTERUS)                               482 

     GALLBLADDER                                   606 

     GANGLIA                                       562 

     GASTROINTESTINAL TRACT                        606 

     GENITAL, FEMALE                               604 

     GENITAL, MALE                                 709 

     GLOTTIS                                       346 

     HEART                                         346 

     HYPOPHARYNX                                   604 

     ILEUM                                         606 

     INTESTINE                                     606 

     INTRATHORACIC ORGAN                           346 

     IRIS                                          567 

     ISLETS OF LANGERHANS                           33 

     JEJUNUM                                       606 

     KIDNEY                                        540 

     LACRIMAL GLAND                                567 

     LARYNX                                        346 

     LIGAMENT                                      562 

     LIP                                           604 

     LIVER                                         606 

     LUNG                                          346 

     MEDIASTINUM                                   346 

     MESENTERY                                     606 

     MESOCOLON                                     606 

     MIDDLE EAR                                    665 

     MOUTH                                         604 

     MUSCLE                                        562 

     MYOMETRIUM                                    482 

     NARES                                         665 

     NASAL CAVITY                                  665 

     NASOPHARYNX                                   604 

     NERVES                                        562 

     OMENTUM                                       606 

     ORAL CAVITY                                   604 

     ORBIT                                         567 

     OVARY                                         437 

     OVIDUCT                                       437 

     PANCREAS                                      606 

     PARAGANGLIA                                   432 

     PARAMETRIUM                                   437 

     PARATHYROID GLAND                             449 

     PENIS                                         604 

     PERIOSTEUM                                    562 

     PERITONEUM                                    606 

     PHARYNX                                       604 

     PINEAL GLAND                                  432 

     PINNA                                         604 

     PITUITARY GLAND                               282 

     PLEURA                                        346 

     PROSTATE                                      709 

     PYLORUS                                       606 

     RECTUM                                        269 

     RESPIRATORY ORGAN                             346 

     RETINA                                        567 

     RETROPERITONEUM                               606 

     SALIVARY GLANDS                               604 

     SCLERA                                        567 

 NEOPLASM 

   BENIGN (CONT’D) 

     SCROTUM                                       604 

     SEMINAL VESICLE                               709 

     SEPTUM OF NOSE                                665 

     SINUS                                         346 

     SINUS                                         665 

     SKIN                                          604 

     SOFT TISSUE                                   562 

     SPERMATIC CORD                                709 

     SPINAL CORD                                   139 

       (See Also DYSFUNCTION, NEUROMUSCULAR)

     SPINAL MENINGES                               139 

       (See Also DYSFUNCTION, NEUROMUSCULAR)

     SPLEEN                                        606 

     STOMACH                                       606 

     SUPRARENAL GLAND                              432 

     SYNOVIA                                       562 

     TENDON (SHEATH)                               562 

     TESTIS                                        709 

     THROAT                                        604 

     THYMUS                                        346 

     THYROID GLAND                                 432 

     TONGUE                                        604 

     TONSIL                                        604 

     TRACHEA                                       346 

     URETER                                        540 

     URETHRA                                       540 

     URINARY ORGAN                                 540 

     UTERINE LIGAMENT                              437 

     UTERUS                                        482 

     VAGINA                                        708 

     VOCAL CORD                                    346 

     VULVA                                         708 

   IMMUNOPROLIFERATIVE                             213 

   MALIGNANT

     METASTATIC, WHERE TREATMENT WILL

     NOT RESULT IN A 5% 5 YEAR SURVIVAL            693 

     UNTREATABLE                                   693 

   MALIGNANT, TREATABLE 

     ACCESSORY SINUSES                             237 

     ADRENAL GLAND                                 277 

     ANUS                                          273 

     AORTIC BODY                                   277 

     APPENDIX                                      273 

     ARTICULAR CARTILAGE                           234 

     BILE DUCTS                                    503 

     BLADDER                                       235 

     BONE                                          234 

     BONE MARROW 

       BONE MARROW TRANSPLANT FOR                  124 

       CHEMOTHERAPY/RADIATION THERAPY FOR          123 

     BRAIN                                         280 

       (See Also DYSFUNCTION, NEUROMUSCULAR)

     BRANCHIAL CLEFT                               237 

     BREAST                                        228 

     BROAD LIGAMENT                                232 

     BRONCHUS                                      275 

     CARDIA                                        279 

     CARINA                                        275 

     CAROTID BODY                                  277 

     CECUM                                         273 

     CERVIX                                        274 

     CHEEK                                         237 

     CLITORIS                                      232 

     COLON                                         273 

     CONNECTIVE TISSUE                             227 

     CRAINIAL NERVES                               280 

       (See Also DYSFUNCTION, NEUROMUSCULAR)

     CRANIOPHARYNGEAL DUCT                         277 

     DUODENUM                                      273 

     EAR, MIDDLE                                   237 

     ENDOCRINE GLANDS                              277 

       MULTIPLE (MENS)                             141 

     ESOPHAGUS                                     500 

     EYE                                           196 

     FALLOPIAN TUBE                                232 

     FLEXURE 

       HEPATIC                                     273 

       SPLENIC                                     273 

     GALLBLADDER                                   503 

     GLOTTIS                                       237 

     GUM                                           237 

     HEART                                         227 

     HYPOPHARYNX                                   237 

     ILEUM                                         273 

     INTRAHEPATIC BILE DUCTS 

       LIVER TRANSPLANT FOR                        601 

       MEDICAL AND SURGICAL TREATMENT FOR          503 

     ISLETS OF LANGERHANS                           33 

     JAW                                           234 

     JEJUNUM                                       273 

     KIDNEY                                        278 

     LARYNX                                        237 

     LIP                                           237 
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 NEOPLASM 

   MALIGNANT, TREATABLE (CONT’D) 

     LIVER 

       LIVER TRANSPLANT FOR                        601 

       MEDICAL AND SURGICAL TREATMENT FOR          501 

     LUNG                                          275 

     MANDIBLE                                      234 

     MECKEL'S DIVERTICULUM                         273 

     MEDIASTINUM                                   275 

     MENINGES                                      280 

       (See Also DYSFUNCTION, NEUROMUSCULAR)

     MESENTARY                                     236 

     MESOVARIUM                                    232 

     MOUTH                                         237 

     NASAL CAVITIES                                237 

     NASOPHARYNX                                   237 

     NERVOUS SYSTEM                                280 

       (See Also DYSFUNCTION, NEUROMUSCULAR) 

     OMENTUM                                       236 

     OROPHARYNX                                    237 

     OVARY                                         229 

     OVIDUCT                                       232 

     PALATE                                        237 

     PANCREAS                                      502 

     PARAGANGLIA                                   277 

     PARAMETRIUM                                   232 

     PARATHYROID GLAND                             277 

     PENIS                                         231 

     PERITONEUM                                    236 

     PHARYNX                                       237 

     PINEAL GLAND                                  277 

     PITUITARY GLAND                               277 

     PLACENTA                                      233 

     PLEURA                                        275 

     PROSTATE                                      276 

     PYLORUS                                       279 

     RECTOSIGMOID JUNCTION                         273 

     RECTUM                                        273 

     RENAL PELVIS                                  278 

     RESPIRATORY TRACT                             275 

     RETROPERITONEUM                               236 

     ROUND LIGAMENT                                232 

     SALIVARY GLANDS                               237 

     SCROTUM                                       231 

     SEBACEOUS GLANDS                              349 

     SEBACEOUS GLANDS                              693 

     SKIN 

       MALIGNANT MELANOMA                          140 

       OTHER THAN MALIGNANT MELANOMA               349 

     SKULL                                         234 

     SMALL INTESTINE                               273 

     SPINAL CORD                                   280 

       (See Also DYSFUNCTION, NEUROMUSCULAR)

     SPINAL MENINGES                               280 

       (See Also DYSFUNCTION, NEUROMUSCULAR) 

     SPINE                                         234 

     STOMACH                                       279 

     SWEAT GLANDS                                  349 

     SWEAT GLANDS                                  693 

     TESTIS                                        194 

     THORAX                                        275 

     THYMUS                                        277 

     THYROID GLAND                                 193 

     TONGUE                                        237 

     TONSIL                                        237 

     TRACHEA                                       275 

     TRUNK                                         349 

     TRUNK                                         693 

     URETER                                        235 

     URETHRA                                       278 

     UTERINE LIGAMENT                              232 

     UTERUS                                        195 

     UVULA                                         237 

     VAGINA                                        232 

     VERTEBRA                                      234 

     VOCAL CORD                                    237 

     VULVA                                         232 

 NEOVASCULARIZATION 

   CILIARY BODY                                    412 

   CORNEAL                                         405 

   IRIS                                            412 

   RETINAL                                         397 

 NEPHRITIS 

   ACUTE 

     MEDICAL THERAPY/DIALYSIS FOR                  249 

     RENAL TRANSPLANT FOR                          109 

   CHRONIC 

     MEDICAL THERAPY/DIALYSIS FOR                  250 

     RENAL TRANSPLANT FOR                          109 

   INTERSTITIAL                                    249 

   WITH PATHOLOGICAL LESION 

     MEDICAL THERAPY/DIALYSIS FOR                  178 

     RENAL TRANSPLANT FOR                          109 

 NEPHROCALCINOSIS                                  285 

 NEPHROLITHIASIS                                   367 

   URIC ACID                                       495 

 NEPHROPATHY 

   ACUTE 

     RENAL TRANSPLANT FOR                          109 

     MEDICAL THERAPY/DIALYSIS FOR                  249 

   CHRONIC 

     RENAL TRANSPLANT FOR                          109 

     MEDICAL THERAPY/DIALYSIS FOR                  250 

   GOUTY                                           495 

   HYPOKALEMIC                                     250 

   WITH PATHOLOGICAL LESION 

       MEDICAL THERAPY/DIALYSIS FOR                178 

       RENAL TRANSPLANT FOR                        109 

 NEPHROPTOSIS                                      717 

 NEPHROSIS, LOWER NEPHRON                          249 

 NEPHROTIC SYNDROME 

   WITH LESION OF

     MINIMAL CHANGE GLOMERULONEPHRITIS             222 

     MEMBRANOPROLIFERATIVE GLOMERULONEPHRITIS 

       MEDICAL THERAPY/DIALYSIS FOR                250 

       RENAL TRANSPLANT FOR                        109 

 NEURALGIA 

   CILIARY                                         459 

   HORTON'S                                        459 

   MIGRAINOUS                                      459 

   MORTON'S                                        581 

   SCIATIC NERVE                                   143 

   SOFT TISSUE                                     590 

   TRIGEMINAL                                      515 

     POSTHERPETIC                                  206 

 NEURASTHENIA                                      425 

 NEURITIS 

   ACOUSTIC 

     AGE FIVE AND UNDER                            302 

     OVER AGE FIVE                                 511 

   BRACHIAL                                        143 

   DUE TO DISPLACEMENT OR RUPTURE

   OF INTERVERTEBRAL DISC                          143 

   MEDIAN NERVE                                    586 

   SCIATIC NERVE                                   143 

   SOFT TISSUE                                     590 

   SYPHILITIC                                      312 

   THORACIC                                        143 

 NEUROBLASTOMA                                     182 

 NEURODERMATITIS 

   ATOPIC                                          552 

   DIFFUSE                                         552 

   LOCAL                                           637 

 NEUROFIBROMATOSIS                                 280 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 NEUROMA 

   AMPUTATION STUMP                                299 

   MORTON'S                                        581 

 NEUROMYELITIS, OPTICA                             451 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 NEURONITIS, VESTIBULAR                            549 

 NEUROPATHY 

   INFLAMMATORY 

     (See DYSFUNCTION, NEUROMUSCULAR)

   PERIPHERAL 

     (See DYSFUNCTION, NEUROMUSCULAR)

     AUTONOMIC (IDIOPATHIC) 

   SENSORY 

     (See DYSFUNCTION, NEUROMUSCULAR)

   TOXIC 

     IN IMMUNOCOMPROMISED HOSTS                    684 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

 NEUROSIS 

   ANXIETY                                         377 

   CHARACTER                                       657 

   COMPENSATION                                    608 

   COMPULSIVE                                      305 

   FATIGUE                                         425 

 NEUROSYPHILIS                                     312 

   JUVENILE                                         53 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

 NEUROTIC DEPRESSIVE STATE                         425 

 NEUROTIC STATE WITH DEPERSONALIZATION EPISODE     463 

 NEUTROPENIA, NEONATAL (TRANSITORY)                 77 

 NEVUS 

   ARANEUS                                         695 

   BLUE                                            604 

   NON-NEOPLASTIC                                  695 

   PIGMENTED                                       604 

   SENILE                                          695 

   SPIDER                                          695 

   STELLAR                                         695 

   STRAWBERRY                                      714 

 NEWBORN 

   AFFECTED BY MATERNAL CONDITIONS OR

   COMPLICATIONS 

     (See DYSFUNCTION, NEUROMUSCULAR)

 NIEMANN-PICK DISEASE                              253 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 NOCARDOSIS                                        389 

   IN IMMUNOCOMPROMIZED HOST                       171 

 NODE, MILKER'S
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 NODULE OF THYROID GLAND                           599 

 NON-HODGKIN'S LYMPHOMA 

   BONE MARROW TRANSPLANT FOR                      124 

   CHEMOTHERAPY/RADIATION THERAPY FOR              123 

 NONUNION OF FRACTURE                              519 

 NOSEBLEED, LIFE-THREATENING                       352 

 NYSTAGMUS, POSITIONAL                             549 

 O'NYONG-NYONG FEVER                               453 

 OBESITY 

   MEDICAL THERAPY FOR                             639 

   MORBID, GASTROPLASTY FOR                        640 

 OBLIQUITY, PELVIC                                 572 

 OBLITERATION OF LYMPHATIC VESSEL                  713 

 OBSESSIVE-COMPULSIVE DISORDERS                    305 

 OBSTRUCTION 

   AORTIC                                          313 

   ARTERIES, PRECEREBRAL                           248 

   BILE DUCT 

     ACQUIRED

       LIVER TRANSPLANT FOR                        107 

       MEDICAL AND SURGICAL THERAPY FOR            368 

     CONGENITAL 

       LIVER TRANSPLANT FOR                        107 

       MEDICAL AND SURGICAL THERAPY FOR            491 

   BLADDER NECK                                    440 

   DUE TO FOREIGN BODY LEFT DURING A PROCEDURE     299 

   DUODENUM                                        197 

   EUSTACHIAN TUBE                                 546 

   GALLBLADDER                                     368 

   INTESTINE 

     CONGENITAL                                     78 

     DUE TO INSPISSATED MILK                        78 

     WITHOUT HERNIA                                 23 

   LARYNX                                          457 

   MECONIUM                                         78 

   MITRAL VALVE                                    319 

   NASOLACRIMAL DUCT (NEONATAL)                    557 

   PORTAL VEIN                                     238 

   PROSTATE                                        440 

   PYLORUS (ACQUIRED)                              197 

   TRACHEOSTOMY                                    148 

   URETER                                          369 

   URETHRA (CONGENITAL)                            100 

 OCCLUSION 

   ANUS (CONGENITAL)                                78 

   AORTA                                            29 

   ARTERY 

     CEREBRAL                                      287 

       (See Also DYSFUNCTION, NEUROMUSCULAR)

     PRECEREBRAL                                   248 

     RETINA, CENTRAL                               703 

   BILE DUCT                                       368 

   BREAST DUCT                                     355 

   CERVIX                                          644 

   CORONARY                                        264 

   GALLBLADDER                                     368 

   ILIAC ARTERY                                     29 

   RETINAL VEIN 

     CENTRAL                                       703 

     INCIPIENT                                     721 

     PARTIAL                                       721 

   URETER 

     ACQUIRED                                      369 

     CONGENITAL                                    370 

   VAGINA                                          474 

   VENOUS TRIBUTARY (BRANCH)                       402 

 OCHRONOSIS                                        203 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 ODONTOCLASIA                                      358 

 OGUCHI'S DISEASE 

   CORRECTIVE LENSES FOR                           509 

   RADIAL KERATOTOMY FOR                           730 

 OLIGOHYDRAMNIOS                                    55 

 OLIGOHYDROSIS                                     670 

 OLIGOMENORRHEA, TREATMENT FOR INFERTILITY         597 

 OMENTOCELE 

   WITH GANGRENE OR OBSTRUCTION                      6 

   WITHOUT GANGRENE OR OBSTRUCTION                 624 

 OMPHALITIS (NEWBORN)                               74 

 OMPHALOCELE                                        78 

 ONCHOCERCIASIS                                    394 

 ONCHOCERCOSIS                                     394 

 ONEIROPHRENIA                                     162 

 ONYCHAUXIS                                        648 

 ONYCHIA 

   CANDIDAL                                        649 

   DERMATOPHYTIC                                   583 

   FINGER                                          355 

   TOE                                             355 

 ONYCHOGRYPOSIS                                    648 

 ONYCHOLYSIS                                       648 

 ONYCHOMYCOSIS                                     583 

   IN IMMUNOCOMPROMISED HOSTS                      171 

 OOPHORITIS 

   ACUTE                                           292 

   CHRONIC                                         575 

 OOPHORITIS (CONT’D) 

   TUBERCULOUS                                     312 

 OPACITY 

   CORNEAL                                         416 

   TRAUMATIC                                       414 

   VITREOUS                                        721 

 OPEN BITE                                         660 

 OPERCULUM OF RETINA, WITHOUT DETACHMENT           400 

 OPHIASIS                                          648 

 OPHTHALMIA NEONATORUM                              83 

 OPHTHALMIA, GONOCOCCAL (NEONATORUM)               418 

 OPHTHALMOPLEGIA 

   INTERNAL 

     CORRECTIVE LENSES FOR                         509 

     RADIAL KERATOTOMY FOR                         730 

   INTERNUCLEAR                                    473 

   SUPRANUCLEAR (PROGRESSIVE)                      347 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

 OPHTHALMOPLEGIA 

   SUPRANUCLEAR (PROGRESSIVE) 

     (See DYSFUNCTION, NEUROMUSCULAR)

 OPISTHORCHIASIS                                   394 

 ORCHITIS                                          439 

   MUMPS                                           671 

 ORF                                               671 

 ORGANIC 

   AFFECTIVE SYNDROME, DRUG-INDUCED                464 

   DELUSIONAL SYNDROME                             464 

     DRUG-INDUCED                                  426 

   HALLUCINOSIS SYNDROME                           464 

 ORGANIC PERSONALITY SYNDROME 

   CONSULTATION/MEDICATION MGMT/LTD BEHAVIORAL

   MODIFICATION                                    464 

   DRUG INDUCED                                    263 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 ORIENTAL LIVER FLUKE DISEASE                      394 

 ORNITHOSIS 

   WITH PNEUMONIA                                   17 

   WITHOUT PNEUMONIA                               344 

 OROPOUCHE FEVER                                   453 

 OROYA FEVER                                       454 

 OSSIFICATION 

   MUSCLE                                          692 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

 OSSIFICATION OF CERVICAL LIGAMENT                 594 

 OSTEITIS                                          211 

   DEFORMANS                                       523 

   FIBROSA CYSTICA GENERALISATA                    449 

   JAW                                             359 

 OSTEOARTHRITIS 

   MEDICAL THERAPY FOR                             522 

   SURGICAL TREATMENT FOR                          375 

 OSTEOARTHROPATHY 

   LOCALIZED (IDIOPATHIC) 

     ARTHROPLASTY FOR                              375 

   PULMONARY (HYPERTROPHIC)                        719 

 OSTEOARTHROSIS                                    522 

   SPINE                                           594 

 OSTEOCHONDRITIS 

   DISSECANS                                       375 

   JUVENILE                                        572 

 OSTEOCHONDRODYSTROPHY                             253 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 OSTEOCHONDROSIS 

   ADULT                                           522 

     SPINE                                         572 

   JUVENILE 

     FOOT                                          573 

     HIP                                           470 

     LOWER EXTREMITY                               483 

     PELVIS                                        470 

     UPPER EXTREMITY                               572 

 OSTEODYSTROPHY

   CONGENITAL

     (See DYSFUNCTION, NEUROMUSCULAR)

   RENAL                                           250 

 OSTEOGENESIS IMPERFECTA 

   (See DYSFUNCTION, NEUROMUSCULAR)

 OSTEOMALACIA 

   VITAMIN-D RESISTANT                             285 

 OSTEOMYELITIS 

   ACUTE                                            35 

   CHRONIC                                         211 

   HYPERBARIC OXYGEN FOR                           211 

   OLD                                             211 

   ORBITAL                                          50 

   PETROUS BONE                                     36 

   SALMONELLA                                      312 

   SCLEROSING, OF GARRE                            211 

 OSTEOPETROSIS                                     125 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 OSTEOPOIKILOSIS 

   (See DYSFUNCTION, NEUROMUSCULAR)

 OTITIS 

   ADHESIVE                                        480 
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 OTITIS (CONT’D) 

   EXTERNA                                         504 

     HERPETIC                                      671 

   MEDIA 

     ACUTE                                         430 

     ADHESIVE (CHRONIC)                            480 

     CHRONIC                                       546 

     FIBROTIC                                      480 

     POSTMEASLES                                   671 

     PURULENT                                      430 

     SUBACUTE                                      430 

     TUBERCULOUS                                   312 

 OTOSCLEROSIS                                      458 

 OTOSPONGIOSIS                                     458 

 OTTO'S PELVIS                                     522 

 OVALOCYTOSIS (HEREDITARY)                         176 

 OVERACTIVITY 

   CHILD                                           190 

   CORTICOADRENAL                                  283 

 OVERBITE                                          660 

 OVERDEVELOPMENT OF NASAL BONES                    630 

 OVEREATING OF NONORGANIC ORIGIN                   378 

 OVEREXERTION                                      365 

 OVERJET                                           660 

 OVERLOAD 

   FLUID                                           166 

   SODIUM                                          166 

 OVERPRODUCTION 

   ACTH                                            283 

   CORTISOL                                        283 

   GROWTH HORMONE                                  432 

   THYROID-STIMULATING HORMONE (TSH)               167 

 OVOTESTIS                                          86 

 OXALOSIS                                          254 

   LIVER TRANSPLANT FOR                            179 

 OXYCEPHALY                                         52 

 OXYURIASIS                                        394 

 OZENA                                             615 

 PACHYDERMA OF LARYNX                              457 

 PACHYMENINGITIS (BACTERIAL)                        26 

 PACHYONYCHIA (CONGENITAL)                         648 

 PADS 

   FAT                                             679 

   GARROD'S                                        572 

   KNUCKLE                                         572 

 PAGET'S DISEASE 

   BONE                                            523 

   BREAST                                          228 

 PAIN 

   BACK                                            594 

 PAIN 

   DUE TO INTERNAL DEVICE OR GRAFT                 299 

   FACE, ATYPICAL                                  515 

   INTERMENSTRUAL                                  575 

   LIMB                                            590 

   NECK                                            594 

   OVULATION                                       575 

   PSYCHOGENIC                                     514 

   SOMATOFORM                                      514 

   SPINE                                           594 

 PALLIATIVE CARE                                   265 

 PALSY 

   BELL'S                                          565 

   BULBAR (PROGRESSIVE) 

     (See DYSFUNCTION, NEUROMUSCULAR)

   CEREBRAL 

     ATHETOID                                      347 

     INFANTILE 

       (See DYSFUNCTION, NEUROMUSCULAR)

   DIVERS'                                         321 

   FACIAL                                          565 

   PSUEDOBULBAR 

     (See DYSFUNCTION, NEUROMUSCULAR)

   RADIAL NERVE (ACUTE)                            684 

   SUPRANUCLEAR (PROGRESSIVE)                      347 

   ULNAR NERVE (TARDY)                             537 

 PANARITIUM                                        355 

 PANCARDITIS, RHEUMATIC (ACUTE)                     38 

 PANCOAST TUMOR, TREATABLE                         275 

 PANCREATITIS 

   ACUTE                                           333 

   APOPLECTIC                                      333 

   CHRONIC 

     MEDICAL THERAPY FOR                           472 

     SURGERY FOR                                   690 

   HEMORRHAGIC                                     333 

   MUMPS                                           671 

   PAINLESS 

     MEDICAL THERAPY FOR                           472 

     SURGERY FOR                                   690 

   RECURRENT 

     MEDICAL THERAPY FOR                           472 

     SURGERY FOR                                   690 

   RELAPSING 

     MEDICAL THERAPY FOR                           472 

     SURGERY FOR                                   690 

 PANCREATITIS (CONT’D) 

   SUBACUTE                                        333 

   SUPPURATIVE                                     333 

 PANCREATOLITHIASIS                                472 

 PANCYTOPENIA 

   ACQUIRED 

     BONE MARROW TRANSPLANT FOR                    122 

     MEDICAL THERAPY FOR                           173 

   WITH MALFORMATIONS 

     BONE MARROW TRANSPLANT FOR                    446 

     MEDICAL THERAPY FOR                           121 

 PANENCEPHALITIS 

   SCLEROSING (SUBACUTE) 

     (See DYSFUNCTION, NEUROMUSCULAR)

 PANHYPOPITUITARISM                                450 

 PANIC 

   AS A REACTION TO EXCEPTIONAL STRESS             244 

   DISORDER                                        340 

 PANMYELOSIS (ACUTE)                               123 

 PANNICULITIS 

   BACK                                            594 

   NECK                                            594 

   SOFT TISSUE                                     590 

 PANNUS 

   CORNEAL                                         405 

   TRACHOMATOUS                                    385 

 PANOPHTHALMITIS                                   404 

 PANSINUSITIS (ACUTE)                              481 

 PAPILLITIS, RENAL (NECROTIZING)                   249 

 PAPILLOMATOSIS                                    637 

 PAPYRACEOUS FETUS, COMPLICATING PREGNANCY          55 

 PARACHUTE DEFORMITY OF MITRAL VALVE 

   MITRAL VALVE REPLACEMENT                        150 

   VALVULOPLASTY                                   319 

 PARACOCCIDIOIDOMYCOSIS                            309 

 PARADOXICAL FACIAL MOVEMENTS                      534 

 PARAGONIMIASIS                                    394 

 PARAHEMOPHILIA                                     20 

 PARAKERATOSIS                                     637 

   VARIEGATA                                       553 

 PARALYSIS 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

   AGITANS                                         476 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   BLADDER                                         440 

   CERVICAL (SYMPATHETIC)                          113 

   CONJUGATE GAZE                                  473 

   CONVERGENCE                                     473 

   DIAPHRAGM                                       111 

   DIVERS'                                         321 

   GENERAL (PROGRESSIVE)                           312 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   GLOTTIS                                         457 

   HYSTERICAL 

     ADULT                                         610 

     CHILD                                         433 

   INFANTILE                                       261 

   INTESTINE                                       239 

   LARYNX                                          457 

   NERVE                                           473 

   PERIODIC (FAMILIAL) 

     (See DYSFUNCTION, NEUROMUSCULAR)

   SPASTIC (INFANTILE) 

     (See DYSFUNCTION, NEUROMUSCULAR)

   SPINAL (ATROPHIC)                               261 

   SUPRANUCLEAR 

     (See DYSFUNCTION, NEUROMUSCULAR)

   VOCAL CORDS                                     457 

 PARALYTICA DEMENTIA                               312 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 PARAMETRITIS                                      292 

 PARAMYOTONIA CONGENITA 

   (See DYSFUNCTION, NEUROMUSCULAR)

 PARANOIA                                          392 

   DRUG-INDUCED                                    426 

 PARAPLEGIA 

   SPASTIC (HEREDITARY)                            451 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 PARAPROTEINEMIA                                   328 

 PARAPSORIASIS                                     553 

 PARASCARLATINA                                    671 

 PARASITE 

   INTESTINAL                                      394 

   SKIN                                            391 

 PARASPADIAS                                       100 

 PARATHYROIDITIS                                   449 

 PARATRACHOMA                                      547 

 PARAVACCINIA                                      671 

 PARESIS, GENERAL                                  312 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 PARKINSON'S DISEASE                               476 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 PARKINSONISM                                      476 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

   SYPHILITIC                                      312 
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 PARONYCHIA 

   CANDIDAL                                        649 

   FINGER                                          355 

   TOE                                             355 

 PAROTITIS                                         353 

   EPIDEMIC                                        671 

   INFECTIOUS                                      671 

 PARSONAGE-ALDREN-TURNER SYNDROME                  586 

 PASSAGE 

   FALSE, URETHRA                                  541 

 PASTEURELLOSIS                                    344 

 PATAU'S SYNDROME 

   (See DYSFUNCTION, NEUROMUSCULAR)

 PATENT 

   DUCTUS 

     ARTERIOSUS                                    104 

     BOTALLI                                       104 

   URACHUS (CONGENITAL)                            100 

 PATULOUS EUSTACHIAN TUBE                          546 

 PECTUS 

   CARINATUM 

     ACQUIRED                                      719 

     CONGENITAL                                    572 

   EXCAVATUM 

     ACQUIRED                                      719 

     CONGENITAL                                    572 

 PEDICULOSIS                                       391 

 PELIOSIS RHEUMATICA                               468 

 PELIZAEUS-MERZBACHER DISEASE 

   (See DYSFUNCTION, NEUROMUSCULAR)

 PELLAGRA (NIACIN DEFICIENCY)                      242 

 PELLEGRINI-STIEDA SYNDROME 

     MEDICAL THERAPY                               589 

     SURGERY FOR                                   588 

 PELVIC CONGESTION SYNDROME                        575 

 PEMPHIGOID                                        479 

 PEMPHIGUS                                         479 

   BENIGN                                          479 

   NEONATORUM                                      355 

   OCULAR                                          479 

 PENETRATION OF EYEBALL                            396 

 PENTOSURIA, BENIGN (ESSENTIAL)                    254 

   LIVER TRANSPLANT FOR                            179 

 PERFORATION 

   BILE DUCT                                       368 

   ESOPHAGUS                                        25 

   GALLBLADDER                                     368 

   INTESTINAL (PERINATAL)                            3 

   TYMPANIC MEMBRANE                               546 

 PERIADENITIS MUCOSA NECROTICA RECURRENS           704 

 PERIARTERITIS (NODOSA)                            315 

 PERIARTHRITIS 

   SHOULDER                                        517 

   WRIST 

     MEDICAL THERAPY FOR                           589 

     SURGICAL TREATMENT FOR                        588 

 PERICARDITIS                                      112 

   ACUTE                                           112 

   ADHESIVE                                        112 

   CONSTRICTIVE                                    112 

   COXSACKIE                                       671 

   OBLITERATIVE                                    112 

   RHEUMATIC 

     ACUTE                                          38 

     CHRONIC                                       330 

   SYPHILITIC                                      312 

 PERICEMENTITIS                                    359 

 PERICHONDRITIS OF LARYNX                          457 

 PERICOLITIS                                        25 

 PERICORONITIS                                     359 

 PERIDACRYOCYSTITIS 

   ACUTE 

     DACRYOCYSTORHINOSTOMY FOR                     585 

     MEDICAL THERAPY/INCISION FOR                  557 

 PERIENDOCARDITIS 

   SUBACUTE                                        112 

 PERIFOLLICULITIS                                  648 

 PERIMETRITIS 

 PERIODONTITIS                                     359 

 PERIODS, HEAVY OR IRREGULAR                       467 

 PERIONYXIS, CANDIDAL                              649 

 PERIOOPHORITIS                                    292 

 PERIOSTITIS 

   EXTREMITIES                                      35 

   JAW                                              35 

   ORBITAL                                          50 

   PELVIC REGION                                    35 

   SHOULDER REGION                                  35 

 PERISALPINGITIS                                   292 

 PERISIGMOIDITIS                                    25 

 PERITONITIS                                         3 

   PAROXYSMAL (BENIGN)                             722 

   PELVIC, FEMALE (CHRONIC)                        292 

   PUERPERAL                                        55 

   SYPHILITIC                                      312 

 PERIURETERITIS                                    369 

 PERIVASCULITIS OF RETINA                          397 

 PERLECHE                                          355 

 PERNIOSIS                                         365 

 PERSISTENT 

   CLOACA                                           78 

   DUCTUS ARTERIOSUS                               104 

   LEFT POSTERIOR CARDINAL VEIN                    103 

   LEFT SUPERIOR VENA CAVA                         103 

   OMPHALOMESENTERIC DUCT                           78 

   PRIMARY TEETH (DECIDUOUS)                       524 

   THYROGLOSSAL DUCT                               532 

   UMBILICAL SINUS                                 100 

   VITELINE DUCT                                    78 

 PERSONALITY 

   AFFECTIVE (DISORDER)                            657 

   AMORAL                                          701 

   ANANCASTIC                                      657 

   ANTISOCIAL                                      701 

   ASOCIAL                                         701 

   ASTHENIC                                        657 

   AVOIDANT                                        657 

   BORDERLINE                                      427 

   COMPULSIVE                                      657 

   CYCLOID                                         164 

   CYCLOTHYMIC                                     164 

   DEPENDENT                                       657 

   DEPRESSIVE                                      657 

   DYSSOCIAL                                       701 

   EMOTIONALLY UNSTABLE                            657 

   FANATIC                                         657 

   HISTRIONIC                                      657 

   HYPOMANIC                                       657 

   INADEQUATE                                      657 

   INTROVERTED                                     657 

   LABILE                                          657 

   MULTIPLE                                        463 

   NARCISSISTIC                                    657 

   OBSESSIONAL                                     657 

   PARANOID (DISORDER)                             657 

   PASSIVE                                         657 

   PASSIVE-AGGRESSIVE                              657 

   PATHOLOGICAL                                    657 

   PSYCHOINFANTILE                                 657 

   PSYCHOPATHIC (DISORDER)                         657 

   SCHIZOID                                        657 

   SCHIZOTYPAL                                     429 

 PERTUSSIS                                          18 

 PES 

   PLANUS 

     ACQUIRED                                      587 

     CONGENITAL                                    484 

     VARUS                                         573 

 PETECHIAE OF FETAL AND NEWBORN                     73 

 PHANTOM LIMB SYNDROME                             586 

 PHARYNGITIS 

   ACUTE                                           672 

   ATROPHIC                                        615 

   CHRONIC                                         615 

   GANGRENOUS                                      672 

   GRANULAR (CHRONIC)                              615 

   HYPERTROPHIC                                    615 

   INFECTIVE                                       672 

   LYMPHONODULAR (ACUTE)                           671 

   PHLEGMONOUS                                     672 

   PNEUMOCOCCAL                                    672 

   STAPHYLOCOCCAL                                  672 

   STREPTOCOCCAL                                   461 

   SUPPURATIVE                                     672 

   ULCERATIVE                                      672 

   VESICULAR                                       671 

   VIRAL                                           672 

 PHARYNGOCONJUNCTIVITIS (VIRAL)                    547 

 PHENYLKETONURIA (PKU)                              66 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 PHIMOSIS                                          551 

 PHLEBECTASIA OF LOWER EXTREMITY                   695 

 PHLEBITIS 

   ANTECUBITAL VEIN                                654 

   BASILIC VEIN                                    654 

   BRACHIAL VEIN                                   214 

   DEEP VESSELS                                    214 

   FEMORAL VEIN (DEEP)                             214 

   FOLLOWING INFUSION, PERFUSION OR TRANSFUSION    299 

   ILIAC VEIN                                      214 

   INTRACRANIAL SINUS                              217 

   LOWER EXTREMITIES (DEEP)                        214 

   POPLITEAL VEIN                                  214 

   PORTAL VEIN                                      30 

   RADIAL VEIN                                     214 

   RETINAL                                         397 

   SUPERFICIAL                                     654 

   TIBIAL VEIN                                     214 

   ULNAR VEIN                                      214 

   UPPER EXTREMITIES (DEEP)                        214 

 PHOBIA 

   ANIMAL                                          535 
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 PHOBIA (CONT’D) 

   ISOLATED                                        535 

   OBSESSIONAL                                     305 

   SIMPLE                                          535 

   SOCIAL                                          535 

 PHOCOMELIA                                        484 

 PHOTOKERATITIS                                    405 

 PHOTOPHOBIA 

   CORRECTIVE LENSES FOR                           509 

   RADIAL KERATOTOMY FOR                           730 

 PHOTOPSIA 

   CORRECTIVE LENSES FOR                           509 

   RADIAL KERATOTOMY FOR                           730 

 PHTHIRIASIS                                       391 

 PHTHISIS BULBI                                    413 

 PHYSALOPTERIASIS                                  394 

 PICA                                              627 

 PICK'S DISEASE 

   (See DYSFUNCTION, NEUROMUSCULAR)

 PIEDRA                                            583 

 PIERRE-ROBIN DEFORMITY                            111 

 PIGEON CHEST (CONGENITAL)                         572 

 PIGMENTATION OF CORNEA                            416 

 PINHOLE MEATUS,URETHRA                            440 

 PINWORM                                           394 

 PITS OF LIP (CONGENITAL)                          384 

 PITYRIASIS 

   ALBA                                            714 

   CAPITIS                                         637 

   CIRCINATA                                       714 

   NIGRA                                           583 

   ROSEA                                           714 

   RUBRA                                           683 

   SIMPLEX                                         637 

   STREPTOGENES                                    714 

   VERSICOLOR                                      583 

 PIXUNA FEVER                                      453 

 PKU                                                66 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 PLACENTA 

   ABRUPTIO                                         55 

   PREVIA                                           55 

   RETAINED                                         55 

 PLACENTITIS, COMPLICATING PREGNANCY                55 

 PLAGIOCEPHALY                                     630 

 PLAGUE                                            344 

 PLASMACYTOMA                                      123 

 PLATYBASIA                                         52 

 PLATYSPONDYLIA 

   CLINICALLY SIGNIFICANT                          327 

   NOT CLINICALLY SIGNIFICANT                      611 

 PLETHORA OF NEWBORN                                76 

 PLEURISY                                          616 

   PURULENT                                        172 

   SEPTIC                                          172 

   SUPPURATIVE                                     172 

   WITH EFFUSION OF BACTERIAL CAUSE                172 

 PLEUROBRONCHOPNEUMONIA                             17 

 PLEURODYNIA (EPIDEMIC)                            671 

 PLEUROPERICARDITIS (ACUTE)                        112 

 PLEXITIS (BRACHIAL)                               326 

 PLICA SYNDROME                                    623 

 PLUMMER-VINSON SYNDROME                           242 

 PNEUMATOCELE, TENSION                             284 

 PNEUMOCONIOSIS                                    489 

 PNEUMOCYSTOSIS                                    207 

   IN IMMUNOCOMPROMISED HOSTS                      171 

 PNEUMOMEDIASTINUM (PERINATAL)                      60 

 PNEUMONIA 

   ASPIRATION                                       17 

     RESULTING FROM A PROCEDURE                    148 

   BACTERIAL                                        17 

   BRONCHIAL                                        17 

   CANDIDAL                                        308 

   CAPILLARY                                       291 

   LIPOID                                           17 

   LOBAR                                            17 

   NECROTIC                                        172 

   PNEUMOCOCCAL                                     17 

   PNEUMOCYSTIS (CARNII)                           207 

     IN IMMUNOCOMPROMISED HOST                     171 

   POSTMEASLES                                     671 

   SALMONELLA                                      312 

   SEGMENTAL                                        17 

   VIRAL                                           671 

     DUE TO RESPIRATORY SYNCYTIAL VIRUS (RSV) 

       AGE 3 AND OVER                              671 

       UNDER AGE 3                                 160 

 PNEUMONITIS 

   COCCIDIOIDOMYCOTIC                              309 

   DUE TO 

     FUMES AND VAPORS                              129 

     SOLIDS AND LIQUIDS                             17 

   FETAL ASPIRATION                                 60 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   HYPERSENSITIVITY                                489 

 PNEUMONITIS (CONT’D) 

   MECONIUM                                         60 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   RUBELLA (CONGENITAL)                             79 

   VARICELLA                                       671 

   VENTILATION                                     489 

 PNEUMONOPATHY 

   ALVEOLAR                                        490 

   DUE TO DUST                                     489 

 PNEUMOPERICARDIUM, PERINATAL                       60 

 PNEUMOTHORAX                                        5 

   PERINATAL                                        60 

 POIKILODERMA (CONGENITAL)                         714 

 POIKILODERMATOMYOSITIS                            317 

 POINTED EAR                                       633 

 POISONING 

   ACETONE                                         252 

   ARSENIC                                         252 

   BACTERIAL VACCINES                              252 

   BERRIES                                         252 

   CARBON MONOXIDE                                 252 

     HYPERBARIC OXYGEN FOR                         321 

   DRUGS                                           252 

   FISH AND SHELLFISH                              252 

   FOOD (BACTERIAL)                                297 

   FUMES                                           252 

     HYPERBARIC OXYGEN FOR                         321 

   INERT (E.G. ASBESTOS, LATEX, SILICONE)          252 

   LEAD                                            252 

   MEDICINAL AGENTS                                252 

   MERCURY                                         252 

   MUSHROOMS                                       252 

   PETROLEUM PRODUCTS (E.G. BENZINE, GASOLINE)     252 

   VAPORS                                          252 

     HYPERBARIC OXYGEN FOR                         321 

 POLIOENCEPHALITIS                                 261 

 POLIOENCEPHALOMYELITIS                            261 

 POLIOMYELITIS (ACUTE)                             261 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 POLIOSIS                                          648 

 POLLINOSIS                                        615 

 POLYALGIA                                         590 

 POLYARTERITIS NODOSA                              315 

 POLYARTHRITIS                                     522 

   ATROPHIC                                        374 

   INFECTIVE                                        37 

   INFLAMMATORY                                    374 

   JUVENILE 

     ARTHROPLASTY/RECONSTRUCTION                   375 

     MEDICAL THERAPY & INJECTIONS                  374 

 POLYARTHROPATHY                                   522 

   INFECTIVE                                        37 

   INFLAMMATORY                                    374 

 POLYCYSTIC 

   KIDNEY 

     KIDNEY TRANSPLANT FOR                         109 

     SURGICAL TREATMENT FOR                        100 

   OVARIES 

     IN-VITRO FERTILIZATION/GIFT FOR               727 

     SURGERY/HORMONE REPLACEMENT FOR               497 

 POLYCYTHEMIA NEONATORUM                            76 

 POLYDACTYLY 

   FINGERS                                         484 

   TOES                                            587 

 POLYHYDRAMNIOS                                     55 

 POLYMENORRHEA                                     467 

 POLYMYALGIA RHEUMATICA                            403 

 POLYMYOSITIS                                      317 

   OSSIFICANS 

     (See DYSFUNCTION, NEUROMUSCULAR)

 POLYNEURITIS 

   INFECTIVE (ACUTE)                               441 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   POSTINFECTIOUS                                  441 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

 POLYNEUROPATHY 

   MUMPS                                           671 

   OTHER                                           684 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   POSTHERPETIC                                    206 

   PROGRESSIVE (IDIOPATHIC) 

     (See DYSFUNCTION, NEUROMUSCULAR)

 POLYORCHISM                                       100 

 POLYOTIA                                          633 

 POLYP 

   ADENOMATOUS, GENITAL (FEMALE)                   604 

   ANAL                                            269 

   BROAD LIGAMENT                                  437 

   CERVIX                                          644 

   CHOANAL                                         558 

   EAR                                             480 

   FALLOPIAN TUBE                                  437 

   GINGIVAL                                        359 

   LABIA                                           644 

   NASAL                                           558 

   NASOPHARYNGEAL                                  558 
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 POLYP (CONT’D) 

   PLACENTAL                                        55 

   PULP (TOOTH)                                    359 

   RECTAL                                          269 

   SINUS                                           558 

   URETER                                          369 

   URETHRA                                         440 

   VAGINA                                          271 

   VOCAL CORDS                                     696 

   VULVA                                           644 

 POMPE'S DISEASE                                   210 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 POMPHOLYX                                         670 

 PORENCEPHALY 

   AQUIRED                                         169 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   CONGENITAL                                       87 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

 PORPHYRIA                                         253 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 PORT-WINE STAIN                                   714 

 PORTAL THROMBOPHLEBITIS                            30 

 POSADA-WERNICKE DISEASE                           309 

 POST CONCUSSION SYNDROME                          598 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 POST CONCUSSION SYNDROME                          598 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 POSTCHOLECYSTECTOMY SYNDROME                      368 

 POSTCONCUSSION SYNDROME                           598 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 POSTENCEPHALITIC SYNDROME 

   (See DYSFUNCTION, NEUROMUSCULAR)

 POSTERIOR FOSSA COMPRESSION SYNDROME               31 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 POSTGASTRECTOMY SYNDROME                          578 

 POSTLAMINECTOMY SYNDROME                          594 

 POSTLEUCOTOMY SYNDROME 

   (See DYSFUNCTION, NEUROMUSCULAR)

 POSTMASTECTOMY LYMPHEDEMA SYNDROME                685 

 POSTPARTUM CARE                                    55 

 POSTTRAUMATIC BRAIN SYNDROME, NONPSYCHOTIC        598 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 POSTTRAUMATIC STRESS DISORDER                     304 

 POSTVAGOTOMY SYNDROME                             578 

 POTTER'S FACIES                                   630 

 POUCH 

   ESOPHAGEAL 

     ACQUIRED 

       FUNDOPLASTY FOR                             335 

       MEDICAL THERAPY FOR                         379 

     CONGENITAL                                     99 

   PHARYNGEAL (CONGENITAL)                          99 

 PRECOCITY, SEXUAL 

   CONSTITUTIONAL                                  283 

   CRYPTOGENIC                                     283 

   IDIOPATHIC                                      283 

   WITH ADRENAL HYPERPLASIA                         86 

 PREDISLOCATION STATUS OF HIP, AT BIRTH             89 

 PREEXCITATION                                     323 

 PREGLAUCOMA                                       398 

 PREGNANCY 

   COMPLICATED                                      55 

   ECTOPIC                                          57 

   HIGH RISK                                        55 

   NORMAL                                           55 

   OVARIAN                                          57 

   POST TERM                                        55 

   PROLONGED                                        55 

   TUBAL                                            57 

   UNWANTED                                        300 

 PREINFARCTION SYNDROME                            264 

 PRELUXATION OF HIP (CONGENITAL)                    89 

 PREMATURE 

   CONTRACTION                                     323 

   SYSTOLES                                        323 

 PREMATURITY 

   NEWBORN                                          71 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

 PREMENSTRUAL TENSION SYNDROME                     514 

 PRESBYACUSIS                                      511 

 PRESBYOPHRENIA 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

   CONSULTATION/MEDICATION MGMT/

   LTD BEHAVIORAL MODIFICATION FOR                 464 

 PRESBYOPIA 

   CORRECTIVE LENSES FOR                           509 

   RADIAL KERATOTOMY FOR                           730 

 PREVENTIVE FOOT CARE IN HIGH RISK PATIENTS        178 

 PREVENTIVE SERVICES 

   BIRTH TO 10 YEARS OF AGE                        144 

   OVER AGE 10, WITH PROVEN EFFECTIVENESS          184 

   DENTAL                                          301 

 PRIAPISM                                          440 

 PROCIDENTIA                                       539 

 PROCTALGIA FUGAX                                  578 

 PROCTITIS                                         296 

 PROCTOCELE (FEMALE)                               521 

 PROCTOCOLITIS, IDIOPATHIC                         296 

 PROCTOPTOSIS                                      539 

 PROGERIA                                          722 

 PROGNATHISM                                       660 

 PROLAPSE 

   ANAL CANAL                                      539 

   BLADDER (CONGENITAL)                            100 

   DUODENAL                                        197 

   FALLOPIAN TUBE                                  437 

   GASTRIC                                         197 

   GENITAL                                         521 

   INTERVERTEBRAL DISC

     WITH MYELOPATHY                               143 

     WITHOUT MYELOPATHY                            594 

   INTESTINE                                        25 

   IRIS                                            410 

   OVARY                                           437 

   RECTUM                                          539 

   UMBILICAL CORD, COMPLICATING PREGNANCY           55 

   URETHRA                                         655 

     CONGENITAL                                    100 

   UTERINE                                         521 

   UTEROVAGINAL                                    521 

   VAGINAL                                         521 

   VITREOUS                                        422 

 PROLINEMIA                                        203 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 PROLINURIA                                        203 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 PROLONGED BLEEDING TIME                            20 

 PROMINENCE OF AURICLE                             633 

 PROPHYLACTIC VACCINATION 

   BIRTH TO 10 YEARS OF AGE                        144 

   OVER AGE 10                                     184 

 PROSTATITIS 

   ACUTE                                           439 

   CAVITARY                                        361 

   DIVERTICULAR                                    361 

   GRANULOMATOUS                                   361 

   TRICHOMONAL                                     543 

 PROSTATOCYSTITIS                                  691 

 PROSTRATION, HEAT                                 365 

 PROTANOMALY 

   CORRECTIVE LENSES FOR                           509 

   RADIAL KERATOTOMY FOR                           730 

 PROTANOPIA 

   CORRECTIVE LENSES FOR                           509 

   RADIAL KERATOTOMY FOR                           730 

 PROTEINOSIS, ALVEOLAR, PULMONARY                  490 

 PROTEINURIA                                       717 

 PROTEUS                                           297 

 PROTOPORPHYRIA                                    253 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 PROTRUSION 

   INTERVERTEBRAL DISC

     WITH MYELOPATHY                               143 

     WITHOUT MYELOPATHY                            594 

   OF ACETABULUM (INTRAPELVIC)                     572 

 PRUNE BELLY                                        78 

 PRURIGO                                           637 

   BESNIER'S                                       552 

 PRURITUS                                          637 

 PSEUDO-HURLER'S DISEASE                           253 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 PSEUDO-OBSTRUCTION OF INTESTINE (CHRONIC)          78 

 PSEUDOARTHROSIS                                   519 

 PSEUDOCOWPOX                                      671 

 PSEUDOCOXALGIA                                    470 

 PSEUDOCYST OF PANCREAS                            260 

 PSEUDOEXFOLIATION OF LENS CAPSULE                 414 

 PSEUDOGLANDERS                                    344 

 PSEUDOHEMOPHILIA                                   20 

 PSEUDOHERMAPHRODITISM 

   ADRENAL                                          86 

   FEMALE                                           86 

   MALE                                             86 

     WITH GONADAL DISORDER                         497 

 PSEUDOHOLE OF MACULA                              417 

 PSEUDOHYPOPARATHYROIDISM                          285 

 PSEUDOLEUKEMIA, INFANTILE                         176 

 PSEUDOMONAS                                       297 

 PSEUDOPELADE                                      648 

 PSEUDOPOLYPOSIS OF COLON                          296 

 PSEUDOPORENCEPHALY                                169 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 PSEUDOSCARLATINA                                  671 

 PSEUDOTUMOR 

   CEREBRI                                         720 

   ORBIT (INFLAMMATORY)                            419 

 PSORIASIS                                         553 

 PSOROSPERMIASIS                                   343 

 PSYCHOLOGICAL FACTORS AFFECTING PHYSICAL

   CONDITION                                       436 

 PSYCHOSIS 

   AFFECTIVE                                       164 
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 PSYCHOSIS (CONT’D) 

   ALCOHOLIC                                       263 

   ATYPICAL                                        189 

   CHILDHOOD                                       189 

   DEPRESSIVE, SINGLE EPISODE                      188 

   DRUG-INDUCED                                    426 

   HYPOMANIC                                       164 

   HYSTERICAL                                      189 

   INDUCED                                         189 

   INFANTILE 

     (See DYSFUNCTION, NEUROMUSCULAR)

   KORSAKOFF'S                                     464 

   MANIC-DEPRESSIVE                                164 

     SINGLE EPISODE                                164 

   ORGANIC 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

     CONSULTATION/MEDICATION MGMT/LTD

     BEHAVIORAL MODIFICATION FOR                   464 

     DRUG INDUCED                                  426 

     TRANSIENT                                     464 

   PARANOID 

     CHRONIC                                       392 

     PSYCHOGENIC (ACUTE)                           189 

   POLYNEURITIC (ALCOHOLIC)                        263 

   PSYCHOGENIC                                     189 

   REACTIVE, BRIEF                                 189 

   SCHIZO-AFFECTIVE                                162 

   SCHIZOPHRENIFORM                                162 

 PSYCHOSYNDROME 

   ORGANIC 

     (See DYSFUNCTION, NEUROMUSCULAR)

 PTERYGIUM                                         721 

   CENTRAL                                         510 

   DOUBLE                                          721 

   PERIPHERAL (STATIONARY)                         721 

     PROGRESSIVE                                   721 

   RECURRENT                                       721 

 PTOSIS OF EYELID, WITH VISION IMPAIRMENT          534 

 PTYALISM                                          559 

 PUCKERING OF MACULA                               417 

 PUERPERAL 

   COMPLICATIONS                                    55 

   INFECTION (MAJOR)                                55 

 PULMOLITHIASIS                                     91 

 PULMONARY HYPOPERFUSION SYNDROME

   (FETUS)(NEWBORN)                                 60 

 PULPITIS                                          359 

 PULSELESS DISEASE                                 315 

 PUNCTURE, ACCIDENTAL, DURING A PROCEDURE          148 

 PURPURA 

   ALLERGIC                                        468 

   ANAPHYLACTOID                                   468 

   ANNULARIS TELANGIECTODES                        679 

   AUTOIMMUNE                                      468 

   CONGENITAL                                       43 

   CRYOGLOBULINEMIC                                328 

   FIBRINOLYTIC                                    258 

   FULMINANS                                       258 

   HENOCH'S                                        374 

   HEREDITARY                                       43 

   HYPERGAMMAGLOBULINEMIC                          328 

   NONTHROMBOCYTOPENIC                             374 

   POSTTRANSFUSION                                  43 

   RHEUMATICA                                      468 

   SCHONLEIN-HENOCH                                468 

   SENILE                                          613 

   SIMPLEX                                         613 

   THROMBOCYTOPENIC                                 43 

   THROMBOTIC THROMBOCYTOPENIC                     315 

   VASCULAR                                        468 

 PUSTULE, MALIGNANT                                344 

 PYARTHRITIS                                        37 

 PYELECTASIA                                       369 

 PYELONEPHRITIS

   ACUTE                                            28 

   CHRONIC                                         439 

 PYELOURETERITIS CYSTICA                            28 

 PYEMIA 

   PORTAL                                           30 

   PUERPERAL 

 PYGOPAGUS 

   (See DYSFUNCTION, NEUROMUSCULAR)

 PYLOROSPASM                                       197 

 PYODERMA                                          363 

   HYPERBARIC OXYGEN THERAPY FOR                   281 

 PYOMETRA                                          292 

 PYOMYOSITIS, TROPICAL                             312 

 PYONEPHROSIS (ACUTE)                               28 

 PYOPERICARDIUM (ACUTE)                            112 

 PYOPNEUMOTHORAX                                   172 

 PYORRHEA, ALVEOLAR                                359 

 PYOSALPINX                                        292 

 PYOTHORAX                                         172 

 PYREXIA 

   ENVIRONMENTALLY-INDUCED                          72 

   HEAT                                            365 

 PYREXIA (CONT’D) 

   PUERPERAL                                        55 

 PYROMANIA                                         561 

 QUADRIPLEGIA 

   (See DYSFUNCTION, NEUROMUSCULAR)

 QUARANFIL TICK FEVER                              453 

 QUINSY                                            246 

 RABIES                                            715 

   VACCINATION AFTER EXPOSURE TO 

     BIRTH TO 10 YEARS OF AGE                      144 

     OVER AGE 10                                   184 

 RACHISCHISIS                                       88 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 RADICULITIS                                       590 

 RANULA                                            559 

 RAPE                                              243 

 RASH 

   DIAPER                                          669 

   NETTLE                                          556 

 RAT-BITE FEVER                                    344 

 RAYNAUD'S SYNDROME                                686 

 REACTION 

   ADAPTATION                                      266 

   ADJUSTMENT                                      266 

   ANAPHYLACTIC                                     51 

   ANGER                                           376 

   ANXIETY                                         377 

   CONVERSION 

     ADULT                                         610 

     CHILD                                         433 

   DEPRESSIVE                                      266 

   DISSOCIATIVE                                    463 

   DRUG                                             51 

     NEWBORN                                        61 

   GRIEF                                           266 

   MANIC-DEPRESSIVE                                164 

   PARANOID (ACUTE)                                189 

   SCHIZOPHRENIC                                   162 

   SENSITIVITY (CHILDHOOD)(ADOSLESCENCE)           435 

   TRANSFUSION                                     148 

   WITHDRAWAL (CHILDHOOD)(ADOLESCENCE)             435 

 RECRUITMENT, AUDITORY 

   AGE FIVE AND UNDER                              302 

   OVER AGE FIVE                                   511 

 RECTOCELE (FEMALE)                                521 

 RECTOSIGMOIDITIS, ULCERATIVE                      296 

 RED-CEDAR ASTHMA                                  489 

 REDUNDANT PREPUCE                                 605 

 REFLUX 

   ESOPHAGEAL 

     FUNDOPLICATION                                335 

     MEDICAL THERAPY FOR                           379 

   VESICOURETERAL                                  366 

 REFRACTIVE ERROR 

   CORRECTIVE LENSES FOR                           509 

   RADIAL KERATOTOMY FOR                           730 

 REFSUM'S DISEASE 

   (See DYSFUNCTION, NEUROMUSCULAR)

 REGURGITATION 

   AORTIC                                          215 

   MITRAL VALVE                                    319 

   VALVULAR                                        215 

 REJECTION OF TRANSPLANTED SKIN                    281 

 RELAPSING FEVER                                   174 

 RELAXED 

   DIAPHRAM                                        111 

   ANAL SPHINCTER                                  538 

   PELVIS                                          521 

   VAGINAL OUTLET                                  521 

 RESPIRATORY DISTRESS SYNDROME (FETUS)(NEWBORN)     60 

 RESTLESS LEG                                      347 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 RESTZUSTAND (SCHIZOPHRENIC)                       162 

 RETARDATION 

   GROWTH (FETUS) 

     (See DYSFUNCTION, NEUROMUSCULAR)

   MENTAL 

     (See DYSFUNCTION, NEUROMUSCULAR)

   PHYSICAL, DUE TO MALNUTRITION 

     (See DYSFUNCTION, NEUROMUSCULAR)

 RETENTION 

   DENTAL ROOT                                     536 

   FLUID                                           166 

   PLACENTA                                         55 

   PRODUCT OF CONCEPTION                           221 

 RETICULOENDOTHELIOSIS 

   INFANTILE                                       253 

   LEUKEMIC                                        137 

   MALIGNANT                                       123 

 RETICULOLYMPHOSARCOMA 

   BONE MARROW TRANSPLANT FOR                      124 

   CHEMOTHERAPY/RADIATION THERAPY FOR              123 

 RETICULOSIS 

   HISTIOCYTIC MEDULLARY                           123 

   INFANTILE                                       253 

   MALIGNANT                                       123 
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 RETINAL VASCULITIS                                397 

 RETINOCHOROIDITIS, SYPHILITIC (DISSEMINATED)      312 

 RETINOPATHY 

   BACKGROUND                                      397 

   DIABETIC                                        397 

   EXUDATIVE                                       397 

   HYPERTENSIVE                                    397 

   PROLIFERATIVE                                   397 

   SEROUS, CENTRAL                                 678 

 RETRACTION 

   EYELID                                          534 

   MEDIASTINUM                                     716 

 RETROGNATHISM                                     660 

 RETT'S SYNDROME 

   (See DYSFUNCTION, NEUROMUSCULAR)

 REYE'S SYNDROME                                   206 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 RHABDOMYOSARCOMA                                  182 

 RHEUMATISM, RHEUMATIC 

   ARTHRITIS 

     ARTHROPLASTY FOR                              375 

     MEDICAL THERAPY FOR                           374 

   ARTICULAR

     ACUTE                                         388 

     CHRONIC                                       719 

     SUBACUTE                                      388 

   DESERT                                          309 

   PALINDROMIC                                     374 

   SOFT TISSUE                                     590 

 RHEUMATOID LUNGS                                  374 

 RHINITIS 

   ACUTE                                           668 

   ALLERGIC                                        615 

   ATROPHIC                                        615 

   CHRONIC                                         615 

   GRANULOMATOUS                                   615 

   HYPERTROPHIC                                    615 

   INFECTIVE                                       668 

   OBSTRUCTIVE                                     615 

   PURULENT                                        615 

   ULCERATIVE                                      615 

 RHINOPHYMA                                        683 

 RHINORRHEA, SPASMODIC                             615 

 RHINOSCLEROMA                                     387 

 RHINOSPORIDIOSIS                                  309 

 RHINOVIRUS                                        671 

 RICE BODIES OF KNEE                               518 

 RICKETS                                           242 

   CELIAC                                          255 

   RENAL                                           250 

   VITAMIN-D RESISTANT                             285 

 RICKETTSIALPOX                                     49 

 RICKETTSIOSES                                      49 

 RIDGED EAR                                        633 

 RIFT VALLEY FEVER                                 453 

 RILEY-DAY SYNDROME 

   (See DYSFUNCTION, NEUROMUSCULAR)

 RING 

   ESOPHAGEAL (CONGENITAL)                          99 

   KAYSER-FLEISCHER                                416 

   SOEMMERING'S                                    415 

   VOSSIUS'                                        414 

 RINGWORM                                          583 

   IN IMMUNOCOMPROMISED HOSTS                      171 

 RITTER'S DISEASE                                  683 

 ROGER'S DISEASE                                    97 

 ROSACEA                                           683 

 ROSEOLA INFANTUM                                  671 

 ROSS RIVER FEVER                                  453 

 ROTATION OF TOOTH, SYMPTOMATIC                    524 

 ROTATOR CUFF SYNDROME                             517 

 ROUNDWORM                                         394 

 RUBELLA 

   CONGENITAL                                       79 

   WITH NEUROLOGICAL COMPLICATIONS                 663 

   WITHOUT COMPLICATION                            671 

 RUBEOLA                                           671 

 RUDIMENTARY 

   ARM                                             484 

   EYE                                             473 

   PATELLA 

     ARTHROSCOPIC REPAIR FOR                       623 

     MEDICAL THERAPY FOR                           653 

   TRACHEAL BRONCHUS                               111 

 RUMINATION, PSYCHOGENIC                            92 

 RUPTURE 

   AMNIOTIC SAC                                     55 

   ANEURYSM, CEREBRAL                               31 

   APPENDIX                                         12 

   BILE DUCT                                       368 

   BLADDER, NONTRAUMATIC                            46 

   BLOOD VESSEL, BRAIN                              31 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   BROAD LIGAMENT                                  437 

   CHORDAE TENDINEAE                                19 

   CORONARY                                        264 

 RUPTURE (CONT’D) 

   CORPUS LUTEUM                                   437 

   CYSTIC DUCT                                     368 

   DESCEMET'S MEMBRANE                             721 

   DUODENAL                                        197 

   ESOPHAGUS                                        25 

   EYE                                             396 

   FALLOPIAN TUBE                                  437 

     DUE TO PREGNANCY                               57 

   GALLBLADDER                                     368 

   GASTRIC                                         197 

   INTERVERTEBRAL DISC

     WITH MYELOPATHY                               143 

     WITHOUT MYELOPATHY                            594 

   KIDNEY                                           10 

   LIGAMENT, OLD 

     ELBOW                                         572 

     HIP                                           572 

     SHOULDER                                      517 

     WRIST                                         572 

   LIVER                                            10 

   LYMPH CHANNEL                                   713 

   MENISCUS, OLD 

     ELBOW                                         572 

     HIP                                           572 

     SHOULDER                                      517 

     WRIST                                         572 

   PAPILLARY MUSCLE                                 19 

   PULMONARY VESSEL                                294 

   RECTUM                                           25 

   SPINAL CORD (FETUS)(NEWBORN)                     75 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   SPLEEN                                           13 

   SYNOVIUM                                        656 

   TENDON, NONTRAUMATIC                            516 

   URETHRA                                          46 

   VISCUS                                           25 

   WOUND, OPERATION                                148 

 SACCHAROPINURIA                                   203 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 SACROILIITIS                                      374 

 SALIVARY GLAND VIRUS DISEASE                      671 

 SALMONELLA 

   ARTHRITIS                                       312 

   GASTROENTERITIS                                 297 

   IN IMMUNOCOMPROMISED HOSTS                      171 

   MENINGITIS                                      312 

   OSTEOMYELITIS                                   312 

   PNEUMONIA                                       312 

   SEPTICEMIA                                       48 

 SALMONELLOSIS                                     297 

 SALPINGITIS 

   ACUTE                                           292 

   CHRONIC                                         292 

   EUSTACHIAN 

     ACUTE                                         430 

     CHRONIC                                       546 

   PUERPERAL                                        55 

   TUBERCULOUS                                     312 

 SALPINGO-OOPHORITIS                               292 

 SALPINGOCELE                                      437 

 SALZMAN'S NODULAR DYSTROPHY                       416 

 SANDFLY FEVER                                     453 

 SANFILIPPO'S SYNDROME                             253 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 SAPONIFICATION, MESENTERIC                          3 

 SARCOID                                           316 

 SARCOIDOSIS                                       316 

 SARCOMA 

   EWING'S                                         182 

   GRANULOCYTIC                                    137 

   MAST CELL                                       123 

   MYELOID                                         137 

   RETICULUM CELL 

     BONE MARROW TRANSPLANT FOR                    124 

     CHEMOTHERAPY/RADIATION THERAPY FOR            123 

 SARCOSINEMIA                                      203 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 SARCOSPORIDIOSIS                                  343 

 SCABIES                                           391 

 SCALDED SKIN SYNDROME                             116 

 SCALENUS ANTICUS SYNDROME 

   MEDICAL THERAPY FOR                             326 

   NEUROPLASTY FOR                                 586 

 SCAR                                              679 

   CONGENITAL                                      714 

   CONJUNCTIVA                                     591 

   CORNEAL                                         416 

   HYPERTROPHIC                                    643 

   KELOID                                          643 

   VULVA                                           675 

 SCARABIASIS                                       391 

 SCARLATINA                                        461 

 SCARRING OF PAPILLARY MUSCLE                      718 

 SCHEIE'S SYNDROME                                 253 

   (See Also DYSFUNCTION, NEUROMUSCULAR)
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 SCHILDER'S DISEASE                                451 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 SCHISTOSOMIASIS                                   394 

 SCHIZOID PERSONALITY DISORDER                     657 

 SCHIZOPHRENIA                                     162 

   SIMPLE TYPE                                     429 

   SIMPLEX                                         429 

 SCHMORL'S NODES                                   594 

 SCIMITAR SYNDROME                                 103 

 SCLEREMA NEONATORUM                                71 

 SCLERITIS                                         406 

 SCLERODERMA                                       262 

   LOCALIZED                                       613 

 SCLEROMALACIA PERFORANS                           406 

 SCLEROPERIKERATITIS                               406 

 SCLEROSIS 

   BALO'S (CONCENTRIC)                             451 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   DISSEMINATED                                    451 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   LATERAL, AMYOTROPHIC (ALS) 

     (See DYSFUNCTION, NEUROMUSCULAR)

   LATERAL, PRIMARY 

     (See DYSFUNCTION, NEUROMUSCULAR)

   MONCKEBERG'S (MEDIAL)                           371 

     DIABETIC                                      186 

     GANGRENE                                       45 

   MULTIPLE                                        451 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   NUCLEAR                                         414 

   SPINAL, POSTERIOR (SYPHLITIC)                   312 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   SYSTEMIC                                        262 

   TUBEROUS 

     (See DYSFUNCTION, NEUROMUSCULAR)

 SCLEROTENONITIS                                   406 

 SCOLIOSIS 

   CLINICALLY SIGNIFICANT                          327 

   NOT CLINICALLY SIGNIFICANT                      611 

 SCOTOMA                                           730 

 SCREENING 

   ANTENATAL                                        55 

   DISEASE OR DISORDER 

     BIRTH TO AGE 10                               144 

     OVER AGE OF 10, WITH PROVEN EFFECTIVENESS     184 

   HEARING 

     BIRTH TO AGE 10                               144 

     OVER AGE OF 10                                184 

   VISION 

     BIRTH TO AGE 10                               144 

     OVER AGE OF 10                                184 

 SCROFULA                                          312 

 SCURVY (ASCORBIC ACID DEFICIENCY)                 242 

 SEASICKNESS                                       365 

 SEBORRHEA 

   CAPITIS                                         648 

   SICCA                                           637 

 SEIZURE 

   CEREBRAL                                        287 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   NEWBORN                                          68 

 SEMINOMA                                          182 

 SENILE DERMATOSIS                                 679 

 SENILITY 

   NONPSYCHOTIC 

     (See DYSFUNCTION, NEUROMUSCULAR)

 SENSITIVITY REACTION (CHILDHOOD)(ADOSLESCENCE)    435 

 SEPARATION ANXIETY DISORDER                       245 

 SEPTICEMIA, SEPSIS                                 48 

   DUE TO A PROCEDURE                              148 

   PUERPERAL (PELVIC)                               55 

 SEQUESTRUM 

   BONE                                            211 

   JAW                                             359 

 SEQUOIOSIS                                        489 

 SEXUAL DYSFUNCTION                                563 

 SEZARY'S DISEASE 

   BONE MARROW TRANSPLANT FOR                      124 

   CHEMOTHERAPY/RADIATION THERAPY FOR              123 

 SHEATHING, VASCULAR, OF RETINA                    397 

 SHEDDING OF PRIMARY TEETH (PREMATURE)             524 

 SHEEHAN'S SYNDROME                                450 

 SHIGELLOSIS                                       297 

 SHINGLES                                          671 

 SHOCK 

   ALLERGIC                                         51 

   ANAPHYLACTIC                                     51 

     DUE TO SERUM                                  148 

   CARDIOGENIC                                     264 

   CULTURE                                         266 

   DUE TO ANESTHESIA                                51 

   ELECTRIC                                        365 

   HYPOVOLEMIC                                     148 

   LIGHTNING                                       365 

   LUNG                                            129 

   OBSTETRIC                                        55 

 SHOCK (CONT’D) 

   POSTOPERATIVE                                   148 

   SEPTIC                                          148 

   TOXIC (SYNDROME)                                355 

   TRAUMATIC                                        10 

 SHORT BOWEL SYNDROME 

   INTESTINE & INTESTINE/LIVER TRANSPLANT FOR      128 

   MEDICAL THERAPY FOR                             255 

 SHORTENING 

   LIMB (CONGENITAL)                               484 

   TENDON (CONGENITAL)                             572 

 SHY-DRAGER SYNDROME                               347 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 SHYNESS DISORDER OF CHILDHOOD                     435 

 SIALECTASIA                                       559 

 SIALOADENITIS                                     353 

 SIALOLITHIASIS                                    559 

 SICCA SYNDROME                                    403 

 SICKNESS 

   AIR                                             365 

   DECOMPRESSION                                   321 

   MOTION                                          365 

   MOUNTAIN                                        365 

   SERUM                                           299 

 SIDEROSIS                                         413 

 SIGMOIDITIS                                       607 

 SILICOSIS                                         489 

 SILO-FILLERS' DISEASE                             129 

 SINGER'S NODES                                    672 

 SINGLE VENTRICLE 

   CARDIAC TRANSPLANT FOR                          157 

   TOTAL REPAIR OF                                 154 

 SINUS 

   BRANCHIAL CLEFT                                 355 

   PREAURICULAR                                    355 

 SINUSITIS 

   ACUTE                                           481 

   CHRONIC                                         492 

 SJOGREN'S DISEASE                                 403 

 SKEW DEVIATION                                    473 

 SLE (SYSTEMIC LUPUS ERYTHAMATOSIS)

   WITH RENAL MANEFESTATIONS 

     KIDNEY TRANSPLANT FOR                         109 

   MEDICAL THERAPY FOR                             338 

 SLEEPING SICKNESS                                 174 

 SLIPPED 

   UMBILICAL LIGATURE                               82 

   UPPER EPIPHYSIS                                 470 

 SLOW VIRUS OF CENTRAL NERVOUS SYSTEM 

   (See DYSFUNCTION, NEUROMUSCULAR)

 SMOKER'S COUGH                                    577 

 SNAPPING 

   HIP                                             647 

   JAW 

     SPLINTS FOR                                   579 

     SURGERY FOR                                   687 

 SOCIAL WITHDRAWAL (CHILDHOOD)(ADOLESCENCE)        435 

 SODOKU                                            344 

 SOEMMERING'S RING                                 415 

 SOMATIZATION DISORDER                             514 

 SOMATOFORM DISORDER, ATYPICAL                     609 

 SORE 

   CANKER                                          704 

   THROAT 

     ACUTE                                         672 

     CHRONIC                                       615 

     SEPTIC                                        461 

     STREPTOCOCCAL                                 461 

     VIRAL                                         672 

 SPASM 

   ACCOMMODATION 

     CORRECTIVE LENSES FOR                         509 

     RADIAL KERATOTOMY FOR                         730 

   ANAL                                            578 

   ARTERY                                          686 

   CONJUGATE GAZE                                  473 

   CONVERGENCE                                     473 

   ESOPHAGUS                                       487 

   INFANTILE                                       295 

   LARYNX                                          457 

   LIGHTNING                                       295 

   SPHINCTER OF ODDI                               158 

 SPASMUS NUTANS                                    478 

 SPASTIC COLON                                     578 

 SPERMATOCELE                                      440 

 SPHEROCYTOSIS (HEREDITARY)                        176 

 SPHEROPHAKIA                                      414 

 SPIDER VEINS                                      695 

 SPIELMEYER-VOGT DISEASE 

   (See DYSFUNCTION, NEUROMUSCULAR)

 SPINA BIFIDA                                       88 

   OCCULTA 

     CLINICALLY SIGNIFICANT                        327 

     NOT CLINICALLY SIGNIFICANT                    611 

   (See Also DYSFUNCTION, NEUROMUSCULAR)



CONDITION INDEX TO THE APRIL 29, 2003 PRIORITIZED LIST OF HEALTH SERVICES 

  CONDITION   LINE                                                  CONDITION   LINE

G-49

 SPLINTER 

   EYELID                                          408 

   INFECTED                                        431 

   WITHOUT INFECTION                               706 

 SPONDYLARTHRITIS                                  594 

 SPONDYLITIS, ANKYLOSING 

   AORTIC VALVE REPLACEMENT                        313 

   MEDICAL THERAPY & INJECTIONS                    374 

 SPONDYLOARTHROSIS                                 143 

 SPONDYLOLISTHESIS (ACQUIRED)                      611 

 SPONDYLOLYSIS                                     611 

 SPONDYLOPATHY 

   INFLAMMATORY                                    374 

   TRAUMATIC                                       594 

 SPONDYLOSIS 

   WITH MYELOPATHY                                 143 

   WITHOUT MYELOPATHY                              594 

 SPONGE KIDNEY                                     100 

 SPOROTRICHOSIS                                    309 

 SPOTS 

   ATROPHIC, OF SKIN                               637 

   CAFE AU LAIT                                    714 

   MILK                                            112 

 SPRAIN 

   ACHILLES TENDON                                 516 

   ANKLE                                           645 

   ARM                                             645 

   BACK                                            594 

   CHONDROSTERNAL                                  645 

   ELBOW                                           645 

   HAND                                            645 

   HIP                                             645 

   KNEE                                            645 

   LEG                                             645 

   NECK                                            594 

   PELVIS                                          645 

   ROTATOR CUFF                                    517 

   SACROILIAC REGION                               645 

   SHOULDER                                        645 

   STERNUM                                         645 

   THIGH                                           645 

   TIBIOFIBULAR                                    645 

   WRIST                                           645 

   XIPHOID CARTILAGE                               645 

 SPRUE                                             255 

 SQUASHED NOSE (CONGENITAL)                        630 

 STAGHORN CALCULUS                                 367 

 STAHLI'S LINES                                    416 

 STAIN, PORT-WINE                                  714 

 STAMMERING                                        268 

 STAPHYLOCOCCUS                                    297 

 STAPHYLOMA 

   CORNEA                                          416 

   SCLERA                                          406 

 STARVATION                                        243 

 STEATORRHEA                                       255 

 STEIN-LEVENTHAL SYNDROME 

   IN-VITRO FERTILIZATION/GIFT FOR                 727 

   SURGERY/HORMONE REPLACEMENT FOR                 497 

 STEINERT'S DISEASE 

   (See DYSFUNCTION, NEUROMUSCULAR)

 STENOCARDIA                                       264 

 STENOSIS 

   AORTIC VALVE 

     ACQUIRED                                      313 

     CONGENITAL                                    198 

     WITH MITRAL VALVE DISEASE                     324 

   ARTERIES, PRECEREBRAL                           248 

   BILE DUCT                                       368 

   BLADDER NECK (ACQUIRED)                         440 

   BRONCHUS                                        111 

   CERVIX                                          644 

     CONGENITAL                                    475 

   DUE TO INTERNAL DEVICE OR GRAFT                 299 

   DUODENUM                                        197 

   EAR CANAL, EXTERNAL (ACQUIRED)                  546 

   ESOPHAGUS (CONGENITAL)                           99 

   EUSTACHIAN TUBE                                 546 

   GALLBLADDER                                     368 

   INTESTINE (CONGENITAL)                           78 

   LACRIMAL PASSAGES 

     MEDICAL THERAPY/INCISION FOR                  557 

     PROBING OF NASOLACRIMAL DUCT FOR              557 

   LARYNX 

     ACQUIRED                                      457 

     CONGENITAL                                    111 

   MITRAL VALVE 

     ACQUIRED                                      319 

     CONGENITAL                                    150 

     WITH ATRIAL VALVE DISEASE                     324 

   NASOLACRIMAL DUCT (ACQUIRED) 

     DACRYOCYSTORHINOSTOMY FOR                     585 

     MEDICAL THERAPY/INCISION FOR                  557 

     PROBING OF NASOLACRIMAL DUCT FOR              557 

   PULMONARY ARTERY                                 95 

 STENOSIS (CONT’D) 

   PULMONARY VALVE 

     ACQUIRED                                      215 

     CONGENITAL                                    373 

   PULMONIC, INFUNDIBULAR (CONGENITAL)              98 

   PYLORIC 

     HYPERTROPHIC 

       ACQUIRED                                    197 

       CONGENITAL                                   99 

   SALIVARY DUCT                                   559 

   SPINAL

     CLINICALLY SIGNIFICANT                        327 

     NOT CLINICALLY SIGNIFICANT                    611 

   STOMACH                                         197 

   SUBAORTIC                                        98 

     HYPERTROPHIC (IDIOPATHIC)                     209 

   TRACHEA 

     ACQUIRED                                      111 

     CONGENITAL                                    111 

     FOLLOWING TRACHEOSTOMY                        299 

   TRICUSPID VALVE 

     ACQUIRED 

       NONRHEUMATIC                                215 

       RHEUMATIC                                   324 

     CONGENITAL                                    152 

   URETHRA (CONGENITAL)                            100 

   VAGINA 

     ACQUIRED                                      474 

     CONGENITAL                                    475 

   VENA CAVA (CONGENITAL)                          103 

 STERCOLITH OF APPENDIX                             12 

 STEREOTYPIES                                      478 

 STERILIZATION 

   FEMALE                                           94 

   MALE                                             93 

 STERNUM BIFIDUM 

   CLINICALLY SIGNIFICANT                          327 

   NOT CLINICALLY SIGNIFICANT                      611 

 STEROID RESPONDERS                                398 

 STIFF-MAN SYNDROME                                725 

   (See Also DYSFUNCTION, NEUROMUSCULAR) 

 STIFFNESS OF JOINT                                647 

 STOMATITIS 

   APHTHOUS                                        704 

   DENTURE                                         564 

   EPIZOOTIC                                       671 

   GANGRENOUS                                      247 

   HERPETIFORMIS                                   704 

   ULCERATIVE                                      564 

   VESICULAR                                       564 

     WITH EXANTHEM                                 671 

 STOMATOCYTOSIS                                    176 

 STONE 

   BLADDER                                         367 

   KIDNEY                                          367 

   PROSTATIC                                       691 

   SALIVARY GLAND                                  559 

   URETERIC                                        364 

 STRABISMUS                                        473 

 STRAIN 

   ACHILLES TENDON                                 516 

   ANKLE                                           645 

   ARM                                             645 

   BACK                                            594 

   CHONDROSTERNAL                                  645 

   ELBOW                                           645 

   EYE 

     CORRECTIVE LENSES FOR                         509 

     RADIAL KERATOTOMY FOR                         730 

   FOOT                                            645 

   HAND                                            645 

   HIP                                             645 

   KNEE                                            645 

   LEG                                             645 

   NECK                                            594 

   PELVIS                                          645 

   ROTATOR CUFF                                    645 

   SACROILIAC REGION                               645 

   SHOULDER                                        645 

   STERNUM                                         645 

   THIGH                                           645 

   TIBIOFIBULAR                                    645 

   WRIST                                           645 

   XIPHOID CARTILAGE                               645 

 STRANDS 

   CONJUNCTIVA                                     617 

   VITREOUS                                        422 

 STRANGULATION                                     365 

   INTESTINE                                        23 

 STRAWBERRY GALLBLADDER (CHOLESTEROLOSIS)          368 

 STREAK OVARY (CONGENITAL)                         438 

 STRIAE 

   ATROPHICAE                                      637 

   DISTENSAE                                       637 

 STRICTURE 

   ANUS (CONGENITAL)                                78 
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  CONDITION   LINE                                                  CONDITION   LINE

G-50

 STRICTURE (CONT’D) 

   AUDITORY CANAL                                  306 

   BILE DUCT 

     ACQUIRED                                      368 

     CONGENITAL 

       LIVER TRANSPLANT FOR                        107 

       MEDICAL AND SURGICAL THERAPY FOR            491 

   CERVIX                                          644 

     CONGENITAL                                    475 

   CORONARY (ARTERY)                               264 

   DUODENUM                                        197 

   ESOPHAGUS 

     ACQUIRED                                      220 

     CONGENITAL                                     99 

   EUSTACHIAN TUBE                                 546 

   GALLBLADDER                                     368 

   HOURGLASS, STOMACH                              197 

   INTESTINE (CONGENITAL)                           78 

   OSSEOUS MEATUS                                  306 

   PROSTATE                                        691 

   PULMONARY VESSEL                                294 

   PYLORUS (ACQUIRED)                              197 

   RECTUM (CONGENITAL)                              78 

   SALIVARY DUCT                                   559 

   SPERMATIC CORD                                  636 

   TUNICA VAGINALIS                                636 

   URETER 

     ACQUIRED                                      369 

     CONGENITAL                                    370 

   URETHRA 

     ACQUIRED                                      440 

     CONGENITAL                                    100 

   URINARY MEATUS                                  440 

   VAGINA 

     ACQUIRED                                      474 

     CONGENITAL                                    475 

   VAS DEFERENS                                    636 

   VULVA                                           644 

 STRIDOR, LARYNGEAL (CONGENITAL)                   111 

 STROKE                                            287 

   HEAT                                            365 

   POSTOPERATIVE                                   148 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 STRONGYLOIDIASIS                                  394 

 STUPOR 

   AS A REACTION TO EXCEPTIONAL STRESS             244 

   CATATONIC                                       162 

   PSYCHOGENIC                                     189 

 STUTTERING                                        268 

 STYE                                              566 

 SUBEROSIS                                         489 

 SUBINVOLUTION 

   BREAST                                          355 

   UTERUS (CHRONIC)                                482 

 SUBLUXATION OF LENS                               407 

 SUBMERSION, NONFATAL                              365 

 SUFFOCATION                                       365 

 SUNSTROKE                                         365 

 SUPERNUMERARY 

   BREAST                                          593 

   EAR                                             633 

   LOBULE                                          633 

   NIPPLE                                          593 

   RIB, CERVICAL REGION                            661 

   VERTEBRA 

     CLINICALLY SIGNIFICANT                        327 

     NOT CLINICALLY SIGNIFICANT                    611 

 SUPERNUMERARY CUSPS                               150 

 SUPERVISION OF HEALTH (INFANT)(CHILD)             144 

 SUPPRESSION OF BINOCULAR VISION 

   CORRECTIVE LENSES FOR                           509 

   RADIAL KERATOTOMY FOR                           730 

 SUPPURATION OF SINUS                              492 

 SUPRASPINATUS SYNDROME                            517 

 SWALLOWED BLOOD SYNDROME (NEWBORN)                 78 

 SWEATING 

   DISEASE                                         671 

   EXCESSIVE                                       670 

 SWELLING OF LIMB                                  590 

 SWIMMER'S ITCH                                    394 

 SWIMMING POOL CONJUNCTIVITIS                      547 

 SYCOSIS                                           648 

 SYLVATIC YELLOW FEVER                             453 

 SYMPHALANGY 

   FINGERS                                         484 

   TOES                                            587 

 SYMPTOMATIC CARE 

   FOR NEUROMUSCULAR DYSFUNCTION (CAUSED BY

   CHRONIC CONDITION) 

     IN COMMUNICATION                              456 

     IN EATING, SWALLOWING, BOWEL/BLADDER

     CONTROL                                       219 

     IN POSTURE AND MOVEMENT                       336 

     RESULTING IN LOSS OF ABILITY

     TO MAXIMIZE LEVEL OF INDEPENDENCE IN

     SELF-DIRECTED CARE                            455 

 SYNCOPE 

   ANGINOSA                                        264 

   CAROTID SINUS                                   113 

   HEAT                                            365 

 SYNDACTYLY 

   FINGERS                                         484 

   TOES                                            587 

 SYNDCHONDROSIS 

   ISCHIOPUBIC                                     470 

 SYNDROME 

   ADRENOGENITAL                                    86 

   AFFECTIVE, ORGANIC                              464 

   AFFECTIVE, ORGANIC (DRUG-INDUCED)               464 

   AMNESTIC                                        464 

   APERT'S                                         484 

   ARTERY 

     BASILAR                                       270 

     VERTEBRAL                                     270 

   ASPERGER’S                                      189 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   ASPIRATION, OF NEWBORN (MASSIVE)                 60 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   BAASTRUP

     CLINICALLY SIGNIFICANT                        327 

     NOT CLINICALLY SIGNIFICANT                    611 

   BALLANTYNE                                       80 

   BARD-PICK                                       502 

   BARLOW                                          319 

   BARTTER'S                                       283 

   BECK'S                                          248 

   BEHCET'S                                        315 

   BLACKFAN-DIAMOND

     BONE MARROW TRANSPLANT FOR                    446 

     MEDICAL THERAPY FOR                           121 

   BOERHAVE'S                                       25 

   BONNIER'S                                       549 

   BOUVERET-HOFFMAN                                323 

   BROAD LIGAMENT LACERATION                       575 

   BROCK'S                                         320 

   BUDD-CHIARI                                      39 

   BURKE'S                                         472 

   CAPLAN'S                                        374 

   CARPAL TUNNEL                                   537 

   CAUDA EQUINA                                    143 

     (See Also DYSFUNCTION, NEUROMUSCULAR) 

   CERVICO-CRANIAL                                 586 

   CLAUDE BERNARD-HORNER                           594 

   COGAN'S                                         405 

   COLD INJURY (NEWBORN)                            72 

   COMPARTMENT                                     149 

   CRI-DU-CHAT 

     (See DYSFUNCTION, NEUROMUSCULAR) 

   CRIGLER-NAJJAR                                  432 

   CRST                                            262 

   CUBITAL TUNNEL                                  537 

   CUSHING'S                                       283 

   DEFIBRINATION                                   258 

   DELUSIONAL, ORGANIC                             464 

   DEPERSONALIZATION                               463 

   DIGEORGE'S 

     BONE MARROW TRANSPLANT FOR                    445 

     MEDICAL THERAPY FOR                           468 

   DISCOGENIC 

     WITH MYELOPATHY                               143 

     WITHOUT MYELOPATHY                            594 

   DISTRESS, RESPIRATORY                            60 

   DUBIN-JOHNSON                                   432 

   EHLER-DANLOS                                    572 

   EHLERS-DANLOS                                   572 

   EVANS'                                           43 

   FORBES-ALBRIGHT                                 141 

   GASTROESOPHAGEAL LACERATION-HEMORRHAGE          197 

   GILBERT'S                                       432 

   GOLDBERG-MAXWELL                                497 

   GOODPASTURE'S 

     KIDNEY TRANSPLANT FOR                         109 

     MEDICAL THERAPY FOR                           298 

   GRADENIGO'S                                      36 

   GUILLAIN-BARRE                                  441 

     OPPORTUNISTIC INFECTION IN                    171 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   HALLUCINOSIS, ORGANIC                           464 

   HENCH-ROSENBERG                                 374 

   HEPATORENAL                                     728 

   HUNTER'S                                        253 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   HURLER'S                                        253 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   HYPERMOBILITY                                   723 

   HYPOPLASTIC LEFT HEART 

     CARDIAC TRANSPLANT FOR                        157 

     NORWOOD PROCEDURE FOR                         372 

   IMMOBILITY (PARAPLEGIC) 

     (See DYSFUNCTION, NEUROMUSCULAR)

   INFANT OF A DIABETIC MOTHER                      90 

   IMMUNODEFICIENCY, ACQUIRED (AIDS)               170 
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  CONDITION   LINE                                                  CONDITION   LINE

G-51

 SYNDROME (CONT’D) 

   INNERVATION, ABNORMAL                           534 

   INSPISSATED BILE (NEWBORN)                       82 

   INTERMEDIATE CORONARY                           264 

   JACOUD'S                                        374 

   JAW-BLINKING                                    534 

   KLIPPEL-FEIL 

     CLINICALLY SIGNIFICANT                        327 

     NOT CLINICALLY SIGNIFICANT                    611 

   KORSAKOFF'S                                     464 

   LUTENBACHER'S                                   318 

   MALLORY-WEISS                                   197 

   MALTREATMENT 

     CHILD                                         243 

     ADULT                                         243 

   MANIC-DEPRESSIVE                                164 

   MARCHIAFAVA-MICHELI                             117 

   MASTERS-ALLEN                                   575 

   MECONIUM PLUG                                    78 

   MELKERSSON'S                                    565 

   MIDDLE LOBE                                     320 

   MINKOWSKI-CHAUFFARD                             176 

   MONOFIXATION                                    473 

   MOSCHCOWITZ'S                                   315 

   MUCOCUTANEOUS LYMPH NODE [MCLS]                 298 

   MYELODYSPLASTIC

     BONE MARROW TRANSPLANT FOR                    118 

     MEDICAL THERAPY FOR                           123 

   NEPHROTIC 

     MEDICAL THERAPY INCLUDING DIALYSIS FOR        250 

     RENAL TRANSPLANT FOR                          109 

   NEZELOF'S 

     BONE MARROW TRANSPLANT FOR                    445 

     MEDICAL THERAPY FOR                           468 

   PARALYTIC 

     (See DYSFUNCTION, NEUROMUSCULAR)

   PARSONAGE-ALDREN-TURNER                         586 

   PHANTOM LIMB                                    586 

   PHARYNGEAL POUCH 

     BONE MARROW TRANSPLANT FOR                    445 

     MEDICAL THERAPY FOR                           468 

   PIGMENT DISPERSION, OF IRIS                     721 

   PLICA                                           623 

   POSTCHOLECYSTECTOMY                             368 

   POSTTRAUMATIC STRESS                            304 

   PREMENTSTRUAL TENSION                           514 

   RAYNAUD'S                                       686 

   RESPIRATORY DISTRESS (ADULT)                    129 

   REYE'S                                          206 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   ROTOR'S                                         432 

   SCALDED SKIN                                    116 

   SCHIZOPHRENIC (CHILDHOOD)                       162 

   SCHMIDT'S (THYROID-ADRENAL INSUFFICIENCY)       141 

   SCIMITAR                                        103 

   SHORT BOWEL 

     INTESTINE & INTESTINE/LIVER TRANSPLANT FOR    128 

     MEDICAL THERAPY FOR                           255 

   SIPPLE'S (THYROID CANCER)                       193 

   STOKES-ADAMS                                    323 

   SUBCLAVIAN STEAL                                270 

   SWALLOWED BLOOD (NEWBORN)                        78 

   TARSAL TUNNEL                                   537 

   TAYLOR'S                                        575 

   TEETHING                                        700 

   TOXIC SHOCK                                     355 

   VOGT-KOYANAGI                                   390 

   WATERHOUSE-FRIDERICHSEN                          26 

   WEGENER'S                                       339 

   WERNER'S                                        722 

   WILSON-MIKITY                                   204 

   WISKOTT-ALDRICH 

     BONE MARROW TRANSPLANT FOR                    445 

     MEDICAL THERAPY FOR                           468 

   WITHDRAWAL, DRUG                                263 

 SYNOSTOSIS                                        573 

   RADIOULNAR                                      572 

 SYNOVITIS                                         646 

   CRYSTAL-INDUCED                                 495 

   SYPHILITIC                                      312 

   WRIST, CREPITANT (CHRONIC)                      647 

 SYPHILIS 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

   ACQUIRED                                        312 

   CONGENITAL                                       53 

 SYRINGADENOMA                                     604 

 SYRINGOBULBIA 

   (See DYSFUNCTION, NEUROMUSCULAR)

 SYRINGOMA                                         604 

 SYRINGOMYELIA 

   (See DYSFUNCTION, NEUROMUSCULAR)

 SYSTEMIC LUPUS ERYTHAMATOSIS (SLE)

   WITH RENAL MANEFESTATIONS 

     KIDNEY TRANSPLANT FOR                         109 

   MEDICAL THERAPY FOR                             338 

 SYSTOLES, PREMATURE                               323 

 TABES DORSALIS                                    312 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 TACHYCARDIA 

   PAROXYSMAL 

     ESSENTIAL                                     323 

     PSYCHOGENIC                                   436 

     VENTRICULAR                                   177 

 TACHYPNEA, TRANSITORY (NEWBORN)                    60 

 TAG 

   SKIN 

     ANUS                                          680 

     CONGENITAL                                    714 

     HEMORRHOIDAL (RESIDUAL)                       680 

     RECTUM                                        680 

   TONSILLAR                                       461 

 TAKAYASU'S DISEASE                                315 

 TALIPES 

   CALCANEOVALGUS                                  484 

   CALCANEOVARUS                                   573 

   CALCANEUS                                       573 

   CAVUS                                           484 

   EQUINOVALGUS                                    573 

   EQUINOVARUS                                     484 

   EQUINUS                                         573 

   PLANOVALGUS                                     573 

   PLANUS (ACQUIRED)                               587 

   VALGUS                                          573 

   VARUS                                           573 

 TANAPOX                                           671 

 TANTRUMS                                          376 

 TAPEWORM                                          251 

   DIPHYLLOBOTHRIS LATUM (FISH)                    251 

   DIPYLIDIUM (DOG)                                251 

   HYMENOLEPIASIS (RAT)                            251 

   TAENIA SOLIUM (PORK)                            394 

   TAENIA SAGINATA (BEEF)                          251 

 TARSAL TUNNEL SYNDROME                            537 

 TATTOO                                            714 

 TAY-SACHS DISEASE                                 253 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 TEAR 

   ANUS (NONTRAUMATIC)                             625 

   BUCKET HANDLE (KNEE)                            518 

   HORSESHOE, OF RETINA                            400 

   MENISCUS 

     ELBOW (OLD)                                   572 

     HIP (OLD)                                     572 

     KNEE                                          518 

     SHOULDER (OLD)                                517 

     WRIST (OLD)                                   572 

   TENTORIAL (FETUS)(NEWBORN)                       75 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

 TEETHING SYNDROME                                 700 

 TELANGIECTASIA 

   HEMORRHAGIC (HEREDITARY)                        452 

   RETINAL                                         397 

 TEMPORAL ARTERITIS                                298 

 TEMPOROMANDIBULAR JOINT-PAIN-DYSFUNCTION

 SYNDROME 

   SPLINTS FOR                                     579 

   SURGERY FOR                                     687 

 TENDINITIS 

   CALCIFYING, OF SHOULDER                         517 

   MEDICAL THERAPY FOR                             589 

   SURGICAL THERAPY FOR                            588 

 TENNIS ELBOW 

   MEDICAL THERAPY FOR                             589 

   SURGICAL THERAPY FOR                            588 

 TENOSYNOVITIS, BICIPITAL                          646 

   MEDICAL THERAPY FOR                             589 

   SURGICAL TREATMENT FOR                          588 

 TENSION, PREMENSTRUAL                             514 

 TERATOMA (BENIGN)                                 604 

 TERMINAL ILLNESS 

   COMFORT CARE FOR                                265 

 TETANUS                                           310 

   NEONATORUM                                       62 

   OMPHALITIS                                       62 

 TETANY 

   HYPOCALCEMIC (NEONATAL)                          85 

   PARATHYROID                                     449 

   PARATHYROPRIVAL                                 449 

 TETRALOGY OF FALLOT                               103 

 THALASSEMIA 

  BONE MARROW TRANSPLANT FOR                       125 

  MEDICAL THERAPY FOR                              176 

 THERMOPLEGIA                                      365 

 THICKENING OF PLEURA                              616 

 THOMSEN'S DISEASE 

   (See DYSFUNCTION, NEUROMUSCULAR)

 THORACIC OUTLET SYNDROME 

   MEDICAL THERAPY FOR                             326 

   NEUROPLASTY FOR                                 586 

 THORACOPAGUS 

   (See DYSFUNCTION, NEUROMUSCULAR)

 THREADWORM                                        394 
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  CONDITION   LINE                                                  CONDITION   LINE

G-52

 THROMBASTHENIA                                     43 

 THROMBOANGIITIS OBLITERANS                         29 

 THROMBOCYTASTHENIA                                 43 

 THROMBOCYTHEMIA, IDIOPATHIC                       123 

 THROMBOCYTOPATHY                                   43 

 THROMBOCYTOPENIA 

   CONGENITAL                                       43 

   HEREDITARY                                       43 

   NEONATAL (TRANSITORY)                            69 

   PRIMARY                                          43 

   SECONDARY                                        43 

 THROMBOPATHY 

   BERNARD-SOULIER                                  43 

   CONSTITUTIONAL                                   20 

 THROMBOPHLEBITIS 

   ANTECUBITAL VEIN                                654 

   BASILIC VEIN                                    654 

   FEMORAL VEIN (DEEP)                             214 

   FOLLOWING INFUSION, PERFUSION OR TRANSFUSION    299 

   ILIAC VEIN                                      214 

   INTRACRANIAL SINUS                              217 

   LOWER EXTREMITIES (DEEP)                        214 

   MIGRANS                                          39 

   POPLITEAL VEIN                                  214 

   PORTAL                                           30 

   SUPERFICIAL                                     654 

   TIBIAL VEIN                                     214 

   ULNAR VEIN                                      654 

 THROMBOSIS 

   AORTA                                            29 

   ARTERY 

     EXTREMITIES                                   371 

     FEMORAL                                       371 

     MESENTERIC                                    127 

     PERIPHERAL                                    371 

     POPLITEAL                                     371 

     PRECEREBRAL                                   248 

   CAPILLARY                                       695 

   CEREBRAL                                        287 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   ILIAC ARTERY                                     29 

   INTRACRANIAL SINUS                              217 

   PENIS                                           544 

   PORTAL VEIN                                     238 

   PULMONARY                                       288 

   RENAL (ARTERY)                                  341 

   SCROTUM                                         440 

   SEMINAL VESICLE                                 440 

   SPERMATIC CORD                                  440 

   SPINAL CORD (ARTERIAL) 

     (See DYSFUNCTION, NEUROMUSCULAR)

   TESTIS                                          440 

   TUNICA VAGINALIS                                440 

   VAS DEFERENS                                    440 

   VEIN                                             39 

 THROMBUS 

   DUE TO INTERNAL DEVICE OR GRAFT                 299 

   MURAL, FOLLOWING MYOCARDIAL INFARCTION          264 

 THRUSH 

   IN IMMUNOCOMPROMISED HOSTS                      171 

   NEWBORN                                          83 

   ORAL                                            649 

 THYROIDITIS 

   ACUTE                                           337 

   AUTOIMMUNE                                      167 

   CHRONIC                                         167 

   DE QUERVAIN'S                                   167 

   FIBROUS (CHRONIC)                               167 

   GIANT CELL                                      167 

   GRANULOMATOUS                                   167 

   IATROGENIC                                      167 

   LYMPHOCYTIC                                     167 

   NONSUPPURATIVE (ACUTE)                          337 

   PYOGENIC                                        337 

   SUBACUTE                                        167 

   SUPPURATIVE                                     337 

   VIRAL                                           167 

 THYROTOXICOSIS                                    167 

   NEONATAL                                         59 

 TIBIA VARA                                        483 

 TIC 

   DISORDER                                        268 

   DOULOUREUX                                      515 

   OF ORGANIC ORIGIN                               347 

 TIE, TONGUE                                       676 

 TIGHT 

   FORESKIN                                        551 

   HYMENAL RING                                    474 

   INTROITUS                                       474 

 TIGHT HYMENAL RING                                474 

 TINEA 

   CRURIS                                          583 

   IN IMMUNOCOMPROMISED HOSTS                      171 

   NIGRA                                           171 

   PEDIS                                           583 

   SCALP                                           363 

 TINEA (CONT’D) 

   UNGUIUM                                         583 

 TINNITUS                                          511 

 TMJ-PAIN-DYSFUNCTION  SYNDROME 

   SPLINTS FOR                                     579 

   SURGERY FOR                                     687 

 TONSILLITIS 

   ACUTE                                           666 

   CHRONIC                                         641 

   STREPTOCOCCAL                                   461 

 TOPHI, GOUTY                                      495 

 TORSION 

   ACCESSORY TUBE                                    7 

   FALLOPIAN TUBE                                    7 

   HYDATID OF MARGAGNI                               7 

   INTESTINE                                        23 

   OVARY                                             7 

   TESTIS                                            8 

 TORTICOLLIS                                       594 

   SPASMODIC                                       347 

   STERNOMASTOID MUSCLE (CONGENITAL) 

     CLINICALLY SIGNIFICANT                        327 

     NOT CLINICALLY SIGNIFICANT                    611 

 TORULA                                            131 

   IN IMMUNOCOMPROMISED HOST                       171 

 TOURETTE'S DISORDER                               268 

 TOWER SKULL                                        52 

 TOXEMIA (SEVERE)                                   55 

 TOXIC SHOCK SYNDROME                              355 

 TOXOCARIASIS                                      394 

 TOXOPLASMOSIS 

   ACQUIRED                                        389 

   CONGENITAL                                       79 

   IN IMMUNOCOMPROMISED HOSTS                      171 

   DISSEMINATED                                    131 

 TRACHEITIS 

   ACUTE                                            16 

   CATARRHAL                                        16 

   CHRONIC                                         577 

     WITH LARYNGITIS                               672 

 TRACHEITIS (VIRAL)                                 16 

 TRACHEOBRONCHITIS 

   ACUTE                                           291 

   CHRONIC                                         577 

 TRACHEOCELE (CONGENITAL)                          111 

 TRACHOMA                                          385 

 TRAITS, PARANOID                                  657 

 TRANSSEXUALISM                                    658 

 TRANSLOCATION DOWN'S SYNDROME 

   (See DYSFUNCTION, NEUROMUSCULAR)

 TRANSLUCENCY OF IRIS                              721 

 TRANSPOSITION 

   APPENDIX                                         78 

   COLON                                            78 

   GREAT VESSELS 

     CARDIAC TRANSPLANT FOR                        157 

     SURGERY FOR                                   102 

   INTESTINE                                        78 

   STOMACH (CONGENITAL)                             99 

   TEETH, SYMPTOMATIC                              524 

 TRAUMA 

   ACOUSTIC, TO EAR 

     AGE FIVE AND UNDER                            302 

     OVER AGE FIVE                                 511 

   BIRTH                                            75 

   OBSTETRICAL                                      55 

 TRAVEL SICKNESS                                   365 

 TREMOR                                            347 

 TRENCH FOOT                                       365 

 TRICHIASIS                                        648 

   EYELID                                          567 

 TRICHINOSIS                                       251 

 TRICHOCEPHALIASIS                                 394 

 TRICHOMONIASIS 

   INTESTINAL                                      343 

   PROSTATE                                        543 

   URETHRA                                         543 

   UROGENITAL                                      543 

   VAGINA                                          543 

   VULVA                                           543 

 TRICHOMYCOSIS AXILLARIS                           389 

 TRICHORRHEXIS                                     648 

 TRICHOSTRONGYLIASIS                               394 

 TRICHURIASIS                                      394 

 TRIFID KIDNEY                                     100 

 TRIGGER FINGER (ACQUIRED)                         646 

 TRIGONITIS                                        439 

 TRIGONOCEPHALY                                     52 

 TRISOMY SYNDROMES 

   (See DYSFUNCTION, NEUROMUSCULAR)

 TRITANOMALY 

   CORRECTIVE LENSES FOR                           509 

   RADIAL KERATOTOMY FOR                           730 

 TRITANOPIA 

   CORRECTIVE LENSES FOR                           509 

   RADIAL KERATOTOMY FOR                           730 
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 TROPHEDEMA (HEREDITARY)                           713 

 TROPHOBLASTIC DISEASE                             126 

 TROPICAL SPRUE                                    255 

 TRUANCY (CHILDHOOD)                               376 

 TRUNCUS, COMMON                                   151 

 TRYPANOSOMIASIS 

   WITH HEART INVOLVEMENT                          209 

   WITHOUT HEART INVOLVEMENT                       174 

 TSUTSUGAMUSHI                                      49 

 TUBERCULOMA OF BRAIN OR SPINAL CORD               131 

 TUBERCULOSIS                                      312 

   CENTRAL NERVOUS SYSTEM                          131 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

   COMPLICATIONS                                   312 

   CONGENITAL                                       79 

   LOCALIZED                                       312 

   PULMONARY                                        14 

 TUBEROUS SCLEROSIS 

   (See DYSFUNCTION, NEUROMUSCULAR)

 TULAREMIA                                         344 

 TUMOR 

   GIANT CELL OF TENDON SHEATH                     646 

   STERNOMASTOID 

     CLINICALLY SIGNIFICANT                        327 

     NOT CLINICALLY SIGNIFICANT                    611 

 TUNGIASIS                                         391 

 TURNER'S SYNDROME                                 497 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 TYMPANITIS (CHRONIC)                              480 

 TYMPANOSCLEROSIS                                  480 

 TYPHUS                                             49 

 TYROSINOSIS                                       203 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 TYROSINURIA                                       203 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 UHL'S DISEASE                                      98 

 ULCER 

   ANUS                                            296 

   APHTHOUS (RECURRENT)                            704 

   BILIARY TRACT                                   158 

   BRONCHUS                                        111 

   BURULI                                          387 

   CERVIX                                          271 

   CHICLERO                                        385 

   COLON                                           296 

   CORNEAL 

     KERATOPLASTY FOR                              416 

     MEDICAL THERAPY FOR                           408 

   CYSTIC DUCT                                     664 

   DECUBITUS                                       354 

   DUODENAL 

     HEMIGASTRECTOMY FOR                           197 

     MEDICAL THERAPY FOR                           192 

     PSYCHOGENIC                                   436 

   GALLBLADDER                                     664 

   GASTRIC 

     HEMIGASTRECTOMY FOR                           197 

     MEDICAL THERAPY FOR                           192 

     PSYCHOGENIC                                   436 

   GASTROJEJUNAL 

     HEMIGASTRECTOMY FOR                           197 

     MEDICAL THERAPY FOR                           192 

   HUNNER'S                                        439 

   HYPOPYON 

     CONJUNCTIVAL FLAP                             408 

     KERATOPLASTY FOR                              416 

   INTESTINE                                       296 

   LARYNX                                          457 

   MOOREN'S 

     CONJUNCTIVAL FLAP FOR                         408 

     KERATOPLASTY FOR                              416 

   NOSE                                            558 

   PENIS (CHRONIC)                                 544 

   PEPTIC 

     HEMIGASTRECTOMY FOR                           197 

     MEDICAL THERAPY FOR                           192 

   PLASTER                                          45 

   PRESSURE                                         45 

   PUDENDAL                                        205 

   RECTUM                                          296 

   SERPIGINOUS 

     KERATOPLASTY FOR                              416 

     MEDICAL THERAPY FOR                           408 

   SKIN                                            354 

     AMEBIC                                        312 

   STRESS 

     HEMIGASTRECTOMY FOR                           197 

     MEDICAL THERAPY FOR                           192 

   TONSIL                                          461 

   TRACHEA                                         111 

   TROPHIC                                         354 

   TROPICAL                                        354 

   VAGINA                                          526 

   VULVA                                           526 

     HERPETIC                                      206 

     IN IMMUNOCOMPROMISED HOSTS                    171 

 ULCUS MOLLE                                       205 

 ULEGYRIA                                           87 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 UNCONSCIOUSNESS                                     1 

 UNDESCENDED TESTICLE                              230 

 UNEQUAL LEG LENGTH (ACQUIRED)                     572 

 UNGUIS INCARNATUS                                 355 

 UNIVERSAL MESENTERY                                78 

 UNVERRICHT-LUNDBORG DISEASE                       347 

 URBAN YELLOW FEVER                                453 

 URETERITIS CYSTICA                                 28 

 URETEROCELE                                       369 

   CONGENITAL                                      370 

 URETEROLITHIASIS                                  364 

 URETHRAL SYNDROME                                 580 

 URETHRITIS                                        580 

   NONGONOCOCCAL                                   205 

   TRICHOMONAL                                     543 

 URETHROCELE 

   FEMALE                                          521 

   MALE                                            655 

 URETHROTRIGONITIS                                 439 

 URHIDROSIS                                        670 

 URI (UPPER RESPIRATORY INFECTION), ACUTE          668 

 URTICARIA 

   ALLERGIC                                        556 

   CHOLINERGIC                                     556 

   CHRONIC                                         556 

   GIANT                                           181 

   IDIOPATHIC                                      556 

   NEONATORUM                                      667 

   PAPULOSA                                        637 

   PIGMENTOSA                                      714 

   PSYCHOGENIC                                     436 

 UTA                                                49 

 UTERUS UNICORNIS                                  622 

 UVEITIS                                           390 

   SYMPATHETIC                                     413 

 VACCINATION, PROPHYLACTIC 

   BIRTH TO AGE 10                                 144 

   OVER AGE OF 10                                  184 

 VAGINISMUS                                        575 

 VAGINITIS                                         543 

   PINWORM                                         543 

   POSTIRRADIATION                                 543 

   TRICHOMONAL                                     543 

 VALVULITIS 

   CHRONIC                                         215 

   RHEUMATIC 

     ACUTE                                          38 

     CHRONIC                                       324 

 VANISHING LUNG                                    284 

 VARICELLA                                         671 

 VARICOCELE                                        705 

 VARICOSE, VEIN 

   BROAD LIGAMENT                                  705 

   ESOPHAGUS                                       505 

   LOWER EXTREMITY                                 688 

   PELVIC                                          705 

   PERINEUM                                        689 

   RETINA                                          397 

   SCROTUM                                         705 

   SUBLINGUAL                                      705 

   VULVA                                           689 

 VARIX 

   ANEURYSMAL                                       24 

     PERIPHERAL                                    362 

   LOWER EXTREMITY                                 688 

 VASCULARIZATION OF CORNEA                         405 

 VASCULITIS 

   ALLERGIC                                        468 

   CRYOGLOBULINEMIC                                328 

   RETINAL                                         397 

 VASITIS                                           355 

 VEGETATION OF ADENOIDS                            641 

 VENEZUELAN EQUINE FEVER                           453 

 VERRUGA PERUANA                                   454 

 VERTEBRAL ARTERY COMPRESSION SYNDROME             143 

 VERTEBROGENIC PAIN SYNDROME                       594 

 VERTIGO 

   AURAL                                           549 

   EPIDEMIC                                        671 

   MENIERE'S                                       477 

   OF CENTRAL ORIGIN                               549 

   OTOGENIC                                        549 

   POSITIONAL                                      549 

 VESICULAR MOLE                                    126 

 VESICULITIS, SEMINAL                              439 

 VESTIBULOPATHY, PERIPHERAL (ACUTE)                549 

 VESTIGE, BRANCHIAL                                355 

 VINCENT'S ANGINA                                  461 

 VIRILIZATION 

   FEMALE                                           86 

   ISOSEXUAL 

     IN-VITRO FERTILIZATION/GIFT FOR               727 
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 VIRILIZATION 

   ISOSEXUAL (CONT’D) 

     MEDICAL THERAPY (INCLUDING HORMONE

     REPLACEMENT) FOR                              497 

 VISCERAL LARVA MIGRANS SYNDROME                   394 

 VISION, BLURRED 

   CORRECTIVE LENSES FOR                           509 

   RADIAL KERATOTOMY FOR                           730 

 VISUAL 

   AGNOSIA 

     CORRECTIVE LENSES FOR                         509 

     RADIAL KERATOTOMY FOR                         730 

   DISCOMFORT                                      509 

   DISORIENTATION SYNDROME 

     CORRECTIVE LENSES FOR                         509 

     RADIAL KERATOTOMY FOR                         730 

   DISTORTIONS 

     CORRECTIVE LENSES FOR                         509 

     RADIAL KERATOTOMY FOR                         730 

   DISTURBANCE (SUBJECTIVE) 

     CORRECTIVE LENSES FOR                         509 

     RADIAL KERATOTOMY FOR                         730 

   HALLUCINATIONS 

     CORRECTIVE LENSES FOR                         509 

     RADIAL KERATOTOMY FOR                         730 

   HALOS 

     CORRECTIVE LENSES FOR                         509 

     RADIAL KERATOTOMY FOR                         730 

   PERCEPTION, SIMULTANEOUS, WITHOUT FUSION 

     CORRECTIVE LENSES FOR                         509 

     RADIAL KERATOTOMY FOR                         730 

 VITAMIN A DEFICIENCY                              242 

 VITAMIN B(6) DEFICIENCY SYNDROME                  242 

 VITILIGO                                          714 

   EYELID                                          721 

 VOGT'S DISEASE                                    347 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 VOGT-KOYANAGI SYNDROME                            390 

 VOLVULUS                                           23 

   DUODENUM                                        197 

   INTESTINE                                        23 

 VOMITING 

   FOLLOWING GASTROINTESTINAL SURGERY              578 

   HABIT                                           578 

   IN PREGNANCY                                     55 

   NEWBORN                                          81 

   PERSISTENT                                      578 

   UNCONTROLLABLE                                  578 

 VON ECONOMO'S DISEASE                             621 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 VON GIERKE'S DISEASE                              210 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 VON RECKLINGHAUSEN'S DISEASE                      280 

   BONE                                            449 

 VON WILEBRAND'S DISEASE                            20 

 VOSSIUS' RING                                     414 

 VULVISMUS                                         575 

 VULVITIS                                          543 

 VULVOVAGINITIS                                    543 

   CANDIDAL                                        543 

   HERPETIC                                        206 

     IN IMMUNOCOMPROMISED HOST                     171 

   MONILIAL                                        543 

 WAARDENBURG SYNDROME (PTOSIS-EPICANTHUS)          203 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 WALDENSTROM'S 

   MACROGLOBULINEMIA                               328 

   PURPURA, HYPERGAMMAGLOBULINEMIC                 328 

 WART 

   PLANTAR                                         674 

   VENEREAL                                        272 

   VIRAL 

     CERVIX                                        271 

     GENITAL, NON-CERVICAL                         272 

     NON-GENITAL                                   674 

 WATER CLEFTS                                      414 

 WATERHOUSE-FRIDERICHSEN SYNDROME                   26 

 WEAK PELVIC FUNDUS                                521 

 WEBBED 

   ESOPHAGUS                                        99 

   FINGERS                                         484 

   LARYNX                                           60 

   NECK                                            719 

   TOES                                            587 

 WEBER-CHRISTIAN DISEASE                           590 

 WEDGING OF VERTEBRA                               523 

 WEGENER'S GRANULOMATOSIS                          339 

 WEN                                               702 

 WENCKEBACH'S PHENOMENON                           323 

 WERDNIG-HOFFMANN DISEASE 

   (See DYSFUNCTION, NEUROMUSCULAR)

 WERMER'S SYNDROME                                 141 

 WERNER'S SYNDROME                                 722 

 WERNICKE-KORSAKOFF SYNDROME (ALCOHOLIC)           263 

 WESSELSBRON FEVER                                 453 

 WEST NILE FEVER                                   453 

 WHIPLASH                                          594 

 WHIPPLE'S DISEASE                                 255 

 WHIPWORM                                          394 

 WHITLOW                                           355 

   HERPETIC                                        171 

 WHOOPING COUGH                                     18 

 WILSON'S DISEASE                                  285 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 WISKOTT-ALDRICH SYNDROME 

   BONE MARROW TRANSPLANT FOR                      445 

   MEDICAL THERAPY FOR                             468 

 WITHDRAWAL 

   ALCOHOL                                         263 

   DRUG                                            263 

   REACTION (CHILDHOOD)(ADOLESCENCE)               435 

   SOCIAL (CHILDHOOD)(ADOLESCENCE)                 435 

   SYNDROME (NEWBORN)                               84 

 WOLFF-PARKINSON-WHITE SYNDROME                    323 

 WOLMAN'S DISEASE                                  253 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 WOOD ASTHMA                                       489 

 WOOL-SORTER'S DISEASE                             344 

 WOUND 

   INFECTED (POSTTRAUMATIC)                        380 

   NONHEALING, SURGICAL                            299 

   OPEN 

     ABDOMINAL WALL                                380 

     ANKLE                                         380 

     ARM                                           380 

     AUDITORY CANAL                                380 

     AURICLE                                       380 

     BACK                                          380 

     BREAST                                        380 

     BUTTOCK                                       380 

     CHEST (WALL)                                  380 

     COCHLEA                                       380 

     EAR                                           380 

     EAR DRUM 

       REPAIR FOR                                  380 

       TYMPANOPLASTY/MEDICAL THERAPY FOR           512 

     ELBOW                                         380 

     EUSTACHIAN TUBE                               380 

     EYEBALL                                       396 

     FACE                                          380 

     FINGER(S)                                     380 

       AVULSION, WITHOUT PEDICAL GRAFT             659 

     FOOT, WITH TENDON INVOLVEMENT                 380 

     FOREARM                                       380 

     GENITALS                                      380 

     GUM 

       COMPLICATED                                 380 

       WITHOUT COMPLICATION                        677 

     HAND                                          380 

     HEAD                                          380 

     HIP                                           380 

     KNEE                                          380 

     LARYNX                                         15 

     LEG                                           380 

     LIP                                           380 

     MOUTH (INTERNAL) 

       COMPLICATED                                 380 

       WITHOUT COMPLICATION                        677 

     MULTIPLE                                      380 

     NECK                                           15 

     NOSE                                          380 

     OCULAR ADNEXA                                 420 

     ORBIT, PENETRATING                            420 

     OSSICLES                                      380 

     PALATE 

       COMPLICATED                                 380 

       WITHOUT COMPLICATION                        677 

     PENIS                                         380 

     PERINEUM                                      380 

     PHARYNX                                        15 

     PINNA                                         380 

     SCALP                                         380 

     SCROTUM                                       380 

     SHOULDER                                      380 

     TESTES                                        380 

     THIGH                                         380 

     THROAT                                         15 

     THYROID GLAND                                  15 

     TOE                                           380 

     TONGUE 

       COMPLICATED                                 380 

       WITHOUT COMPLICATION                        677 

     TRACHEA                                        15 

     TRUNK                                         380 

     VAGINA                                        380 

     VULVA                                         380 

     WRIST                                         380 

 WRYNECK (CONGENITAL) 

   CLINICALLY SIGNIFICANT                          327 

   NOT CLINICALLY SIGNIFICANT                      611 

 XANTHELASMA                                       253 
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 XANTHINURIA 

   (See DYSFUNCTION, NEUROMUSCULAR)

 XANTHOMA OF EYELID                                253 

 XANTHOMA TUBEROSUM                                253 

 XANTHOMATOSIS 

   FAMILIAL (PRIMARY)                              253 

     (See Also DYSFUNCTION, NEUROMUSCULAR)

 XERODERMA PIGMENTOSUM                             714 

 XEROPHTHALMIA DUE TO VITAMIN A DEFICIENCY         242 

 XEROSIS CUTIS                                     710 

 XEROSTOMIA                                        559 

 XIPHOPAGUS 

   (See DYSFUNCTION, NEUROMUSCULAR)

 XO SYNDROME                                       497 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 XXX SYNDROME 

   (See DYSFUNCTION, NEUROMUSCULAR)

 XXY SYNDROME                                      497 

   (See Also DYSFUNCTION, NEUROMUSCULAR)

 XYLOSURIA                                         254 

   LIVER TRANSPLANT FOR                            179 

 XYLULOSURIA                                       254 

 XYY SYNDROME 

   (See DYSFUNCTION, NEUROMUSCULAR)

 YELLOW ATROPHY                                    331 

 ZIEHEN-OPPENHEIM DISEASE                          347 

 ZIKA FEVER                                        453 

 ZOLLINGER-ELLISON SYNDROME                        223 

 ZYGOMYCOSIS                                       309 
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ABBE-ESTLANDER PROCEDURE 

  (See RECONSTRUCTION, LIP; REPAIR, CLEFT LIP) 

ABDOMEN

  ABSCESS 

    INCISION AND DRAINAGE.....................3,12,44 

  ARTERY 

    LIGATION..................................149,501 

  BLOOD VESSEL 

    EXPLORATION..........................21,24,39,348 

  CELIOTOMY 

    FOR STAGING.................................27,78 

  CYST 

    DESTRUCTION/EXCISION....................27,78,195 

  DRAINAGE OF FLUID..............3,55,123,138,236,440 

  ECTOPIC PREGNANCY.............................55,57 

  ENDOMETRIOMA 

    DESTRUCTION/EXCISION....................27,78,195 

  EXPLORATION..................................48,380 

    STAGING.......................229,231,232,235,278 

  HERNIA........................................6,624 

  INCISION 

    STAGING.......................229,231,232,235,278 

  INCISION AND DRAINAGE 

    PANCREATITIS...............................78,690 

  INSERTION 

    CATHETER................................3,250,275 

    VENOUS SHUNT..................................238 

  LAPAROTOMY 

    FOR STAGING.................................27,78 

  PERITONEOCENTESIS.............3,123,138,236,440,501 

  REPAIR 

    BLOOD VESSEL...................................39 

  TUMOR 

    DESTRUCTION/EXCISION....................27,78,195 

ABDOMINAL WALL 

  REPAIR 

    HERNIA........................................624 

  TUMOR 

    EXCISION......................................275 

ABDOMINOPLASTY....................................679

ABLATION

  ANUS 

    POLYP.....................................542,680 

    TUMOR.....................................542,680 

  COLON 

    TUMOR..........................78,197,296,542,680 

  ENDOMETRIAL.................................437,470 

ABORTION

  (See OBSTETRICAL CARE) 

  INCOMPLETE..................................221,466 

  INDUCED 

    BY DILATION AND CURETTAGE.....................300 

    BY DILATION AND EVACUATION....................300 

    BY HYSTERECTOMY........................55,126,300 

    BY SALINE.....................................300 

  SEPTIC.......................................55,221 

ABRASION

  DERMABRASION....................................679 

  LESION..........................................679 

  SALABRASION.....................................679 

ABSCESS

  ABDOMEN 

    DRAINAGE..................................3,12,44 

  ANKLE 

    INCISION AND DRAINAGE..................45,360,484 

  ANUS 

    INCISION AND DRAINAGE..........................78 

  APPENDIX 

    INCISION AND DRAINAGE.......................12,78 

  ARM, LOWER 

    EXCISION......................................211 

    INCISION AND DRAINAGE......................45,211 

  ARM, UPPER 

    INCISION AND DRAINAGE..................45,211,360 

  AUDITORY CANAL, EXTERNAL 

    DRAINAGE......................................618 

  BARTHALON'S GLAND 

    INCISION AND DRAINAGE.........................526 

  BLADDER 

    INCISION AND DRAINAGE.........................100 

  BRAIN 

    DRAINAGE...............................31,169,217 

    EXCISION...............................31,169,217 

    INCISION AND DRAINAGE..............52,139,217,280 

  BREAST 

    DRAINAGE......................................356 

  CLAVICLE 

    SEQUESTRECTOMY................................211 

  DUE TO COMPLICATION OF A PROCEDURE..............299 

  EAR, EXTERNAL 

    DRAINAGE......................................618 

  ELBOW 

    INCISION AND DRAINAGE......................45,360 

ABSCESS (CONT’D) 

  EYELID 

    INCISION AND DRAINAGE.....................566,567 

  FACIAL BONE(S) 

    EXCISION...................................35,234 

  FINGER 

    INCISION AND DRAINAGE.....................211,360 

  FOOT 

    INCISION......................................211 

  HAND 

    INCISION AND DRAINAGE.....................211,360 

  HIP 

    INCISION AND DRAINAGE..............45,211,360,375 

  HUMERUS 

    EXCISION......................................211 

  KIDNEY 

    INCISION AND DRAINAGE..........................28 

  KNEE 

    INCISION AND DRAINAGE......................45,360 

  LEG, LOWER 

    INCISION AND DRAINAGE..................45,360,484 

  LEG, UPPER 

    INCISION AND DRAINAGE......................45,360 

  LIVER 

    DRAINAGE.......................................78 

  LUNG 

    DRAINAGE................................5,172,616 

  LYMPH NODE..................................465,713 

    INCISION AND DRAINAGE.....................465,713 

  MANDIBLE 

    EXCISION...................................35,234 

  MOUTH 

    INCISION AND DRAINAGE.................224,225,595 

  NOSE 

    DRAINAGE......................................558 

  OLECRANON 

    EXCISION......................................211 

  OVARY 

    INCISION AND DRAINAGE.........................292 

  PALATE 

    INCISION AND DRAINAGE......................35,564 

  PAROTID GLAND 

    DRAINAGE......................................353 

  PELVIS 

    INCISION AND DRAINAGE...........45,78,211,360,375 

  PERINEUM 

    INCISION AND DRAINAGE.....................526,527 

  PERITONEUM 

    DRAINAGE....................................12,44 

  PROSTATE 

    DRAINAGE......................................361 

    INCISION AND DRAINAGE.........................361 

  PUNCTURE ASPIRATION.....................246,355,431 

  RADIUS 

    EXCISION......................................211 

  RECTUM 

    INCISION AND DRAINAGE..........................78 

  RETROPERITONEAL 

    DRAINAGE........................................3 

  SALIVARY GLAND 

    DRAINAGE..................................353,559 

  SCAPULA 

    SEQUESTRECTOMY................................211 

  SHOULDER 

    INCISION AND DRAINAGE.........................360 

  SKENE'S GLAND 

    INCISION AND DRAINAGE.........................526 

  SKIN 

    INCISION AND DRAINAGE............299,354,465,526, 

                                      554,562,564,702 

  SOFT TISSUE 

    INCISION..................................211,564 

  SUBLINGUAL GLAND 

    DRAINAGE......................................353 

  SUBMAXILLARY GLAND 

    DRAINAGE......................................353 

  THROAT 

    INCISION AND DRAINAGE.....................135,246 

  TONGUE 

    INCISION AND DRAINAGE.................224,225,595 

  TONSIL 

    INCISION AND DRAINAGE.....................135,246 

  URETHRA 

    INCISION AND DRAINAGE.........................541 

  UVULA 

    INCISION AND DRAINAGE......................35,564 

  VAGINA 

    INCISION AND DRAINAGE.........................292 

  VULVA 

    INCISION AND DRAINAGE.....................526,527 

  WRIST 

    EXCISION......................................211 

    INCISION AND DRAINAGE..........................45 
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ACCESSORY NERVE 

  INCISION....................................143,327 

  SECTION.....................................143,327 

ACETABULUM

  FRACTURE 

    CLOSED TREATMENT..............................114 

    OPEN TREATMENT................................114 

    WITH MANIPULATION.............................114 

    WITHOUT MANIPULATION..........................114 

  RECONSTRUCTION..................336,375,483,572,588 

  TUMOR 

    EXCISION..........................140,211,227,562 

ACHILLES TENDON 

  INCISION....................................336,484 

  LENGTHENING.............................336,484,573 

  REPAIR......................................484,508 

ACNE TREATMENT/SURGERY 

  CHEMICAL EXFOLIATION....................554,679,683 

  CHEMICAL PEEL...................................679 

  DERMABRASION....................................679 

    FACE..........................................679 

  INCISION OF COMEDONES, PUSTULES.................554 

  PASTE...................................554,679,683 

ACOUSTIC NEUROMA 

  (See BRAIN, TUMOR, EXCISION) 

ACROMIOCLAVICULAR JOINT 

  ARTHROTOMY..................................531,562 

  DISLOCATION.................................290,484 

ACROMION

  EXCISION.................................35,211,517 

ACUPUNCTURE...............................170,187,265

ADDAM OPERATION 

  (See DUPUYTREN'S CONTRACTURE) 

ADENOIDECTOMY.............111,135,246,350,461,546,641

ADENOIDS

  EXCISION........................111,135,350,546,641 

  WITH TONSILLECTOMY..........111,135,246,350,461,641 

ADENOMA

  PANCREAS 

    EXCISION...................................78,260 

  THYROID GLAND 

    EXCISION..................................193,432 

ADHESIONS

  EYE 

    INCISION......................................399 

  INTERMARGINAL 

    CONSTRUCTION..............410,424,534,557,565,567 

  INTESTINAL 

    ENTEROLYSIS.........................23,78,259,574 

  INTRAUTERINE 

    LYSIS.................................437,482,622 

  LABIAL 

    LYSIS.........................................708 

  PELVIC 

    LYSIS...7,229,292,437,438,482,496,574,575,622,636 

  PREPUTIAL 

    LYSIS.....................................544,605 

ADJUSTMENT

  EXTERNAL FIXATION...............................148 

ADL

  (See ACTIVITIES OF DAILY LIVING) 

ADRENAL GLAND 

  EXCISION............................193,277,283,502 

  EXPLORATION.............................277,283,502 

ADRENALECTOMY.........................193,277,283,502

ADRENOGENITAL SYNDROME 

  (See CLITOROPLASTY; VAGINOPLASTY) 

AICD

  (See DEFIBRILLATOR, HEART) 

AIRWAY

  EMERGENCY 

    NSERTION......................................129 

AKIN OPERATION 

  (See BUNION REPAIR) 

ALLOGRAFT

  SKIN......40,42,100,140,165,199,349,354,365,380,571 

ALTEMEIER PROCEDURE 

  (See RECTUM, PROLAPSE, EXCISION) 

ALVEOLAR NERVE, INFERIOR 

  AVULSION/TRANSECTION............................498 

ALVEOLAR RIDGE 

  FRACTURE 

    CLOSED TREATMENT..............................345 

    OPEN TREATMENT................................345 

ALVEOLECTOMY......................................536

ALVEOLUS

  EXCISION........................................536 

  FRACTURE 

    CLOSED TREATMENT..............................345 

    OPEN TREATMENT................................345 

ALVEOPLASTY.......................................536

  (See AMNION, AMNIOCENTESIS) 

AMNION

  AMNIOCENTESIS....................................55 

AMPUTATION

  (See RADICAL RESECTION) 

  ANKLE............................45,234,258,325,362 

  ARM AND SHOULDER.........................45,234,241 

  ARM, LOWER.......................45,234,241,258,362 

    REVISION...........................45,234,241,362 

  ARM, UPPER.......................45,148,234,241,362 

    REVISION.......................45,148,234,241,362 

    WITH IMPLANT...................45,148,234,241,362 

  CERVIX 

    TOTAL.................................232,271,527 

  EAR 

    PARTIAL...............................258,334,633 

    TOTAL.................................258,334,349 

  FINGER...........................45,234,241,258,362 

  FOOT.............................45,234,258,325,362 

  HAND 

    AT METACARPALS.....................45,234,258,362 

    AT WRIST...........................45,234,258,362 

    REVISION...............................45,234,362 

  LEG 

    AT HIP.................................45,234,240 

  LEG, LOWER...............45,148,234,240,258,362,484 

    REVISION.......................45,148,234,240,362 

  LEG, UPPER...............45,148,234,240,362,371,484 

    REVISION...................45,148,234,240,362,484 

  METATARSAL.......................45,234,258,362,380 

  PENIS 

    PARTIAL.......................................231 

    TOTAL.....................................231,258 

  THUMB............................45,234,241,258,362 

  TOE......................45,211,234,258,362,380,562 

ANAL SPHINCTER 

  DILATION........................................545 

  INCISION.....................................78,545 

ANALYSIS

  PULSE GENERATOR.........................143,327,336 

ANASTOMOSIS

  ARTERIOVENOUS 

    WITH GRAFT.........4,21,24,29,148,166,178,249,250 

  ARTERY-ARTERY 

    CRANIAL....................................31,169 

  BILE DUCT TO BILE DUCT...................78,158,491 

  BILE DUCT TO INTESTINE...................78,158,491 

  BLADDER 

    WITH INCISION.....................100,219,440,448 

  EPIDIDYMIS TO VAS DEFERENS..................636,709 

  FALLOPIAN TUBE..................................636 

  GALLBLADDER TO INTESTINE.................78,158,491 

  HEPATIC DUCT TO INTESTINE................78,158,491 

  INTESTINE TO INTESTINE................23,78,219,279 

  NERVES 

    FACIAL TO HYPOGLOSSAL.........................498 

    FACIAL TO PHRENIC.............................498 

    FACIAL TO SPINAL ACCESSORY....................498 

  OVIDUCT.........................................636 

  PANCREAS TO INTESTINES...................78,260,690 

  STOMACH TO DUODENUM......................78,197,219 

  STOMACH TO JEJUNUM.......................78,197,219 

  TUBOTUBAL.......................................636 

  URETER TO BLADDER...............................366 

  URETER TO COLON.................................366 

    REMOVAL...............................100,235,278 

  URETER TO INTESTINE.................100,235,278,366 

    REMOVAL...............................100,235,278 

  URETER TO KIDNEY.....................10,100,369,370 

  URETER TO URETER....................100,366,369,370 

  VEIN TO VEIN.............................39,238,505 

ANDERSON TIBIAL LENGTHENING 

  (See TIBIA, OSTEOPLASTY, LENGTHENING) 

ANEURYSM REPAIR 

  AORTA, ABDOMINAL.......................21,24,29,371 

  AXILLARY ARTERY..............................24,362 

  BASILAR ARTERY...............................31,169 

  BRACHIAL ARTERY..............................24,362 

  CAROTID ARTERY................24,31,139,169,264,362 

  CELIAC ARTERY....................................24 

  FEMORAL ARTERY...........................24,149,362 

  HEPATIC ARTERY...................................24 

  ILIAC ARTERY.....................................24 

  INNOMINATE ARTERY............................24,362 

  INTRACRANIAL ARTERY..........................31,169 

  MESENTERIC ARTERY................................24 

  OTHER ARTERY.................................24,362 

  POPLITEAL ARTERY.............................24,362 

  RADIAL ARTERY....................................24 

  RENAL ARTERY.....................................24 

  SPLENIC ARTERY...................................24 

  SUBCLAVIAN ARTERY........................24,264,362 

  ULNAR ARTERY.....................................24 

  VERTEBRAL ARTERY.............................31,169 

ANGIOPLASTY

  AORTA 

    INTRAOPERATIVE..............................21,24 
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ANGIOPLASTY

  AORTA (CONT’D) 

    PERCUTANEOUS........................21,24,147,371 

  BRACHIOCEPHALIC ARTERY 

    OPEN........................................21,24 

    PERCUTANEOUS............................21,24,371 

  CORONARY 

    INTRAOPERATIVE........................101,209,264 

    PERCUTANEOUS..............157,177,209,264,288,323 

  FEMORAL ARTERY 

    OPEN........................................21,24 

    PERCUTANEOUS............................21,24,371 

  ILIAC ARTERY 

    OPEN........................................21,24 

    PERCUTANEOUS............................21,24,371 

  PERCUTANEOUS, TRANSLUMINAL 

    CORONARY ARTERY...........157,177,209,264,288,323 

  POPLITEAL ARTERY 

    OPEN........................................21,24 

    PERCUTANEOUS............................21,24,371 

  RENAL OR VISCERAL ARTERY 

    PERCUTANEOUS............................21,24,371 

  TIBIOPERONEAL ARTERY 

    OPEN........................................21,24 

    PERCUTANEOUS............................21,24,371 

  VENOUS 

    OPEN........................................21,24 

    PERCUTANEOUS................................21,24 

  VISCERAL ARTEERY 

    OPEN........................................21,24 

ANKLE

  (See FIBULA; LEG, LOWER; TIBIA; TIBIOFIBULAR JOINT) 

  ABSCESS 

    INCISION AND DRAINAGE..................45,360,484 

  AMPUTATION.......................45,234,258,325,362 

  ARTHRODESIS.................................336,375 

  ARTHROPLASTY....................................375 

  ARTHROSCOPY 

    SURGICAL..................132,134,375,470,486,584 

  ARTHROTOMY.......37,132,336,375,484,486,531,573,584 

  BURSA 

    INCISION AND DRAINAGE.........................484 

  DISARTICULATION..................45,234,240,258,362 

  DISLOCATION 

    CLOSED TREATMENT..............................484 

    OPEN TREATMENT........................290,484,486 

  EXPLORATION......................37,132,484,486,531 

  FUSION......................................336,375 

  HEMATOMA 

    INCISION AND DRAINAGE..................45,360,484 

  INJECTION 

    RADIOLOGIC....................................484 

  LESION 

    EXCISION..................................484,562 

  MANIPULATION....................................484 

  REMOVAL 

    FOREIGN BODY...................37,132,484,486,531 

    IMPLANT...................................299,375 

    LOOSE BODY................................484,531 

  REPAIR 

    LIGAMENT..............................149,290,508 

    TENDON............................336,484,572,573 

    TENDON, ACHILLES..........................484,508 

  SYNOVIUM 

    EXCISION..............................375,484,584 

  TENOTOMY....................................336,484 

  TUMOR 

    EXCISION......................140,227,349,484,582 

ANKLE BONE 

  FRACTURE 

    CLOSED TREATMENT..........................469,486 

    LATERAL...............................132,469,486 

    MEDIAL....................................132,486 

    MEDIAL AND LATERAL........................132,486 

    OPEN TREATMENT........................132,469,486 

    TRIMALLEOLAR..............................132,486 

    WITH MANIPULATION.........................469,486 

    WITHOUT MANIPULATION......................469,486 

  INCISION....................................211,484 

ANOPLASTY

  STRICTURE................................78,244,545 

ANORECTOVAGINOPLASTY...............................78

ANOSCOPY

  ABLATION OF POLYP...........................542,680 

  ABLATION OF TUMOR...........................542,680 

  COLLECTION OF SPECIMEN...........................78 

  EXPLORATION......................................78 

  HEMORRHAGE...............................78,542,680 

  REMOVAL OF FOREIGN BODY..................78,542,680 

  REMOVAL OF POLYP.....................78,542,606,680 

  REMOVAL OF TUMOR.....................78,542,606,680 

ANTROTOMY

  MAXILLARY SINUS.....................481,492,630,665 

  TRANSMASTOID.........................36,480,546,665 

ANUS

  (See HEMORRHOID; RECTUM) 

  ABLATION....................................542,680 

  ABSCESS 

    INCISION AND DRAINAGE..........................78 

  CRYPT 

    EXCISION......................................545 

  DESTRUCTION 

    LESION........................................272 

  ENDOSCOPY 

    COLLECTION OF SPECIMEN.........................78 

    EXPLORATION....................................78 

    HEMORRHAGE.............................78,542,680 

    REMOVAL OF FOREIGN BODY................78,542,680 

    REMOVAL OF POLYPS..................78,542,606,680 

  EXCISION 

    TAG.......................................542,680 

  EXPLORATION 

    ENDOSCOPIC.....................................78 

  FISSURE 

    DESTRUCTION...................................545 

    EXCISION......................................545 

  FISTULA 

    EXCISION...................................78,545 

  HEMORRHOIDS 

    CLOT EXCISION.............................542,680 

    DESTRUCTION...............................542,680 

    ENDOSCOPIC CONTROL.....................78,542,680 

    EXCISION..................................542,680 

    INJECTION.................................542,680 

    LIGATION..................................542,680 

    SUTURE....................................542,680 

  INCISION 

    FISTULA....................................78,545 

    SEPTUM.........................................78 

  LESION 

    DESTRUCTION...........................272,273,275 

    EXCISION...................................78,272 

  RECONSTRUCTION 

    CONGENITAL ABSENCE.............................78 

    SPHINCTER..............................78,219,538 

    WITH GRAFT.....................................78 

    WITH IMPLANT...............................78,538 

  REMOVAL 

    FOREIGN BODY...........................78,542,680 

    POLYPS.............................78,542,606,680 

    SETON.........................................545 

    SUTURE.................................78,219,538 

    WIRE...................................78,219,538 

  REPAIR 

    ANOVAGINAL FISTULA.........................78,460 

    CLOACAL ANOMALY................................78 

    FISTULA....................................78,545 

    STRICTURE..............................78,244,545 

AORTA

  ABDOMINAL 

    ANEURYSM.............................21,24,29,371 

    THROMBOENDARTERECTOMY....................21,24,29 

  ANGIOPLASTY...............................21,24,147 

  BALLOON COUNTERPULSATION........................264 

  CIRCULATION ASSISTANCE..........................264 

  CONDUIT TO HEART 

    CONSTRUCTION.......................98,264,313,324 

  EXCISION 

    COARCTATION................................95,156 

  INSERTION 

    GRAFT.................................10,21,24,29 

  REPAIR 

    COARCTATION................................95,156 

    GRAFT...................................21,24,156 

    SINUS OF VALSALVA..........................95,104 

  SUSPENSION......................................111 

  VALVE 

    INCISION...............98,198,209,264,309,313,324 

    REPAIR.....................98,198,264,309,313,324 

    REPLACEMENT...................198,264,309,313,324 

AORTIC STENOSIS 

  REPAIR.......................98,198,209,264,309,324 

AORTOPEXY.........................................111

APHERESIS

  THERAPEUTIC.................................441,451 

APICAL-AORTIC CONDUIT..................98,264,313,324 

APICECTOMY

  WITH MASTOIDECTOMY...................36,480,546,665 

APPENDECTOMY................................12,78,292

  LAPAROSCOPIC.....................................12 

APPENDICO-VESICOSTOMY.............100,366,369,370,440

APPENDIX

  ABSCESS 

    INCISION AND DRAINAGE.......................12,78 

  EXCISION..................................12,78,292 

APPLICATION

  ALLOGRAFT SKIN..................................299 
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APPLICATION (CONT’D) 

  BONE FIXATION DEVICE.......113,114,132,133,134,469, 

                              470,471,484,486,519,572 

  FIXATION DEVICE 

    SHOULDER..................................484,517 

  HALO 

    HEAD...........................................52 

    THIGH.................................132,133,134 

  INTERDENTAL FIXATION DEVICE......................52 

  NEUROSTIMULATOR.........................588,590,594 

  XENOGRAFT SKIN..................................299 

AQUEOUS SHUNT TO EXTRAOCULAR..................399,411 

ARM, LOWER 

  (See RADIUS; ULNA; WRIST) 

  ABSCESS 

    INCISION AND DRAINAGE..........................45 

  AMPUTATION.......................45,234,241,258,362 

    REVISION...........................45,234,241,362 

    WITH IMPLANT.......................45,234,241,362 

  ARTERY 

    LIGATION................................22,24,149 

  CINEPLASTY...................................45,241 

  DECOMPRESSION................................45,149 

  EXPLORATION 

    BLOOD VESSEL...........................45,214,371 

  FASCIOTOMY...................................45,149 

  HEMATOMA.........................................45 

  LESION TENDON SHEATH 

    EXCISION..................................234,562 

  REMOVAL 

    FOREIGN BODY..................................531 

  REPAIR 

    BLOOD VESSEL............................22,39,149 

    DECOMPRESSION.................................149 

    MUSCLES...............................149,375,380 

    TENDONS...................149,336,375,380,498,562 

    TENOTOMY......................................336 

  REPLANTATION....................................241 

  TUMOR 

    EXCISION..........................140,227,349,582 

ARM, UPPER 

  (See ELBOW; HUMERUS) 

  ABSCESS 

    INCISION AND DRAINAGE......................45,360 

  AMPUTATION...........................45,234,241,362 

    REVISION...........................45,234,241,362 

    WITH IMPLANT.......................45,234,241,362 

  ARTERY 

    LIGATION................................22,24,149 

  CINEPLASTY...................................45,241 

  EXPLORATION 

    BLOOD VESSEL...........................45,214,371 

  HEMATOMA 

    INCISION AND DRAINAGE......................45,360 

  REMOVAL 

    FOREIGN BODY..................................531 

  REPAIR 

    BLOOD VESSEL............................22,39,149 

    MUSCLE REVISION...............................336 

    MUSCLE TRANSFER...............................336 

    TENDON LENGTHENING............................336 

    TENDON REVISION...............................336 

    TENDON TRANSFER...............................336 

    TENOTOMY......................................336 

  REPLANTATION....................................241 

  TUMOR 

    EXCISION......................140,227,349,562,582 

ARNOLD-CHIARI MALFORMATION REPAIR 

  (See DECOMPRESSION, SKULL) 

ARRYTHMOGENIC FOCUS 

  HEART 

    DESTRUCTION...........................177,264,323 

ARTERIOVENOUS FISTULA 

  REPAIR 

    ABDOMEN................................22,264,309 

    HEAD.......................................24,309 

    LOWER EXTREMITY............................22,309 

    NECK.......................................24,309 

    THORAX.................................22,264,309 

    UPPER EXTREMITY............................22,309 

ARTERIOVENOUS MALFORMATION 

  CRANIAL 

    REPAIR..................................24,31,169 

  SPINAL 

    EXCISION..................................143,327 

    REPAIR....................................143,327 

ARTERIOVENOUS SHUNT 

  CATHETERIZATION.........................100,249,250 

ARTERY

  ABDOMEN 

    LIGATION..................................149,501 

  ANASTOMOSIS 

    CRANIAL....................................31,169 

ARTERY (CONT’D) 

  AORTA 

    ANGIOPLASTY.........................21,24,147,371 

    ATHERECTOMY.................................21,24 

  AORTOILIAC 

    EMBOLECTOMY............................29,127,371 

    THROMBECTOMY...........................29,127,371 

  ATHERECTOMY 

    OPEN........................................21,24 

    PERCUTANEOUS........21,24,157,177,209,264,288,323 

  AXILLARY 

    ANEURYSM...................................24,362 

    ANGIOPLASTY.................................21,24 

    BYPASS GRAFT....................21,24,341,348,371 

    EMBOLECTOMY.............................29,39,371 

    THROMBECTOMY............................29,39,371 

    THROMBOENDARTERECTOMY.........................136 

  BASILAR 

    ANEURYSM...................................31,169 

  BRACHIAL 

    ANEURYSM...................................24,362 

    EMBOLECTOMY.............................29,39,371 

    THROMBECTOMY............................29,39,371 

    THROMBOENDARERECTOMY..........................136 

  BRACHIOCEPHALIC 

    ANGIOPLASTY.............................21,24,371 

    ATHERECTOMY.................................21,24 

  BYPASS 

    WITH COMPOSITE GRAFT........................29,39 

  CANNULIZATION 

    TO VEIN...................................249,250 

  CAROTID 

    ANEURYSM........................24,31,169,264,362 

    BYPASS GRAFT.................21,24,29,136,341,348 

    DECOMPRESSION..................................31 

    EMBOLECTOMY................................29,248 

    EXPLORATION...................................371 

    LIGATION................................24,31,139 

    THROMBECTOMY...............................29,248 

    THROMBOENDARTERECTOMY...................21,24,248 

    TRANSECTION................................31,139 

  CATHETERIZATION 

    (See SPECIFIC SITE) 

  CELIAC 

    ANEURYSM.......................................24 

    BYPASS GRAFT.....................21,24,29,341,348 

    EMBOLECTOMY...................................127 

    THROMBECTOMY..................................127 

    THROMBOENDARTERECTOMY.......................21,24 

  CHEST 

    LIGATION..................................115,149 

  CORONARY 

    ATHERECTOMY...............157,177,209,264,288,323 

    BYPASS GRAFT..............................209,264 

    GRAFT.....................................101,104 

    LIGATION..................................101,104 

    REPAIR............................101,104,209,264 

    VENOUS GRAFT..........................101,209,264 

  ETHMOIDAL 

    LIGATION..................................352,492 

  EXTREMITY 

    LIGATION................................22,24,149 

  FEMORAL 

    ANEURYSM...............................24,149,362 

    ANGIOPLASTY.............................21,24,371 

    ATHERECTOMY.................................21,24 

    BYPASS GRAFT.................21,24,29,341,348,371 

    BYPASS IN-SITU................................371 

    EMBOLECTOMY............................29,127,371 

    EXPLORATION...................................371 

    THROMBECTOMY...........................29,127,371 

    THROMBOENDARTERECTOMY......................29,371 

  GREAT VESSEL 

    REPAIR........................................102 

  HEPATIC 

    ANEURYSM.......................................24 

  ILEOFEMORAL 

    BYPASS GRAFT.................21,24,29,341,348,371 

  ILIAC 

    ANEURYSM.......................................24 

    ANGIOPLASTY.............................21,24,371 

    ATHERECTOMY.................................21,24 

    BYPASS GRAFT.....................21,24,29,341,348 

    EMBOLECTOMY...................................127 

    THROMBECTOMY..................................127 

    THROMBOENDARTERECTOMY................21,24,29,371 

  ILIOFEMORAL 

    BYPASS GRAFT..................................371 

  INNOMINATE 

    ANEURYSM...................................24,362 

    EMBOLECTOMY.........................29,39,248,371 

    THROMBECTOMY........................29,39,248,371 

    THROMBOENDARTERECTOMY.......................21,24 
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ARTERY (CONT’D) 

  MAXILLARY 

    LIGATION..................................352,492 

  MESENTERIC 

    ANEURYSM.......................................24 

    BYPASS GRAFT.....................21,24,29,341,348 

    EMBOLECTOMY...................................127 

    THROMBECTOMY..................................127 

    THROMBOENDARTERECTOMY.......................21,24 

  NECK 

    LIGATION......................................149 

  OTHER 

    ANEURYSM...................................24,362 

    EXPLORATION.............................29,39,371 

    OCCLUSIVE DISEASE..........................24,362 

  PERONEAL 

    BYPASS GRAFT..................................371 

    BYPASS IN-SITU................................371 

    EMBOLECTOMY....................................29 

    THROMBECTOMY...................................29 

    THROMBOENDARTERECTOMY......................29,371 

  POPLITEAL 

    ANEURYSM...................................24,362 

    ANGIOPLASTY.............................21,24,371 

    ATHERECTOMY.................................21,24 

    BYPASS GRAFT.................21,24,29,136,348,371 

    BYPASS IN-SITU................................371 

    EMBOLECTOMY....................................29 

    EXPLORATION................................29,371 

    THROMBECTOMY...................................29 

    THROMBOENDARTERECTOMY......................29,371 

  PULMONARY 

    REPAIR..............................21,97,151,154 

  RADIAL 

    ANEURYSM.......................................24 

    EMBOLECTOMY...................................371 

    THROMBECTOMY..................................371 

  RENAL 

    ANEURYSM.......................................24 

    ANGIOPLASTY.............................21,24,371 

    ATHERECTOMY.................................21,24 

    BYPASS GRAFT.....................21,24,29,341,348 

    EMBOLECTOMY...................................127 

    THROMBECTOMY..................................127 

    THROMBOENDARTERECTOMY.......................21,24 

  REPAIR 

    ANEURYSM..........................21,24,29,31,169 

  SPLENIC 

    ANEURYSM.......................................24 

    BYPASS GRAFT.....................21,24,29,341,348 

  SUBCLAVIAN 

    ANEURYSM...............................24,264,362 

    BYPASS GRAFT WITH OTHER THAN VEIN..........21,24, 

                                           29,341,348 

    BYPASS GRAFT WITH VEIN......21,24,136,341,348,371 

    EMBOLECTOMY.........................29,39,248,371 

    THROMBECTOMY........................29,39,248,371 

    THROMBOENDARTERECTOMY...................21,24,371 

  TEMPORAL 

    LIGATION..................................362,371 

  TIBIAL 

    BYPASS GRAFT..............................136,371 

    BYPASS IN-SITU................................371 

    EMBOLECTOMY....................................29 

    THROMBECTOMY...................................29 

    THROMBOENDARTERECTOMY......................29,371 

  TIBIOPERONEAL 

    ANGIOPLASTY.............................21,24,371 

    ATHERECTOMY.................................21,24 

  TRANSPOSITION 

    VERTEBRAL-CAROTID..........................29,136 

  ULNAR 

    ANEURYSM.......................................24 

    THROMBECTOMY..................................371 

  VERTEBRAL 

    ANEURYSM, SURGERY..........................31,169 

    BYPASS GRAFT.................21,24,29,136,341,348 

    DECOMPRESSION..................................31 

    THROBOENDARTERECTOMY....................21,24,248 

  VISCERAL 

    ANGIOPLASTY.............................21,24,371 

    ATHERECTOMY.................................21,24 

ARTHRECTOMY

  ELBOW...........................................584 

ARTHROCENTESIS

  INTERMEDIATE JOINT..371,374,517,522,581,588,590,646 

  MAJOR JOINT....................338,374,375,517,518, 

                                  522,588,590,646,647 

  SMALL JOINT.............374,517,522,588,590,646,647 

ARTHRODESIS

  ANKLE...................................148,336,375 

  CARPOMETACARPAL JOINT 

    HAND..................................484,572,588 

    THUMB.................................484,572,588 

ARTHRODESIS (CONT’D) 

  ELBOW...................................148,336,375 

  FINGER JOINT............................484,572,588 

  FOOT JOINT......................132,336,484,486,573 

  GLENOHUMERAL JOINT..............................148 

  HAND JOINT..............................484,572,588 

  HIP JOINT...................................148,375 

  INTERCARPAL JOINT..............132,149,234,375,484, 

                                  486,498,562,572,584 

  INTERPHALANGEAL JOINT 

    GREAT TOE.............................336,484,573 

  KNEE........................................375,484 

  METACARPOPHALANGEAL JOINT...............484,572,588 

    GREAT TOE.........................336,375,484,573 

  PUBIS SYMPHYSIS.................................114 

  SACROILIAC JOINT................................114 

  SHOULDER....................................336,375 

  TALUS...................................336,484,573 

  TARSAL JOINT....................132,336,484,486,573 

  TARSOMETATARSAL JOINT...........132,336,484,486,573 

  THUMB JOINT.............................484,572,588 

  TIBIOFIBULAR JOINT..........................336,375 

  VERTEBRA 

    ANTERIOR..............113,143,211,234,327,562,611 

    EXPLORATION...............................327,611 

    LATERAL...............................113,327,611 

    POSTERIOR.............................113,327,611 

  WRIST...132,149,234,336,375,484,486,498,562,572,584 

ARTHROPLASTY

  ANKLE...........................................375 

  CARPOMETACARPAL JOINT......132,149,234,375,484,486, 

                              498,537,562,572,584,588 

  ELBOW...........................................375 

  HIP.........................................180,375 

    REVISION......................................299 

  INTERPHALANGEAL JOINT...............375,484,572,588 

  KNEE........................................375,484 

    REVISION..................................299,484 

    WITH IMPLANT..............................375,484 

  METACARPOPHALANGEAL JOINT...........375,484,572,588 

  RADIUS..........................................375 

  REMOVAL OF IMPLANT..............................148 

  SHOULDER JOINT..................................375 

  TEMPEROMANDIBULAR JOINT.........................687 

  WRIST......................132,149,234,336,375,484, 

                          486,498,537,562,572,584,588 

    LUNATE.......................132,148,149,234,375, 

                              484,486,498,562,572,584 

    NAVICULAR....................132,149,234,375,484, 

                                  486,498,562,572,584 

    RADIUS.......................132,148,149,234,375, 

                              484,486,498,562,572,584 

    REVISION..............................299,375,572 

    SCAPHOID.....................132,148,149,234,375, 

                              484,486,498,562,572,584 

    TOTAL REPLACEMENT............132,148,149,234,375, 

                                  486,498,562,572,584 

    TRAPEZIUM....................132,148,149,234,375, 

                              484,486,498,562,572,584 

    ULNA.........................132,148,149,234,375, 

                              484,486,498,562,572,584 

    WITH IMPLANT.................132,149,234,336,375, 

                              484,486,498,562,572,584 

ARTHROSCOPY

  SURGICAL 

    ANKLE..............37,132,134,336,375,470,486,584 

    ELBOW.....................................375,584 

    KNEE...........37,132,289,375,483,486,508,518,623 

    SHOULDER..................................375,517 

    TEMPOROMANDIBULAR JOINT.......................687 

    WRIST..................................37,375,584 

ARTHROTOMY

  ACROMIOCLAVICULAR JOINT.........................531 

  ANKLE............37,132,336,375,484,486,531,573,584 

  CARPOMETACARPAL JOINT....................37,531,562 

  ELBOW........................37,375,484,531,572,584 

  FINGER JOINT.............................37,531,562 

  GLENOHUMERAL JOINT..............................531 

  HIP...........................35,37,114,234,531,562 

  INTERPHALANGEAL JOINT 

    FINGER.................................37,531,562 

    TOE...................................484,531,573 

  INTERTARSAL JOINT.......................484,531,573 

    KNEE...........................37,486,518,531,623 

  METACARPOPHALANGEAL JOINT................37,531,562 

  METATARSOPHALANGEAL JOINT.......................531 

  SHOULDER JOINT...................35,211,517,531,562 

  STERNOCLAVICULAR JOINT..........................531 

  TARSOMETATARSAL JOINT...................484,531,573 

  TEMPOROMANDIBULAR JOINT.........................687 

  WRIST....................................37,531,584 

ARTIFICIAL

  (See PROSTHESIS) 
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ARTIFICIAL (CONT’D) 

  INSEMINATION 

    (See IN VITRO FERTILIZATION) 

ARYTENOID CARTILAGE 

  EXCISION........................................457 

    ENDOSCOPIC....................................457 

  REPAIR..........................................457 

ASPIRATION

  BLADDER.........................................100 

  BRONCHIAL 

    ENDOSCOPIC.........................17,219,275,320 

  CYST 

    KIDNEY........................................626 

    PELVIS........................................626 

    SPINAL CORD...................................217 

  LUMBAR DISK.................................143,327 

  LUNG..........................................5,172 

  PELVIS 

    ENDOSCOPY.........................437,496,575,622 

  PERICARDIUM.............................112,209,216 

  PLEURAL CAVITY....................5,172,228,275,616 

  SPINAL CORD 

    STEREOTAXIS...............................139,280 

    SYRINX........................................217 

  TUNICA VAGINALIS 

    HYDROCELE.....................................642 

  VITREOUS................................404,422,703 

ASTRAGALECTOMY............................336,484,573

ATHERECTOMY

  OPEN 

    BRACHIOCEPHALIC.............................21,24 

    FEMORAL.....................................21,24 

    ILIAC.......................................21,24 

    POPLITEAL...................................21,24 

    RENAL.......................................21,24 

    TIBIOPERONEAL...............................21,24 

    VISCERAL....................................21,24 

  PERCUTANEOUS 

    AORTA.......................................21,24 

    BRACHIOCEPHALIC.............................21,24 

    CORONARY..................157,177,209,264,288,323 

    FEMORAL.....................................21,24 

    ILIAC.......................................21,24 

    POPLITEAL...................................21,24 

    RENAL.......................................21,24 

    TIBIOPERONEAL...............................21,24 

    VISCERAL....................................21,24 

AUDITORY CANAL 

  CERUMEN 

    REMOVAL.......................................548 

  REMOVAL 

    CERUMEN.......................................548 

    EAR WAX.......................................548 

AUDITORY CANAL, EXTERNAL 

  ABSCESS 

    INCISION AND DRAINAGE.........................618 

  LESION 

    EXCISION..................237,349,532,562,604,665 

  RECONSTRUCTION..............................306,546 

  REMOVAL 

    CERUMEN...............................430,504,546 

    FOREIGN BODY..................................548 

AUDITORY CANAL, INTERNAL 

  DECOMPRESSION................................31,665 

AUGMENTATION

  CHIN............................................660 

  MANDIBLE........................................660 

AURICULAR PROSTHESIS..............................633 

AV FISTULA 

  (See ARTERIOVENOUS FISTULA) 

AV MALFORMATION 

  (See ARTERIOVENOUS MALFORMATION) 

AVULSION......................................336,498

  NAILS.......................149,186,355,380,583,648 

  NERVES......................................336,498 

AXILLARY NERVE 

  INJECTION 

    ANESTHETIC................................265,380 

BABCOCK OPERATION 

  (See LIGATION, VEIN, SAPHENOUS) 

BAKER TUBE 

  DECOMPRESSION OF BOWEL........................23,78 

BAKER'S CYST 

  (See EXCISION, CYST, KNEE) 

BALDY-WEBSTER OPERATION 

  (See UTERUS, REPAIR, SUSPENSION) 

BALLOON ANGIOPLASTY 

  (See ANGIOPLASTY, CORONARY, PERCUTANEOUS) 

BALLOON COUNTERPULASTION 

  AORTA...........................................264 

BANKART PROCEDURE 

  (See CAPSULORRHAPHY, ANTERIOR) 

BARTHOLIN'S GLAND 

  ABSCESS 

    INCISION AND DRAINAGE.........................526 

  CYST 

    MARSUPIALIZATION..........................526,708 

  EXCISION........................................526 

BASSINI OPERATION 

  (See HERNIA REPAIR, INGUINAL) 

BATCH-SPITTLER-MCFADDIN OPERATION 

  (See DISARTICULATION, KNEE) 

BED SORE 

  (See PRESSURE ULCER (DECUBITUS)) 

BELSEY IV PROCEDURE 

  (See FUNDOPLASTY) 

BENNETT FRACTURE 

  (See THUMB, FRACTURE, CLOSED TREATMENT) 

BENNETT PROCEDURE 

  (See REPAIR, LEG, UPPER, MUSCLES) 

BICUSPID VALVE 

  (See MITRAL VALVE) 

BIFID DIGIT 

  REPAIR..................................484,572,588 

BILE..............................................562

BILE DUCT 

  (See GALLBLADDER) 

  ANASTOMOSIS 

    CYST...................................78,158,491 

    WITH INTESTINES........................78,158,491 

  CYST 

    EXCISION...............................78,158,491 

    REPAIR.................................78,158,491 

  DESTRUCTION 

    STONE.........................................368 

  DILATION 

    ENDOSCOPIC.........................78,158,368,491 

  ENDOSCOPY 

    DESTRUCTION OF STONE..........................368 

    DESTRUCTION OF TUMOR..........................158 

    DILATION...............................78,158,368 

BLADDER

  ABSCESS 

    INCISION AND DRAINAGE.........................100 

  ANASTOMOSIS 

    WITH INTESTINE....................100,219,440,448 

  ASPIRATION......................................100 

  CATHETERIZATION.............................100,440 

  CREATION OF STOMA.......................100,440,448 

  CYST 

    EXCISION................................6,100,624 

  DESTRUCTION 

    ENDOSCOPIC....................100,235,278,440,540 

  DILATION 

    ENDOSCOPIC....................................440 

  DIVERTICULUM 

    EXCISION......................................100 

  ENDOSCOPY 

    CATHETERIZATION...........................278,440 

    DESTRUCTION...................100,235,278,440,540 

    DILATION......................................440 

    DILATION OF URETER............................369 

    DILATION OF URETHRA...............235,251,278,440 

    DIVERTICULUM..................................440 

    EXCISION OF TUMOR.............231,235,278,293,440 

    INJECTION.....................................440 

    INSERTION OF STENT.............28,364,367,369,370 

    RADIOTRACER...............................235,278 

    REMOVAL OF CALCULUS...............10,100,235,278, 

                                      364,367,369,370 

    REMOVAL OF FOREIGN BODY............10,364,367,369 

    RESECTION.................................235,278 

    SPHINCTER SURGERY.........................219,440 

    URETER SURGERY........................100,369,370 

    URETHRAL SYNDROME.....................440,521,655 

    URETHROTOMY.......................369,440,521,655 

  EXCISION 

    PARTIAL...............................100,235,278 

    TOTAL.................................100,235,278 

    TUMOR.........................231,235,278,293,440 

    WITH NODES............................100,235,278 

  INCISION 

    CATHETERIZATION...............................100 

    DESTRUCTION...................................100 

    INCISION AND DRAINAGE.....................100,219 

    WITH RADIOTRACER..............................100 

  INSERTION 

    CATHETER/STENT................................100 

  INSTILLATION OF DRUG........................235,278 

  IRRIGATION..................................235,278 

  LESION 

    DESTRUCTION...................................100 

  NECK 

    EXCISION......................................100 

  RECONSTRUCTION 

    WITH INTESTINE....................100,219,440,448 
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BLADDER (CONT’D) 

  RECONSTRUCTION 

    WITH URETHRA..........................100,440,448 

  REMOVAL 

    CALCULUS.......................10,100,364,367,369 

    FOREIGN BODY.......................10,364,367,369 

  REPAIR 

    DIVERTICULUM..................................440 

    EXSTROPHY.............................100,440,448 

    FISTULA................78,100,219,296,440,448,460 

    NECK..............................100,440,448,529 

    RESECTION.................................235,278 

    WOUND......................................46,100 

  SUTURE 

    FISTULA................78,100,219,296,440,448,460 

    WOUND......................................46,100 

  TUMOR 

    EXCISION..............................100,235,278 

BLALOCK HANLON PROCEDURE 

  (See SEPTECTOMY, ATRIAL) 

BLALOCK-TAUSSIG PROCEDURE 

  (See SHUNT, GREAT VESSEL) 

BLEPHAROPLASTY....................................534

  ECTROPION.......................................567 

  ENTROPION...................................424,567 

BLEPHAROPTOSIS

  REPAIR......................................473,534 

BLEPHAROSPASM

  CHEMODENERVATION................................347 

BLEPHAROTOMY..................................566,567

BLOM-SINGER PROSTHESIS 

  (See CREATION, SPEECH PROSTHESIS) 

BLOOD COMPONENTS 

  CELLS 

    EXCHANGE..................................441,451 

  PLASMA 

    EXCHANGE..................................441,451 

BLOOD SAMPLE 

  FETUS............................................55 

BLOOD VESSEL(S) 

  (See ARTERY; VEIN) 

  EXCISION 

    AV MALFORMATION...........................143,327 

  EXPLORATION 

    ABDOMEN..............................21,24,39,348 

    CHEST............................21,24,39,136,348 

    EXTREMITY..............................45,214,371 

    NECK....................................29,39,136 

  REPAIR 

    (See ARTERIOVENOUS FISTULA, REPAIR; ANEURYSM

      REPAIR) 

    ABDOMEN........................................39 

    ANEURYSM...................................31,169 

    AV MALFORMATION.................24,31,143,169,327 

    CHEST..........................................39 

    FINGER..................................22,39,149 

    GRAFT DEFECT...................................21 

    HAND....................................22,39,149 

    KIDNEY................................100,369,370 

    LOWER EXTREMITY............................39,264 

    NECK...........................................39 

    UPPER EXTREMITY.........................22,39,149 

  SHUNT CREATION 

    THOMAS SHUNT....................4,166,178,249,250 

    WITH GRAFT...............................21,24,29 

  SHUNT REVISION 

    WITH GRAFT......................4,166,178,249,250 

  SUTURE REPAIR, GREAT VESSELS............10,21,24,29 

BLOW-OUT FRACTURE 

  ORBITAL FLOOR...................................345 

BOHLER PROCEDURE..................................486 

BONE

  CYST 

    DRAINAGE..................................517,562 

    INJECTION.................................517,562 

  ELECTRIC STIMULATION............................519 

  EXCISION 

    (See SPECIFIC BONE) 

  FIXATION 

    EXTERNAL.................113,114,132,133,134,469, 

                              470,471,484,486,519,572 

    HALO...............................52,132,133,134 

    INTERDENTAL................................52,525 

    WIRE OR PIN...........................132,133,134 

  INSERTION 

    NEEDLE...................118,120,122,124,126,181, 

                          183,200,213,234,445,446,562 

  REMOVAL 

    FIXATION DEVICE...............132,133,134,180,345 

BONE GRAFT 

  FEMUR...............................483,519,572,588 

  HARVESTING.........113,114,132,133,134,143,180,211, 

                     217,234,327,383,469,470,471,484, 

                          486,519,562,571,572,591,611 

BONE GRAFT (CONT’D) 

  MALAR AREA..........................345,350,571,687 

  MANDIBLE............................345,350,571,687 

  MAXILLA.............................345,350,571,687 

  MICROVASULAR ANASTOMOSIS.....35,211,234,237,519,562 

  NASAL...............................345,350,571,687 

  OSTEOCUTANEOUS FLAP..35,149,196,211,234,241,519,562 

BONE MARROW 

  HARVESTING..............118,120,124,126,181,183,213 

  TRANSPLANTATION................118,120,122,124,126, 

                              181,183,200,213,445,446 

BONE PLATE INSERTION 

  FOR RECONSTRUCTION OF MANDIBLE..................571 

BOST FUSION 

  (See ARTHRODESIS, WRIST) 

BOSWORTH OPERATION 

  (See ACROMIOCLAVICULAR JOINT, DISLOCATION) 

  (See ARTHRODESIS, VERTEBRA, LATERAL) 

  (See FASCIOTOMY, ELBOW) 

BOTULINUM TOXIN 

  (See CHEMODENERVATION) 

BOUTONNIERE DEFORMITY.........................380,508 

BOWLEG REPAIR.....................375,483,484,572,588 

BOYCE OPERATION 

  (See NEPHROTOMY) 

BOYD HIP DISARTICULATION 

  (See AMPUTATION, LEG, AT HIP) 

BRACHIAL PLEXUS 

  DECOMPRESSION...............................498,586 

  INJECTION 

    ANESTHETIC................................265,380 

  NEUROPLASTY.................................498,586 

  RELEASE.....................................498,586 

  REPAIR/SUTURE...................................498 

BRACHYTHERAPY

  STEREOTACTIC LOCALIZATION...................280,307 

BRAIN

  (See BRAINSTEM; MESENCEPHALON; SKULL BASE SURGERY) 

  ABSCESS 

    DRAINAGE......................................217 

    EXCISION...............................31,169,217 

    INCISION AND DRAINAGE..............52,139,217,280 

  ASPIRATION OF LESION 

    STEREOTACTIC METHOD...........................280 

  CATHETER 

    IRRIGATION.....................................87 

    REPLACEMENT....................................87 

  CRANIOPHARYNGIOMA 

    EXCISION...............................31,139,282 

  CYST 

    DRAINAGE...............................31,169,217 

    EXCISION...........................31,139,169,280 

  EPILEPTOGENIC FOCUS 

    EXCISION...............................31,139,307 

  EXCISION 

    CHOROID PLEXUS.............................31,139 

    HEMISPHERECTOMY........................31,139,307 

    OTHER LOBE.................................31,139 

    TEMPORAL LOBE..............................31,139 

  EXPLORATION 

    INFRATENTORIAL............................217,282 

    SUPRATENTORIAL.............................31,217 

  HEMATOMA 

    DRAINAGE...................................31,217 

    INCISION AND DRAINAGE.....1,31,52,139,169,217,280 

  IMPLANTATION 

    ELECTRODES....................................307 

    PULSE GENERATOR...............................307 

    RECEIVER......................................307 

  INCISION 

    CORPUS COLLOSUM............................31,139 

    FRONTAL LOBE..................................139 

    MESENCEPHALON.................................139 

  INSERTION 

    CATHETER.............................26,31,87,217 

    ELECTRODE..................................31,307 

    PULSE GENERATOR...............................307 

    RECEIVER......................................307 

    RESERVOIR............................26,31,87,217 

  LESION 

    EXCISION...............................31,139,307 

  MENINGIOMA 

    EXCISION..............................139,280,693 

  MICROSURGERY..............24,31,139,169,280,282,432 

  REMOVAL 

    ELECTRODES.................................31,307 

    FOREIGN BODY...............................31,217 

    PULSE GENERATOR...............................307 

    SHUNT..........................................87 

  REPAIR 

    DURA.......................................31,139 

    WOUND..................................31,139,217 

  SHUNT 

    CREATION............................31,87,139,280 
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BRAIN

  SHUNT (CONT’D) 

    REMOVAL........................................87 

    REPLACEMENT....................................87 

  SKULL BASE 

    CRANIOFACIAL APPROACH..........................31 

    INFRATEMPORAL APPROACH.........................31 

    ORBIOCRANIAL APPROACH..........................31 

    ORBIOCRANIAL-ZYGOMATIC APPROACH................31 

    TRANSCOCHLEAR APPROACH.........................31 

    TRANSCONDYLAR APPROACH.........................31 

    TRANSPETROSAL APPROACH.........................31 

    TRANSTEMPORAL APPROACH.........................31 

  STEREOTACTIC METHOD 

    ASPIRATION....................................280 

    COMPUTER-ASSISTED SURGERY.................280,476 

    CREATION OF LESION........................307,515 

    FOR RADIOSURGERY......................139,280,693 

    LOCALIZATION FOR BRACHYTHERAPY................280 

    SURGERY...................................280,476 

    TRIGEMINAL TRACT..............................515 

  TUMOR 

    EXCISION.......................31,139,280,282,693 

BRAINSTEM

  (See BRAIN) 

  DECOMPRESSION.............................31,52,139 

  LESION 

    EXCISION................................31,52,139 

BRANCHIAL CLEFT 

  CYST 

    EXCISION..........................135,380,532,677 

BREAST

  ABSCESS 

    INCISION AND DRAINAGE.........................356 

  AUGMENTATION................................228,593 

  CAPSULE 

    EXCISION..................................299,593 

  CYST 

    DRAINAGE......................................356 

    EXCISION..............................228,356,604 

  DUCT 

    EXCISION......................................356 

  EXPLORATION.....................................356 

    NIPPLE................................228,356,593 

  IMPLANT 

    INSERTION.................................228,593 

    REMOVAL...............................228,299,593 

    SUPPLY........................................593 

  INJECTION 

    RADIOLOGIC....................................356 

  LESION 

    EXCISION..............................228,356,604 

  PLACEMENT 

    NEEDLE WIRE...........................228,562,593 

  RECONSTRUCTION..............................228,593 

    NIPPLE....................................228,593 

  REDUCTION.......................................592 

  REMOVAL 

    COMPLETE......................................228 

    PARTIAL...............................228,592,662 

    RADICAL.......................................228 

BRICKER OPERATION 

  (See REPAIR, URETER, ANASTOMOSIS) 

BRISTOW PROCEDURE 

  (See CAPSULORRHAPHY, ANTERIOR) 

BROCK OPERATION 

  (See VALVOTOMY, PULMONARY VALVE) 

BRONCHIAL

  ASPIRATION 

    ENDOSCOPIC.........................17,219,275,320 

  DILATION 

    ENDOSCOPIC....................................219 

  ENDOSCOPY 

    ASPIRATION.........................17,219,275,320 

    DILATION......................................219 

    EXPLORATION...................................219 

    FOREIGN BODY REMOVAL.......................32,219 

    FRACTURE......................................219 

    INJECTION.....................................219 

    LESION....................................219,275 

    STENOSIS..............................111,219,275 

    TUMOR.................................111,219,275 

  EXCISION, STENOSIS.......................10,275,346 

  EXPLORATION 

    ENDOSCOPIC....................................219 

  INJECTION 

    X-RAY.........................................219 

  LESION 

    EXCISION..................................219,275 

  RECONSTRUCTION..............................275,346 

    STENOSIS...............................10,275,346 

  REMOVAL 

    FOREIGN BODY...............................32,219 

BRONCHIAL (CONT’D) 

  REPAIR 

    FISTULA.......................................172 

  STENOSIS 

    ENDOSCOPIC TREATMENT..................111,219,275 

  TUMOR 

    EXCISION..............................111,219,275 

BRONCHOPLASTY

  (See RECONSTRUCTION, BRONCHUS) 

  EXCISION 

    STENOSIS AND ANASTOMOSIS..................148,299 

  GRAFT REPAIR................................148,299 

BRONCHOSCOPY

  ASPIRATION...........................17,219,275,320 

  DILATION........................................219 

  EXCISION OF LESION..........................219,275 

  EXPLORATION.....................................219 

  INJECTION.......................................219 

  LAVAGE..........................................108 

  RECLEAR AIRWAY...........................17,108,129 

  REDUCTION OF FRACTURE...........................219 

  REMOVAL OF FOREIGN BODY......................32,219 

  STENOSIS................................111,219,275 

  STENT PLACEMENT.................................219 

  TUMOR...................................111,219,275 

  WITH BIOPSY.....................................219 

  X-RAY CONTRAST..................................219 

BRUISE

  (See HEMATOMA) 

BRUSCHWIG OPERATION 

  (See PELVIS, EXENTERATION) 

BULBOURETHRAL GLAND 

  EXCISION........................................541 

BULLA

  LUNG 

    EXCISION-PLICATION.........................91,711 

  PUNCTURE ASPIRATION.................246,355,431,681 

BUNION REPAIR.....................................573 

  CHEVRON PROCEDURE...............................573 

  CONCENTRIC PROCEDURE............................573 

  JOPLIN PROCEDURE................................573 

  KELLER PROCEDURE................................573 

  LAPIDUS PROCEDURE...............................573 

  MAYO PROCEDURE..................................573 

  MCBRIDE PROCEDURE...............................573 

  MITCHELL PROCEDURE..............................573 

  SILVER PROCEDURE................................573 

  WITH IMPLANT....................................573 

BURGESS AMPUTATION 

  (See DISARTICULATION, ANKLE) 

BURHENNE PROCEDURE 

  (See BILE DUCT, REMOVE, CALCULUS) 

BURNS

  DEBRIDEMENT...................40,42,165,199,365,651 

  DRESSING......................40,42,165,199,365,651 

  ESCHAROTOMY...................40,42,165,199,365,651 

  EXCISION......................40,42,165,199,365,651 

  INITIAL TREATMENT...................165,199,365,651 

BURR HOLE 

  SKULL 

    CATHETERIZATION......................26,31,87,217 

    DRAINAGE OF ABSCESS....................31,169,217 

    DRAINAGE OF CYST.......................31,169,217 

    DRAINAGE OF HEMATOMA.......................31,217 

    EXPLORATION...................................217 

    INJECTION..............................31,169,217 

    INSERTION OF CATHETER................26,31,87,217 

    INSERTION OF EEG ELECTRODE(S)........26,31,87,217 

    INSERTION OF RESERVOIR...............26,31,87,217 

BURROW'S OPERATION 

  (See SKIN, ADJACENT TISSUE TRANSFER) 

BURSA

  ANKLE 

    INCISION AND DRAINAGE.........................484 

  ELBOW 

    EXCISION..................................562,588 

    INCISION AND DRAINAGE......................45,360 

  FEMUR 

    EXCISION......................................588 

  FOOT 

    INCISION AND DRAINAGE......................45,360 

  HIP 

    INCISION AND DRAINAGE......................45,375 

  ISCHIUM 

    EXCISION......................................588 

  JOINT 

    DRAINAGE.................338,371,374,375,517,518, 

                              522,581,588,590,646,647 

    INJECTION................338,371,374,375,517,518, 

                              522,581,588,590,646,647 

  KNEE 

    EXCISION......................................518 

    INCISION AND DRAINAGE......................45,360 
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BURSA (CONT’D) 

  LEG, LOWER 

    INCISION AND DRAINAGE.........................484 

  LEG, UPPER 

    INCISION AND DRAINAGE......................45,360 

  PALM 

    INCISION AND DRAINAGE......................45,360 

  PELVIS 

    INCISION AND DRAINAGE......................45,375 

  WRIST 

    EXCISION..............................234,375,562 

BYPASS GRAFT 

  AXILLARY ARTERY...............21,24,136,341,348,371 

  CAROTID ARTERY.................21,24,29,136,341,348 

  CELIAC ARTERY......................21,24,29,341,348 

  CORONARY ARTERY.............................209,264 

    VENOUS GRAFT..........................101,209,264 

  EXCISION.....21,24,29,39,45,136,214,299,348,362,371 

  FEMORAL ARTERY.............21,24,29,148,341,348,371 

  ILIAC ARTERY.......................21,24,29,341,348 

  ILIOFEMORAL ARTERY.............21,24,29,341,348,371 

  MESENTERIC ARTERY..................21,24,29,341,348 

  OTHER DISTAL VESSELS........................136,371 

  PERONEAL ARTERY....................21,24,29,148,371 

  RENAL ARTERY.......................21,24,29,341,348 

  REPAIR.......21,24,29,39,45,136,214,299,348,362,371 

  SECONDARY REPAIR.................................21 

  SPLENIC ARTERY.....................21,24,29,341,348 

  SUBCLAVIAN ARTERY..........21,24,29,136,341,348,371 

  TIBIAL ARTERY...................................371 

  VERTEBRAL ARTERY...............21,24,29,136,341,348 

  WITH COMPOSITE GRAFT..........................29,39 

BYPASS IN-SITU 

  FEMORAL ARTERY..................................371 

  PERONEAL ARTERY.................................371 

  POPLITEAL ARTERY................................371 

  TIBIAL ARTERY...............................136,371 

CABG

  (See CORONARY ARTERY, BYPASS GRAFT) 

CALCANEUS

  CRATERIZATION...................................211 

  CYST 

    EXCISION......................................562 

  DIAPHYSECTOMY...................................211 

  EXCISION............................211,484,573,588 

  FRACTURE 

    CLOSED TRATMENT...............................486 

    OPEN TREATMENT............................132,486 

    PERCUTANEOUS FIXATION.........................486 

    WITH MANIPULATION.............................486 

    WITHOUT MANIPULATION..........................486 

  REPAIR 

    OSTEOTOMY.............................336,484,573 

  SAUCERIZATION...................................211 

  TUMOR 

    EXCISION..................................484,562 

CALCIUM DEPOSIT 

  (See REMOVAL, CALCULUS) 

  SUBDELTOID 

    REMOVAL.......................................517 

CALCULUS

  (See CALCIUM DEPOSIT; REMOVAL, CALCULUS) 

CALDWELL-LUC PROCEDURE 

  (See SINUSOTOMY, MAXILLARY SINUS; STERNUM,

    FRACTURE) 

CALLANDER KNEE DISARTICULATION 

  (See DISARTICULATION, KNEE) 

CAMEY ENTEROCYSTOPLASTY...................100,235,278 

CAMPBELL PROCEDURE........................483,518,623 

CANNULA

  ARTERIOVENOUS...........................100,249,250 

CANNULATION

  LYMPHATIC...................................275,500 

  SINUS 

    MAXILLARY.................................488,492 

    SPHENOID..................................488,492 

  THORACIC DUCT...............................275,500 

CANNULIZATION

    (See CATHETERIZATION) 

    (See CATHETERIZATION) 

  ARTERIOVENOUS (AV)..................249,250,249,250 

  FOR ECMO....................................138,161 

  VAS DEFERENS.............................93,230,709 

  VEIN TO VEIN................................249,250 

CANTHOPEXY........................................567

  (See BLEPHAROPLASTY) 

CANTHOTOMY........................................567

CANTHUS

  RECONSTRUCTION..........................349,424,567 

CAPSULE

  (See CAPSULODESIS) 

  ELBOW 

    EXCISION......................................584 

CAPSULE (CONT’D) 

  FOOT 

    INCISION..................................484,573 

  INTERPHALANGEAL JOINT 

    EXCISION..........................375,484,572,588 

    INCISION..........................375,484,572,588 

  KNEE JOINT 

    INCISION..............132,289,483,484,486,572,653 

  METACARPOPHALANGEAL JOINT 

    EXCISION......................375,484,486,572,588 

    INCISION......................375,484,486,572,588 

  TOE 

    INCISION..................................484,573 

  WRIST 

    EXCISION.................132,149,211,234,336,375, 

                              484,486,498,562,572,584 

CAPSULECTOMY

  PERIPROSTHETIC 

    BREAST........................................299 

CAPSULODESIS

  METACARPOPHALANGEAL JOINT...........375,484,572,588 

CAPSULORRHAPHY

  ANTERIOR........................................517 

  MULTI-DIRECTIONAL INSTABILITY...................517 

  POSTERIOR.......................................517 

  WRIST......................132,149,211,234,336,375, 

                              484,486,498,562,572,584 

CAPSULOTOMY

  FOOT........................................484,573 

  KNEE....................132,289,483,484,486,572,653 

  METACARPOPHALANGEAL JOINT.......375,484,486,572,588 

  TOE.........................................484,573 

  WRIST................................35,211,360,584 

CARBUNCLE

  SKIN....................354,465,526,554,562,564,702 

CARDIAC MASSAGE...................................177 

CARDIOLOGY, THERAPEUTIC 

  ANGIOPLASTY 

    PERCUTANEOUS, TRANSLUMINAL...........101,157,177, 

                                      209,264,288,323 

  VALVULOPLASTY 

    PERCUTANEOUS..........150,155,198,313,319,324,373 

CARDIOTOMY.........................................10

CARE

  COMFORT.........................................265 

CAROTID BODY 

  LESION 

    EXCISION..............................277,432,693 

CARPAL BONE 

  (See WRIST) 

  CYST 

    EXCISION......................................562 

  DISLOCATION.................................290,484 

  EXCISION.................35,132,211,234,486,562,584 

    PARTIAL.......................................211 

  FRACTURE 

    CLOSED TREATMENT..............................486 

    OPEN TREATMENT............................132,486 

    WITH MANIPULATION.............................486 

    WITHOUT MANIPULATION..........................486 

  INCISION AND DRAINAGE.......................211,360 

  SEQUESTRECTOMY..................................211 

  TUMOR 

    EXCISION......................................562 

CARPAL TUNNEL SYNDROME 

  DECOMPRESSION...................498,537,572,586,588 

CARPECTOMY.................35,132,211,234,486,562,584

CARPOMETACARPAL JOINT 

  ARTHRODESIS 

    HAND..................................484,572,588 

    THUMB.................................484,572,588 

  ARTHROPLASTY...............132,149,234,375,484,486, 

                              498,537,562,572,584,588 

  ARTHROTOMY...................................37,531 

  DISLOCATION 

    CLOSED TREATMENT..............................484 

    OPEN TREATMENT............................290,484 

    PERCUTANEOUS FIXATION.........................484 

    WITH MANIPULATION.............................484 

  EXPLORATION..................................37,531 

  FUSION 

    HAND..................................484,572,588 

    THUMB.................................484,572,588 

  REMOVAL 

    FOREIGN BODY...............................37,531 

  REPAIR.....................132,149,234,375,484,486, 

                              498,537,562,572,584,588 

  SYNOVECTOMY.........................484,537,572,588 

CARTILAGE GRAFT 

  EAR TO FACE.................................350,687 

  HARVESTING..................................630,687 

  RIB TO FACE.................................350,687 

CAST, APPLICATION 

  (See FRACTURE, TREATMENT) 
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CASTRATION

  (See ORCHIECTOMY) 

CATARACT

  (See CATARACT, SECONDARY) 

  REMOVAL 

    WITH PROSTHESIS...........................409,414 

    WITHOUT PROSTHESIS........................409,414 

CATARACT, SECONDARY 

  REMOVAL 

    INCISIONAL................................414,415 

    LASER.........................................415 

CATHETER

  BRAIN 

    REPLACEMENT....................................87 

CATHETERIZATION

  (See CANNULIZATION; VENIPUNCTURE) 

  ABDOMEN...................................3,250,275 

  ARTERIOVENOUS SHUNT.....................100,249,250 

  BILE DUCT............................78,158,368,491 

  BLADDER.........................................100 

  BRAIN..................................26,31,87,217 

    BY STEREOTAXIS................................280 

  CARDIAC 

    PACEMAKER.............................177,264,323 

  EAR, MIDDLE.....................................546 

  EJACULATORY DUCT 

    ENDOSCOPIC................................278,440 

  EUSTACHIAN TUBE.................................546 

  FALLOPIAN TUBE..................................636 

  JEJUNUM 

    FOR ENTERAL ALIMENTATION.......................78 

  KIDNEY 

    DRAINAGE..................................364,367 

    WITH URETER...................................367 

  OCCLUSION 

    CENTRAL NERVOUS SYSTEM.....................31,139 

    HEAD OR NECK ARTERY........................31,139 

  SALIVARY DUCT...............................353,556 

  SKULL.....................................26,87,217 

  SPINAL CORD.....119,139,212,265,280,329,570,590,594 

  URETER 

    ENDOSCOPIC................100,235,278,364,369,370 

    MANOMETRIC STUDIES............................293 

  VENTRICULAR............................26,31,87,217 

CAUDA EQUINA 

  (See SPINAL CORD; NERVE ROOT) 

  DECOMPRESSION...........113,143,211,217,234,327,562 

  EXPLORATION.............................113,143,327 

CAUTERIZATION

  ANAL FISSURE....................................545 

  CERVIX......................................271,527 

  EVERTED PUNCTUM.................................567 

  NASAL HEMORRHAGE............................352,558 

  NASOPHARYNGEAL HEMORRHAGE.......................135 

  TURBINATE MUCOSA............................352,558 

CAUTERIZATION, ELECTRICAL 

  (See ELECTROCAUTERY) 

CAVERNOSOMETRY WITH CAVERNOSOGRAPHY.......530,544,709 

CAVUS FOOT CORRECTION.....................336,484,573 

CECIL REPAIR 

  (See URETHROPLASTY) 

CECOSTOMY..........................78,219,220,296,500

CELIAC PLEXUS 

  DESTRUCTION.....................................197 

  INJECTION 

    ANESTHETIC....................................594 

    NEUROLYTIC....................................197 

CELIOTOMY

  ABDOMEN 

    FOR STAGING.................................27,78 

CENTRAL SHUNT.....................102,103,153,154,155 

CEPHALIC VERSION 

  OF FETUS 

    EXTERNAL.......................................55 

CERBROSPINAL FLUID SHUNT...........................87 

  CREATION..............................31,87,139,280 

  IRRIGATION.......................................87 

  REMOVAL..........................................87 

  REPLACEMENT......................................87 

CERCLAGE

  CERVIX...........................................55 

CEREBROSPINAL FLUID LEAK 

  BRAIN 

    REPAIR......................31,87,139,282,283,432 

  SPINAL CORD 

    REPAIR.........................................88 

CERUMEN

  REMOVAL 

    AUDITORY CANAL................................548 

CERVICAL CAP.......................................54 

CERVICAL PLEXUS 

  INJECTION 

    ANESTHETIC................................265,380 

CERVICAL PREGNANCY..............................55,57 

CERVICAL PUNCTURE..................................26 

CERVICECTOMY..............................232,271,527

CERVIX

  AMPUTATION 

    TOTAL.................................232,271,527 

  CAUTERIZATION...............................271,527 

  CERCLAGE.........................................55 

  CONIZATION..........................232,271,276,527 

  CURETTAGE...................................271,276 

  DILATION 

    CANAL.....................................475,644 

  DILATION AND CURETTAGE..........................276 

  ECTOPIC PREGNANCY.............................55,57 

  EXCISION........................................274 

    ELECTROSURGICAL...........................271,693 

    STUMP.......................6,232,271,276,521,624 

    TOTAL.................................232,271,527 

  INSERTION 

    DILATOR....................................55,300 

  REPAIR 

    CERCLAGE.......................................55 

  SUTURE..........................................622 

  (See OBSTETRICAL CARE) 

  WITH HYSTERECTOMY................................55 

CHALAZION

  EXCISION....................................566,567 

CHAMBERS PROCEDURE 

  (See OSTEOTOMY, CALCANEUS) 

CHANDLER FUSION 

  (See ARTHRODESIS, HIP JOINT) 

CHANGE

  CATHETER........................................148 

    BILIARY.......................................299 

  FETAL POSITION BY MANIPULATION...................55 

  TUBE 

    CYSTOSTOMY....................................148 

    GASTROSTOMY...................................299 

    NEPHROSTOMY...................................148 

    PERCUTANEOUS..................................299 

CHARNLEY COMPRESSION 

  (See ARTHRODESIS, ANKLE; ARTHRODESIS, HIP JOINT) 

  (See ARTHRODESIS, KNEE) 

CHEEK

  FASCIA GRAFT....................................565 

  MUSCLE GRAFT....................................565 

  MUSCLE TRANSFER.............................219,380 

CHEEKBONE

  FRACTURE 

    OPEN TREATMENT................................345 

    WITH MANIPULATION.............................345 

  RECONSTRUCTION...................................52 

CHEMEXFOLIATION...................................679

CHEMICAL PEEL.....................................679 

CHEMODENERVATION

  CERVICAL SPINAL MUSCLE..........................347 

  EXTRAOCULAR MUSCLE..............................473 

  FACIAL MUSCLE...................................347 

CHEMOSURGERY..................................334,349

CHEMOTHERAPY

  BLADDER INSTILLATION........................235,278 

CHEST

  (See MEDIASTINUM; THORAX) 

  ARTERY 

    LIGATION..................................115,149 

  EXPLORATION 

    BLOOD VESSEL.....................21,24,39,136,348 

  REPAIR 

    BLOOD VESSEL...................................39 

CHEST WALL 

  RECONSTRUCTION...................................78 

  RECONSTRUCTION DUE TO TRAUMA...........10,11,21,220 

  REPAIR....................................11,78,275 

    CLOSURE.......................................172 

    FISTULA..........................11,14,78,172,275 

  TUMOR 

    EXCISION..................................275,346 

CHEVRON PROCEDURE 

  (See REPAIR, HALLUX VALGUS) 

CHILD PROCEDURE 

  (See EXCISION, PANCREAS, PARTIAL) 

CHIN

  REPAIR......................................227,660 

CHIROPRACTIC TREATMENT.......143,326,336,374,459,517, 

                              522,537,576,594,611,645 

CHOANAL ATRESIA REPAIR.............................41 

CHOLANGIOGRAPHY

  INJECTION........................................78 

  WITH BILE DUCT EXPLORATION...............78,158,491 

  WITH CHOLECYSTECTOMY.....78,158,368,491,501,502,664 

  WITH PERITONEOSCOPY.............................368 

CHOLANGIOPANCREATOGRAPHY

  ENDOSCOPIC RETROGRADE...............158,368,491,664 

CHOLECYSTECTOMY........78,158,368,491,501,502,664,693

  LAPAROSCOPIC....................176,368,491,502,664 
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CHOLECYSTOSTOMY...............................368,491

  PERCUTANEOUS............................368,491,664 

CHOLECYSTOTOMY............................260,368,491

CHOLEDOCHOSCOPY....................................78

CHOLEDOCHOTOMY........................158,368,491,693

CHOPART PROCEDURE 

  (See AMPUTATION, FOOT) 

CHOROID PLEXUS 

  EXCISION.....................................31,139 

CILIARY BODY 

  DESTRUCTION.................................411,412 

  LESION 

    DESTRUCTION...................................196 

  REPAIR..........................................396 

CINEPLASTY

  ARM, UPPER/LOWER.............................45,241 

CIRCULATION ASSIST 

  AORTIC..........................................264 

  BALLOON COUNTERPULSATION........................264 

  EXTERNAL.....................................10,138 

CIRCUMCISION..............................440,551,605

CISTERNAL PUNCTURE.................................26 

CLAGETT PROCEDURE 

  (See CHEST WALL, REPAIR, CLOSURE) 

CLAVICLE

  CRATERIZATION...................................211 

  DIAPHYSECTOMY...................................211 

  DISLOCATION 

    CLOSED TREATMENT..............................484 

    OPEN TREATMENT............................290,484 

    WITH MANIPULATION.............................484 

    WITHOUT MANIPULATION..........................484 

  EXCISION................................211,375,517 

  FRACTURE 

    CLOSED TREATMENT..............................486 

    OPEN TREATMENT............................132,486 

    WITH MANIPULATION.............................486 

    WITHOUT MANIPULATION..........................486 

  PINNING, WIRING.................................517 

  RADICAL RESECTION...........................234,562 

  REPAIR-OSTEOTOMY................................519 

  SAUCERIZATION...................................211 

  SEQUESTRECTOMY..................................211 

  TUMOR 

    EXCISION..................................234,562 

CLAW FINGER REPAIR....................380,484,572,588 

CLEFT FOOT 

  RECONSTRUCTION..............................484,573 

CLEFT HAND 

  REPAIR..................................484,572,588 

CLEFT LIP 

  REPAIR......................................382,384 

  RHINOPLASTY.....................................558 

CLEFT LIP REPAIR..................................382 

CLEFT PALATE 

  REPAIR..........................................383 

CLITOROPLASTY..................................86,644

CLOSURE

  ANAL FISTULA....................................545 

  CYSTOSTOMY......................................148 

  DIHISCENCE......................................148 

  LACRIMAL FISTULA................................585 

  LACRIMAL PUNCTUM................................557 

  NEPHROVISCERAL FISTULA..........................148 

  STERNOTOMY SEPARATION............................11 

  SURGICAL WOUND..................................148 

  TRACHEOSTOMY................................148,299 

  URETEROVISCERAL FISTULA.........................148 

  VESICOUTERINE FISTULA...........................148 

    WITH HYSTERECTOMY.............................148 

CLOT

  (See EMBOLECTOMY; THROMBECTOMY) 

COCCYX

  FRACTURE 

    CLOSED TREATMENT..............................485 

    OPEN TREATMENT............................113,485 

  PRESSURE ULCER..................................354 

  TUMOR 

    EXCISION.......................................78 

COCHLEAR DEVICE 

  INSERTION...................................303,513 

COFFEY OPERATION 

  (See UTERUS, REPAIR, SUSPENSION) 

COLECTOMY

  PARTIAL 

    TRANSANAL APPROACH..23,78,127,219,259,273,296,500 

    WITH ANASTOMOSIS............10,23,78,127,219,229, 

                              259,273,296,500,539,606 

    WITH COLOPROCTOSTOMY...........23,78,127,219,259, 

                                      273,296,500,606 

    WITH COLOSTOMY.................23,78,127,219,259, 

                                  273,296,500,539,606 

    WITH ILEOSTOMY.................23,78,127,219,259, 

                                  273,296,500,539,606 

COLECTOMY (CONT’D) 

  TOTAL 

    WITH ANASTOMOSIS...............78,127,219,296,606 

    WITH ILEAL RESERVOIR...............78,127,219,296 

    WITH ILEOSTOMY.................78,127,219,273,296 

    WITH ILEUM REMOVAL.............78,127,219,259,296 

    WITH PROCTECTOMY...................78,127,219,296 

COLLAR BONE 

  (See CLAVICLE; SHOULDER) 

COLLATERAL LIGAMENT 

  ANKLE 

    REPAIR................................149,290,508 

  INTERPHALANGEAL JOINT 

    RECONSTRUCTION........................484,572,588 

  KNEE JOINT 

    REPAIR............................469,486,518,623 

  METACARPOPHALANGEAL JOINT 

    REPAIR................................484,572,588 

COLLES FRACTURE.......................132,469,471,486 

COLLIS PROCEDURE 

  (See GASTROPLASTY) 

COLON

  (See COLON-SIGMOID) 

  CLOSURE OF STOMA..................10,78,259,273,296 

  COLOSTOMY............................78,219,259,276 

    REVISION.........................6,78,273,296,624 

  DESTRUCTION 

    LESION.........................................78 

    TUMOR..........................................78 

  ENDOSCOPY 

    COLLECTION OF SPECIMEN.........................78 

    DESTRUCTION LESION.................78,269,296,606 

    DESTRUCTION OF TUMOR...............78,269,296,606 

    EXPLORATION....................................78 

    HEMORRHAGE..........................25,78,296,452 

    REMOVAL OF FOREIGN BODY..............23,25,78,296 

    REMOVAL OF POLYP...............78,269,273,296,606 

    REMOVAL OF TUMOR...............78,269,273,296,606 

  ENDOSCOPY VIA 

    COLOTOMY.......................................78 

    STOMA...................................23,78,606 

  EXCISION 

    PARTIAL.....................10,23,78,127,219,229, 

                              259,273,296,500,539,606 

    TOTAL..................78,127,219,259,273,296,606 

  EXPLORATION......................................23 

    ENDOSCOPIC.....................................78 

  HEMORRHAGE 

    ENDOSCOPIC CONTROL..................25,78,296,452 

  INCISION 

    CREATION OF STOMA..................78,219,259,276 

    EXPLORATION....................................23 

    REVISION OF STOMA................6,78,273,296,624 

  LESION 

    DESTRUCTION........................78,269,296,606 

    EXCISION....................23,78,229,279,296,606 

  LYSIS 

    ADHESIONS...........................23,78,259,574 

  REMOVAL 

    FOREIGN BODY.........................23,25,78,296 

    POLYP..........................78,269,273,296,606 

  REPAIR 

    DIVERTICULUM............................25,78,574 

    FISTULA................................78,296,460 

    HERNIA................................6,23,78,624 

    MALROTATION....................................78 

    OBSTRUCTION...........................6,23,78,624 

    ULCER...................................25,78,574 

    VOLVULUS..............................6,23,78,624 

    WOUND...................................25,78,574 

  SUTURE 

    DIVERTICULUM............................25,78,574 

    FISTULA................................78,296,460 

    PLICATION......................................78 

    STOMA...........................10,78,259,273,296 

    ULCER...................................25,78,574 

    WOUND...................................25,78,574 

  TUMOR 

    DESTRUCTION........................78,269,296,606 

  VIA STOMA........................................78 

COLONNA PROCEDURE 

  (See ACETABULUM, RECONSTRUCTION) 

COLONOSCOPY

  DESTRUCTION OF LESION................78,269,296,606 

  DESTRUCTION OF TUMOR.................78,269,296,606 

  EXPLORATION......................................78 

  HEMORRHAGE CONTROL....................25,78,296,452 

  REMOVAL OF FOREIGN BODY...................25,78,296 

  REMOVAL OF POLYP.................78,269,273,296,606 

  REMOVAL OF TUMOR.................78,269,273,296,606 

  VIA STOMA 

    REMOVAL OF POLYP...............................78 

    REMOVAL OF TUMOR...............................78 
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COLONOSCOPY VIA 

  COLOTOMY.........................................78 

  STOMA 

    DESTRUCTION OF LESION..........................78 

    DESTRUCTION OF TUMOR...........................78 

    EXPLORATION....................................78 

    HEMORRHAGE.....................................78 

    REMOVAL OF FOREIGN BODY.....................23,78 

    REMOVAL OF POLYP...........................78,606 

COLON-SIGMOID

  (See COLON) 

  ENDOSCOPY 

    ABLATION.......................78,197,296,542,680 

    DESTRUCTION OF LESION..........78,197,296,542,680 

    DESTRUCTION OF TUMOR...........78,197,296,542,680 

    EXPLORATION....................................78 

    HEMORRHAGE..............25,78,197,269,296,542,680 

    REMOVAL OF FOREIGN BODY....................78,296 

    REMOVAL OF POLYP...........78,197,269,273,296,606 

    REMOVAL OF TUMOR.......................78,197,296 

    VOLVULUS...............................78,197,296 

  REMOVAL 

    FOREIGN BODY...............................78,296 

    POLYP......................78,197,269,273,296,606 

  REPAIR OF VOLVULUS 

    ENDOSCOPIC.............................78,197,296 

COLORRHAPHY.................................25,78,574

COLOSTOMY..............................78,219,259,276

  REVISION...........................6,78,273,296,624 

COLOTOMY...........................................23

COLPECTOMY

  PARTIAL.....................................232,521 

  TOTAL...........................................232 

  WITH HYSTERECTOMY.......................195,232,521 

COLPOCENTESIS......................................57

COLPOCLEISIS......................................521

COLPOPERINEORRHAPHY.......................243,380,527

COLPOPEXY.....................................521,529

COLPORRHAPHY

  ANTERIOR................................482,521,529 

  ANTEROPOSTERIOR.............................482,521 

  NONOBSTETRICAL..........................243,527,644 

  POSTERIOR...................................482,521 

COLPOSCOPY

  EXPLORATION.................................226,271 

COLPOTOMY

  DRAINAGE OF ABSCESS.............................292 

COLPO-URETHROCYSTOPEXY................195,437,482,521

COMFORT CARE......................................265 

COMMISSUROTOMY

  AORTIC VALVE............................264,313,324 

  MITRAL VALVE....................150,264,309,319,324 

  PULMONARY VALVE.........................155,324,373 

  RIGHT VENTRICULAR........................98,324,373 

COMPOSITE GRAFT...................140,237,349,354,380 

CONCENTRIC PROCEDURE..........................484,573 

CONDYLE

  HUMERUS 

    FRACTURE..................................132,486 

  METATARSAL 

    EXCISION..................................484,573 

  PHALANX, TOE 

    EXCISION..................................484,573 

CONDYLECTOMY

  TEMPOROMANDIBULAR JOINT.........................687 

  WITH SKULL BASE SURGERY..........................31 

CONJUNCTIVA

  CYST 

    INCISION AND DRAINAGE.........................617 

  FISTULIZE FOR DRAINAGE..........................585 

  INSERTION OF STENT..............................585 

  LESION 

    DESTRUCTION...........................196,473,567 

    EXCISION..................................567,617 

  RECONSTRUCTION..........................196,473,567 

    WITH FLAP.................................408,567 

  REPAIR 

    SYMBLEPHARON..........................196,473,567 

    WOUND.........................................396 

CONJUNCTIVOPLASTY.........................196,473,567

CONJUNCTIVORHINOSTOMY.............................585

CONJUNCTIVO-TARSO-LEVATOR

  RESECTION...................................473,534 

CONTOURING BY COLLAGEN INJECTION..................637 

CONTRACEPTION

  CERVICAL CAP 

    FITTING........................................54 

  DIAPHRAGM 

    FITTING........................................54 

  IMPLANTS 

    INSERTION......................................54 

    REINSERTION....................................54 

    REMOVAL........................................54 

CONTRACEPTION (CONT’D) 

  INTRAUTERINE DEVICE 

    INSERTION......................................54 

    REMOVAL........................................54 

CONTRACTURE

  PALM 

    RELEASE...............................484,537,572 

CORDOCENTESIS......................................55

CORDOTOMY.....................................143,327

COREOPLASTY...................................399,411

CORNEA

  CURETTAGE.......................................393 

  EPITHELIUM 

    EXCISION......................................393 

  LESION 

    DESTRUCTION...................................416 

    EXCISION......................................416 

  PROSTHESIS......................................414 

  PTERYGIUM 

    EXCISION......................................510 

  RELAXING 

    INCISIONS.....................................416 

  REPAIR 

    ASTIGMATISM...................................416 

    WOUND.....................................396,408 

  RESHAPE.....................................407,730 

  SCRAPING/SMEAR..................................408 

  TATTOO......................................393,408 

  TRANSPLANT 

    AUTOGRAFT OR HOMOGRAFT........................416 

    FOR APHAKIA...............................407,416 

    FOR PSEUDOPHAKIA..............................416 

    WEDGE RESECTION...............................416 

CORONARY ARTERY 

  ANGIOPLASTY.............101,157,177,209,264,288,323 

  BYPASS GRAFT 

    ARTERIAL..................................148,264 

    ARTERIAL-VENOUS.......................148,209,264 

    VENOUS............................101,148,209,264 

  GRAFT.......................................101,104 

  LIGATION....................................101,104 

  REPAIR..................................101,104,264 

CORONOID PROCESS 

  EXCISION........................................687 

CORPUS COLLOSUM 

  TRANSECTION..................................31,139 

COSTOTRANSVERSECTOMY......................234,275,336

COTTE OPERATION 

  (See REPAIR, UTERUS, SUSPENSION) 

COTTING OPERATION 

  (See EXCISION, NAILFOLD) 

COTTON PROCEDURE..................................486 

COVENTRY TIBIAL WEDGE OSTEOTOMY 

  (See OSTEOTOMY, TIBIA) 

COWPER'S GLAND 

  EXCISION........................................541 

CRANIAL BONES 

  RECONSTRUCTION, EXTRACRANIAL....................562 

CRANIAL NERVES 

  (See SPECIFIC NERVE) 

  AVULSION........................................498 

  DECOMPRESSION...........................139,498,515 

  IMPLANTATION 

    ELECTRODE.................................299,515 

  INCISION........................................498 

  INJECTION 

    ANESTHETIC............................265,380,515 

    NEUROLYTIC....................................515 

  INSERTION 

    ELECTRODE.................................299,515 

  NEUROPLASTY.................................498,515 

  RELEASE.....................................498,515 

  REPAIR 

    SUTURE........................................498 

  SECTION.........................................139 

  TRANSECTION.....................................498 

  TRANSPOSITION...............................498,515 

  (See CRANIOTOMY) 

  DECOMPRESSION...................1,31,52,139,217,280 

  EXPLORATION..............................31,217,282 

  IMPLANTATION OF ELECTRODES......................307 

  RELEASE OF STENOSIS.......................31,52,139 

  SURGERY........................1,31,52,139,169,217, 

                              280,282,283,432,515,693 

CRANIOFACIAL SEPARATION 

  OPEN TREATMENT..................................345 

  WIRE FIXATION...................................345 

CRANIOMEGALIC SKULL REDUCTION......................52 

CRANIOPHARYNGIOMA

  EXCISION.................................31,139,282 

CRANIOPLASTY

  ENCEPHALOCELE REPAIR..........................52,87 

  FOR DEFECT............................1,217,280,299 

  WITH BONE GRAFT..........................52,217,280 
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CRANIOTOMY

  (See CRANIECTOMY; DRILL HOLE; BURR HOLE; PUNCTURE) 

  FOR ENCEPHALOCELE.............................52,87 

  FOR EXPLORATION..........................31,217,282 

  FOR SURGERY....................1,31,52,139,169,217, 

                                  280,282,283,307,693 

  WITH BONE FLAP...........31,139,217,280,282,307,693 

CRATERIZATION

  CALCANEUS.......................................211 

  CLAVICLE........................................211 

  FEMUR.......................................211,562 

  FIBULA......................................211,484 

  HIP BONE....................................211,562 

  HUMERUS.........................................211 

  ILIUM.......................................211,562 

  METACARPAL......................................211 

  METATARSAL..............................211,375,562 

  OLECRANON.......................................211 

  PHALANX 

    FINGER........................................211 

    TOE.......................................211,562 

  PUBIS.......................................211,562 

  RADIUS..........................................211 

  SCAPULA.........................................211 

  TALUS...........................................211 

  TARSAL..................................211,375,562 

  TIBIA.......................................211,484 

  ULNA............................................211 

CREATION

  SPEECH PROSTHESIS...........................219,456 

  VAGINA..........................................475 

CREATION OF STOMA 

  BLADDER.................................100,440,448 

  KIDNEY..........................................293 

  RENAL PELVIS....................................293 

  STOMACH 

    PERMANENT..........................78,197,219,220 

    TEMPORARY..........................78,197,219,220 

  TYMPANIC MEMBRANE....................36,291,480,546 

  URETER..........................................366 

CRICOID CARTILAGE SPLIT...........................457 

CRICOTHYROID MEMBRANE 

  INCISION.........................16,177,219,350,457 

CRUCIATE LIGAMENT 

  REPAIR..............................469,486,518,623 

CRYOSURGERY

  LESION 

    MOUTH.........................................382 

CRYOTHERAPY

  SKIN................349,554,567,613,673,674,679,683 

CRYPTECTOMY.......................................545

C-SECTION

  (See CESAREAN SECTION) 

CURETTAGE

  (See DILATION AND CURETTAGE) 

  CERVIX......................................271,276 

  CORNEA..........................................393 

  HYDATIDIFORM MOLE...............................126 

  POSTPARTUM...................................55,300 

CUTTING

  SKIN LESION 

    BENIGN.....................45,637,673,674,679,714 

CYCLODIALYSIS.....................................411

CYST

  BARTHOLIN'S GLAND 

    EXCISION......................................526 

    REPAIR........................................526 

  BILE DUCT 

    EXCISION...............................78,158,491 

  BLADDER 

    EXCISION................................6,100,624 

  BONE 

    ASPIRATION................................517,562 

  BRAIN 

    DRAINAGE...............................31,169,217 

    EXCISION...........................31,139,169,280 

  BRANCHIAL CLEFT 

    EXCISION..................................135,532 

  BREAST 

    ASPIRATION....................................356 

    EXCISION..................................228,356 

  CALCANEUS 

    EXCISION OR CURETTAGE.........................562 

  CHOLEDOCHAL 

    EXCISION...............................78,158,491 

  CILIARY BODY 

    DESTRUCTION...........................196,411,412 

  CLAVICLE 

    EXCISION..................................234,562 

  CONJUNCTIVA 

    INCISION AND DRAINAGE.........................617 

  CYSTECTOMY 

    NEOBLADDER............................100,235,278 

CYST (CONT’D) 

  DERMOID 

    EXCISION..............................492,630,665 

  FACIAL BONE 

    EXCISION......................................562 

  FEMUR 

    EXCISION...............................35,234,562 

  FIBULA 

    EXCISION..................................484,562 

  HIP BONE 

    EXCISION...............................35,234,562 

  HUMERUS 

    EXCISION......................................562 

  ILIUM 

    EXCISION...............................35,234,562 

  INCISION AND DRAINAGE...354,465,526,554,562,564,702 

  INTRAABDOMINAL............................27,78,195 

  IRIS 

    DESTRUCTION...................................196 

  KIDNEY 

    ASPIRATION....................................626 

    EXCISION..............................100,235,278 

  KNEE 

    EXCISION......................................656 

  LIVER 

    DRAINAGE.......................................78 

    REPAIR.........................................78 

  LUNG 

    EXPLORATION................................91,711 

    INCISION AND DRAINAGE.......................5,172 

  LYMPH NODE 

    EXCISION..................................532,713 

  MANDIBLE 

    EXCISION......................................562 

  MAXILLARY SINUS 

    EXCISION......................................492 

  MEDIASTINUM 

    EXCISION......................................275 

  METACARPAL 

    EXCISION..................................234,562 

  METATARSAL 

    EXCISION......................................562 

  MOUTH 

    INCISION AND DRAINAGE.................224,225,595 

  MULLERIAN DUCT 

    EXCISION..................................440,709 

  NOSE 

    EXCISION..............................558,630,665 

  OLECRANON 

    EXCISION......................................562 

  OVARY 

    EXCISION....................7,292,437,438,482,575 

    INCISION AND DRAINAGE.....................437,575 

  PANCREAS 

    ANASTOMOSIS................................78,260 

    EXCISION...................................78,260 

    MARSUPIALIZATION...........................78,260 

  PARTIAL.................................100,235,278 

  PELVIS 

    ASPIRATION....................................626 

  PERICARDIAL 

    EXCISION.........................5,14,112,172,216 

  PHALANX 

    FINGERS, EXCISION.............................562 

    TOES, EXCISION................................562 

  PILONIDAL 

    EXCISION......................................357 

    INCISION AND DRAINAGE.........................357 

  PUBIS 

    EXCISION...............................35,234,562 

  PUNCTURE ASPIRATION.................246,355,431,681 

  RADIUS 

    EXCISION......................................562 

  RETROPERITONEUM 

    EXCISION................................27,78,195 

  SALIVARY GLAND 

    CREATION OF FISTULA.......................353,559 

    DRAINAGE......................................559 

    EXCISION..................................353,559 

  SCAPULA 

    EXCISION..................................234,562 

  SEBACEOUS 

    INCISION AND DRAINAGE.....354,465,526,554,564,702 

  SEMINAL VESICLES 

    EXCISION......................................709 

  SPINAL CORD 

    ASPIRATION....................................217 

    INCISION AND DRAINAGE.................113,143,327 

  SUBCUTANEOUS 

    INCISION AND DRAINAGE.....354,465,526,554,564,702 

  SUBLINGUAL GLAND 

    DRAINAGE......................................556 

    EXCISION..................................353,556 
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CYST (CONT’D) 

  TALUS 

    EXCISION......................................562 

  TARSAL 

    EXCISION......................................562 

  THYROGLOSSAL DUCT 

    EXCISION......................................532 

    INCISION AND DRAINAGE.........................532 

  THYROID 

    EXCISION..............................193,432,453 

  TIBIA 

    EXCISION..................................484,562 

  TONGUE 

    INCISION AND DRAINAGE.................224,225,595 

  ULNA 

    EXCISION......................................562 

  VAGINA 

    EXCISION..........................526,527,622,708 

  WRIST 

    EXCISION..............................234,562,681 

CYSTECTOMY

  TOTAL...................................100,235,278 

    WITH CONTINENT DIVERSION..............100,235,278 

    WITH NODES............................100,235,278 

CYSTOGRAPHY

  INJECTION...............................235,278,440 

CYSTOLITHOTOMY....................................100

CYSTOPLASTY...............................100,440,448

CYSTORRHAPHY...............................46,100,148

CYSTOSCOPY

  (See CYSTOURETHROSCOPY) 

  RESECTION OF BLADDER NECK.......................278 

CYSTOSTOMY....................................100,219

  CLOSURE.............................100,219,440,448 

  WITH URETHRECTOMY.......................100,235,278 

CYSTOTOMY.......................6,100,219,235,278,624

  CYSTOURETHROPLASTY......................100,440,448 

  EXCISION 

    51510.........................................100 

    DIVERTICULUM..................................100 

    TUMOR.................................100,235,278 

  REMOVAL OF CALCULUS.............................100 

  WITH ISERTION OF URETERAL.......................100 

CYSTOURETHROSCOPY

  CATHETERIZATION 

    EJACULATORY DUCT..........................278,440 

  DESTRUCTION.................................100,440 

    LESION....................................235,278 

  DILATION OF BLADDER.............................440 

  DILATION OF URETER..............................369 

  DILATION OF URETHRA.....................235,278,440 

  EXCISION OF TUMOR...............231,235,278,293,440 

  INJECTION OF STEROID............................440 

  INSERTION OF STENT...............28,364,367,369,370 

  IRRIGATION OF CLOTS.............................148 

  RADIOTRACER INSERTION.......................235,278 

  REMOVAL OF CALCULUS..10,100,235,278,364,367,369,370 

  REMOVAL OF FOREIGN BODY..............10,364,367,369 

  REPAIR OF DIVERTICULUM..........................440 

  RESECTION...................................235,278 

  SPHINCTEROTOMY..............................219,440 

  URETER SURGERY..........................100,369,370 

  URETHRAL SYNDROME.......................440,521,655 

  URETHROTOMY.........................369,440,521,655 

  WITH URETHROTOMY (INTERNAL).............440,521,655 

D AND C 

  (See DILATION AND CURETTAGE) 

D AND E 

  (See DILATION AND EVACUATION) 

DACRYOADENECTOMY..................................410

DACRYOCYSTECTOMY..................................585

DACRYOCYSTOGRAPHY

  INJECTION.......................................557 

DACRYOCYSTORHINOSTOMY.............................585

DACRYOCYSTOSTOMY..................................585

DACRYOCYSTOTOMY...................................585

DANA OPERATION 

  (See RHIZOTOMY) 

DANDY OPERATION 

  (See VENTRICULOCISTERNOSTOMY; CRANIAL NERVES,

    SECTION) 

DARRACH PROCEDURE 

  (See EXCISION, ULNA, PARTIAL) 

DEBRIDEMENT

  BRAIN............................................52 

  BURN..........................40,42,165,199,365,651 

  MASTOID CAVITY..............................480,546 

  NAILS...................................171,186,583 

  PANCREATIC TISSUE...............................260 

  SKIN.................40,42,165,186,199,211,258,349, 

                          354,365,380,637,651,679,710 

    ECZEMATOUS.....40,42,165,199,211,241,349,354,365, 

                      380,381,431,637,648,651,679,710 

DEBRIDEMENT

  SKIN (CONT’D) 

    INFECTED.......40,42,165,199,211,241,349,354,365, 

                      380,381,431,637,648,651,679,710 

  SKIN AND TISSUE.................42,211,214,241,349, 

                              354,380,637,651,679,710 

  STERNUM.................................149,211,346 

DEBULKING PROCEDURE 

  OVARY/PELVIS....................................229 

DECLOTTING

  EXTERNAL CANNULA............................148,299 

  IMPLANTED VASCULAR ACCESS DEVICE................148 

DECOMPRESSION

  (See SECTION) 

  ARM, LOWER...................................45,149 

  AUDITORY CANAL INTERNAL.........................665 

  BRAINSTEM.................................31,52,139 

  CAUDA EQUINA............113,143,211,217,234,327,562 

  CRANIAL NERVES..............................139,515 

  ESOPHAGOGASTRIC VARICES.........................505 

  FACIAL NERVE.....................................31 

  FINGERS..........................45,484,537,572,588 

  GASSERIAN GANGLION 

    SENSORY ROOT..............................139,515 

  HAND.............................45,484,537,572,588 

  NERVE...............484,498,515,537,572,581,586,588 

  NERVE ROOT..............113,143,211,217,234,327,562 

  OPTIC NERVE.....................................265 

  ORBIT.....................50,52,139,167,196,410,420 

  SKULL........................................52,139 

  SMALL BOWEL...................................23,78 

  SPINAL CORD.............113,143,211,217,234,327,562 

  TARSAL TUNNEL RELEASE.......................484,573 

  TIBIAL NERVE................................484,573 

  VOLVULUS.................................78,197,296 

  WRIST........................................45,149 

DECORTICATION

  LUNG................................172,275,346,488 

DEFIBRILLATOR, HEART 

  INSERTION...........................177,209,264,323 

  REMOVAL 

    ELECTRODES................................177,209 

  REPAIR/REVISION 

    ELECTRODES................................177,209 

  REVISION OF POCKET 

    CHEST.................................177,264,323 

DE-LIGATION

  URETER..........................................148 

DELIVERY

  ANTEPARTUM AND POSTPARTUM CARE...................55 

  CESAREAN.........................................55 

  EXTERNAL CEPHALIC VERSION........................55 

  PLACENTA.........................................55 

  POSTPARTUM CARE..................................55 

  VAGINAL..........................................55 

DELORME OPERATION 

  (See PERICARDIECTOMY) 

DENERVATION

  HIP 

    FEMORAL NERVE.................................265 

    OBTURATOR NERVE...............................265 

    SCIATIC NERVE.................................265 

DENTAL SERVICES 

  ALVEOPLASTY.....................................508 

  APICOECTOMY, ANTERIOR...........................700 

  ARTHROCENTESIS..................................687 

  ARTHROPLASTY....................................687 

  ARTHROSCOPY (SURGICAL)..........................687 

  ARTHROTOMY......................................687 

  BRIDGE 

    ABUTMENT CROWNS 

      3/4 CAST HIGH NOBLE METAL...................700 

      FULL CAST

        BASE METAL................................560 

        HIGH NOBLE METAL..........................726 

        NOBLE METAL...............................560 

      PORCELAIN FUSED TO

        HIGH NOBLE METAL..........................726 

        NOBLE METAL...............................560 

        PREDOMINANTLY BASE METAL..................560 

        RESIN.....................................726 

    PONTIC CROWNS 

      CAST HIGH NOBLE METAL.......................726 

      CAST NOBLE METAL............................700 

      RESIN WITH HIGH NOBLE METAL.................726 

    RECEMENT......................................359 

    REPAIR........................................508 

  COPING- METAL...................................560 

  CORE BUILD UP FOR RETAINER......................560 

  CORONOIDECTOMY..................................687 

  COSMETIC........................................726 

  CROWN 

    FULL CAST METALLIC............................726 

    3/4 CAST METALLIC.............................726 



TREATMENT INDEX TO THE APRIL 29, 2003 PRIORITIZED LIST OF HEALTH SERVICES 

TREATMENT                                                                                          LINE(S)                          TREATMENT  LINE(S)

G-73

DENTAL SERVICES 

  CROWN (CONT'D) 

    PORCELAIN/CERAMIC SUBSTRATE...................700 

    PORCELAIN FUSED TO

      HIGH NOBLE METAL............................726 

      NOBLE METAL.................................508 

      PREDOMINANTLY BASE METAL....................508 

    PREFABRICATED

      RESIN.......................................507 

      STAINLESS STEEL.............................507 

    PROVISIONAL...................................700 

    RECEMENT......................................359 

    REPAIR........................................507 

    RESIN

      WITHOUT HIGH NOBLE METAL....................508 

      WITH HIGH NOBLE METAL.......................726 

    TEMPORARY (FRACTURED TOOTH)...................507 

  CROWN LENGTHENING...............................709 

  DENTURE 

    ADJUST........................................359 

    COMPLETE 

      LOWER.......................................508 

      OVERDENTURE.................................560 

      REPAIR BROKEN DENTURE BASE..................508 

      REPLACE BROKEN/ MISSING TEETH...............359 

      UPPER.......................................508 

    PARTIAL 

      CAST METAL BASE WITH RESIN SADDLES..........508 

      LOWER.......................................508 

      OVERDENTURE.................................560 

      RESIN BASE..................................700 

      REPAIR......................................508 

      UPPER.......................................508 

    RELINE........................................508 

    REBASE........................................508 

  DESENSITIZING MEDICAMENTS.......................700 

  DISCECTOMY (SURGICAL)...........................726 

  EXCISION 

    HYPERPLASTIC TISSUE-PER ARCH..................560 

      USED IN MAKING OF PROTHESIS.................508 

    PERICORONAL GINGIVA...........................700 

  EXPOSURE OF IMPACTED/ERUPTED TOOTH (SURGICAL)...560 

  EXTRACTION 

    ERUPTED TOOTH.................................359 

    IMPACTED TOOTH (SYMPTOMATIC)..................507 

    IMPACTED TOOTH (NON-SYMPTOMATIC)..............700 

    NONSURGICAL...................................359 

  FEEDING AID.....................................359 

  FLUORIDE APPLICATION 

    ADULT.........................................700 

    CHILD.........................................301 

  FRENULECTOMY....................................560 

  GINGIVAL 

    CURRETAGE (SURGICAL)..........................528 

    FLAP PROCEDURE................................528 

  GINGIVECTOMY (FOR DRUG INDUCED HYPERPLASIA).....508 

  GINGIVOPLASTY (FOR DRUG INDUCED HYPERPLASIA)....508 

  GRAFT 

    MANDIBLE......................................700 

    SKIN..........................................700 

    SOFT TISSUE...................................700 

  HEMISECTION.....................................700 

  MANIPULATION....................................726 

  MUCOGINGIVAL SURGERY............................700 

  OCCLUSAL

    ADJUSTMENT....................................700 

    GUARDS........................................700 

  ORTHODONTICS....................................726 

  OSSEOUS SURGERY.................................528 

  PERIODONTAL 

    MAINTENANCE PROCEDURES........................528 

    ROOT PLANING..................................507 

    SCALING.......................................507 

  PERIRADICULAR SURGERY, ANTERIOR.................507 

  PIN RETENTION...................................507 

  POST 

    CAST..........................................560 

      EACH ADDITIONAL, SAME TOOTH.................700 

    PREFABRICATED.................................508 

  PREVENTIVE......................................301 

  PROPHYLAXIS.....................................301 

  PULP CAP........................................359 

  PULPOTOMY (THERAPEUTIC).........................359 

  REPLACEMENT, PRECISION ATTACHMENT...............726 

  RESTORATIONS 

    AMALGAM.......................................507 

    GOLD FOIL.....................................726 

    INLAY.........................................726 

    ONLAY.........................................726 

    RESIN.........................................507 

    SILICATE......................................726 

  RETROGRADE FILLING-PER ROOT.....................560 

  ROOT AMPUTATION.................................700 

DENTAL SERVICES (CONT’D) 

  ROOT CANAL 

    APEXIFICATION.................................508 

    RECALCIFICATION...............................508 

    RETREATMENT...................................507 

  SEALANT.........................................301 

  SEDATIVE FILLING................................359 

  SPACE MAINTAINER................................528 

    RECEMENT......................................359 

  SPLINTING.......................................560 

  STENT (SURGICAL)................................301 

  STRESS BREAKER..................................700 

  SUTURE OF SMALL RECENT WOUND....................359 

  TISSUE CONDITIONING.............................508 

  TOOTH IMPLANTATION/REIMPLANTATION...............359 

  TRANSPLANTATION OF TOOTH........................700 

  URGENT CARE.....................................359 

DENVER KRUPIC PROCEDURE 

  (See AQUEOUS SHUNT TO EXTRAOCULAR) 

DEPTH ELECTRODE 

  INSERTION.................................24,31,169 

DEQUERVAIN'S DISEASE TREATMENT............360,562,646 

DERMABRASION......................................679

DERMA-FAT-FASCIA GRAFT..40,42,140,165,349,354,365,380 

DERMATOPLASTY.............................111,352,630

DESTRUCTION

  BLADDER 

    ENDOSCOPIC....................100,235,278,440,540 

  CALCULUS 

    BILE DUCT.....................................368 

    PANCREATIC DUCT...............................368 

  CILIARY BODY................................411,412 

  CYST 

    CILIARY BODY..................................196 

    INTRAABDOMINAL..........................27,78,195 

    IRIS..........................................196 

    RETROPERITONEAL.........................27,78,195 

  ENDOMETRIOMA 

    INTRAABDOMINAL..........................27,78,195 

    RETROPERITONEAL.........................27,78,195 

  FISSURE 

    ANUS..........................................545 

  HEMORRHOIDS.................................542,680 

  LESION 

    ANUS......................................272,273 

    BLADDER.......................................100 

    CILIARY BODY..................................196 

    COLON..............................78,269,296,606 

    COLON, SIGMOID.................78,197,296,542,680 

    CONJUNCTIVA...........................196,473,567 

    CORNEA........................................416 

    EYELID....................................424,567 

    FACE.....................234,272,334,349,554,604, 

                          613,637,643,665,673,674,679 

    GASTROINTESTINAL, UPPER.......................606 

    GUM...........................................237 

    INTESTINES, LARGE..............................78 

    INTESTINES, SMALL..........................78,606 

    IRIS..........................................196 

    MOUTH.........................................382 

    PALATE........................................604 

    PENIS.....................................231,272 

    PHARYNX...................................135,604 

    RECTUM.........................78,197,296,542,680 

    RETINA........196,397,402,412,413,417,422,678,707 

    SKIN.....................272,334,349,554,604,613, 

                              637,643,665,673,674,679 

    SKIN, BENIGN.............171,334,349,554,562,567, 

                              604,613,673,674,679,683 

    SKIN, MALIGNANT...........140,228,231,334,349,693 

    SKIN, VASCULAR................334,349,562,604,679 

    VAGINA............................232,271,272,644 

    VASCULAR......................334,349,562,604,679 

    VULVA.....................226,232,272,526,527,708 

  MUSCLE ENDPLATE 

    CERVICAL SPINAL...............................347 

    EXTRAOCULAR...................................473 

    FACIAL........................................347 

  NERVE...........................197,265,336,347,515 

    LARYNGEAL, RECURRENT..........................457 

  POLYP(S) 

    AURAL......................................36,665 

    NASAL.....................................558,630 

    URETHRAL......................................540 

  SINUS 

    FRONTAL...........................237,488,492,630 

  SKENE'S GLAND...................................526 

  TONSIL, LINGUAL 

    DESTRUCTION...............................135,641 

  TUMOR 

    ABDOMEN.................................27,78,195 

    BILE DUCT.....................................158 

    CHEMOSURGERY..............................334,349 

    COLON..............................78,269,296,606 
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DESTRUCTION

  TUMOR (CONT’D) 

    COLON, SIGMOID.................78,197,296,542,680 

    INTESTINES, LARGE..............................78 

    INTESTINES, SMALL..........................78,606 

    PANCREATIC DUCT...............................158 

    PERITONEUM..............................27,78,195 

    RECTUM.............78,197,269,273,296,542,606,680 

    URETER....................................235,278 

    URETHRA...............................235,278,540 

    UVULA.........................................604 

  TURBINATE MUCOSA............................352,558 

  URETER 

    ENDOSCOPIC................................235,364 

  URETHRA 

    ENDOSCOPIC....................100,235,278,440,540 

    PROLAPSE......................................655 

DESTRUCTION/CHEMOTHERAPY......................334,349

DESTRUCTION/FULGURATION

  BLADDER.........................................100 

DIALYSIS

  ARTERIOVENOUS SHUNT.....................100,249,250 

DIAPHRAGM

  REPAIR 

    EVENTRATION.................................10,60 

    HERNIA...................................6,60,335 

    LACERATION..................................10,60 

  VAGINA 

    FITTING........................................54 

DIAPHYSECTOMY

  CALCANEUS.......................................211 

  CLAVICLE........................................211 

  FEMUR...........................................211 

  FIBULA......................................211,484 

  HUMERUS.........................................211 

  METACARPAL......................................211 

  METATARSAL..............................211,375,562 

  OLECRANON.......................................211 

  PHALANX 

    FINGER........................................211 

    TOE.......................................211,562 

  RADIUS..........................................211 

  SCAPULA.........................................211 

  TALUS...........................................211 

  TARSAL..................................211,375,562 

  TIBIA.......................................211,484 

  ULNA............................................211 

DIGIT

  (See FINGER; TOE) 

  REPLANTATION....................................241 

DILATION

  (See DILATION AND CURETTAGE) 

  ANAL SPHINCTER..................................545 

  BILE DUCT 

    ENDOSCOPIC.........................78,158,368,491 

  BRONCHIAL 

    ENDOSCOPIC....................................219 

  CERVIX 

    CANAL.....................................475,644 

  ESOPHAGUS............................99,220,487,606 

    ENDOSCOPIC....220,252,273,279,379,487,500,606,693 

  KIDNEY PELVIS....................................78 

  LACRIMAL PUNCTUM............................557,585 

  LARYNX 

    ENDOSCOPIC.....................................15 

  RECTAL SPHINCTER................................545 

  SALIVARY DUCT...............................353,556 

  TRACHEAL 

    ENDOSCOPIC....................................219 

  URETER..........................................293 

    ENDOSCOPIC................100,235,278,364,369,370 

  URETHRA 

    INSTILLATION..............................440,448 

    STRICTURE.............................100,278,440 

  VAGINA......................................271,474 

DILATION AND CURETTAGE 

  (See CURETTAGE; DILATION) 

  CERVIX 

    STUMP.........................................276 

  UTERUS......126,195,233,271,437,470,474,482,520,636 

    FOR ABORTION..................................300 

DILATION AND EVACUATION 

  UTERUS 

    FOR ABORTION..................................300 

DISARTICULATION

  ANKLE............................45,234,240,258,362 

  KNEE.........................45,234,240,258,362,484 

  WRIST................................45,234,258,362 

DISCISSION

  CATARACT........................................415 

  VITREOUS STRANDS............................404,422 

DISCOGRAPHY

  (See DISKOGRAPHY) 

DISKECTOMY............................113,143,217,327

  PERCUTANEOUS................................143,327 

DISKOGRAPHY

  INJECTION...................................143,327 

DISLOCATION, TREATMENT 

  ANKLE JOINT 

    CLOSED TREATMENT..............................484 

    OPEN TREATMENT........................290,484,486 

  CARPAL 

    CLOSED TREATMENT..............................484 

    OPEN TREATMENT............................290,484 

    WITH MANIPULATION.............................484 

  CARPOMETACARPAL JOINT 

    CLOSED TREATMENT..............................484 

    OPEN TREATMENT............................290,484 

    PERCUTANEOUS FIXATION.........................484 

    WITH MANIPULATION.............................484 

  CLAVICLE 

    CLOSED TREATMENT..............................484 

    OPEN TREATMENT............................290,484 

    WITH MANIPULATION.............................484 

    WITHOUT MANIPULATION..........................484 

  ELBOW...........................................484 

    OPEN TREATMENT............................290,484 

    WITH MANIPULATION.........................132,484 

  FINGER JOINT 

    (See DISLOCATION, INTERPHALANGEAL JOINT) 

    (See DISLOCATION, METACARPOPHALANGEAL JOINT) 

  HIP JOINT 

    CLOSED TREATMENT..........................299,483 

    CONGENITAL.............................89,289,483 

    OPEN TREATMENT.........................89,289,483 

    POST HIP ARTHROPLASTY.....................148,299 

    WITHOUT TRAUMA............................299,483 

  INTERPHALANGEAL JOINT 

    CLOSED TREATMENT..................290,484,486,508 

    FINGER........................132,290,484,486,508 

    OPEN TREATMENT........................132,290,484 

    PERCUTANEOUS FIXATION.................290,484,508 

    TOE.......................................290,484 

    WITH MANIPULATION.................290,484,486,508 

  KNEE 

    CLOSED TREATMENT..........................483,484 

    OPEN TREATMENT........................289,483,484 

  KNEECAP 

    CLOSED TREATMENT......................289,483,484 

    OPEN TREATMENT........................289,483,484 

  LUNATE 

    CLOSED TREATMENT..............................484 

    OPEN TREATMENT............................290,484 

    WITH MANIPULATION.............................484 

  METACARPOPHALANGEAL JOINT 

    CLOSED TREATMENT..............................484 

    OPEN TREATMENT............................290,484 

    PERCUTANEOUS FIXATION.........................484 

    WITH MANIPULATION.............................484 

  METATARSOPHALANGEAL JOINT 

    CLOSED TREATMENT..........................290,484 

    OPEN TREATMENT............................290,484 

    PERCUTANEOUS FIXATION.....................290,484 

  PATELLA 

    CLOSED TREATMENT......................289,483,484 

    OPEN TREATMENT........................289,483,484 

  PELVIC RING 

    CLOSED TREATMENT..............................114 

    OPEN TREATMENT................................114 

    PERCUTANEOUS FIXATION.....................113,114 

    WITH MANIPULATION.............................114 

    WITHOUT MANIPULATION..........................114 

  PERONEAL TENDONS................336,483,484,508,572 

  RADIOULNAR JOINT............................133,469 

  RADIUS 

    CLOSED TREATMENT..............................484 

    OPEN TREATMENT............................290,484 

    PARTIAL...................................132,484 

    WITH FRACTURE.............................290,484 

  SHOULDER JOINT 

    CLOSED TREATMENT..............................484 

    OPEN TREATMENT............................290,484 

    WITH FRACTURE.............................290,484 

    WITH MANIPULATION.............................484 

  TALOTARSAL JOINT 

    CLOSED TREATMENT..........................290,484 

    OPEN TREATMENT............................290,484 

    PERCUTANEOUS FIXATION.....................290,484 

  TARSAL 

    CLOSED TREATMENT..........................290,484 

    OPEN TREATMENT............................290,484 

    PERCUTANEOUS FIXATION.....................290,484 

  TARSOMETATARSAL JOINT 

    CLOSED TREATMENT..........................290,484 

    OPEN TREATMENT............................290,484 

    PERCUTANEOUS FIXATION.....................290,484 
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DISLOCATION, TREATMENT (CONT’D) 

  TEMPOROMANDIBULAR JOINT 

    CLOSED TREATMENT......................290,484,687 

    OPEN TREATMENT............................290,687 

  THUMB 

    CLOSED TREATMENT..........................290,484 

    OPEN TREATMENT............................290,484 

    PERCUTANEOUS FIXATION.........................484 

    WITH FRACTURE.............................290,484 

    WITH MANIPULATION.........................290,484 

  TIBIOFIBULAR JOINT 

    CLOSED TREATMENT..................289,290,380,484 

    OPEN TREATMENT........................289,290,484 

  TOE JOINT 

    (See DISLOCATION, INTERPHALANGEAL JOINT) 

    (See DISLOCATION, METATARSOPHALANGEAL JOINT) 

  VERTEBRAE 

    CLOSED TREATMENT..............................113 

    OPEN TREATMENT................................113 

    WITH MANIPULATION.............................113 

  WRIST 

    CLOSED TREATMENT..............................484 

    INTECARPAL................................290,484 

    OPEN TREATMENT............................290,484 

    RADIOCARPAL...............................290,484 

    RADIOULNAR................................290,484 

    WITH FRACTURE.............................290,484 

    WITH MANIPULATION.............................484 

DISPLACEMENT THERAPY 

  NOSE........................................558,630 

DIVERTICULECTOMY...................................78

  ESOPHAGUS.......................................209 

DIVERTICULOPEXY

  ESOPHAGUS.......................................209 

  PHARYNX.........................................209 

DIVERTICULUM

  MECKEL'S 

    EXCISION.......................................78 

DONOR PROCEDURES 

  HEART EXCISION..................................157 

  HEART-LUNG EXCISION.........................442,443 

DORSAL PENILE VEIN LIGATION/RESECTION.............688 

DOUBLE-J STENT 

  (See CYSTOURETHROSCOPY) 

DRAINAGE

  (See EXCISION; INCISION; INCISION AND DRAINAGE) 

  ABSCESS 

    AUDITORY CANAL................................618 

    BRAIN.......................31,52,139,169,217,280 

    BREAST........................................356 

    EAR, EXTERNAL.................................618 

    EYELID....................................566,567 

    KIDNEY.........................................28 

    LIVER..........................................78 

    LUNG.........................5,17,172,219,275,320 

    NASAL.....................................492,558 

    NASAL SEPTUM..............................492,558 

    OVARY.........................................292 

    PALATE.....................................35,564 

    PAROTID...................................353,556 

    PELVIC.....................................78,292 

    PERIRENAL......................................28 

    PERITONEAL..................................12,44 

    PERIURETHRAL..................................541 

    PERIVESICAL/PERIVESICAL SPACE.................100 

    PROSTATIC.....................................361 

    RENAL..........................................28 

    RETROPERITONEAL.................................3 

    SKENE'S GLAND.................................526 

    SUBDIAPHRAGMATIC/SUBPHRAGMATIC..................3 

    SUBLINGUAL....................................353 

    SUBMAXILLARY..................................353 

    UVULA......................................35,564 

    VESTIBULE OF MOUTH............................595 

  BRAIN FLUID...............................26,87,282 

  BURSA......................338,371,374,375,517,518, 

                              522,581,588,590,646,647 

  CEREBROSPINAL FLUID.......................26,87,282 

  CERVICAL FLUID...................................26 

  CISTERNAL FLUID..................................26 

  CYST 

    (See CYST) 

  EYE 

    ANTERIOR CHAMBER..........................395,404 

  HEMATOMA 

    BRAIN......................................31,217 

    SUBUNGUAL.........................355,555,648,706 

  ORBIT...................................167,410,420 

  PERITONEAL ABSCESS..............................148 

  PSEUDOCYST 

    PANCREAS...................................78,260 

  SPINAL CORD 

    CEREBROSPINAL FLUID............................87 

  SUBDURAL FLUID...................................26 

DRAINAGE (CONT’D) 

  URETHRA 

    EXTRAVASATION..................46,100,293,361,448 

  VENTRICULAR FLUID.............................26,87 

DRAINAGE WITH FISTULA 

  CYST 

    SALIVARY GLAND............................353,556 

DRAINAGE, MARSUIALIZATION 

  CYST 

    SALIVARY GLAND................................556 

    SUBLINGUAL GLAND..............................556 

DRESSING

  FOR BURNS.....................40,42,165,199,365,651 

DREZ

  PROCEDURE 

    (See INCISION, SPINAL CORD TRACT) 

DRILL HOLE 

  SKULL 

    CATHETERIZATION.............................1,217 

    DRAINAGE OF HEMATOMA........................1,217 

    EXPLORATION...................................217 

    IMPLANTATION OF ELECTRODES....................307 

    WITH OTHER SURGERY............................217 

DUCTUS ARTERIOSUS 

  REPAIR...................................95,104,177 

DUHAMEL PROCEDURE 

  (See PROCTECTOMY, TOTAL) 

DUNN OPERATION 

  (See ARTHRODESIS, FOOT JOINT; ARTHRODESIS, TALUS) 

DUODENOTOMY.....................................23,78

DUODENUM

  EXCLUSION........................................78 

  EXPLORATION...................................23,78 

  INCISION......................................23,78 

  REMOVAL 

    FOREIGN BODY................................23,78 

DUPUY-DUTEMP OPERATION 

  (See RECONSTRUCTION, EYELID) 

DUPUYTREN'S CONTRACTURE...............484,537,572,588 

DWYER PROCEDURE 

  (See OSTEOTOMY, CALCANEUS) 

DYNAMIC CAVERNOSTOMY 

  WITH CAVERNOSOGRAPHY....................530,544,709 

EAR

  DRUM 

    (See TYMPANIC MEMBRANE) 

  PROSTHESIS......................................633 

EAR, EXTERNAL 

  ABSCESS 

    INCISION AND DRAINAGE.........................618 

  EXCISION 

    PARTIAL...............................258,334,633 

    TOTAL.................................258,334,349 

  HEMATOMA 

    INCISION AND DRAINAGE.........................618 

  RECONSTRUCTION..............................334,633 

EAR, INNER 

  EXCISION 

    LABYRINTH.................................480,546 

  EXPLORATION 

    ENDOLYMPHATIC SAC.........................477,549 

  INCISION 

    LABYRINTH..................................36,546 

  INSERTION 

    COCHLEAR DEVICE...........................303,513 

EAR, MIDDLE 

  CATHETERIZATION.................................546 

  EXPLORATION.................................480,546 

  INFLATION.......................................546 

  INSERTION 

    BAFFLE........................................546 

    CATHETER......................................546 

    WITH OSSICLE RECONSTRUCTION....36,306,480,512,546 

  LESION 

    EXCISION...................................36,665 

  RECONSTRUCTION...................36,306,480,512,546 

    WITH MASTOIDECTOMY.................36,480,512,546 

    WITH OSSICLE RECONSTRUCTION....36,306,480,512,546 

  REMOVAL 

    VENTILATING TUBE......................302,480,546 

  REPAIR 

    OVAL WINDOW...............................477,549 

    ROUND WINDOW..............................477,549 

  REVISION 

    STAPES....................................458,480 

  TUMOR 

    EXCISION......................................665 

EBSTEIN ANOMALY REPAIR........................311,324 

ECMO

  (See EXTRACORPOREAL MEMBRANE OXYGENATION) 

ECTOPIC PREGNANCY 

  (See OBSTETRICAL CARE) 

  ABDOMINAL.....................................55,57 

  CERVICAL......................................55,57 
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ECTOPIC PREGNANCY (CONT’D) 

  INTERSTITIAL..............................55,57,126 

  LAPAROSCOPY...................................55,57 

  TUBAL.........................................55,57 

ECTROPION

  REPAIR..........................................567 

ELBOW.............................................375

  ABSCESS 

    (See HUMERUS; RADIUS; ULNA) 

    INCISION AND DRAINAGE......................45,360 

  ARTHRECTOMY.....................................584 

  ARTHRODESIS.................................336,375 

  ARTHROPLASTY....................................375 

    TOTAL REPLACEMENT.............................375 

    WITH IMPLANT..................................375 

  ARTHROSCOPY 

    SURGICAL..................................375,584 

  ARTHROTOMY...................37,375,484,531,572,584 

  BONE 

    INCISION AND DRAINAGE.........................211 

  BURSA 

    INCISION AND DRAINAGE......................45,360 

  DISLOCATION.....................................484 

    OPEN TREATMENT............................290,484 

    TREATMENT WITH MANIPULATION...............132,484 

  EXCISION........................................584 

    BURSA.....................................562,588 

    SYNOVIUM..................................375,584 

  EXPLORATION..........................37,484,531,572 

  FASCIOTOMY...................................45,588 

  FRACTURE 

    MONTEGGIA.................................290,484 

    OPEN TREATMENT........................132,290,486 

  HEMATOMA 

    INCISION AND DRAINAGE...............37,45,360,531 

  REMOVAL 

    FOREIGN BODY.......................37,484,531,572 

    IMPLANT...................................299,375 

    LOOSE BODY............................484,531,572 

  REPAIR 

    HEMIEPIPHYSEAL ARREST.........................584 

    MUSCLE TRANSFER...............................336 

    TENDON LENGTHENING............................336 

    TENDONS.......................................508 

    TENNIS ELBOW..................................588 

  SUBLUXATION.................................132,484 

  SYNOVECTOMY.................................375,584 

  TOTAL REPLACEMENT...............................375 

  TUMOR 

    EXCISION......................140,227,349,562,582 

  WITH IMPLANT....................................375 

ELBOW BONE 

  (See ELBOW; HUMERUS; OLECRANON; RADIUS; ULNA) 

ELECTRIC STIMULATION 

  BONE........................................148,519 

ELECTROLYSIS

  FOR HAIR REMOVAL................................648 

ELECTRONIC ANALYSIS 

  PULSE GENERATOR.................143,327,336,590,594 

ELLIOT OPERATION 

  (See EXCISION, LESION, SCLERA) 

ELOESSER PROCEDURE 

  (See THORACOSTOMY, FOR EMPYEMA) 

ELOESSER THROACOPLASTY 

  (See THORACOPLASTY) 

EMBOLECTOMY

  AORTOILIAC ARTERY........................29,127,371 

  AXILLARY ARTERY...........................29,39,371 

  BRACHIAL ARTERY...........................29,39,371 

  CAROTID ARTERY...............................29,248 

  CELIAC ARTERY...................................127 

  FEMORAL ARTERY...........................29,127,371 

  ILIAC ARTERY....................................127 

  INNOMINATE ARTERY.....................29,39,248,371 

  MESENTERIC ARTERY...............................127 

  PERONEAL ARTERY..................................29 

  POPLITEAL ARTERY.................................29 

  RADIAL ARTERY...................................371 

  RENAL ARTERY....................................127 

  SUBCLAVIAN ARTERY.....................29,39,248,371 

  TIBIAL ARTERY....................................29 

  ULNAR ARTERY....................................371 

EMBRYO TRANSFER 

  IN VITRO FERTILIZATION..........................727 

EMMET OPERATION 

  (See PERINEUM, REPAIR; VAGINA, REPAIR) 

EMPYEMA

  CLOSURE 

    CHEST WALL....................................172 

EMPYEMECTOMY..............................275,294,346

ENCEPHALOCELE

  REPAIR........................................52,87 

ENDARTERECTOMY

  CORONARY................................101,209,264 

ENDARTERECTOMY (CONT’D) 

  PULMONARY..............................21,24,29,288 

ENDOCARDIUM

  REPAIR........................................96,97 

ENDOLYMPHATIC SAC 

  EXPLORATION.................................477,549 

ENDOMETRIAL

  ABLATION VIA HYSTEROSCOPY...................437,470 

ENDOPYELOTOMY

  WITH RENAL ENDOSCOPY.....................28,369,370 

ENDORECTAL PULL-THROUGH 

  (See PROCTECTOMY, TOTAL) 

ENDOSCOPY

  ANUS 

    COLLECTION OF SPECIMEN.........................78 

    EXPLORATION....................................78 

    HEMORRHAGE CONTROL.....................78,542,680 

    REMOVAL OF FOREIGN BODY................78,542,680 

    REMOVAL OF POLYP...................78,542,606,680 

  BILE DUCT 

    (See 78) 

    DESTRUCTION OF STONE..........................368 

    DESTRUCTION OF TUMOR..........................158 

    DILATION...........................78,158,368,491 

    EXPLORATION....................................78 

    PERCUTANEOUS.......................78,158,368,491 

    REMOVAL OF CALCULUS................78,158,368,491 

    REMOVAL OF FOREIGN BODY.......................158 

    REMOVAL OF STENT..............................158 

    REMOVAL OF STONE..........................368,664 

    SPHINCTEROTOMY....................158,368,491,664 

    TUBE PLACEMENT....................158,368,491,664 

  BLADDER AND URETHRA.........................278,440 

    DESTRUCTION...................100,235,278,440,540 

    DESTRUCTION OF LESION.....................235,278 

    DILATION OF BLADDER...................235,278,440 

    DILATION OF URETER............................369 

    EXCISION OF TUMOR.............231,235,278,293,440 

    INJECTION OF IMPLANT MATERIAL.........100,440,530 

    INJECTION OF STEROID..........................440 

    INSERTION OF GUIDE.............28,364,367,369,370 

    INSERTION OF RADIOTRACER..................235,278 

    INSERTION OF STENT.................28,364,367,369 

    REMOVAL OF CALCULUS...............10,100,235,278, 

                                      364,367,369,370 

    REMOVAL OF FOREIGN BODY............10,364,367,369 

    REPAIR OF DIVERTICULUM........................440 

    RESECTION OF BLADDER..........................278 

    SPHINCTER SURGERY.........................219,440 

    URETER SURGERY.....................55,100,369,370 

    URETHRAL SYNDROME.....................440,521,655 

    URETHROTOMY.......................369,440,521,655 

  BRONCHOSCOPY 

    ASPIRATION.........................17,219,275,320 

    DILATION......................................219 

    EXPLORATION...................................219 

    INJECTION.....................................219 

    LESION EXCISION...........................219,275 

    STENOSIS..............................111,219,275 

    TUMOR.................................111,219,275 

  COLON 

    COLLECTION OF SPECIMEN.........................78 

    DESTRUCTION OF LESION/TUMOR........78,269,296,606 

    EXPLORATION....................................78 

    HEMORRHAGE CONTROL..................25,78,296,452 

    REMOVAL OF FOREIGN BODY..............23,25,78,296 

    REMOVAL OF POLYP...............78,269,273,296,606 

    REMOVAL OF TUMOR...............78,269,273,296,606 

    VIA COLOSTOMY..................................78 

    VIA STOMA (COLOSTOMY)...................23,78,606 

  COLON-SIGMOID 

    ABLATION.......................78,197,296,542,680 

    COLLECTION OF SPECIMEN.........................78 

    CONTROL OF BLEEDING.....25,78,197,269,296,542,680 

    DESTRUCTION OF LESION..........78,197,296,542,680 

    DESTRUCTION OF TUMOR...........78,197,296,542,680 

    EXPLORATION....................................78 

    REMOVAL OF FOREIGN BODY....................78,296 

    REMOVAL OF POLYP...........78,197,269,273,296,606 

    REMOVAL OF TUMOR.......................78,197,296 

    VOLVULUS DECOMPRESSION.................78,197,296 

  ESOPHAGUS 

    CONTROL OF BLEEDING.......................500,505 

    DILATION..............................220,487,500 

    INJECTION OF VARICES......................197,505 

    INSERTION OF STENT....................220,487,500 

    LIGATION..................................197,505 

    REMOVAL OF FOREIGN BODY........................32 

    REMOVAL OF POLYP..........................500,606 

    REMOVAL OF TUMOR......................500,606,693 

  GASTROINTESTINAL, UPPER 

    CATHETERIZATION...........................197,252 

    CONTROL OF BLEEDING.......................197,505 

    DESTRUCTION OF LESION.........................606 
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ENDOSCOPY

  GASTROINTESTINAL, UPPER (CONT’D) 

    DILATION..........220,252,273,279,379,500,606,693 

    INJECTION OF VARICES..................197,252,505 

    LIGATION OF VEIN......................197,252,505 

    REMOVAL OF FOREIGN BODY....................23,252 

    REMOVAL OF LESION.............273,279,500,606,693 

    REMOVAL OF POLYP..............273,279,500,606,693 

    REMOVAL OF TUMOR..............273,279,500,606,693 

    TUBE PLACEMENT........................219,220,252 

  INTESTINES, SMALL 

    CONTROL OF BLEEDING............................78 

    DESTRUCTION OF LESION......................78,606 

    DESTRUCTION OF TUMOR.......................78,606 

    DIAGNOSTIC.....................................78 

    EXPLORATION....................................78 

    HEMORRHAGE CONTROL.............................78 

    PELIC POUCH....................................78 

    PLACEMENT OF TUBE......................78,219,220 

    REMOVAL OF FOREIGN BODY........................78 

    REMOVAL OF LESION..............................78 

    REMOVAL OF POLYP...............................78 

    REMOVAL OF TUMOR...........................78,220 

    VIA STOMA......................................78 

  KIDNEY 

    CATHETERIZATION...........100,235,278,364,369,370 

    DILATION OF URETER........100,235,278,364,369,370 

    REMOVAL OF CALCULUS.......................364,367 

    REMOVAL OF FOREIGN BODY...................364,367 

    URETERAL-PELVIC JUNCTION...............28,369,370 

    VIA INCISION.......28,100,235,278,364,367,369,370 

    VIA STOMA.................100,235,278,364,369,370 

    WITH ENDOPYELOTOMY.....................28,369,370 

  LARYNX 

    DIRECT.................................15,111,457 

    FIBERSCOPIC...................................457 

    INDIRECT...............................32,346,457 

    OPERATIVE......................32,237,273,457,696 

    REMOVAL OF FOREIGN BODY....................32,457 

    WITH STROBOSCOPY..............................457 

  MEDIASTINUM 

    EXPLORATION...................................275 

  NOSE 

    SURGERY...................................492,558 

  PANCREAS DUCT 

    DESTRUCTION OF STONE..........................368 

    DESTRUCTION OF TUMOR..........................158 

    REMOVAL OF FOREIGN BODY.......................158 

    REMOVAL OF STENT..............................158 

    REMOVAL OF STONE..........................368,664 

    SPHINCTEROTOMY................158,368,491,551,664 

    TUBE PLACEMENT....................158,368,491,664 

  PELVIS 

    ASPIRATION......................7,437,438,496,575 

    DESTRUCTION OF LESION...........7,437,438,496,575 

    LYSIS OF ADHESIONS..7,292,437,438,496,574,575,622 

    OVIDUCT SURGERY............................94,482 

    REMOVAL OF ADNEXAL STRUCTURES.......7,57,437,438, 

                                          496,497,575 

  PERITONEUM 

    EXPLORATION...............................292,520 

    RADIOLOGIC....................................368 

  RECTUM 

    COLLECTION OF SPECIMEN.........................78 

    CONTROL OF BLEEDING........................78,197 

    DESTRUCTION OF TUMOR...........78,197,296,542,680 

    EXPLORATION....................................78 

    REMOVAL OF FOREIGN BODY....................78,296 

    REMOVAL OF POLYP............44,78,197,269,296,606 

    REMOVAL OF TUMOR............44,78,197,269,296,606 

    VOLVULUS...................................78,296 

  SINUS 

    SPHENOID..................................492,558 

  TRACHEA 

    DILATION......................................219 

    VIA TRACHEOSTOMY..............................219 

  URETER 

    DESTRUCTION...............................235,364 

    EXPLORATION...........................470,482,622 

    INSERTION OF RADIOTRACER..................235,364 

    REMOVAL OF CALCULUS.......................293,364 

    REMOVAL OF FOREIGN BODY...................293,364 

    RESECTION.................................235,278 

    VIA INCISION..............100,235,293,364,369,370 

    VIA STOMA.................................293,364 

  URETHRA.................................100,440,530 

  UTERUS 

    SURGERY...........................437,470,482,622 

    TREATMENT.................437,470,482,520,575,622 

  VAGINA 

    EXPLORATION...............................226,271 

  VEIN 

    LIGATION..................................197,505 

ENDOSTEAL IMPLANT.................................571 

ENDOTRACHEAL TUBE 

  EMERGENCY INTUBATION..16,17,108,159,160,161,177,457 

ENT

  (See EAR; NOSE; THROAT) 

ENTERECTOMY...............6,23,78,127,229,279,296,606

ENTEROCELE

  REPAIR................................6,271,521,624 

    WITH HYSTERECTOMY.........................195,521 

ENTEROCYSTOPLASTY.............100,219,235,278,440,448

ENTEROLYSIS.............................23,78,259,574

ENTERORRHAPHY...............................25,78,574

ENTEROSCOPY

  (See ENDOSCOPY, INTESTINES, SMALL) 

ENTEROSTOMY........................78,219,220,296,500

  CLOSURE...........................10,78,259,273,296 

ENTEROTOMY.........................................78

ENTROPION

  REPAIR......................................424,567 

ENUCLEATION

  EYE.........................................196,413 

EPIDIDYMECTOMY....................................642

EPIDIDYMIS

  ANASTOMOSIS 

    TO VAS DEFERENS...........................636,709 

  LESION 

    EXCISION......................................642 

  SPERMATOCELE 

    EXCISION..................................251,642 

EPIDIDYMOVASOSTOMY........................251,636,709

EPIDURAL

  CATHETER INSERTION.................119,139,212,265, 

                                  280,329,570,590,594 

  ELECTRODE 

    INSERTION..................................31,307 

    REMOVAL....................................31,307 

EPIGASTRIC

  HERNIA REPAIR.................................6,624 

EPIGLOTTIS

  EXCISION........................................457 

EPIKERATOPHAKIA...................................407

EPIPHYSEAL ARREST 

  FEMUR........................89,299,483,484,572,588 

  FIBULA..........................299,483,484,572,588 

  RADIUS......132,149,234,375,484,486,498,562,572,584 

  TIBIA...........................299,483,484,572,588 

  ULNA........132,149,234,375,484,486,498,562,572,584 

EPIPHYSEAL SEPARATION 

  RADIUS..............................132,469,471,486 

EPIPHYSIODESIS...................132,149,234,375,484,

                                  486,498,562,572,584 

EPIPLECTOMY.......................................236

EPISIOTOMY.........................................55

EPISPADIAS

  REPAIR......................................230,530 

ERB'S PALSY TREATMENT 

  (See SHOULDER, CONTRACTURE RELEASE) 

ERCP

  (See CHOLANGIOPANCREATOGRAPHY) 

ESCHAROTOMY.....................40,42,165,199,365,651

ESOPHAGEAL VARICES 

  LIGATION....................................197,505 

  TRANSECTION AND REPAIR..........................505 

ESOPHAGECTOMY..............................99,500,505

  PARTIAL..................................99,500,505 

  TOTAL 

    WITH GASTROPHARYNGOSTOMY...............99,500,505 

ESOPHAGOGASTRECTOMY....................99,279,500,505

ESOPHAGOGASTROSTOMY................................99

ESOPHAGOJEJUNOSTOMY............................99,500

ESOPHAGOMYOTOMY......................6,99,220,487,624

ESOPHAGOSTOMY......................................99

ESOPHAGOTOMY.......................................32

ESOPHAGUS

  DILATION.............................99,220,487,606 

    ENDOSCOPIC............................220,487,500 

    SURGICAL.......................................78 

  ENDOSCOPY 

    CONTROL OF BLEEDING.......................500,505 

    DILATION..........220,273,279,379,487,500,606,693 

    INJECTION OF VARICES......................197,505 

    INSERTION OF STENT....................220,487,500 

    REMOVAL OF FOREIGN BODY........................32 

    REMOVAL OF LESION.........................500,606 

    REMOVAL OF POLYP..........................500,606 

    REMOVAL OF TUMOR......................500,606,693 

    VEIN LIGATION.............................197,505 

  EXCISION.................................99,500,505 

    DIVERTICULUM..................................209 

    PARTIAL................................99,500,505 

    TOTAL..............................99,279,500,505 

  HEMORRHAGE 

    ENDOSCOPIC CONTROL........................500,505 

  INCISION.........................................32 

    MUSCLES.......................................209 
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ESOPHAGUS (CONT’D) 

  INJECTION 

    SCLEROSIS AGENT...........................197,505 

  INSERTION 

    STENT.................................220,487,500 

    TAMPONADE.................................487,505 

    TUBE...........................................78 

  LESION 

    EXCISION...............................99,500,505 

  RECONSTRUCTION...................................99 

    CREATION OF STOMA..............................99 

    ESOPHAGOSTOMY..................................99 

    FISTULA........................................99 

  REMOVAL 

    FOREIGN BODY(S)................................32 

    POLYP.........................................606 

  REPAIR...........................................99 

    DIVERTICULUM..................................209 

    ESOPHAGOGASTRIC FUNDOPLASTY........99,197,335,487 

    ESOPHAGOJEJUNOSTOMY........................99,500 

    FISTULA....................................99,220 

    MUSCLES..........................6,99,220,487,624 

    VARICES.......................................505 

    WOUND.....................................220,505 

  SUTURE 

    DIVERTICULUM..................................209 

    WOUND.....................................220,505 

  TUMOR 

    ENDOSCOPIC ABLATION...........................693 

  VEIN 

    LIGATION......................................505 

ESOPHOGOSCOPY

  WITH DIRECT PLACEMENT 

    PERCUTANEOUS GASTROSTOMY TUBE.................299 

      (See PEG) 

ESTLANDER PROCEDURE 

  (See EXCISION, LIP) 

ETHMOID

  FRACTURE........................................345 

    WITH FIXATION.................................345 

  SINUS 

    (See SINUS, ETHMOIDECTOMY) 

ETHMOIDECTOMY

  ENDOSCOPIC..............................488,492,665 

  SINUS 

    (See SINUS, ETHMOIDECTOMY) 

  SKULL BASE SURGERY...............................31 

EUSTACHIAN TUBE 

  CATHETERIZATION.................................546 

  INFLATION.......................................546 

EVACUATION

  HYDATIDIFORM MOLE...............................126 

EVISCERATION

  EYE.........................................196,413 

EWART PROCEDURE 

  (See PALATE, RECONSTRUCTION, LENGTHENING) 

EXCHANGE

  INTRAOCULAR LENS................299,407,414,415,416 

EXCISION

  (See DESTRUCTION) 

  ABSCESS 

    BRAIN..................................31,169,217 

  ACROMION.................................35,211,517 

  ADENOIDS........................111,135,350,546,641 

  ADRENAL GLAND.......................193,277,283,502 

  ALVEOLUS........................................536 

  ANAL CRYPTS.....................................545 

    FISSURE.......................................545 

    TABS......................................542,680 

  AORTA 

    COARCTATION....................................95 

  APPENDIX..................................12,78,292 

  ARYTENOID CARTILAGE.............................457 

    ENDOSCOPIC....................................457 

  ATRIAL SEPTUM.................96,97,102,103,152,154 

  AV MALFORMATION 

    SPINAL................................143,148,327 

  BARTHOLIN'S GLAND...............................526 

  BLADDER 

    DIVERTICULUM..................................100 

    NECK..........................................100 

    PARTIAL...............................100,235,278 

    TOTAL.................................100,235,278 

    TRANSURETHRAL.............................278,440 

    TUMOR.....................100,231,235,278,293,440 

    WITH NODES............................100,235,278 

  BRAIN 

    HEMISPHERECTOMY........................31,139,307 

    OTHER LOBE.................................31,139 

    TEMPORAL LOBE..............................31,139 

  BREAST DUCT.....................................356 

  BULBOURETHRAL GLAND.............................541 

  BURN WOUND....................40,42,165,199,365,651 

EXCISION (CONT’D) 

  BURSA 

    ELBOW.....................................562,588 

    FEMUR.........................................588 

    ISCHIUM.......................................588 

    KNEE..........................................518 

    WRIST.................................234,375,562 

  BYPASS GRAFT....................21,24,29,39,45,136, 

                                  214,299,348,362,371 

  CALCANEUS...........................211,484,573,588 

  CALCULUS (STONE) 

    PAROTID GLAND.............................353,556 

    SALIVARY GLAND............................353,556 

    SUBLINGUAL GLAND..........................353,556 

    SUBMANDIBULAR GLAND.......................353,556 

    SUBMAXILLARY GLAND........................353,556 

  CARPAL...................35,132,211,234,486,562,584 

  CARTILAGE 

    KNEE JOINT....................................518 

    SHOULDER JOINT................................562 

    TEMPOROMANDIBULAR JOINT.......................687 

    WRIST.........................................584 

  CATARACT 

    (See CATARACT; REMOVAL, LENS) 

    SECONDARY.................................414,415 

  CERVIX 

    ELECTROSURGICAL...........................271,693 

    STUMP.......................6,232,271,276,521,624 

    TOTAL.................................232,271,527 

  CHALAZION...................................566,567 

  CHOROID PLEXUS...............................31,139 

  CLAVICLE........................211,234,375,517,562 

  COLON 

    PARTIAL.....................10,23,78,127,219,229, 

                              259,273,296,500,539,606 

    PARTIAL, WITH ANASTOMOSIS...10,23,78,127,219,229, 

                              259,273,296,500,539,606 

    TOTAL..................78,127,219,259,273,296,606 

  CONDYLE 

    TEMPOROMANDIBULAR JOINT.......................687 

  CONSTRICTING RING 

    FINGER................................484,572,588 

  CORNEA 

    EPITHELIUM....................................393 

    SCRAPING......................................408 

  CORONOID PROCESS................................687 

  COWPER'S GLAND..................................541 

  CRANIAL BONE TUMOR...........................31,139 

  CYST 

    (See GANGLION CYST) 

    ABDOMEN.................................27,78,195 

    BILE DUCT..............................78,158,491 

    BLADDER.................................6,100,624 

    BRAIN..............................31,139,169,280 

    BRANCHIAL.................................135,532 

    BREAST................................228,356,604 

    CALCANEUS.....................................562 

    CARPAL........................................562 

    FEMUR..................................35,234,562 

    FIBULA....................................484,562 

    FINGER................211,360,484,537,572,588,681 

    FOOT..................................484,573,681 

    HAND..................211,360,484,537,572,588,681 

    HIP BONE...............................35,234,562 

    KIDNEY................................100,235,278 

    KNEE..........................................656 

    LYMPH NODE................................532,713 

    MAXILLARY SINUS...............................492 

    MEDIASTINUM...................................275 

    METACARPAL................................234,562 

    METATARSAL....................................562 

    MULLERIAN DUCT................................709 

    NOSE..................................558,630,665 

    OLECRANON.....................................562 

    OVARY.......................7,292,437,438,482,575 

    PERICARDIAL......................5,14,112,172,216 

    PHALANX, FINGER...............................562 

    PHALANX, TOE..................................562 

    PUBIS..................................35,234,562 

    RADIUS........................................562 

    RETROPERITONEUM.........................27,78,195 

    SALIVARY GLAND............................353,556 

    SEMINAL VESICLES..............................709 

    SUBLINGUAL GLAND..........................353,556 

    TALUS.........................................562 

    TARSAL........................................562 

    THYROGLOSSAL DUCT.............................532 

    THYROID...............................193,432,453 

    TIBIA.....................................484,562 

    TOE.......................................484,573 

    ULNA..........................................562 

    URACHAL.................................6,100,624 

    VAGINA............................526,527,622,708 
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EXCISION (CONT’D) 

  DIVERTICULUM 

    MECKEL'S.......................................78 

    OMPHALOMESENTERIC DUCT.........................78 

  EAR, EXTERNAL 

    PARTIAL...............................258,334,633 

    TOTAL.................................258,334,349 

  ELBOW JOINT.....................................584 

  EMBOLISM 

    PULMONARY ARTERY.................21,24,29,288,294 

  EMBOLI-THROMBUS 

    AORTOILLIAC ARTERY.....................29,127,371 

    AXILLARY ARTERY.........................29,39,371 

    BRACHIAL ARTERY.........................29,39,371 

    CAROTID ARTERY.............................29,248 

    CELIAC ARTERY.................................127 

    FEMORAL ARTERY.........................29,127,371 

    FEMOROPOPLITEAL VEIN..........................127 

    ILIAC ARTERY..................................127 

    INNOMINATE ARTERY...................29,39,248,371 

    MESENTERIC ARTERY.............................127 

    PERONEAL ARTERY................................29 

    POPLITEAL ARTERY...............................29 

    RADIAL ARTERY.................................371 

    RENAL ARTERY..................................127 

    SUBCLAVIAN ARTERY...................29,39,248,371 

    TIBIAL ARTERY..................................29 

    ULNAR ARTERY..................................371 

  EMPYEMA 

    LUNG..................................275,294,346 

    PLEURAL...............................275,294,346 

  ENDOMETRIOMA 

    ABDOMEN.................................27,78,195 

    RETROPERITONEUM.........................27,78,195 

  EPIGLOTTIS......................................457 

  EPIKERATOPLASTY.................................407 

  ESOPHAGUS................................99,500,505 

    DIVERTICULUM..................................209 

    PARTIAL................................99,500,505 

    TOTAL..................................99,500,505 

    WITH GASTRECTOMY...................99,279,500,505 

  ETHMOIDECTOMY 

    ENDOSCOPIC............................488,492,665 

  EXTERNAL FIXATION SYSTEM...113,114,132,133,134,299, 

                          469,470,471,484,486,519,572 

  FACIAL BONES.................................35,234 

  FALLOPIAN TUBES 

    OVARY................7,57,292,437,438,482,575,622 

    OVIDUCT..........7,57,292,437,438,482,575,622,636 

  FEMUR.......................................211,562 

  FIBULA......................211,375,483,484,572,588 

  FISTULA 

    ANUS.......................................78,545 

  FOOT 

    FASCIA................................484,573,581 

  FUNGUS BALL 

    MAXILLARY SINUS...............................492 

  GALLBLADDER......78,158,176,368,491,501,502,664,693 

  GANGLION CYST 

    WRIST.................................234,562,681 

  GUM 

    ALVEOLUS......................................536 

    GINGIVA.......................................237 

  HEART 

    DONOR.........................................157 

  HEART-LUNG 

    DONOR.................................157,442,443 

  HEMANGIOMA.............196,228,272,315,334,349,452, 

                      562,604,637,643,674,679,695,702 

  HEMORRHOIDS.................................542,680 

    CLOT......................................542,680 

    COMPLEX...................................542,680 

    SIMPLE....................................542,680 

    WITH FISSURECTOMY.........................542,680 

  HIP BONE....................................211,562 

  HUMERUS..........................35,211,234,517,562 

  HYDROCELE 

    SPERMATIC CORD................................642 

    TUNICA VAGINALIS..............................642 

  HYGROMA 

    CYSTIC....................................532,713 

    NECK/ARMPIT...............................532,713 

  HYMEN...........................................474 

  ILIUM.......................................211,562 

  INFECTED GRAFT 

    ABDOMEN...................................148,299 

    EXTREMITY.................................148,299 

    NECK......................................148,299 

    THORAX....................................148,299 

  INTERPHALANGEAL JOINT 

    TOE.......................................484,573 

  INTERVERTEBRAL DISK 

    DECOMPRESSION.....................113,143,217,327 

    HERNIATED.............................113,143,327 

EXCISION (CONT’D) 

  INTESTINES......................273,279,500,606,693 

  INTRASPINAL LESION .............................148 

  IRIS........................................196,399 

  KIDNEY 

    DONOR.....................................109,444 

    PARTIAL...............................100,235,278 

    RECIPIENT.........................109,235,278,444 

    WITH URETERS...................28,100,235,278,370 

  KNEECAP.........................132,289,483,486,518 

  LABYRINTH...................................480,546 

  LACRIMAL GLAND 

    PARTIAL.......................................410 

    TOTAL.........................................410 

  LACRIMAL SAC....................................585 

  LARYNX 

    PARTIAL...................................237,457 

    TOTAL.....................................237,457 

    WITH PHARYNX..............................237,457 

  LESION 

    ANKLE.....................................484,562 

    ANUS.......................................78,272 

    ARM, LOWER................................234,562 

    AUDITORY CANAL, EXTERNAL..237,349,532,562,604,665 

    BRAIN..................................31,139,307 

    BRAINSTEM...............................31,52,139 

    BREAST................................228,356,604 

    BRONCHIAL.................................219,275 

    CAROTID BODY..........................277,432,693 

    COLON.......................23,78,229,279,296,606 

    CONJUNCTIVA...............................567,617 

    CORNEA....................................416,510 

    EAR, MIDDLE................................36,665 

    EPIDIDYMIS....................................642 

    ESOPHAGUS..........................99,500,505,606 

    EYE...........................................196 

    EYELID................................424,566,567 

    FEMUR.........................................588 

    FINGER........................484,537,572,588,681 

    FOOT..............................484,573,581,681 

    GUMS..................................237,536,604 

    HAND..........................484,537,572,588,681 

    INTESTINES, SMALL.....6,23,78,127,229,279,296,606 

    INTRANASAL................237,350,492,558,630,665 

    INTRASPINAL...........................139,217,280 

    LARYNX.................................32,346,457 

    LEG, LOWER................................484,562 

    MESENTERY..................................78,236 

    MOUTH.............224,225,237,353,382,556,564,604 

    NASOPHARYNX...............................237,693 

    NECK..........................140,227,349,562,582 

    NERVE.............227,280,498,537,562,572,586,588 

    NOSE..............................237,492,558,665 

    ORBIT.................................139,410,420 

    PALATE................................237,604,693 

    PANCREAS...................................78,260 

    PENIS.....................................272,544 

    PHARYNX...................................135,604 

    RECTUM.........................................78 

    SCLERA....................................399,411 

    SKULL.................................139,280,693 

    SPINAL CORD...........................143,280,327 

    STOMACH.......................................197 

    TESTIS..................................8,230,709 

    THORAX........................140,227,349,562,582 

    TOE.......................................484,573 

    TONGUE........................224,225,237,650,693 

    TUMOR.........................................457 

    URETHRA.......................................540 

    UTERUS.............55,126,300,437,470,482,575,622 

    UVULA.....................................237,604 

    WRIST TENDON..............................234,562 

  LIGATION 

    ESOPHAGEAL VARICES........................197,505 

    OVIDUCTS............................55,94,126,300 

  LIP.........................................237,384 

    FRENUM................................237,382,676 

  LUNG............................................275 

    DONOR.....................................442,443 

    LOBE.......................91,275,294,336,346,488 

    WEDGE RESECTION..................5,91,275,294,711 

    WITH CHEST RESECTION..................227,275,294 

  LUNG-HEART 

    DONOR.....................................442,443 

  LYMPH NODES 

    RADICAL..................123,140,194,195,228,237, 

                          276,278,329,349,500,693,713 

    STAGING...........................140,194,278,349 

  MANDIBLE.....................................35,234 

    EXOSTOSIS.....................................562 

  MASTOID 

    RADICAL............................36,480,546,665 

    SIMPLE.............................36,480,546,665 

    TOTAL..............................36,480,546,665 
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EXCISION (CONT’D) 

  MAXILLA 

    EXOSTOSIS.................................562,588 

  MENINGIOMA 

    BRAIN.................................139,280,693 

  METACARPAL......................................211 

  METATARSAL......................211,375,484,562,573 

    CONDYLE...................................484,573 

  MOUTH 

    FRENUM................................237,382,676 

  MUCOUS MEMBRANE 

    SPHENOID SINUS................................536 

  NAIL............................186,355,380,583,648 

  NAILFOLD........................................648 

  NERVE 

    FOOT..........................................336 

    LEG, UPPER....................................336 

    SYMPATHETIC...........................280,362,371 

  NEUROFIBROMA....................................299 

  NEUROLEMMOMA............280,299,498,537,572,586,588 

  NEUROMA.............227,280,498,537,562,572,586,588 

  NOSE....................................258,630,665 

  OLECRANON.......................................211 

  OMENTUM.........................................236 

  OVARY 

    PARTIAL.............7,229,232,437,438,482,497,622 

    TOTAL...............7,229,232,437,438,482,497,622 

  PALATE..........................237,350,382,383,693 

  PANCREAS 

    AMPULLA OF VATER..............................260 

    DUCT..........................................260 

    PARTIAL.............................33,78,260,501 

    PERIPANCREATIC TISSUE.........................260 

    TOTAL.....................................223,444 

  PARATHYROID GLAND...............................449 

  PAROTID GLAND 

    PARTIAL...............................237,353,556 

    TOTAL.................................237,353,556 

  PATELLA.........................132,289,483,486,518 

  PENIS 

    PARTIAL.......................................231 

    PREPUCE...................................551,605 

    TOTAL.....................................231,258 

  PERICARDIUM........................5,14,112,172,216 

  PETROUS TEMPORAL.........................36,480,665 

  PHALANX 

    FINGER........................................211 

    TOE...............................211,484,562,573 

  PHARYNX.................................350,382,383 

    PARTIAL.......................................135 

    RESECTION.....................................135 

    WITH LARYNX...............................237,457 

  PILONIDAL CYST..................................357 

  PITUITARY GLAND..............31,139,282,283,432,693 

  PLEURA............................5,172,275,346,488 

  POLYP 

    MAXILLARY SINUS...............................492 

    NOSE......................................558,630 

    SINUS.............................488,492,630,665 

    URETHRA.......................................540 

  PRESSURE ULCER 

    (See DEBRIDEMENT; SKIN GRAFT AND FLAP) 

    COCCYX........................................354 

    ISCHIUM.......................................354 

    OTHER SITE................................354,571 

    SACRUM........................................354 

    TROCHANTER....................................354 

  PROSTATE 

    PARTIAL...........................278,440,691,709 

    PERINEAL..........................278,440,691,709 

    RADICAL.......................................278 

    RETROPUBIC....................................278 

    SUPRAPUBIC................................278,440 

    TRANSURETHRAL.........................278,361,440 

  PUBIS.......................................211,562 

  RADIUS.......................35,133,211,234,375,469 

    PARTIAL.......................................211 

    STYLOID PROCESS........35,132,211,234,486,562,584 

  RECTUM 

    PARTIAL....................................78,273 

    PROLAPSE.......................................78 

    STRICTURE......................................78 

    TOTAL..............................78,273,296,574 

    TOTAL, WITH COLON..............................78 

  RIB.........................234,275,326,336,562,661 

  SCAPULA.............................211,234,517,562 

  SCLERA..........................................399 

  SCROTUM.........................................231 

  SEMINAL VESICLES................................709 

  SESAMOID BONE 

    FOOT..................................484,519,573 

  SINUS 

    ETHMOIDECTOMY.................234,237,492,630,665 

    MAXILLECTOMY..........................234,237,492 

EXCISION (CONT’D) 

  SKENE'S GLAND...................................526 

  SKIN 

    NOSE, FOR RHINOPHYMA..........................665 

  SKIN LESION 

    BENIGN...............196,228,272,315,334,349,452, 

                      562,604,637,643,674,679,695,702 

    MALIGNANT.................140,228,231,334,349,693 

  SKIN, EXCESS....................................679 

  SKULL...................................139,217,280 

  SPLEEN.....................13,27,43,123,176,329,505 

  STAPES..........................................458 

  STERNUM.....................140,149,209,211,234,346 

  STOMACH 

    PARTIAL............................78,197,273,279 

    TOTAL..............................78,197,273,279 

  SUBLINGUAL GLAND.....................99,220,487,606 

  SUBMANDIBULAR GLAND.....................237,353,556 

  SWEAT GLAND 

    AXILLARY..............................554,604,670 

    INGUINAL..............................554,604,670 

    PERIANAL..............................554,604,670 

    PERINEAL..............................554,604,670 

    UMBILICAL.............................554,604,670 

  SYNOVIUM 

    ANKLE.................................375,484,584 

    CARPOMETACARPAL JOINT.............484,537,572,588 

    ELBOW.....................................375,584 

    HIP JOINT..............................35,234,562 

    INTERPHALANGEAL JOINT, FINGER.....484,537,572,588 

    INTERTARSAL JOINT.........................484,573 

    KNEE JOINT....................................518 

    METACARPOPHALANGEAL JOINT.........484,537,572,588 

    METATARSOPHALANGEAL JOINT.................484,573 

    SHOULDER...............................35,211,517 

    TARSOMETATARSAL JOINT.....................484,573 

    WRIST..........35,132,211,234,360,375,486,562,584 

  TALUS...............................211,336,484,573 

  TARSAL..........................211,375,484,562,573 

  TEMPORAL, BONE...........................36,480,665 

  TEMPORAL, PETROUS 

    APEX...................................36,480,665 

  TENDON 

    FINGER............149,241,380,484,508,537,572,588 

    HAND..............................149,241,380,508 

    PALM..............................484,537,572,588 

  TENDON SHEATH 

    FINGER............................484,537,572,588 

    FOOT......................................484,573 

    PALM..............................484,537,572,588 

    WRIST.................................234,375,562 

  TESTIS 

    RADICAL.............................8,194,230,278 

    SIMPLE..............................8,194,230,497 

  THROMBUS 

    AORTA, ABDOMINAL.........................21,24,29 

    AXILLARY ARTERY...............................136 

    AXILLARY VEIN..................................39 

    BRACHIAL ARTERY...............................136 

    CAROTID ARTERY..........................21,24,248 

    CELIAC ARTERY...............................21,24 

    FEMORAL ARTERY.............................29,371 

    FEMOROPOPLITEAL VEIN..........................127 

    ILEOFEMORAL ARTERY.........................29,136 

    ILIAC ARTERY............................24,29,371 

    ILIAC VEIN.................................39,127 

    INNOMINATE ARTERY...........................21,24 

    MESENTERIC ARTERY...........................21,24 

    POPLITEAL ARTERY...........................29,371 

    RENAL ARTERY................................21,24 

    SUBCLAVIAN ARTERY.......................21,24,248 

    SUBCLAVIAN VEIN................................39 

    TIBIAL ARTERY..............................29,371 

    VENA CAVA..................................39,127 

    VERTEBRAL ARTERY........................21,24,248 

  THYMUS GLAND....................................499 

  THYROID GLAND 

    GLAND FOR MALIGNANCY......................193,599 

    PARTIAL...............141,167,193,322,432,453,599 

    SECONDARY.....................................193 

    TOTAL.....................141,167,193,322,432,453 

  TIBIA.......................................211,484 

  TONGUE 

    COMPLETE..............................224,225,237 

    FRENUM............................224,225,237,676 

    PARTIAL...........................224,225,237,693 

    WITH MOUTH RESECTION..................224,225,237 

    WITH RADICAL NECK DISSECTION..........224,225,237 

  TONSILS.................111,135,237,246,350,461,641 

    LINGUAL...................................135,641 

    RADICAL...............................135,237,693 

    TAGS......................................135,641 

    WITH ADENOIDS.............111,135,246,350,461,641 
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  TRACHEAL 

    STENOSIS...................................15,299 

  TRICUSPID VALVE.....................152,264,311,324 

  TUMOR 

    ABDOMEN.................................27,78,195 

    ABDOMINAL WALL................................275 

    ACETABULUM........................140,211,227,562 

    ANKLE.........................140,227,349,484,582 

    ARM, LOWER........................140,227,349,582 

    ARM, UPPER....................140,227,349,562,582 

    BACK/FLANK....................140,227,349,562,582 

    BILE DUCT.........................158,491,501,502 

    BLADDER.......................231,235,278,293,440 

    BRAIN..........................31,139,280,282,693 

    BRONCHIAL.............................111,219,275 

    CALCANEUS.................................484,562 

    CARPAL........................................562 

    CHEST WALL................................275,346 

    CLAVICLE..................................234,562 

    EAR, MIDDLE...................................665 

    ELBOW.........................140,227,349,562,582 

    FACIAL BONES..............................234,562 

    FEMUR..................................35,234,562 

    FIBULA....................................484,562 

    FINGER........................140,227,349,562,582 

    FOOT..................140,227,349,484,562,582,674 

    GUMS..................................237,536,604 

    HAND..........................140,227,349,562,582 

    HEART.....................................227,346 

    HIP...........................140,227,349,562,582 

    HIP BONE...................35,140,211,227,234,562 

    HUMERUS............................35,211,234,562 

    ILIUM..................................35,234,562 

    INNOMINATE........................140,211,227,562 

    INTESTINES....................273,279,500,606,693 

    ISCHIUM...........................140,211,227,562 

    KNEE AREA.................140,227,234,349,562,582 

    LACRIMAL GLAND................................410 

    LARYNX............................237,273,457,696 

    LEG, LOWER....................140,227,349,484,582 

    LEG, UPPER....................140,227,349,562,582 

    MANDIBLE..................................234,562 

    METACARPAL................................234,562 

    METATARSAL....................................562 

    NECK..................................140,227,349 

    OLECRANON.....................................562 

    PAROTID GLAND.........................237,353,556 

    PELVIS........................140,227,349,562,582 

    PERICARDIUM......................5,14,112,172,216 

    PHALANX, FINGERS..............................562 

    PHALANX, TOES.................................562 

    PITUITARY GLAND............31,139,282,283,432,693 

    PRESACRAL......................................78 

    PUBIS..................................35,234,562 

    RADIUS........................................562 

    RECTUM................................269,273,606 

    RETROPERITONEUM.........................27,78,195 

    SACROCOCCYGEAL.................................78 

    SCAPULA...................................234,562 

    SHOULDER......................140,227,349,562,582 

    SKULL.................................139,280,693 

    SPINAL CORD...................................280 

    STERNUM...............................149,209,346 

    STOMACH.......................................197 

    TALUS.....................................484,562 

    TARSAL........................................562 

    TEMPORAL BONE.................................234 

    TESTIS..................8,140,194,227,230,278,349 

    THYROID...............................193,432,453 

    TIBIA.....................................484,562 

    TRACHIAL......................................275 

    ULNA..........................................562 

    URETER....................................235,278 

    URETHRA...................................235,278 

    UTERUS................................437,482,496 

    VAGINA............................526,527,622,708 

    VERTEBRAE, CERVICAL...........................113 

    VERTEBRAE, LUMBAR.............................113 

    VERTEBRAE, THORACIC...........................113 

    WRIST.............................140,227,349,582 

  TURBINATE...................111,350,492,558,630,665 

  TYMPANIC NERVE..................................206 

  ULCER 

    STOMACH.......................................197 

  ULNA............................................211 

    PARTIAL................35,132,211,234,486,562,584 

  UMBILICUS....................................78,624 

  URETER..................................235,278,460 

    URETEROCELE...................................100 

  URETHRA 

    DIVERTICULUM..................................541 

    PROLAPSE......................................541 

    TOTAL.................................100,235,278 

EXCISION (CONT’D) 

  UTERUS 

    LAPAROSCOPIC..126,271,437,470,482,496,521,569,575 

    PARTIAL...............126,195,229,232,233,470,482 

    RADICAL.......................195,232,233,276,278 

    TOTAL................126,195,232,233,271,276,292, 

                          437,470,482,496,521,569,575 

    VAGINAL..................126,195,229,232,271,437, 

                              470,482,496,521,569,575 

  UVULA...................................350,382,383 

  VAGINA 

    CLOSURE.......................................521 

    PARTIAL...................................232,521 

    SEPTUM....................................474,708 

    TOTAL.........................................232 

    WITH HYSTERECTOMY.....................195,232,521 

  VARICOCELE 

    SPERMATIC CORD..........................6,624,705 

  VAS DEFERENS....................140,227,349,562,582 

  VERTEBRA, CERVICAL..............................113 

    FOR TUMOR.....................................113 

  VERTEBRA, LUMBAR................................113 

    FOR TUMOR.....................................113 

  VERTEBRA, THORACIC..............................113 

    FOR TUMOR.....................................113 

  VERTEBRAL BODY..........113,143,211,217,234,327,562 

    DECOMPRESSION.........113,143,211,217,234,327,562 

    LESION................................143,280,327 

  VITREOUS 

    TOTAL.............................404,417,422,423 

    WITH RETINAL SURGERY......................417,422 

  VULVA 

    COMPLETE......................................232 

    PARTIAL...................................226,232 

    RADICAL.......................................232 

EXCISION-PLICATION

  BULLAE 

    LUNG.......................................91,711 

EXCLUSION

  DUODENUM.........................................78 

EXENTERATION

  EYE.............................................196 

  PELVIS......................................195,232 

EXFOLIATION, CHEMICAL.....................554,679,683 

EXOSTECTOMY...................................484,573

EXPLORATION

  ABDOMEN......................................48,380 

    STAGING.......................229,231,232,235,278 

  ADRENAL GLAND.......................193,277,283,502 

  ANKLE............................37,132,484,486,531 

  ANUS 

    ENDOSCOPIC.....................................78 

  ARM, LOWER......................................531 

  ARTERY 

    CAROTID.......................................371 

    FEMORAL.......................................371 

    POPLITEAL..................................29,371 

  BILE DUCT 

    ATRESIA................................78,158,491 

    ENDOSCOPIC.....................................78 

  BLOOD VESSELS 

    ABDOMEN..............................21,24,39,348 

    CHEST............................21,24,39,136,348 

    EXTREMITY..............................45,214,371 

    NECK....................................29,39,136 

  BRAIN 

    INFRATENTORIAL............................217,282 

    SUPRATENTORIAL.............................31,217 

    VIA BURR HOLE.................................217 

  BREAST..........................................356 

  BRONCHUS 

    ENDOSCOPIC....................................219 

  CAUDA EQUINA............................113,143,327 

  COLON 

    ENDOSCOPIC.....................................78 

  COLON, SIGMOID 

    ENDOSCOPIC.....................................78 

  CYST 

    LUNG.......................................91,711 

  DUODENUM......................................23,78 

  EAR, INNER 

    ENDOLYMPHATIC SAC.........................477,549 

  EAR, MIDDLE.................................480,546 

  ELBOW JOINT..........................37,484,531,572 

  ENDOSCOPIC..................................292,520 

  FINGER JOINT.................................37,531 

  FOOT JOINT......................................531 

  GALLBLADDER.................................368,491 

  HAND JOINT...................................37,531 

  HEART............................................10 

  HEPATIC DUCT....................................491 

  HIP.........................................114,531 

  INTERPHALANGEAL JOINT...........................531 

  INTERTARSAL JOINT...............................531 
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EXPLORATION (CONT’D) 

  INTESTINES, SMALL 

    ENDOSCOPIC.....................................78 

    ENTEROTOMY..................................23,78 

  KIDNEY......................................100,293 

  KNEE.........................................37,531 

    JOINT.........................................531 

  LACRIMAL DUCT...................................557 

  LACRIMAL DUCT/CANALICULI........................557 

  MEDIASTINUM.........................236,275,346,487 

    ENDOSCOPIC....................................275 

  METATARSOPHALANGEAL JOINT.......................531 

  NASOLACRIMAL DUCT...............................557 

  NECK 

    LYMPH NODES.......................275,465,500,713 

  NIPPLE..................................228,356,593 

  ORBIT...........................................139 

  PARATHYROID GLAND...............................449 

  PELVIS 

    LAPAROSCOPY...............................292,520 

  PERITONEUM 

    ENDOSCOPIC................................292,520 

  POST OPERATIVE HEMORRHAGE.......................148 

  PROSTATE........................................278 

    WITH NODES................................278,440 

  RECTUM 

    ENDOSCOPIC.....................................78 

  SHOULDER JOINT..............................517,531 

  SINUS 

    FRONTAL...........................237,488,492,630 

    MAXILLARY.........................488,492,630,665 

    SPHENOID..............................488,492,630 

  SKULL 

    DRILL HOLE....................................217 

  SPINAL CORD.............................113,143,327 

  SPINE FUSION................................327,611 

  STOMACH..........................................78 

  TARSOMETATARSAL JOINT...........................531 

  TESTIS..........................................230 

  TOE JOINT.......................................531 

  URETER..........................................364 

  VAGINA 

    ENDOSCOPY.................................226,271 

  WRIST........................................37,531 

EXPRESSION

  LESION 

    CONJUNCTIVA...................................617 

EXTERNAL CEPHALIC VERSION..........................55 

EXTRACORPOREAL CIRCULATION.....................10,138 

EXTRACORPOREAL MEMBRANE OXYGENATION 

  CANNULIZATION...............................138,161 

EXTRACTION

  LENS........................................409,414 

EYE

  (See CILIARY BODY; CORNEA; IRIS; LENS) 

  DRAINAGE 

    (See RETINA; SCLERA; VITREOUS) 

    ANTERIOR CHAMBER..........................395,404 

  GONIOTOMY.......................................411 

  INCISION 

    ADHESION......................................399 

    ANTERIOR CHAMBER..............................411 

    TRABECULA.....................................411 

  INJECTION 

    AIR...........................................404 

    MEDICATION....................................404 

  INSERTION 

    IMPLANT.......................................413 

  LESION 

    EXCISION......................................196 

  PARACENTESIS 

    ANTERIOR CHAMBER..........................395,404 

  RADIAL KERATOTOMY...............................730 

  REMOVAL.....................................196,413 

    BLOOD CLOT....................................395 

    CONTENTS..................................196,413 

    FOREIGN BODY..............................421,494 

    IMPLANT...............................401,413,416 

  REPAIR 

    CONJUCTIVA....................................396 

    CORNEA....................................396,408 

    MUSCLES...............................396,473,567 

    SCLERA........................399,406,411,414,416 

    TRABECULA.....................................411 

    WOUND.........................................396 

  SHUNT, AQUEOUS 

    TO EXTRAOCULAR RESERVOIR..................399,411 

EYE MUSCLES 

  REPAIR 

    STRABISMUS....................................473 

  TRANSPOSITION...................................473 

EYE SOCKET 

  (See PERIORBITAL REGION; ORBIT; ORBITAL FLOOR) 

EYEBROW

  PTOSIS 

    REPAIR........................................534 

EYELASHES

  REPAIR TRICHIASIS...........................424,567 

EYELID

  ABSCESS 

    INCISION AND DRAINAGE.....................566,567 

  CHALAZION 

    EXCISION..................................566,567 

  INCISION 

    CANTHOTOMY....................................567 

    SUTURES.......................................567 

  INJECTION 

    SUBCONJUNCTIVAL...............390,404,405,408,419 

  LESION 

    DESTRUCTION...............................424,567 

    EXCISION..............................424,566,567 

  RECONSTRUCTION......................349,424,534,567 

    CANTHUS...............................349,424,567 

  REMOVAL 

    FOREIGN BODY..................................494 

  REPAIR..........................................567 

    BLEPHAROPTOSIS............................473,534 

    ECTROPION.................................424,567 

    EXCISIONAL........................349,424,534,567 

    LASHES....................................424,567 

    RETRACTION................................534,565 

    WOUND.........................................380 

  REVISION........................................534 

  SUTURE......................410,424,534,557,565,567 

FACIAL BONES 

  (See MANDIBLE; MAXILLA) 

  EXCISION.....................................35,234 

  RECONSTRUCTION 

    SECONDARY......................................52 

  REPAIR......................................350,660 

  TUMOR 

    EXCISION..............................234,562,588 

    RESECTION.....................................140 

FACIAL NERVE 

  ANASTOMOSIS 

    TO HYPOGLOSSAL NERVE..........................498 

    TO PHRENIC NERVE..............................498 

    TO SPINAL ACCESSORY NERVE.....................498 

  AVULSION........................................498 

  DECOMPRESSION....................................31 

  INCISION........................................498 

  INJECTION 

    ANESTHETIC................................265,380 

  MOBILIZATION.....................................31 

  PARALYSIS REPAIR........................219,380,565 

  REPAIR 

    SUTURE........................................498 

  TRANSECTION.....................................498 

FACIAL PROSTHESIS.................................633 

FALLOPIAN TUBE 

  ANASTOMOSIS.....................................636 

  CATHETERIZATION.................................636 

  DESTRUCTION 

    ENDOSCOPY..................................94,482 

  ECTOPIC PREGNANCY 

    TREATMENT...................................55,57 

  EXCISION...........7,57,292,437,438,482,575,622,636 

  LIGATION.....................................94,300 

  LYSIS 

    ADHESIONS.............229,292,482,496,575,622,636 

  OCCLUSION........................................94 

    ENDOSCOPY..................................94,482 

  REPAIR..........................................636 

    ANASTOMOSIS...................................636 

    CREATION OF STOMA..........................57,636 

FASANELLA-SERVAT PROCEDURE 

  (See EYELID, REPAIR, BLEPHAROPTOSIS) 

FASCIA GRAFT 

  CHEEK...........................................565 

FASCIA LATA GRAFT 

  HARVESTING..................240,241,325,484,572,573 

FASCIECTOMY

  FOOT....................................484,573,581 

  PALM................................484,537,572,588 

FASCIOCUTANEOUS FLAP.................100,140,211,227, 

                                  237,349,354,380,500 

FASCIOTOMY

  ARM, LOWER...................................45,149 

  ELBOW...........................................588 

  FOOT....................................484,573,581 

  HAND.............................................45 

  HIP......................................35,234,562 

  KNEE................45,132,133,134,149,180,234,289, 

                      469,470,483,484,486,562,572,653 

  LEG, LOWER..........45,132,133,134,149,180,234,289, 

                  469,470,471,483,484,486,562,572,653 
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FASCIOTOMY (CONT’D) 

  LEG, UPPER..........45,132,133,134,149,180,234,289, 

                  469,470,471,483,484,486,562,572,653 

  PALM................................484,537,572,588 

  WRIST........................................45,149 

FAT

  REMOVAL BY SUCTION..............................679 

FEMORAL STEM PROSTHESIS 

  (See ARTHROPLASTY, HIP) 

FEMUR

  (See HIP; KNEE; LEG, UPPER) 

  BURSA 

    EXCISION......................................588 

  CRATERIZATION...............................211,562 

  CYST 

    EXCISION...............................35,234,562 

  DIAPHYSECTOMY...................................211 

  DRAINAGE........................................211 

  EPIPHYSIS 

    REPAIR.....................89,470,483,484,572,588 

  EXCISION....................................211,562 

  FRACTURE 

    CLOSED TREATMENT..........132,180,469,470,484,486 

    DISTAL............................132,133,484,486 

    EPIPHYSIS.............................134,470,484 

    INTERTROCHANTERIC.........................132,180 

    NECK......................................132,180 

    OPEN TREATMENT....132,133,134,180,469,470,484,486 

    PERCUTANEOUS FIXATION.............132,180,484,486 

    PERTROCHANTERIC...........................132,180 

    SHAFT.........................132,133,469,484,486 

    SUBTROCHANTERIC...........132,133,180,469,484,486 

    TRANSCONDYLAR.....................133,469,484,486 

    TROCHANTER................................132,180 

    WITH MANIPULATION.............132,180,469,484,486 

    WITHOUT MANIPULATION..........180,469,470,484,486 

  LESION 

    EXCISION......................................588 

  OSTEOPLASTY 

    LENGTHENING......133,134,149,211,234,469,470,471, 

                      483,484,486,519,562,572,588,653 

    SHORTENING.......133,134,149,211,234,469,470,471, 

                      483,484,486,519,562,572,588,653 

  PROPHYLACTIC TREATMENT...........35,211,234,484,562 

  RECONSTRUCTION 

    AT KNEE...................................375,484 

    LENGTHENING......133,134,149,211,234,469,470,471, 

                      483,484,486,519,562,572,588,653 

    SHORTENING.......133,134,149,211,234,469,470,471, 

                      483,484,486,519,562,572,588,653 

  REPAIR......................................484,519 

    EPIPHYSIS.....................299,483,484,572,588 

    OSTEOTOMY.............336,375,483,484,519,572,588 

    WITH GRAFT........................483,519,572,588 

  SAUCERIZATION...............................211,562 

  TUMOR 

    EXCISION...............................35,234,562 

FIBULA

  (See ANKLE; KNEE; TIBIA) 

  CRATERIZATION...............................211,484 

  CYST 

    EXCISION..................................484,562 

  DIAPHYSECTOMY...............................211,484 

  EXCISION....................................211,484 

  FRACTURE 

    CLOSED TREATMENT..........................469,486 

    MALLEOLUS.............................132,469,486 

    OPEN TREATMENT........................132,469,486 

    SHAFT.................................132,469,486 

    WITH MANIPULATION.........................469,486 

    WITHOUT MANIPULATION......................469,486 

  INCISION....................................211,484 

  OSTEOPLASTY 

    LENGTHENING.......................483,484,572,588 

  REPAIR 

    EPIPHYSIS.....................299,483,484,572,588 

    OSTEOTOMY..............................35,133,469 

  SAUCERIZATION...............................211,484 

  TUMOR 

    EXCISION..................................484,562 

FILTERING OPERATION 

  (See INCISION, SCLERA, FISTULIZATION) 

FIMBRIOPLASTY.....................................636

FINGER

  AMPUTATION.......................45,234,241,258,362 

  ARTHRODESIS 

    INTERPHALANGEAL JOINT.................484,572,588 

    METACARPOPHALANGEAL JOINT.............484,572,588 

  BONE 

    INCISION AND DRAINAGE.....................211,360 

  DECOMPRESSION.......................484,537,572,588 

  DISLOCATION 

    (See SPECIFIC JOINT) 

FINGER (CONT’D) 

  EXCISION 

    CONSTRICTING RING.....................484,572,588 

  INSERTION 

    TENDON GRAFT..............................380,508 

  RECONSTRUCTION 

    EXTRA DIGIT...........................484,572,588 

    WITH TOE..........................241,484,572,588 

  REMOVAL 

    IMPLANT...................299,375,484,537,572,588 

    TUBE..................................241,380,508 

  REPAIR..............................380,484,572,588 

    BIFID FINGER..........................484,572,588 

    BLOOD VESSEL............................22,39,149 

    SCAR CONTRACTURE..................484,572,588,679 

    TENDON........149,241,380,484,508,537,562,572,588 

    VOLAR PLATE...........................484,572,588 

    WEB FINGER............................484,572,588 

  REPLANTATION....................................241 

  REPOSITION..........................241,484,572,588 

  TENDON 

    EXCISION..........149,241,380,484,508,537,572,588 

  TENDON SHEATH 

    EXCISION..................................241,380 

    INCISION..........................484,537,572,588 

  TENOTOMY........................380,484,537,572,588 

  TUMOR 

    EXCISION......................140,227,349,562,582 

FINGER JOINT 

  (See INTERPHALANGEAL JOINT, FINGER) 

  (See METACARPOPHALANGEAL JOINT) 

FINNEY OPERATION 

  (See GASTRODUODENOSTOMY) 

FISSURECTOMY......................................545

FISTULA

  ANAL 

    REPAIR........................................545 

  BRONCHUS 

    REPAIR........................................172 

FISTULECTOMY

  (See HEMORRHOID) 

  ANAL.........................................78,545 

FISTULIZATION

  CONJUNCTIVA.....................................585 

  ESOPHAGUS........................................99 

  INTESTINES.....6,78,219,220,259,273,276,296,500,624 

  LACRIMAL GLAND..................................585 

    REPAIR........................................585 

  PENIS.......................................230,530 

  PHARYNX.........................................135 

  SALIVARY CYST 

    SUBLINGUAL................................353,556 

  SCLERA..................................399,411,412 

  TRACHEOPHARYNGEAL...............................219 

FISTULOTOMY

  ANUS.........................................78,545 

FITTING

  CERVICAL CAP.....................................54 

  DIAPHRAGM........................................54 

FIXATION (DEVICE) 

  (See APPLICATION, BONE FIXATION DEVICE;) 

  INTERDENTAL.....................................525 

  SHOULDER....................................484,517 

FLANK

  (See BACK/FLANK) 

FLAP

  (See SKIN GRAFT AND FLAP) 

FOLEY Y-PYELOPLASTY...........................369,370 

FONTAN PROCEDURE 

  (See REPAIR, TRICUSPID VALVE) 

FOOT

  AMPUTATION.......................45,234,258,325,362 

  BURSA 

    INCISION AND DRAINAGE......................45,360 

  CAPSULOTOMY.................................484,573 

  FASCIECTOMY.............................484,573,581 

  FASCIOTOMY..............................484,573,581 

  INCISION.........................................45 

  JOINT 

    (See TALOTARSAL JOINT; TARSOMETATARSAL JOINT) 

  LESION 

    EXCISION..........................484,573,581,681 

  NERVE 

    EXCISION......................................336 

    INCISION..................................484,573 

  NEUROMA 

    EXCISION......................................581 

  RECONSTRUCTION 

    CLEFT FOOT................................484,573 

  REMOVAL 

    FOREIGN BODY..........................531,582,706 

  REPAIR 

    TENDON........................336,484,508,572,573 
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FOOT (CONT’D) 

  SESAMOID BONE 

    EXCISION..............................484,519,573 

  SUTURE 

    TENDON........................................508 

  TENDON SHEATH 

    EXCISION..................................484,573 

  TUMOR 

    EXCISION..............140,227,349,484,562,582,674 

FOOT BONE 

  (See METATARSAL; TARSAL) 

  INCISION........................................211 

FOREARM

  (See ARM, LOWER) 

  DECOMPRESSION....................................45 

FOREHEAD RECONSTRUCTION............................52 

  REDUCTION........................................52 

FOREIGN BODY 

  (See REMOVAL, FOREIGN BODY) 

FOWLER-STEPHENS ORCHIOPEXY 

  (See ORCHIOPEXY) 

FOX OPERATION 

  (See ENTROPION, REPAIR) 

FRACTURE, TREATMENT 

  ACETABULUM 

    CLOSED TREATMENT..............................114 

    OPEN TREATMENT................................114 

    WITH MANIPULATION.............................114 

    WITHOUT MANIPULATION..........................114 

  ALVEOLA 

    CLOSED TREATMENT..............................345 

    OPEN TREATMENT................................345 

  ALVEOLAR RIDGE 

    CLOSED TREATMENT..............................345 

    OPEN TREATMENT................................345 

  ANKLE BONE 

    CLOSED TREATMENT..........................469,486 

    LATERAL...............................132,469,486 

    MEDIAL....................................132,486 

    MEDIAL AND LATERAL........................132,486 

    OPEN TREATMENT........................132,469,486 

    TRIMALLEOLAR..............................132,486 

    WITH MANIPULATION.........................469,486 

    WITHOUT MANIPULATION......................469,486 

  BRONCHUS 

    ENDOSCOPY.....................................219 

  CALCANEUS 

    CLOSED TREATMENT..............................486 

    OPEN TREATMENT............................132,486 

    PERCUTANEOUS FIXATION.........................486 

    WITH MANIPULATION.............................486 

    WITHOUT MANIPULATION..........................486 

  CARPAL 

    CLOSED TREATMENT..............................486 

    OPEN TREATMENT............................132,486 

    WITH MANIPULATION.............................486 

    WITHOUT MANIPULATION..........................486 

  CHEEKBONE 

    OPEN TREATMENT................................345 

    WITH MANIPULATION.............................345 

  CLAVICLE 

    CLOSED TREATMENT..............................486 

    OPEN TREATMENT............................132,486 

    WITH MANIPULATION.............................486 

    WITHOUT MANIPULATION..........................486 

  COCCYX 

    CLOSED TREATMENT..............................485 

    OPEN TREATMENT............................113,485 

  CRANIOFACIAL 

    CLOSED TREATMENT..............................345 

    OPEN TREATMENT................................345 

  DISTAL......................................132,486 

    OPEN TREATMENT............................132,486 

    PERCUTANEOUS FIXATION.....................132,486 

    SHAFT.....................................132,486 

    WITH MANIPULATION.........................132,486 

    WITHOUT MANIPULATION..........................486 

  ELBOW 

    CLOSED TREATMENT..............................484 

    MONTEGGIA.................................290,484 

    OPEN TREATMENT....................132,290,484,486 

    PARTIAL...................................132,484 

  FEMUR 

    CLOSED TREATMENT..........132,180,469,470,484,486 

    DISTAL............................132,133,484,486 

    EPIPHYSIS.............................134,470,484 

    INTERTROCHANTERIC.........................132,180 

    NECK......................................132,180 

    OPEN TREATMENT....132,133,134,180,469,470,484,486 

    PERCUTANEOUS FIXATION.............132,180,484,486 

    PERTROCHANTERIC...........................132,180 

    SHAFT.........................132,133,469,484,486 

    SUBTROCHANTERIC...........132,133,180,469,484,486 

    TRANSCONDYLAR.....................133,469,484,486 

FRACTURE, TREATMENT (CONT’D) 

  FEMUR 

    TROCHANTER................................132,180 

    WITH MANIPULATION.............132,180,469,484,486 

    WITHOUT MANIPULATION..........180,469,470,484,486 

  FIBULA 

    CLOSED TREATMENT..........................469,486 

    MALLEOLUS.............................132,469,486 

    OPEN TREATMENT........................132,469,486 

    SHAFT.................................132,469,486 

    WITH MANIPULATION.........................469,486 

    WITHOUT MANIPULATION......................469,486 

  FRONTAL SINUS 

    OPEN TREATMENT................................345 

  HEEL 

    CLOSED TREATMENT..............................486 

    OPEN TREATMENT............................132,486 

    PERCUTANEOUS FIXATION.........................486 

    WITH MANIPULATION.............................486 

    WITHOUT MANIPULATION..........................486 

  HUMEROUS 

    CLOSED TREATMENT......................469,484,486 

    CONDYLE...................................132,486 

    EPICONDYLAR...............................132,486 

    OPEN TREATMENT............132,133,290,469,484,486 

    PERCUTANEOUS FIXATION.........................486 

    SHAFT.....................................133,469 

    SUPRACONDYLAR.............................132,486 

    TRANSCONDYLAR.............................132,486 

    WITH DISLOCATION..........................290,484 

    WITH MANIPULATION.............................486 

    WITHOUT MANIPULATION......................469,486 

  HYOID BONE 

    CLOSED TREATMENT...............................15 

    OPEN TREATMENT.................................15 

    WITH MANIPULATION..............................15 

    WITHOUT MANIPULATION...........................15 

  ILIUM 

    OPEN TREATMENT............................113,114 

    PERCUTANEOUS FIXATION.....................113,114 

  KNEE 

    ARTHROSCOPIC TREATMENT........................584 

  KNEECAP 

    CLOSED TREATMENT..........................484,486 

    OPEN TREATMENT........................132,484,486 

    WITHOUT MANIPULATION......................484,486 

  LARYNX 

    OPEN TREATMENT.................................15 

    WITH MANIPULATION..............................15 

    WITHOUT MANIPULATION...........................15 

  MALAR AREA 

    OPEN TREATMENT................................345 

    WITH BONE GRAFTING............................345 

    WITH MANIPULATION.............................345 

  MANDIBLE 

    CLOSED TREATMENT..............................345 

    OPEN TREATMENT................................345 

    PERCUTANEOUS TREATMENT........................345 

    WITH MANIPULATION.............................345 

    WITHOUT MANIPULATION..........................345 

  METACARPAL 

    CLOSED TREATMENT..............................486 

    OPEN TREATMENT............................132,486 

    PERCUTANEOUS FIXATION.........................486 

    WITH MANIPULATION.............................486 

    WITHOUT MANIPULATION..........................486 

  METATARSAL 

    CLOSED TREATMENT..........................486,555 

    OPEN TREATMENT............................132,486 

    PERCUTANEOUS FIXATION.........................486 

    WITH MANIPULATION.............................486 

    WITHOUT MANIPULATION......................486,555 

  NASAL SEPTUM 

    CLOSED TREATMENT..............................345 

    OPEN TREATMENT................................345 

  NASOETHMOID 

    OPEN TREATMENT................................345 

    WITH FIXATION.................................345 

  NASOMAXILLARY 

    CLOSED TREATMENT..............................345 

    OPEN TREATMENT................................345 

    WITH BONE GRAFTING............................345 

    WITH FIXATION.................................345 

  NAVICULAR 

    CLOSED TREATMENT..............................486 

    OPEN TREATMENT............................132,486 

    WITH MANIPULATION.............................486 

    WITHOUT MANIPULATION..........................486 

  NOSE 

    CLOSED TREATMENT..............................345 

    OPEN TREATMENT............................345,630 

    WITH MANIPULATION.............................345 

    WITHOUT MANIPULATION..........................345 
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FRACTURE, TREATMENT (CONT’D) 

  OLECRON 

    CLOSED TREATMENT..............................486 

    OPEN TREATMENT............................132,486 

  ORBIT...........................................345 

    CLOSED TREATMENT..............................345 

    OPEN TREATMENT................................345 

    WITH MANIPULATION.............................345 

    WITHOUT MANIPULATION..........................345 

  ORBITAL FLOOR...................................345 

  PALATE 

    CLOSED TREATMENT..............................345 

    OPEN TREATMENT................................345 

  PATELLA 

    CLOSED TREATMENT..........................484,486 

    OPEN TREATMENT........................132,484,486 

    WITHOUT MANIPULATION......................484,486 

  PELVIC RING 

    CLOSED TREATMENT..............................114 

    OPEN TREATMENT................................114 

    PERCUTANEOUS FIXATION.....................113,114 

    WITH MANIPULATION.............................114 

    WITHOUT MANIPULATION..........................114 

  PHALANX, FINGER 

    ARTICULAR.................................132,486 

    CLOSED TREATMENT..............................486 

  PHALANX, GREAT TOE 

    CLOSED TREATMENT..........................486,555 

    OPEN TREATMENT............................132,486 

    PERCUTANEOUS FIXATION.....................486,555 

    WITH MANIPULATION.........................486,555 

    WITHOUT MANIPULATION......................486,555 

  PHALANX, TOE 

    CLOSED TREATMENT..........................486,698 

    OPEN TREATMENT............................132,486 

    WITH MANIPULATION.........................486,698 

    WITHOUT MANIPULATION......................486,698 

  RADIUS 

    CLOSED TREATMENT..............132,234,469,471,486 

    DISTAL............................132,469,471,486 

    HEAD/NECK.................................132,486 

    OPEN TREATMENT................132,133,469,471,486 

    PERCUTANEOUS FIXATION.................469,471,486 

    SHAFT.................................133,234,469 

    WITH MANIPULATION.................132,469,471,486 

    WITH ULNA.............................132,133,469 

    WITHOUT MANIPULATION..............132,469,471,486 

  RIB 

    CLOSED TREATMENT...............................11 

    EXTERNAL FIXATION..........................11,218 

    OPEN TREATMENT.............................11,218 

  SCAPHOID 

    CLOSED TREATMENT..............................486 

    OPEN TREATMENT....................132,290,484,486 

    WITH DISLOCATION..........................290,484 

    WITH MANIPULATION.............................486 

    WITHOUT MANIPULATION..........................486 

  SCAPULA 

    CLOSED TREATMENT..............................486 

    OPEN TREATMENT............................132,486 

    WITH MANIPULATION.............................486 

    WITHOUT MANIPULATION..........................486 

  SESAMOID 

    CLOSED TREATMENT..........................132,486 

    FOOT......................................132,486 

  SKULL............................................52 

    CLOSED TREATMENT...............................52 

  STERNUM 

    CLOSED TREATMENT...............................11 

    OPEN TREATMENT.............................11,218 

  TALUS 

    CLOSED TREATMENT..............................486 

    OPEN TREATMENT............................132,486 

    PERCUTANEOUS FIXATION.........................486 

    WITH MANIPULATION.............................486 

    WITHOUT MANIPULATION..........................486 

  TARSAL 

    OPEN TREATMENT............................132,486 

    PERCUTANEOUS FIXATION.........................486 

    WITH MANIPULATION.............................486 

    WITHOUT MANIPULATION..........................486 

  TIBIA 

    ARTHROSCOPIC TREATMENT............132,134,470,486 

    CLOSED TREATMENT.................132,133,134,469, 

                                  470,471,484,486,519 

    DISTAL................132,133,134,469,470,471,519 

    INTERCONDYLAR.........................132,484,486 

    MALLEOLUS.................................132,486 

    OPEN TREATMENT...................132,133,134,469, 

                                  470,471,484,486,519 

    PERCUTANEOUS FIXATION.....................133,469 

    PLATEAU.......................132,134,470,484,486 

    SHAFT.....................................133,469 

FRACTURE, TREATMENT

  TIBIA (CONT’D) 

    WITH MANIPULATION................132,133,134,469, 

                                      470,471,486,519 

    WITHOUT MANIPULATION.............132,133,134,469, 

                                  470,471,484,486,519 

  TIBIA AND FIBULA 

    MALLEOLAR.................................132,486 

  TRACHEAL 

    ENDOSCOPIC REPAIR.............................219 

  TURBINATE 

    THERAPEUTIC...............................352,558 

  ULNA 

    CLOSED TREATMENT..................132,469,484,486 

    OLECRANON.................................132,486 

    OPEN TREATMENT............132,133,290,469,484,486 

    SHAFT.....................................133,469 

    STYLOID PROCESS...............................486 

    WITH DISLOCATION..........................290,484 

    WITH MANIPULATION.........................132,469 

    WITH RADIUS...........................132,133,469 

    WITHOUT MANIPULATION......................132,469 

  VERTEBRA 

    CLOSED TREATMENT..............................113 

    OPEN TREATMENT........................113,290,484 

    WITH MANIPULATION.............................113 

    WITH SHOULDER DISLOCATION.................290,484 

  VERTEBRAL BODY 

    WITHOUT MANIPULATION..........................113 

  VERTEBRAL PROCESS...............................113 

  WRIST BONE 

    OPEN TREATMENT............................290,484 

    WITH DISLOCATION..........................290,484 

  ZYGOMA 

    OPEN TREATMENT................................345 

    WITH MANIPULATION.............................345 

FREDET-RAMSTEDT PROCEDURE 

  (See INCISION, PYLORIC SPHINCTER) 

FREE FLAP 

  MICROVASCULAR TRANSFER...42,140,196,237,349,354,380 

FRENECTOMY........................224,225,237,382,676

FRENOTOMY.................................224,225,676

FRENULECTOMY..............................237,382,676

FRENUM

  (See LIP) 

  LIP 

    INCISION......................................676 

FRENUMECTOMY..............................237,382,676

FRICKMAN OPERATION 

  (See PROCTOPEXY) 

FRONTAL SINUS 

  (See SINUS, FRONTAL) 

FROST SUTURE 

  (See EYELID, SUTURE) 

FULGURATION

  (See DESTRUCTION) 

FUNDOPLASTY............................99,197,335,487

FURUNCLE

  INCISION AND DRAINAGE...354,465,526,554,562,564,702 

FUSION

  PLEURAL CAVITY..................................172 

  THUMB 

    IN OPPOSITION.........................484,572,588 

FUSION, JOINT 

  (See ARTHRODESIS) 

GALLBLADDER

  (See BILE DUCT) 

  ANASTOMOSIS 

    WITH INTESTINE.........................78,158,491 

  EXCISION.........78,158,176,368,491,501,502,664,693 

  EXPLORATION.................................368,491 

  INCISION AND DRAINAGE...................368,491,664 

  REMOVAL 

    CALCULUS..................................368,491 

  REPAIR 

    WITH INTESTINE.........................78,158,491 

GAMETE TRANSFER 

  IN VITRO FERTILIZATION..........................727 

GANGLION CYST 

  DRAINAGE....................................360,681 

  INJECTION...................................360,681 

  JOINT..................338,360,371,374,375,517,518, 

                          522,581,588,590,646,647,681 

  WRIST 

    EXCISION..............................234,562,681 

GARDNER OPERATION 

  (See MENINGOCELE, REPAIR) 

GASSERIAN GANGLION 

  SENSORY ROOT 

    DECOMPRESSION.............................139,515 

    SECTION...................................139,515 

  STEREOTACTIC....................................515 

GASTOSCHISIS.................................6,78,624
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GASTRECTOMY

  PARTIAL..............................78,197,273,279 

  TOTAL................................78,197,273,279 

GASTRODUODENOSTOMY.................78,197,219,273,279

GASTROENTEROSTOMY

  FOR OBESITY.....................................640 

GASTROINTESTINAL, UPPER 

  CATHETERIZATION.............................197,252 

  DESTRUCTION OF LESION...........................606 

  DILATION....................................220,252 

  HEMORRHAGE..................................197,505 

  INJECTION VARICES.......................197,252,505 

  REMOVAL OF FOREIGN BODY......................23,252 

  REMOVAL OF POLYP................................606 

  TUBE PLACEMENT..........................219,220,252 

GASTROJEJUNOSTOMY..................78,197,219,273,279

  WITH DUODENAL EXCLUSION..........................78 

  WITH GASTRECTOMY.....................78,197,273,279 

GASTROPHARYNGOSTOMY........................99,500,505

GASTROPLASTY...................................99,640

GASTRORRHAPHY..................................78,197

GASTROSTOMY

  CLOSURE.......................................23,78 

  NEONATAL........................................299 

  OPEN............................................299 

  PERMANENT............................78,197,219,220 

  TEMPORARY............................78,197,219,220 

    NEONATAL...................................78,197 

  WITH CONSTRUCTION GASTRIC TUBE..................299 

  WITH PANCREATIC DRAIN...........................260 

  WITH VAGOTOMY AND PYLOROPLASTY...............78,197 

GASTROSTOMY TUBE 

  CHANGE.......................................78,299 

GASTROTOMY.....................................78,197

GENIOPLASTY...................................227,660

  AUGMENTATION................................148,299 

GIFT

  (See IN VITRO FERTILIZATION) 

GILL OPERATION 

  (See LAMINECTOMY) 

GINGIVA

  (See GUMS) 

GINGIVECTOMY......................................237

GIRDLESTONE LAMINECTOMY 

  (See ARTHRODESIS; LAMINECTOMY) 

GIRDLESTONE PROCEDURE 

  (See ACETABULUM, RECONSTRUCTION) 

GLAND

  (See SPECIFIC GLAND) 

GLENN PROCEDURE 

  (See SHUNT, GREAT VESSEL, VENA CAVA-PULMONARY) 

GLENOHUMERAL JOINT 

  ARTHROTOMY......................................531 

  EXPLORATION.................................517,531 

  REMOVAL 

    FOREIGN BODY..............................517,531 

    LOOSE BODY................................517,531 

    SYNOVECTOMY............................35,211,517 

GOLDWAITE PROCEDURE 

  (See RECONSTRUCTION, PATELLA, FOR INSTABILITY) 

GONIOTOMY.........................................411

GRAFT

  ANUS.....................................78,219,538 

  AORTA.....................................21,24,156 

  ARTERY 

    CORONARY..................................101,104 

  BONE................35,113,114,132,133,134,180,211, 

                     234,237,345,350,383,469,470,471, 

                      484,486,519,562,571,572,591,687 

  BONE AND SKIN........35,149,196,211,234,241,519,562 

  CARTILAGE...................................630,687 

    EAR TO FACE...............................350,687 

    RIB TO FACE...............................350,687 

  CORNEAL TRANSPLANT..........................407,416 

  DURA 

    SPINAL CORD....................................88 

  FASCIA 

    CHEEK.........................................565 

  FASCIA LATA.................240,241,325,484,572,573 

  MUSCLE GRAFT 

    CHEEK.................................219,380,565 

  NERVE...........................498,537,572,586,588 

  ORAL MUCOSA.....................................382 

  SKIN 

    ALLOGRAFT..................40,42,100,140,165,199, 

                                  349,354,365,380,571 

    FLAP..........................100,140,349,354,380 

    FULL THICKNESS.............40,42,100,140,149,165, 

                              199,258,349,354,365,380 

    HETEROGRAFT....................40,42,100,140,165, 

                                  199,349,354,365,380 

    HOMOGRAFT..................40,42,100,140,165,199, 

                                  349,354,365,380,571 

GRAFT

  SKIN (CONT’D) 

    PEDICAL FLAP...........40,42,100,140,165,199,231, 

                              237,349,354,365,380,571 

    SPLIT THICKNESS............40,42,100,140,149,165, 

                              199,227,349,354,365,380 

    XENOGRAFT...40,42,100,140,165,199,349,354,365,380 

  TENDON......................240,241,325,484,572,573 

    FINGER....................................380,508 

    HAND......................................380,508 

  VEIN 

    CROSS-OVER..................................21,39 

  XENOGRAFT.....40,42,100,140,165,199,349,354,365,380 

GRAFT, BYPASS 

  (See BYPASS GRAFT) 

GREAT VESSEL(S) 

  SHUNT 

    AORTA TO PULMONARY ARTERY.................153,155 

    CENTRAL.......................102,103,153,154,155 

    SUBCLAVIAN TO PULMONARY ARTERY.......102,103,152, 

                                      153,154,155,372 

    VENA CAVA TO PULMONARY ARTERY............152,153, 

                                          154,155,372 

  TRANSPOSITION 

    AORTA-PULMONARY ARTERY........................102 

    ATRIAL BAFFLE.................................102 

GRITTI OPERATION 

  (See AMPUTATION, LEG, UPPER) 

GROIN AREA 

  REPAIR 

    HERNIA......................................6,624 

GUMS

  ALVEOLUS 

    EXCISION......................................536 

  EXCISION 

    GINGIVA.......................................237 

  LESION 

    DESTRUCTION...................................237 

    EXCISION..............................237,536,604 

  MOUTH...................................224,225,595 

  MUCOSA 

    EXCISION......................................536 

  RECONSTRUCTION 

    ALVEOPLASTY...................................536 

  REMOVAL 

    FOREIGN BODY..................................531 

  TONGUE..................................224,225,595 

  TUMOR 

    EXCISION..............................237,536,604 

HALO

  MAXILLOFACIAL....................................52 

  THIGH...................................132,133,134 

HALSTED MASTECTOMY 

  (See MASTECTOMY, RADICAL) 

HALSTED REPAIR 

  (See HERNIA REPAIR, INGUINAL) 

HAMMERTOE REPAIR..............................484,573 

HAND

  AMPUTATION 

    AT METACARPALS.....................45,234,258,362 

    AT WRIST...........................45,234,258,362 

    REVISION...............................45,234,362 

  ARTHRODESIS 

    CARPOMETACARPAL JOINT.................484,572,588 

    INTERCARPAL JOINT............132,149,234,375,484, 

                                  486,498,562,572,584 

  BONE 

    INCISION AND DRAINAGE.....................211,360 

  DECOMPRESSION.......................484,537,572,588 

  FRACTURE 

    METACARPAL....................................486 

  INSERTION 

    TENDON GRAFT..............................380,508 

  RECONSTRUCTION 

    TENDON PULLEY.....................380,484,572,588 

  REMOVAL 

    IMPLANT...................299,375,484,537,572,588 

    TUBE..................................241,380,508 

  REPAIR 

    BLOOD VESSEL............................22,39,149 

    CLEFT HAND............................484,572,588 

    MUSCLES...............................484,572,588 

    SCAR CONTRACTURE..................484,572,588,679 

    TENDON........149,241,380,484,508,537,562,572,588 

  REPLANTATION....................................241 

  TENDON 

    EXCISION..........................149,241,380,508 

  TENOTOMY........................380,484,537,572,588 

  TUMOR 

    EXCISION......................140,227,349,562,582 

HAND JOINT 

  (See CARPOMETACARPAL JOINT; HAND; INTERCARPAL

    JOINT) 
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HARRINGTON ROD 

  REMOVAL.....................113,132,217,299,327,611 

  TECHNIQUE...........................113,217,327,611 

HARTMANN PROCEDURE 

  (See COLECTOMY, PARTIAL, WITH COLOSTOMY) 

HARVEST

  EGGS 

    FOR IN VITRO FERTILIZATION....................727 

HARVESTING

  BONE GRAFT.............113,114,132,133,134,143,180, 

                         211,217,234,327,383,469,470, 

                  471,484,486,519,562,571,572,591,611 

  BONE MARROW.............118,120,124,126,181,183,213 

  CARTILAGE...................................630,687 

  FASCIA LATA GRAFT...........240,241,325,484,572,573 

  LIVER...............................107,110,179,601 

  TENDON GRAFT................240,241,325,484,572,573 

HAUSER PROCEDURE 

  (See RECONSTRUCTION, PATELLA, FOR INSTABILITY) 

HAYGROVES PROCEDURE 

  (See RECONSTRUCTION, ACETABULUM) 

HEAD

  NERVE GRAFT.....................498,537,572,586,588 

HEADBRACE

  APPLICATION......................................52 

HEARING AID 

  BONE CONDUCTION 

    IMPLANT.......................................600 

    REMOVAL.......................................600 

    REPAIR........................................600 

    REPLACE.......................................600 

  EXTERNAL 

    AGE 5 AND UNDER...............................302 

    OVER AGE 5....................................513 

HEART

  AORTIC VALVE 

    REPAIR................................264,313,324 

    REPLACEMENT...................198,264,309,313,324 

  ARRYTHMOGENIC FOCUS 

    DESTRUCTION...........................177,264,323 

  BLOOD VESSEL 

    REPAIR................................10,21,24,29 

  COMMISSUROTOMY...........................98,324,373 

  DEFIBRILLATOR 

    INSERTION.................................177,209 

  EXCISION............................152,264,311,324 

    DONOR.................................157,442,443 

  INCISION....................................152,324 

    EXPLORATION....................................10 

  INSERTION 

    DEFIBRILATOR......................177,209,264,323 

    ELECTRODE.............................177,264,323 

    PACEMAKER.............................177,264,323 

    PACEMAKER CATHETER....................177,264,323 

  OPEN CHEST MASSAGE..............................177 

  PACEMAKER 

    INSERTION.............................177,264,323 

  RECONSTRUCTION 

    ATRIAL SEPTUM...............96,97,102,103,152,154 

  REMOVAL 

    DEFIBRILLATOR.............................177,209 

    PACEMAKER.............................177,264,323 

  REPAIR 

    AORTIC SINUS...............................95,104 

    ATRIAL SEPTUM..........................96,311,318 

    ATRIOVENTRICULAR CANAL........................106 

    ENDOCARDIAL CUSHION.........................96,97 

    INFUNDIBULAR...........................98,324,373 

    MITRAL VALVE...............19,150,264,309,319,324 

    MYOCARDIAL.....................................19 

    OUTFLOW TRACT..........................98,324,373 

    POST-INFARCTION.............................19,97 

    SEPTAL DEFECT.............................104,151 

    SINUS OF VALSALVA..........................95,104 

    SINUS VENOSUS.................................311 

    TETRALOGY OF FALLOT.......................103,154 

    TRICUSPID VALVE...................152,264,311,324 

    VENTRICULAR SEPTUM.........97,103,153,154,264,311 

    WOUND..........................................10 

  REPLACE.................................264,311,324 

    MITRAL VALVE...............19,150,264,309,319,324 

  REPOSITION..................................311,324 

    ELECTRODE.............................177,264,323 

  TRANSPLANT..............................157,442,443 

  TUMOR 

    EXCISION..................................227,346 

  VENTRICULAR SEPTUM...............................97 

  VENTRICULOMYOTOMY............98,198,209,264,309,324 

  WOUND 

    REPAIR.........................................10 

HEART VESSEL 

  ANGIOPLASTY 

    PERCUTANEOUS..............157,177,209,264,288,323 

HEART VESSEL (CONT’D) 

  INSERTION 

    GRAFT.................................10,21,24,29 

  VALVULOPLASTY 

    PERCUTANEOUS..........150,155,198,313,319,324,373 

HEEL SPUR 

  EXCISION....................................573,588 

HELLER PROCEDURE 

  (See ESOPHAGOMYOTOMY) 

HEMANGIOMA

  EXCISION...............196,228,272,315,334,349,452, 

                      562,604,637,643,674,679,695,702 

HEMATOMA

  ANKLE....................................45,360,484 

  ARM, LOWER.......................................45 

  ARM, UPPER...................................45,360 

  BRAIN.......................1,31,52,139,169,217,280 

    DRAINAGE...................................31,217 

  EAR, EXTERNAL...................................618 

  ELBOW........................................45,360 

  HIP 

    INCISION AND DRAINAGE..................45,360,375 

  KNEE.........................................45,360 

  LEG, LOWER...............................45,360,484 

  LEG, UPPER...................................45,360 

  MOUTH 

    INCISION AND DRAINAGE.................224,225,595 

  NOSE............................................558 

  PELVIS...................................45,360,375 

  PUNCTURE ASPIRATION.....................246,355,431 

  SHOULDER........................................360 

  SKIN................................431,542,618,706 

  SUBDURAL DRAIN................................1,217 

  SUBUNGUAL...........................355,555,648,706 

  TONGUE..................................224,225,595 

  WRIST............................................45 

HEMIEPIPHYSEAL ARREST 

  ELBOW...........................................584 

HEMILAMINECTOMY...........................113,143,327

HEMISPHERECTOMY

  PARTIAL..................................31,139,307 

  TOTAL........................................31,139 

HEMOGRAFT

  SKIN......40,42,100,140,165,199,349,354,365,380,571 

HEMORRHAGE

  ABDOMEN......................................48,380 

  ANUS 

    ENDOSCOPIC CONTROL.....................78,542,680 

  BLADDER 

    POSTOPERATIVE.........................361,440,709 

  COLON 

    ENDOSCOPIC CONTROL..................25,78,296,452 

  COLON-SIGMOID 

    ENDOSCOPIC CONTROL......25,78,197,269,296,542,680 

  ESOPHAGUS 

    ENDOSCOPIC CONTROL........................500,505 

  GASTROINTESTINAL, UPPER 

    ENDOSCOPIC CONTROL........................197,505 

  INTESTINES, SMALL 

    ENDOSCOPIC CONTROL.............................78 

  LUNG...................................10,11,21,220 

  NASOPHARYNX.....................................135 

  NOSE 

    CAUTERIZATION.............................352,558 

  OROPHARYNX......................................135 

  RECTUM 

    ENDOSCOPIC CONTROL.........................78,197 

  THROAT..........................................135 

  UTERUS 

    POSTPARTUM.................................55,300 

  VAGINA..........................................271 

HEMORRHOIDECTOMY

  COMPLEX.....................................542,680 

  LIGATURE....................................542,680 

  SIMPLE......................................542,680 

  WITH FISSURECTOMY...........................542,680 

HEMORROID

  DESTRUCTION.................................542,680 

  INCISION 

    EXTERNAL..................................542,680 

  INJECTION 

    SCLEROSING SOLUTION.......................542,680 

  LIGATION....................................542,680 

  SUTURE......................................542,680 

HEPATECTOMY

  EXTENSIVE.......................................501 

  LEFT LOBE.......................................501 

  PARTIAL LOBE....................................501 

  RIGHT LOBE......................................501 

  TOTAL (DONOR).......................107,110,179,601 

HEPATIC DUCT 

  ANASTOMOSIS 

    WITH INTESTINES........................78,158,491 

  EXPLORATION.....................................491 
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HEPATIC DUCT (CONT’D) 

  INCISION AND DRAINAGE...........................491 

  REMOVAL 

    CALCULUS......................................491 

  REPAIR 

    WITH INTESTINES........................78,158,491 

HEPATICOENTEROSTOMY....................78,148,158,491

HEPATICOSTOMY.....................................491

HEPATOTOMY

  ABSCESS..........................................78 

  CYST.............................................78 

HERNIA REPAIR 

  ABDOMINAL.....................................6,624 

  DIAPHRAGMATIC..............................6,60,335 

  EPIGASTRIC....................................6,624 

  FEMORAL.......................................6,624 

  INCISIONAL....................................6,624 

  INGUINAL......................................6,624 

  LAPAROSCOPIC..................................6,624 

  LUMBAR........................................6,624 

  SPIGELIAN.....................................6,624 

  UMBILICAL.....................................6,624 

HETEROGRAFT

  SKIN..........40,42,100,140,165,199,349,354,365,380 

HEYMAN PROCEDURE 

  (See OSTEOPLASTY, FEMUR) 

HIBB OPERATION 

  (See SPINE, FUSION, LATERAL APPROACH) 

  (See SPINE, FUSION, POSTERIOR APPROACH) 

HIDRADENITIS

  (See SWEAT GLAND) 

HILL PROCEDURE 

  (See FUNDOPLASTY) 

HIP

  (See FEMUR; PELVIS) 

  ABSCESS 

    INCISION AND DRAINAGE..................45,360,375 

  ARTHRODESIS.....................................375 

  ARTHROPLASTY 

    REVISION......................................299 

    TOTAL REPLACEMENT.........................180,375 

    WITH PROSTHESIS...............................375 

  ARTHROTOMY...............................37,114,531 

  BONE 

    CRATERIZATION.............................211,562 

    DRAINAGE..................................211,375 

    EXCISION..................................211,562 

    REPAIR-OSTEOTOMY......................483,572,588 

    SAUCERIZATION.............................211,562 

  BURSA 

    INCISION AND DRAINAGE......................45,375 

  CYST.....................................35,234,562 

    EXCISION...............................35,234,562 

  DENERVATION.....................................265 

  DISLOCATION 

    CLOSED TREATMENT..........................299,483 

    CONGENITAL.............................89,289,483 

    OPEN TREATMENT.........................89,289,483 

    POST ARTHROPLASTY.........................148,299 

    WITHOUT TRAUMA............................299,483 

  EXPLORATION.................................114,531 

  FASCIOTOMY...............................35,234,562 

  FUSION..........................................375 

  HEMATOMA 

    INCISION AND DRAINAGE..................45,360,375 

  HEMIARTHROPLASTY................................375 

  INJECTION 

    RADIOLOGIC............................483,572,588 

  MANIPULATION................................289,483 

  RECONSTRUCTION 

    REVISION......................................299 

    TOTAL REPLACEMENT.........................180,375 

    WITH PROSTHESIS...............................375 

  REMOVAL 

    FOREIGN BODY..............................114,531 

    PROSTHESIS................................299,375 

  REPAIR 

    MUSCLE TRANSFER...................336,483,572,588 

    TENDON............................336,483,572,588 

  SYNOVIUM 

    EXCISION...............................35,234,562 

  TENOTOMY 

    ABDUCTOR TENDON...............................336 

    ADDUCTOR TENDON...............................336 

    ILIOPSOAS TENDON..............................336 

  TUMOR 

    EXCISION...........35,140,211,227,234,349,562,582 

HIP BONE 

  (See ACETABULUM; ILIUM; ISCHIUM; PUBIS) 

HISTORY AND PHYSICAL 

  PELVIC EXAM.................................243,520 

HOFFMAN APPARATUS 

  (See APPLICATION, BONE FIXATION DEVICE) 

HOFMEISTER OPERATION 

  (See GASTRECTOMY, TOTAL) 

HOMOGRAFT

  SKIN......40,42,100,140,165,199,352,354,365,380,571 

HUGGIN OPERATION 

  (See ORCHIECTOMY, SIMPLE) 

HUMERUS

  (See ARM, UPPER; SHOULDER) 

  CRATERIZATION...................................211 

  CYST 

    EXCISION......................................562 

  DIAPHYSECTOMY...................................211 

  EXCISION.............................35,211,234,517 

  FRACTURE 

    CLOSED TREATMENT......................469,484,486 

    CONDYLE...................................132,486 

    EPICONDYLAR...............................132,486 

    OPEN TREATMENT....................132,133,469,486 

    PERCUTANEOUS FIXATION.........................486 

    SHAFT.....................................133,469 

    SUPRACONDYLAR.............................132,486 

    TRANSCONDYLAR.............................132,486 

    WITH DISLOCATION..........................290,484 

    WITH MANIPULATION.............................486 

    WITHOUT MANIPULATION......................469,486 

  INCISION AND DRAINAGE...........................211 

  PINNING, WIRING..................35,211,234,517,562 

  PROPHYLACTIC TREATMENT...............35,211,234,562 

  RADICAL RESECTION....................35,211,234,562 

  REPAIR...............................35,211,519,562 

    WITH GRAFT....................................519 

  REPAIR-OSTEOTOMY................................519 

  SAUCERIZATION...................................211 

  SEQUESTRECTOMY..................................211 

  TUMOR 

    EXCISION...........................35,211,234,562 

HUMMELSHEIN OPERATION 

  (See STRABISMUS, REPAIR) 

HYDATIDIFORM MOLE 

  EVACUATION AND CURETTAGE........................126 

  EXCISION.................................55,126,300 

HYDROCELE

  ASPIRATION......................................642 

  EXCISION........................................642 

  REPAIR..........................................642 

HYDROTUBATION.....................................636

HYGROMA

  CYSTIC 

    EXCISION..................................532,713 

HYMEN

  EXCISION........................................474 

  INCISION........................................474 

HYMENECTOMY.......................................474

HYMENOTOMY........................................474

HYOID BONE 

  FRACTURE 

    CLOSED TREATMENT...............................15 

    OPEN TREATMENT.................................15 

    WITH MANIPULATION..............................15 

    WITHOUT MANIPULATION...........................15 

HYPOGLOSSAL NERVE 

  ANASTOMOSIS 

    TO FACIAL NERVE...............................498 

HYPOPHYSECTOMY.................31,139,282,283,432,693

HYPOSPADIAS REPAIR............................230,530 

  EXTENSIVE...................................230,530 

  SECOND SURGERY..............................230,530 

HYSTERECTOMY

  AFTER CESAREAN SECTION...........................55 

  LIGATION.....................................94,300 

  PARTIAL ABDOMINAL.......126,195,229,232,233,470,482 

  RADICAL ABDOMINAL...............195,232,233,276,278 

  TOTAL ABDOMINAL....126,195,229,232,233,271,276,292, 

                      437,470,482,496,521,569,575,693 

  VAGINAL.....195,232,271,437,470,482,496,521,569,575 

    LAPAROSCOPIC.................126,229,271,437,470, 

                                  482,496,521,569,575 

    WITH COLPECTOMY.......................195,232,521 

HYSTEROPLASTY.....................................622

HYSTERORRHAPHY.......................10,55,57,221,300

HYSTEROSALPINGOGRAPHY.............................636

HYSTEROSCOPY

  ENDOMETRIAL ABLATION........................437,470 

  EXPLORATION.............................470,482,622 

  LYSIS OF ADHESIONS......................437,482,622 

  REMOVAL 

    FOREIGN BODY..................437,470,520,575,622 

  SURGERY.............................437,470,482,622 

  TREATMENT...........................437,470,482,622 

HYSTEROTOMY

  REMOVAL OF LESION........................55,126,300 

ILEOSTOMY..................................78,219,296

  CONTINENT (KOCK POUCH)...................78,219,296 

  REVISION.................................78,219,296 
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ILIOHYPOGASTRIC NERVE 

  INJECTION 

    ANESTHETIC................................265,380 

ILIUM

  BONE GRAFT.................132,149,234,375,483,484, 

                          486,498,519,562,572,584,588 

  CRATERIZATION...............................211,562 

  CYST, EXCISION...........................35,234,562 

  EXCISION....................................211,562 

  FRACTURE 

    OPEN TREATMENT............................113,114 

  OSTEOTOMY...............................483,572,588 

  SAUCERIZATION...............................211,562 

  TUMOR 

    EXCISION...........................35,211,234,562 

ILIZAROV PROCEDURE 

  (See APPLICATION, BONE FIXATION DEVICE) 

IMBRICATION

  DIAPHRAGM.....................................10,60 

IMPACTION, FECAL 

  REMOVAL..........................................23 

IMPACTION, FECAL REMOVAL...........................25 

  (See SPECIFIC ANATOMICAL SITE) 

  (See SPECIFIC ANATOMICAL SITE) 

  (See SPECIFIC ANATOMICAL SITE) 

  (See SPECIFIC ANATOMICAL SITE) 

IMPLANT REMOVAL..................132,133,134,148,180, 

                                  345,132,133,134,345 

IMPLANTATION

  BREAST..................................228,299,593 

  CONTRACEPTIVE CAPSULES...........................54 

  ELECTRODE 

    BRAIN.........................................307 

    NERVE.....................................299,515 

    SPINAL CORD...........................143,327,336 

  ELECTRONIC ANALYSIS.............143,327,336,590,594 

    SPINAL CORD...........................143,327,336 

  EYE.....................................196,399,413 

  HEARING AID 

    BONE CONDUCTION.......................303,513,600 

  JOINT 

    (See ARTHROPLASTY) 

  MESH 

    HERNIA REPAIR...............................6,624 

  NERVE 

    INTO BONE.........................280,498,586,588 

    INTO MUSCLE.......................280,498,586,588 

  PULSE GENERATOR 

    BRAIN.........................................307 

    SPINAL CORD...........................143,327,336 

  RECEIVER 

    BRAIN.........................................307 

    NERVE.........................................299 

    SPINAL CORD...........................143,327,336 

  TUBOUTERINE.....................................636 

IMPRESSION

  MAXILLOFACIAL...............234,345,382,383,456,633 

IN VITRO FERTILIZATION 

  (See ARTIFICIAL INSEMINATION) 

  RETRIEVE OOCYTE.................................727 

  TRANSFER EMBRYO.................................727 

  TRANSFER GAMETE.................................727 

INCISION

  ABDOMEN 

    EXPLORATION...................229,231,232,235,278 

  ABSCESS 

    SOFT TISSUE...............................211,564 

  ACCESSORY NERVE.............................143,327 

  ANAL SEPTUM......................................78 

  ANAL SPHINCTER...............................78,545 

  ANKLE 

    BONE......................................211,484 

    TENDON....................................336,484 

  ANUS 

    FISTULA....................................78,545 

  AORTIC VALVE............................264,313,324 

    FOR STENOSIS...............98,198,209,264,309,324 

  ARTERY 

    NOSE......................................352,558 

  ATRIAL SEPTUM.................96,97,102,103,152,154 

  BILE DUCT 

    SPHINCTER.............................158,368,491 

  BLADDER 

    CATHETERIZATION...............................100 

    DESTRUCTION...................................100 

    RADIOTRACER...................................100 

  BONE CORTEX......................35,211,360,375,484 

  BREAST CAPSULE..................................593 

  BURN SCAB (ESCHAROTOMY).......40,42,165,199,365,651 

  BURSA (INFECTED)................................148 

  CATARACT 

    SECONDARY.....................................415 

  COLON 

    CREATION OF STOMA..................78,219,259,276 

INCISION

  COLON (CONT’D) 

    EXPLORATION....................................23 

    REVISION OF STOMA......................78,273,296 

  CORPUS COLLOSUM..............................31,139 

  CRICOTHYROID MEMBRANE............16,177,219,350,457 

  DENTATE LIGAMENT............................143,327 

  DUODENUM......................................23,78 

  EAR, INNER 

    LABYRINTH..................................36,546 

  ELBOW........................................37,531 

  ESOPHAGUS........................................32 

    MUSCLES.......................................209 

  EYE 

    ADHESIONS.....................................399 

    ANTERIOR CHAMBER..............................411 

    TRABECULAR....................................411 

  EYELID 

    CANTHOTOMY....................................567 

    SUTURES.......................................567 

  FIBULA......................................211,484 

  FINGER 

    FOR DECOMPRESSION.................484,537,572,588 

    TENDON........................380,484,537,572,588 

    TENDON SHEATH.....................484,537,572,588 

  FOOT 

    CAPSULE...................................484,573 

    FASCIA................................484,573,581 

    FOR INFECTION..................................45 

    TENDON................................336,484,573 

  FOOT BONE.......................................211 

  FRONTAL LOBE....................................139 

  GALLBLADDER.............................368,491,664 

  HAND 

    FOR DECOMPRESSION.................484,537,572,588 

    TENDON........................380,484,537,572,588 

  HEART 

    EXPLORATION....................................10 

  HEMORRHOID 

    EXTERNAL..................................542,680 

  HIP 

    DENERVATION...................................265 

    EXPLORATION...............................114,531 

    FASCIOTOMY.............................35,234,562 

    TENDON........................................336 

  HYMEN...........................................474 

  INTERPHALANGEAL JOINT...............375,484,572,588 

  INTESTINES, SMALL.............................23,78 

    CREATION OF POUCH......................78,219,296 

    CREATION OF STOMA..............78,219,220,296,500 

    DECOMPRESSION...............................23,78 

    EXPLORATION.................................23,78 

    REVISION OF STOMA......................78,219,296 

  IRIS............................................399 

  KIDNEY..................................100,293,367 

  KNEE 

    CAPSULE...............132,289,483,484,486,572,653 

    EXPLORATION................................37,531 

    FASCIOTOMY.....................................45 

    REMOVAL OF FOREIGN BODY....................37,531 

  LACRIMAL PUNCTUM............................557,567 

  LARYNX......................................237,457 

  LEG, LOWER 

    FASCIOTOMY.............................45,149,484 

  LEG, UPPER 

    FASCIOTOMY..........................35,45,234,562 

    TENOTOMY..........................336,483,572,588 

  LIP 

    FRENUM........................................676 

  LUNG 

    DECORTICATION.................................172 

  LYMPH CHANNELS..............................465,713 

  MAXILLARY SINUS 

    ENDOSCOPIC....................................492 

  MEDULLARY TRACT.................................139 

  MESENCEPHALIC TRACT.............................139 

  METACARPOPHALANGEAL JOINT.......375,484,486,572,588 

  MITRAL VALVE....................150,264,309,319,324 

  NERVE.......................................336,498 

    FOOT......................................484,573 

    ROOT..................................143,327,570 

    VAGUS......................................78,197 

  PALM 

    FASCIOTOMY........................484,537,572,588 

  PANCREAS 

    SPHINCTER.........................158,368,491,664 

  PENIS 

    PREPUCE...................................544,605 

  PERICARDIUM........................5,14,112,172,216 

    WITH CLOT REMOVAL................5,14,112,172,216 

    WITH FOREIGN BODY REMOVAL........5,14,112,172,216 

    WITH TUBE INSERTION..............5,14,112,172,216 

  PHARYNX 

    STOMA.........................................135 
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INCISION (CONT’D) 

  PLEURA..................................275,346,488 

  PLEURAL CAVITY 

    EMPYEMA.......................................172 

    PHEUMOTHORAX............................5,172,275 

  PROSTATE 

    ABDOMINAL EXPOSURE........................278,440 

    TRANSURETHRAL.................................361 

  PTERYGOMAXILLARY FOSSA..................488,492,630 

  PULMONARY VALVE.........................155,324,373 

  PYLORIC SPHINCTER.........................78,99,197 

  RETINA 

    ENCIRCLING MATERIAL...........................401 

  SCLERA 

    FISTULIZATION.........................399,411,412 

  SEMINAL VESICLES................................709 

  SHOULDER 

    RELEASE OF CONTRACTURE....................336,517 

    TENOMYOTOMY................................35,360 

  SHOULDER BONE...................................211 

  SHOULDER JOINT..................................531 

  SINUS 

    COMBINED..........................237,488,492,630 

    FRONTAL.......................237,488,492,630,665 

    MAXILLARY.........................488,492,630,665 

    SPHENOIDAL............................488,492,630 

  SKULL 

    SUTURE..................................31,52,139 

  SPHENOIDAL SINUS 

    ENDOSCOPIC....................................492 

  SPINAL CORD TRACT.......................113,143,327 

  STOMACH 

    CREATION OF STOMA..................78,197,219,220 

    EXPLORATION....................................78 

    PYLORIC SPHINCTER.......................78,99,197 

  TEMPOROMANDIBULAR JOINT.........................687 

  THORAX 

    EMPYEMA.......................................172 

    PNEUMOTHORAX............................5,172,275 

  TIBIA.......................................211,484 

  TOE 

    CAPSULE...................................484,573 

    TENDON................................336,484,573 

  TONGUE 

    FRENUM................................224,225,676 

  TRACHEA 

    EMERGENCY......16,17,108,129,159,160,161,177,204, 

                      208,219,237,275,291,350,457,484 

    PLANNED...........16,129,159,160,161,204,208,219, 

                  237,275,291,350,441,451,457,484,489 

    WITH FLAPS....................135,219,350,441,451 

  TRICUSPID VALVE.............................152,324 

  TYMPANIC MEMBRANE....................36,430,480,546 

  URETHRA.....................................521,655 

    MEATUS....................................100,364 

  UTERUS 

    FOR HYDATIDIFORM MOLE, ABORTION........55,126,300 

  VAS DEFERANS.............................93,230,709 

  VITREAOUS STRANDS...........................404,422 

  WRIST.......................................531,584 

    CAPSULE............................35,211,360,584 

    DECOMPRESSION..............................45,149 

    TENDON SHEATH.........................360,562,646 

INCISION AND DRAINAGE 

  (See DRAINAGE; INCISION) 

  ABDOMEN.....................................3,12,44 

    ANKLE..................................45,360,484 

    ANUS...........................................78 

    APPENDIX....................................12,78 

    ARM, LOWER.................................45,211 

    ARM, UPPER.................................45,360 

    FOR PANCREATITIS...........................78,690 

  ABSCESS 

    (See EXCISION; INCISION; INCISION AND DRAINAGE) 

    AUDITORY CANAL, EXTERNAL......................618 

    BARTHOLIN'S GLAND.............................526 

    BLADDER.......................................100 

    BRAIN..............................52,139,217,280 

    BREAST........................................356 

    EAR, EXTERNAL.................................618 

    ELBOW......................................45,360 

    EYELID....................................566,567 

    HIP....................................45,360,375 

    KIDNEY.........................................28 

    KNEE.......................................45,360 

    LEG, LOWER.............................45,360,484 

    LEG, UPPER.................................45,360 

    LIVER..........................................78 

    LUNG........................................5,172 

    MOUTH.................................224,225,595 

    NOSE......................................492,558 

    ORBIT.................................167,410,420 

    OVARY.........................................292 

    PALATE.....................................35,564 

INCISION AND DRAINAGE 

  ABSCESS (CONT’D) 

    PARAURETHRAL GLAND............................526 

    PAROTID GLAND.............................353,556 

    PELVIS..............................45,78,360,375 

    PERIREUM..................................526,527 

    PERITONEUM..................................12,44 

    PROSTATE......................................361 

    RECTAL.........................................78 

    RECTUM.........................................78 

    SALIVARY GLAND............................353,556 

    SHOULDER......................................360 

    SKENE'S GLAND.................................526 

    SKIN..................354,465,526,554,562,564,702 

    SUBLINGUAL GLAND..............................353 

    SUBMAXILLARY GLAND............................353 

    THROAT....................................135,246 

    TONGUE................................224,225,595 

    TONSIL....................................135,246 

    URETHRA.......................................541 

    UVULA......................................35,564 

    VAGINA.....................................57,292 

    VULVA.....................................526,527 

    WRIST......................................45,211 

  BURSA 

    ANKLE.........................................484 

    ELBOW......................................45,360 

    FOOT.......................................45,360 

    HIP........................................45,375 

    KNEE.......................................45,360 

    LEG, LOWER....................................484 

    LEG, UPPER.................................45,360 

    PALM.......................................45,360 

    PELVIS.....................................45,375 

  CARBUNCLE 

    SKIN..................354,465,526,554,562,564,702 

  CARPALS.....................................211,360 

  CYST....................354,465,526,554,562,564,702 

    CONJUNCTIVA...................................617 

    LIVER..........................................78 

    LUNG........................................5,172 

    MOUTH.................................224,225,595 

    OVARY.....................................437,575 

    SPINAL CORD...........................113,143,327 

    THYROID.......................................532 

    TONGUE................................224,225,595 

  ELBOW........................................37,531 

  FEMUR...........................................211 

  FLUID COLLECTION................431,542,618,681,706 

  FURUNCLE................354,465,526,554,562,564,702 

  GALLBLADDER.................................368,491 

  HEMATOMA 

    ANKLE..................................45,360,484 

    ARM, LOWER.....................................45 

    ARM, UPPER.................................45,360 

    BRAIN.....................1,31,52,139,169,217,280 

    DUE TO PROCEDURE..........................148,299 

    EAR, EXTERNAL.................................618 

    ELBOW......................................45,360 

    KNEE.......................................45,360 

    LEG, LOWER.............................45,360,484 

    LEG, UPPER.................................45,360 

    MOUTH.................................224,225,595 

    NOSE..........................................558 

    SHOULDER......................................360 

    SKIN..................................431,618,706 

    SKULL.....................1,31,52,139,169,217,280 

    TONGUE................................224,225,595 

    WRIST..........................................45 

  HEPATIC DUCT....................................491 

  HIP BONE.................................37,211,375 

  HUMERUS.........................................211 

  INTERPHALANGEAL JOINT 

    TOE...........................................531 

  INTERTARSAL JOINT...............................531 

  KIDNEY..............................100,235,278,293 

  KNEE.....................................37,211,531 

  LACRIMAL GLAND...................................50 

  LACRIMAL SAC....................................585 

  LYMPH NODES 

    ABSCESS...................................465,713 

    LESION....................................465,713 

  MEDIASTINUM.........................236,275,346,487 

  METATARSOPHALANGEAL JOINT.......................531 

  ONYCHIA.............................354,465,554,562 

  ORBIT...................................410,420,635 

  PARONYCHIA..........................354,465,554,562 

  PELVIC BONE.................................211,375 

  PENIS...........................................544 

  PERICARDIUM........................5,14,112,172,216 

  PHALANGES 

    FINGER....................................211,360 

  PILONIDAL CYST..................................357 

  RADIUS..........................................211 
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INCISION AND DRAINAGE (CONT’D) 

  RIB..............................................35 

  SEROMA......................................148,299 

  SHOULDER JOINT..................................531 

  TARSOMETATARSAL JOINT...........................531 

  TENDON 

    ARM, UPPER....................................336 

  ULNA............................................211 

  URETER..........................................364 

  WOUND 

    POSTOPERATIVE INFECTION.................3,148,211 

  WRIST........................................37,531 

INFLATION

  EAR, MIDDLE.....................................546 

  EUSTACHIAN TUBE.................................546 

INFRAORBITAL NERVE 

  AVULSION........................................498 

  INCISION........................................498 

  TRANSECTION.....................................498 

INFUSION

  INTRAOSSEOUS...............118,120,122,124,126,181, 

                          183,200,213,234,445,446,562 

  TRANSCATHETER THERAPY.........................29,39 

INFUSION PUMP 

  INTRAVENOUS 

    REVISION............................21,24,341,348 

  VENTRICULAR CATHETER.........................26,217 

INFUSION THERAPY 

  EPIDURAL CATHETER..................119,139,212,265, 

                                  280,329,570,590,594 

  SUBARACHNOID CATHETER..............119,139,212,265, 

                                  280,329,570,590,594 

INGUINAL ORCHIOPEXY.............................8,230 

INJECTION

  (See INFUSION) 

  ANKLE 

    RADIOLOGIC....................................484 

  BLADDER NECK............................100,440,530 

  BONE CYST...................................517,562 

  BRAIN CANAL...............................26,87,282 

  BREAST 

    RADIOLOGIC....................................356 

  BRONCHIAL 

    X-RAY.........................................219 

  BURSA......................338,360,371,374,375,517, 

                          518,522,581,588,590,646,647 

  CISTERNAL 

    DRUG OR OTHER..................................26 

  EPIDURAL 

    BLOOD CLOT OR PATCH...........................299 

  ESOPHAGEAL VARICES 

    ENDOSCOPIC............................197,252,505 

  ESOPHAGUS 

    SCLEROSIS AGENT...........................197,505 

  EYE 

    AIR...........................................404 

    MEDICATION....................................404 

  EYELID 

    SUBCONJUNCTIVAL...............390,404,405,408,419 

  GANGLION CYST...............................360,681 

  GASTRIC VARICES 

    ENDOSCOPIC............................197,252,505 

  HEMORRHOIDS 

    SCLEROSING SOLUTION.......................542,680 

  HIP 

    RADIOLOGIC............................483,572,588 

  INTERBERTEBRAL DISK 

    RADIOLOGIC................................143,327 

  INTRA-AMNIOTIC..................................300 

  INTRA-ARTERIAL 

    EMBOLIZATION...............................31,169 

  INTRALESIONAL.......553,554,613,637,638,643,648,674 

  INTRAVITREAL................................404,422 

  LACRIMAL GLAND 

    RADIOLOGIC....................................557 

  LIGAMENT........336,517,562,581,588,590,594,646,647 

  LIVER 

    RADIOLOGIC.....................................78 

  MUSCLE ENDPLATE 

    CERVICAL SPINAL...............................347 

    FACIAL........................................347 

  NERVE 

    ANESTHETIC....................221,265,380,515,594 

    NEUROLYTIC AGENT..............197,265,336,347,515 

  ORBIT 

    RETROBULBAR.......................398,408,412,703 

    TENON'S CAPSULE...............390,404,405,408,419 

  PANCREATOGRAPHY..................................78 

  PENIS 

    FOR ERECTION..............................530,544 

    PEYRONIE DISEASE..............................544 

    RADIOLOGIC................................530,544 

  PNEUMOTHORAX.....................................14 

INJECTION (CONT’D) 

  RECTUM 

    SCLEROSING SOLUTION...........................539 

  SALIVARY DUCT...............................353,556 

  SCLEROSING AGENT 

    INTRAVEOUS................................688,705 

    RECTUM........................................539 

  SHUNT 

    PERITONEAL-VENOUS.............................238 

  SPIDER VEINS....................................688 

  SPINAL CORD 

    RADIOLOGIC................................143,327 

  SUBCUTANEOUS 

    FILLING MATERIAL..............................637 

  TELANGIECTASIS..................................688 

  TENDON SHEATH...336,517,562,581,588,590,594,646,647 

  THERAPEUTIC 

    LUNG...........................................14 

    TURBINATES............................492,558,630 

  TRIGGER POINT...336,517,562,581,588,590,594,646,647 

  TURBINATE(S)............................492,558,630 

  URETHRA 

    ENDOSCOPIC............................100,440,530 

  UTERUS 

    RADIOLOGIC....................................636 

  VENTRICULAR 

    DRUG OR OTHER..................................26 

    DYE....................................31,169,217 

    PUNCTURE...............................31,169,217 

  VITREOUS 

    FLUID SUBSTITUTE..........................404,422 

    PHARMACOLOGIC AGENT.......................404,422 

  VOCAL CORDS 

    THERAPEUTIC...................................457 

INNOMINATE

  OSTEOTOMY...............................483,572,588 

  TUMOR 

    EXCISION..........................140,211,227,562 

INSEMINATION

  ARTIFICIAL......................................596 

INSERTION

  (See IMPLANTATION; INTUBATION) 

  ALARYNGEAL SPEECH PROSTHESIS................219,456 

  BAFFLE 

    EAR, MIDDLE...................................546 

  CANNULA 

    AV........................................249,250 

    FOR ECMO..................................138,161 

    THORACIC DUCT.............................275,500 

    VEIN-VEIN.................................249,250 

  CATHETER 

    (See CATHETERIZATION) 

    ABDOMEN.................................3,250,275 

    BILE DUCT..........................78,158,368,491 

    BLADDER.......................................100 

    BRAIN............................26,31,87,217,280 

    EAR, MIDDLE...................................546 

    EUSTACHIAN TUBE...............................546 

    GASTROINTESTINAL, UPPER...................197,252 

    KIDNEY....................................364,367 

    SKULL...................................26,87,217 

    SPINAL CORD...119,139,212,265,280,329,570,590,594 

    SUPRAPUBIC....................................100 

    URETER, VIA KIDNEY............................367 

    URETHRA.......................219,235,278,440,448 

  CERVICAL DILATOR 

    LAMINARIA..................................55,300 

  COCHLEAR DEVICE.............................303,513 

  CONTRACEPTIVE CAPSULES...........................54 

  DEFIBRILATOR 

    HEART.............................177,209,264,323 

  ELECTRODE 

    BRAIN......................................31,307 

    HEART.................................177,264,323 

    NERVE.....................................299,515 

    SPINAL CORD...........................143,327,336 

  ENDOTRACHEAL TUBE.....16,17,108,159,160,161,177,457 

  GRAFT 

    AORTA.................................10,21,24,29 

    HEART VESSEL..........................10,21,24,29 

  GUIDE 

    KIDNEY, PELVIS................................293 

  GUIDE WIRE 

    ESOPHAGOSCOPY.........220,273,279,379,500,606,693 

    URETER.........................28,364,367,369,370 

  IMPLANT 

    BREAST....................................228,593 

  INTRACATHETER 

    KIDNEY....................................364,367 

  INTRACATHETER/NEEDLE 

    ARTERIOVENOUS SHUNT...................100,249,250 

  INTRAOCULAR LENS....................407,409,414,416 

    SECONDARY IMPLANT.............................299 

  INTRAUTERINE DEVICE..............................54 
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INSERTION (CONT’D) 

  JEJUNOSTOMY TUBE 

    ENDOSCOPIC.............................78,219,220 

  NASOBILIARY TUBE 

    ENDOSCOPIC............................158,368,664 

  NASOPANCREATIC TUBE 

    ENDOSCOPIC............................158,368,664 

  NEEDLE 

    INTRAOSSEOUS.............118,120,122,124,126,181, 

                          183,200,213,234,445,446,562 

  NEUROSTIMULATOR 

    PULSE GENERATOR...............................299 

    RECEIVER......................................299 

  OBTURATOR 

    LARYNX........................................111 

  OCULAR IMPLANT..................................413 

  ORBITAL IMPLANT.................................591 

  OVIDUCT 

    HYDROTUBATION.................................636 

  PACEMAKER 

    HEART.................................177,264,323 

  PACEMAKER CATHETER 

    HEART.................................177,264,323 

  PACKING 

    VAGINA........................................271 

  PESSARY 

    VAGINA....................................521,529 

  PROSTHESIS 

    NASAL SEPTAL..................................630 

    PALATE....................................237,383 

    PENIS.....................................230,563 

    TESTIS......................................8,230 

  PULSE GENERATOR 

    BRAIN.........................................307 

    HEART.................................177,264,323 

    SPINAL CORD...........................143,327,336 

  RECEIVER, NEUROSTIMULATOR 

    BRAIN.........................................307 

    NERVE.........................................299 

    SPINAL CORD...........................143,327,336 

  RESERVOIR 

    BRAIN................................26,31,87,217 

    SPINAL CORD...119,139,212,265,280,329,570,590,594 

  SEPTAL PROSTHESIS...............................630 

  SHUNT.........................4,148,166,178,249,250 

    ABDOMEN VEIN..................................238 

  SPEECH PROSTHESIS...........................219,456 

  SPINAL INSTRUMENT...............113,132,217,327,611 

    ANTERIOR..........................113,217,327,611 

    POSTERIOR.........................113,217,327,611 

  STENT 

    BILE DUCT..........................78,158,368,491 

    BLADDER.......................................100 

    CONJUNCTIVA...................................585 

    ESOPHAGUS.........................220,487,500,551 

    LACRIMAL DUCT.................................557 

    URETER.............................28,364,367,369 

    URETER, VIA KIDNEY............................367 

  TENDON GRAFT 

    FINGER....................................380,508 

    HAND......................................380,508 

  TISSUE EXPANDER..............40,165,199,231,365,651 

  TUBE 

    ESOPHAGUS......................................78 

    JEJUNUM........................................78 

    KIDNEY........................................293 

    TRACHEA.......................................219 

    URETER........................................293 

  TUBE/STENT 

    BILE DUCT.........................158,368,491,664 

    PANCREATIC DUCT...................158,368,491,664 

  WIRE OR PIN.............................132,133,134 

IN-SITU VEIN BYPASS...........................136,371 

INSTILLATION

  DRUG 

    BLADDER...................................235,278 

INSTRUMENTATION

  (See FIXATION (DEVICE)) 

  SPINAL 

    INSERTION.........................113,217,327,611 

    REINSERTION...................113,132,217,327,611 

    REMOVAL...................113,132,217,299,327,611 

INTERCARPAL JOINT 

  ARTHRODESIS....................132,149,234,375,484, 

                                  486,498,562,572,584 

  DISLOCATION.................................290,484 

  REPAIR.....................132,149,234,375,484,486, 

                              498,537,562,572,584,588 

  SYNOVECTOMY.........................484,537,572,588 

INTERCOSTAL NERVE 

  DESTRUCTION.....................................265 

  INJECTION 

    ANESTHETIC................................265,380 

    NEUROLYTIC AGENT..............................265 

INTERDENTAL FIXATION...........................52,345 

INTERDENTAL WIRE FIXATION.....................345,525 

INTERPHALANGEAL JOINT, FINGER 

  ARTHRODESIS.............................484,572,588 

  ARTHROPLASTY........................375,484,572,588 

  ARTHROTOMY...................................37,531 

  CAPSULE 

    EXCISION..........................375,484,572,588 

    INCISION..........................375,484,572,588 

  DISLOCATION 

    CLOSED TREATMENT..................290,484,486,508 

    OPEN TREATMENT................................132 

    PERCUTANEOUS FIXATION.................290,484,508 

    WITH MANIPULATION.................290,484,486,508 

  EXPLORATION..................................37,531 

  FRACTURE 

    CLOSED TREATMENT..............................486 

    OPEN TREATMENT............................132,486 

    WITH MANIPULATION.............................486 

    WITHOUT MANIPULATION..........................486 

  FUSION..................................484,572,588 

  REMOVAL 

    FOREIGN BODY...............................37,531 

  REPAIR 

    COLLATERAL LIGAMENT...................484,572,588 

    VOLAR PLATE...........................484,572,588 

INTERPHALANGEAL JOINT, TOE 

  ARTHRODESIS.............................336,484,573 

  ARTHROTOMY..............................484,531,573 

  DISLOCATION.................................290,484 

  EXCISION....................................484,573 

  EXPLORATION.....................................531 

  FUSION..................................336,484,573 

  REMOVAL 

    FOREIGN BODY..................................531 

    LOOSE BODY....................................531 

INTERRUPTION

  VEIN 

    FEMORAL.......................................214 

    ILIAC.........................................214 

    VENA CAVA......................................39 

INTERTARSAL JOINT 

  ARTHROTOMY..............................484,531,573 

  EXPLORATION.....................................531 

  REMOVAL 

    FOREIGN BODY..................................531 

    LOOSE BODY....................................531 

  SYNOVIUM 

    EXCISION..................................484,573 

INTERVERTEBRAL DISK 

  EXCISION 

    DECOMPRESSION.....................113,143,217,327 

    FOR HERNIATION........................113,143,327 

  INJECTION 

    X-RAY.....................................143,327 

INTESTINES, LARGE 

  (See SPECIFIC PROCEDURE; SPECIFIC SITE) 

INTESTINES, SMALL 

  ANASTOMOSIS 

    INTESTINAL BYPASS...................23,78,219,279 

  CATHETERIZATION 

    JEJUNUM........................................78 

  CLOSURE OF STOMA..................10,78,259,273,296 

  DECOMPRESSION.................................23,78 

  DESTRUCTION 

    LESION.....................................78,606 

    TUMOR......................................78,606 

  ENDOSCOPY 

    CONTROL OF BLEEDING............................78 

    DESTRUCTION OF LESION......................78,606 

    DIAGNOSTIC.....................................78 

    EXPLORATION....................................78 

    KOCK POUCH.....................................78 

    PELVIC POUCH...................................78 

    PLACE TUBE.............................78,219,220 

    REMOVAL OF FOREIGN BODY........................78 

    REMOVAL OF LESION..............................78 

    REMOVAL OF POLYP...............................78 

    REMOVAL OF TUMOR...............................78 

    REVISE TUBE................................78,220 

  ENDOSCOPY VIA 

    STOMA..........................................78 

  ENTEROSTOMY......................78,219,220,296,500 

  EXCISION................6,23,78,127,229,279,296,606 

  EXCISION, PARTIAL 

    WITH ANASTOMOSIS............10,23,78,127,219,229, 

                              259,273,296,500,539,606 

  EXPLORATION...................................23,78 

  HEMORRHAGE CONTROL...............................78 

  ILEOSTOMY................................78,219,296 

    CONTINENT (KOCK POUCH).................78,219,296 

  INCISION......................................23,78 

    CREATION OF POUCH......................78,219,296 

    CREATION OF STOMA..............78,219,220,296,500 
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INTESTINES, SMALL 

  INCISION (CONT’D) 

    DECOMPRESSION...............................23,78 

    EXPLORATION.................................23,78 

  INSERTION 

    JEJUNOSTOMY TUBE.......................78,219,220 

  LESION 

    EXCISION....................23,78,229,279,296,606 

  REMOVAL 

    FOREIGN BODY................................23,78 

    POLYP..........................................78 

  REPAIR 

    DIVERTICULUM............................25,78,574 

    ENTEROCELE.............................25,521,655 

    FISTULA................................78,296,460 

    HERNIA....................................6,23,78 

    MALROTATION....................................78 

    OBSTRUCTION...............................6,23,78 

    ULCER.......................................25,78 

    VOLVULUS..................................6,23,78 

    WOUND...................................25,78,574 

  REVISION 

    JEJUNOSTOMY TUBE...........................78,220 

  SUTURE 

    DIVERTICULUM............................25,78,574 

    FISTULA................................78,296,460 

    FPLICATION.....................................78 

    STOMA...........................10,78,259,273,296 

    ULCER...................................25,78,574 

    WOUND.......................................25,78 

  SYSIS 

    ADHESIONS...........................23,78,259,574 

INTRAOCULAR LENS 

  EXCHANGE............................407,414,415,416 

  INSERTION...........................407,409,414,416 

INTRAUTERINE DEVICE (IUD) 

  INSERTION........................................54 

  REMOVAL..........................................54 

INTRODUCTION

  A-V SHUNT CREATED FOR DIALYSIS..................148 

  GI TUBE..........................................78 

INTUBATION

  (See INSERTION) 

  ENDOTRACHEAL TUBE.....16,17,108,159,160,161,177,457 

IRIDECTOMY................................196,399,411

IRIDENCLEISIS.................................399,411

IRIDITOPLASTY.................................399,411

IRIDODIALYSIS.....................................396

IRIDOTASIS....................................399,411

IRIDOTOMY.........................................399

IRIS

  CYST 

    DESTRUCTION...................................196 

  EXCISION....................................196,399 

  INCISION........................................399 

  LESION 

    DESTRUCTION...................................196 

  REPAIR 

    SUTURE........................................414 

    WITH CILIARY BODY.........................396,414 

  REVISE......................................399,411 

  SUTURE 

    WITH CILIARY BODY.............................414 

IRRIGATION

  BLADDER.....................................235,278 

  CATHETER 

    BRAIN..........................................87 

  PENIS 

    CORPORA CAVERNOSA FOR PRIAPISM................231 

  SHUNT 

    SPINAL CORD....................................87 

  SINUS 

    MAXILLARY.................................481,492 

    SPHENOID..................................481,492 

  VAGINA......................................271,272 

IRVING STERILIZATION 

  (See LIGATION, FALLOPIAN TUBE, OVIDUCT) 

ISCHIUM

  BURSA 

    EXCISION......................................588 

  PRESSURE ULCER..................................354 

  TUMOR 

    EXCISION..........................140,211,227,562 

ISLAND PEDICLE FLAP...................140,349,354,380 

IUD

  (See INTRAUTERINE DEVICE (IUD)) 

IVF

  (See IN VITRO FERTILIZATION) 

JABOULAY OPERATION 

  (See GASTRODUODENOSTOMY) 

JANNETTA PROCEDURE 

  (See DECOMPRESSION, CRANIAL NERVES) 

JATENE PROCEDURE 

  (See REPAIR, GREAT ARTERIES) 

JAW JOINT 

  (See MANDIBLE; MAXILLA; TEMPOROMANDIBULAR JOINT

    (TMJ)) 

JAW MUSCLE 

  REDUCTION.......................................660 

JEJUNOSTOMY

  INSERTION 

    CATHETER.......................................78 

  NON-TUBE.................................78,219,296 

  WITH PANCREATIC DRAIN...........................260 

JOHANNSEN PROCEDURE 

  (See URETHROPLASTY) 

JOINT

  (See SPECIFIC JOINT) 

  ARTHROCENTESIS.............338,360,371,374,375,517, 

                          518,522,581,588,590,646,647 

  DRAINAGE...................338,360,371,374,375,517, 

                          518,522,581,588,590,646,647 

  INJECTION..................338,360,371,374,375,517, 

                          518,522,581,588,590,646,647 

JONES PROCEDURE 

  (See ARTHRODESIS, INTERPHALANGEAL JOINT, GREAT TOE) 

JOPLIN PROCEDURE 

  (See REPAIR, HALLUX VALGUS) 

JUGULAR NODE 

  DISSECTION..........................275,465,500,713 

JUGULAR VEIN 

  LIGATION.........................................24 

JUVENILE WARTS 

  DESTRUCTION.........................171,562,673,674 

KASAI PROCEDURE 

  (See PORTOENTEROSTOMY) 

KEEN OPERATION 

  (See LAMINECTOMY) 

KELIKIAN PROCEDURE 

  (See TOE, REPAIR, WEBBED TOE) 

KELLER PROCEDURE 

  (See TOE, REPAIR, BUNION) 

KELLY URETHRAL PLICATION 

  (See URETHRA, REPAIR, SPHINCTER) 

KERATOMILEUSIS....................................730

KERATOPHAKIA......................................407

KERATOPLASTY..................................148,416

KERATOPROSTHESIS..................................414

KERATOSES

  ABRASION-REMOVAL................................679 

KERATOTOMY

  GRAFT 

    CORNEAL TRANSPLANT............................416 

  PARTIAL 

    FOR LESION....................................416 

  RADIAL..........................................730 

KIDNEY

  ABSCESS 

    INCISION AND DRAINAGE..........................28 

  CATHETERIZATION 

    ENDOSCOPIC................100,235,278,364,369,370 

  CYST 

    ASPIRATION....................................626 

    EXCISION..............................100,235,278 

  DESTRUCTION 

    CALCULUS..............................364,367,369 

  DILATION 

    RENAL PELVIS..................................293 

  ENDOSCOPY 

    CATHETERIZATION...........100,235,278,364,369,370 

    DILATION, URETER..........100,235,278,364,369,370 

    REMOVAL OF CALCULUS.......................364,367 

    REMOVAL OF FOREIGN BODY...................364,367 

  ENDOSCOPY VIA 

    INCISION...........28,100,235,278,364,367,369,370 

    STOMA.....................100,235,278,364,369,370 

  EXCISION 

    DONOR.....................................109,444 

    PARTIAL...............................100,235,278 

    RECIPIENT.........................109,235,278,444 

    WITH URETERS...................28,100,235,278,370 

  EXPLORATION.................................100,293 

  INCISION................................100,293,367 

  INCISION AND DRAINAGE...............100,235,278,293 

  INSERTION 

    CATHETER..................................364,367 

    GUIDE.........................................293 

    INTRACATHETER.............................364,367 

    STENT.........................................367 

    TUBE..........................................293 

  KIDNEY STONE 

    (See REMOVAL, CALCULUS, KIDNEY) 

  KILLIAN OPERATION 

    (See SINUSOTOMY, FRONTAL SINUS) 

  KINEPLASTY 

    (See CINEPLASTY) 

  LITHOTRIPSY.............................364,367,369 
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KIDNEY (CONT’D) 

  MANOMETRY 

    PRESSURE......................................293 

  REMOVAL 

    CALUCULUS.............................364,367,369 

    FOREIGN BODY..............................364,367 

  REPAIR 

    BLOOD VESSELS.........................100,369,370 

    FISTULA....................................28,293 

    HORSESHOE KIDNEY..........................100,370 

    RENAL PELVIS..............................369,370 

    WOUND.........................................370 

  SUTURE 

    FISTULA....................................28,293 

    HORSESHOE KIDNEY..........................100,370 

    WOUND.........................................370 

  TRANSPLANT..................................109,444 

    REMOVAL.......................................109 

KNEE

  (See FEMUR; FIBULA; TIBIA) 

  ABSCESS 

    INCISION AND DRAINAGE......................45,360 

  ARTHRODESIS.................................375,484 

  ARTHROPLASTY................................375,484 

    REVISION..................................299,484 

  ARTHROSCOPY 

    SURGICAL.......37,132,289,375,483,486,508,518,623 

  ARTHROTOMY.......................37,486,518,531,623 

  BONE 

    DRAINAGE......................................211 

  BURSA 

    EXCISION......................................518 

    INCISION AND DRAINAGE......................45,360 

  CYST 

    EXCISION......................................656 

  DISARTICULATION..............45,234,240,258,362,484 

  DISLOCATION 

    CLOSED TREATMENT..........................483,484 

    OPEN TREATMENT........................289,483,484 

  DRAINAGE.....................................37,531 

  EXCISION 

    CARTILAGE.....................................518 

    SYNOVIAL LINING...............................518 

  EXPLORATION..................................37,531 

  FASCIOTOMY..........45,132,133,134,149,180,234,289, 

                      469,470,483,484,486,562,572,653 

  FRACTURE 

    ARTHROSCOPIC TREATMENT........................584 

  FUSION......................................375,484 

  HEMATOMA 

    INCISION AND DRAINAGE......................45,360 

  INCISION 

    CAPSULE...............132,289,483,484,486,572,653 

  MANIPULATION................................483,484 

  MENISCECTOMY....................................518 

  RECONSTRUCTION 

    LIGAMENT..............................484,518,623 

    WITH IMPLANT..............................375,484 

  REMOVAL 

    FOREIGN BODY.......................37,299,380,531 

    LOOSE BODY....................................531 

    PROSTHESIS................................299,484 

  REPAIR 

    LIGAMENT..........................469,486,518,623 

    MENISCUS..................................518,623 

    TENDON....................................508,518 

  REPLACE, PROSTHETIC.........................375,484 

  RETINACULAR 

    RELEASE...........................483,484,518,623 

  SUTURE 

    TENDON....................................508,518 

  TUMOR 

    EXCISION..................140,227,234,349,562,582 

KNEECAP

  (See PATELLA) 

  DISLOCATION 

    CLOSED TREATMENT......................289,483,484 

    OPEN TREATMENT........................289,483,484 

  FRACTURE 

    CLOSED TREATMENT..........................484,486 

    OPEN TREATMENT........................132,484,486 

    WITHOUT MANIPULATION......................484,486 

  RECONSTRUCTION..............................375,484 

  REPAIR 

    INSTABILITY.......................483,486,518,623 

KNOCK-KNEE REPAIR.................375,483,484,572,588 

KOCHER OPERATION 

  (See SHOULDER JOINT, DISLOCATION, WITH

    MANIPULATION) 

KOCHER PYLORECTOMY 

  (See GASTRECTOMY, PARTIAL) 

KOCK POUCH FORMATION......................100,235,278 

KOCK PROCEDURE 

  (See ILEOSTOMY, CONTINENT (KOCK POUCH)) 

KOOP REPAIR 

  (See INGUINAL ORCHIOPEXY) 

KRASKE PROCEDURE 

  (See PROCTECTOMY, PARTIAL) 

KRAUSE OPERATION 

  (See GASSERIAN GANGLION, SENSORY ROOT,

    DECOMPRESSION) 

  (See GASSERIAN GANGLION, SENSORY ROOT, SECTION) 

KROENLEIN PROCEDURE 

  (See ORBITOTOMY) 

KRUKENBERG PROCEDURE...................45,234,258,362 

K-WIRE FIXATION 

  TONGUE......................................224,225 

LABIAL ADHESIONS 

  LYSIS...........................................708 

LABYRINTHECTOMY...............................480,546

  WITH MASTOIDECTOMY..........................480,546 

  WITH SKULL BASE SURGERY..........................31 

LABYRINTHOTOMY.................................36,546

  WITH MASTOIDECTOMY...........................36,546 

LACERATION REPAIR 

  (See SPECIFIC SITE) 

LACRIMAL DUCT 

  EXPLORATION.....................................557 

    CANALICULI....................................557 

  INSERTION 

    STENT.........................................557 

  REMOVAL 

    DACRYOLITH....................................557 

    FOREIGN BODY..................................557 

  REPAIR..........................................557 

LACRIMAL GLAND 

  CLOSURE OF FISTULA..............................585 

  EXCISION 

    PARTIAL.......................................410 

    TOTAL.........................................410 

  FISTULIZATION...................................585 

  INCISION AND DRAINAGE............................50 

  INJECTION 

    X-RAY.........................................557 

  REMOVAL 

    DACRYOLITH....................................557 

    FOREIGN BODY..................................557 

  REPAIR 

    FISTULA.......................................585 

  TUMOR 

    EXCISION......................................410 

LACRIMAL PUNCTUM 

  CLOSURE.........................................557 

  DILATION....................................557,585 

  INCISION....................................557,567 

  REPAIR..........................................567 

LACRIMAL SAC 

  EXCISION........................................585 

  INCISION OND DRAINAGE...........................585 

LADD PROCEDURE 

  (See COLON, REPAIR, MALROTATION) 

LAMBRINUDI OPERATION 

  (See ARTHRODESIS, FOOT JOINTS, TALUS) 

LAMINARIA INSERTION............................55,300 

  SURGERY.................................113,143,327 

  WITH FACETECTOMY....................113,143,217,327 

LAMINOTOMY................................113,143,327

LAPAROSCOPY

  APPENDECTOMY.....................................12 

  ASPIRATION..........................437,496,575,622 

  CHOLECYSTECTOMY.................176,368,491,502,664 

  DESTRUCTION OF LESIONS............7,437,438,496,575 

  DIAGNOSTIC..................................292,520 

  ECTOPIC PREGNANCY.............................55,57 

  HERNIA REPAIR.................................6,624 

  IN VITRO FERTILIZATION..........................727 

  LIGATION, VEINS.................................705 

  LYMPHADENECTOMY.................................713 

  LYSIS OF ADHESIONS....7,292,437,438,496,574,575,622 

  OVIDUCT SURGERY..............................94,482 

  PERITONEAL SURFACE..............................496 

  REMOVAL 

    FALLOPIAN TUBES..........7,57,437,438,496,497,575 

    LEIOMYOMATA...........................437,482,575 

    OVARIES..................7,57,437,438,496,497,575 

  VAGINAL HYSTERECTOMY...........126,229,271,437,470, 

                                  482,496,521,569,575 

LAPAROTOMY

  EXPLORATION..................................48,380 

  HEMORRHAGE CONTROL...........................48,380 

  SECOND LOOK.....................229,231,232,235,278 

  STAGING...................27,78,229,231,232,235,278 

LAPIDUS PROCEDURE.............................484,573 

LARGE INTESTINE 

  SUTURE....................................25,78,574 

LAROYENNE OPERATION 

  (See VAGINA, ABSCESS, INCISION AND DRAINAGE) 
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LARYNGECTOMY..................................237,457

  PARTIAL.....................................237,457 

LARYNGOPHARYNGECTOMY

  (See EXCISION, LARYNX, WITH PHARYNX) 

LARYNGOPLASTY.....................................457

LARYNGOSCOPY

  DIRECT...................................15,111,457 

  FIBEROPTIC......................................457 

  INDIRECT.................................32,346,457 

  OPERATIVE........................32,237,273,457,696 

  WITH STROBOSCOPY................................457 

LARYNGOTOMY...................................237,457

LARYNX

  DILATION 

    ENDOSCOPIC.....................................15 

  ENDOSCOPY 

    DIRECT.................................15,111,457 

    FIBEROPTIC....................................457 

    INDIRECT...............................32,346,457 

    OPERATIVE......................32,237,273,457,696 

    WITH STROBOSCOPE..............................457 

  EXCISION 

    LESION.................................32,346,457 

    PARTIAL...................................237,457 

    TOTAL.....................................237,457 

    WITH PHARYNX..............................237,457 

  FRACTURE 

    OPEN TREATMENT.................................15 

    WITH MANIPULATION..............................15 

    WITHOUT MANIPULATION...........................15 

  INCISION....................................237,457 

  INSERTION 

    OBTURATOR.....................................111 

  LESION 

    EXCISION......................................457 

  NERVE 

    DESTRUCTION...................................457 

  RECONSTRUCTION 

    CRICOID CARTILAGE.............................457 

    FOR BURN......................................457 

    FOR OTHER.....................................457 

    FOR STENOSIS..................................457 

    FOR WEB.......................................457 

    WITH PHARYNX..............................237,457 

  REMOVAL OF FOREIGN BODY 

    ENDOSCOPIC.................................32,457 

  REPAIR 

    REINNERVATION.................................457 

  TUMOR 

    EXCISION..........................237,273,457,696 

  VOCAL CORD 

    INJECTION.....................................457 

LATZKO OPERATION 

  (See REPAIR, VAGINA, FISTULA) 

LAVAGE

  BLADDER.....................................235,278 

  MAXILLARY SINUS.............................481,492 

  PERITONEAL....................3,123,138,236,440,501 

  SPHENOID SINUS..............................481,492 

LEADBETTER PROCEDURE 

  (See RECONSTRUCTION, URETHRA) 

LEEP PROCEDURE 

  (See CERVIX, EXCISION) 

LEFORT I PROCEDURE.................................52 

LEFORT II PROCEDURE........................52,345,660 

LEFORT III PROCEDURE.......................52,345,660 

LEFORT PROCEDURE...............................52,660 

  VAGINA..........................................521 

LEG

  DECOMPRESSION....................................45 

LEG, LOWER 

  (See ANKLE; FIBULA; KNEE; TIBIA) 

  ABSCESS 

    INCISION AND DRAINAGE..................45,360,484 

  AMPUTATION...................45,234,240,258,362,484 

    REVISION...........................45,234,240,362 

  ARTERY 

    LIGATION................................22,24,149 

  BURSA 

    INCISION AND DRAINAGE.........................484 

  DECOMPRESSION............................45,149,484 

  EXPLORATION 

    BLOOD VESSEL...........................45,214,371 

  FASCIOTOMY..........45,132,133,134,149,180,234,289, 

                  469,470,471,483,484,486,562,572,653 

  HEMATOMA 

    INCISION AND DRAINAGE..................45,360,484 

  LESION 

    EXCISION..................................484,562 

  REPAIR 

    BLOOD VESSEL...............................39,264 

    FASCIA...............132,133,134,149,180,234,469, 

                      470,483,484,486,519,562,572,653 

    TENDON............149,336,469,483,484,508,572,573 

LEG, LOWER (CONT’D) 

  TUMOR 

    EXCISION......................140,227,349,484,582 

LEG, UPPER 

  (See FEMUR) 

  ABSCESS 

    INCISION AND DRAINAGE......................45,360 

  AMPUTATION...................45,234,240,362,371,484 

    AT HIP.................................45,234,240 

    REVISION.......................45,234,240,362,484 

  ARTERY 

    LIGATION................................22,24,149 

  BURSA 

    INCISION AND DRAINAGE......................45,360 

  EXPLORATION 

    BLOOD VESSEL...........................45,214,371 

  FASCIOTOMY..........45,132,133,134,149,180,234,289, 

                  469,470,471,483,484,486,562,572,653 

  HALO APPLICATION/REMOVAL................132,133,134 

  HEMATOMA 

    INCISION AND DRAINAGE......................45,360 

  NEURECTOMY......................................336 

  PRESSURE ULCER..................................354 

  REMOVAL 

    FORETING BODY.........................299,380,531 

  REPAIR 

    BLOOD VESSEL...............................39,264 

    MUSCLES...........132,289,336,483,484,486,508,518 

    TENDONS.......................................336 

  SUTURE 

    MUSCLES.......................................508 

  TENOTOMY............................336,483,572,588 

  TUMOR 

    EXCISION......................140,227,349,562,582 

LENS

  EXTRACTION..........................407,409,414,416 

  INTRAOCULAR 

    EXCHANGE..........................407,414,415,416 

    REPOSITION........................407,414,415,416 

  PROSTHESIS 

    INSERTION.........................407,409,414,416 

  REMOVAL.........................................414 

LERICHE OPERATION 

  (See SYMPATHECTOMY, THORACOLUMBAR) 

LESION

  (See TUMOR) 

  ANKLE 

    EXCISION..................................484,562 

  ANUS 

    DESTRUCTION...........................272,273,275 

    EXCISION...................................78,272 

  ARM, LOWER 

    EXCISION..................................234,562 

  AUDITORY CANAL, EXTERNAL 

    EXCISION..................237,349,532,562,604,665 

  BLADDER 

    DESTRUCTION...................................100 

  BRAIN 

    EXCISION...............................31,139,307 

  BRAINSTEM 

    EXCISION................................31,52,139 

  BREAST 

    EXCISION..............................228,356,604 

  BRONCHIAL 

    EXCISION..................................219,275 

  CAROTID BODY 

    EXCISION..............................277,432,693 

  CILIARY BODY 

    DESTRUCTION...................................196 

  COLON 

    DESTRUCTION........................78,269,296,606 

    EXCISION....................23,78,229,279,296,606 

  COLON-SIGMOID 

    DESTRUCTION....................78,197,296,542,680 

  CONJUNCTIVA 

    DESTRUCTION...........................196,473,567 

    EXCISION..................................567,617 

    EXPRESSION OF FOLLICLES.......................617 

  CORNEA 

    DESTRUCTION...................................416 

    EXCISION..................................416,552 

  EAR, MIDDLE..................................36,665 

  EPIDIDYMIS 

    EXCISION......................................642 

  ESOPHAGUS 

    EXCISION...............................99,500,505 

  EYELID 

    DESTRUCTION...............................424,567 

    EXCISION..................................566,567 

  FEMUR 

    EXCISION......................................588 

  FINGER 

    TENDON SHEATH.................484,537,572,588,681 
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LESION (CONT’D) 

  FOOT 

    EXCISION..........................484,573,581,681 

  GUMS 

    DESTRUCTION...................................237 

    EXCISION..............................237,536,604 

  HAND, TENDON SHEATH 

    EXCISION......................484,537,572,588,681 

  INTESTINES, SMALL 

    DESTRUCTION................................78,606 

    EXCISION....................23,78,229,279,296,606 

  IRIS 

    DESTRUCTION...................................196 

  LARYNX 

    EXCISION...............................32,346,457 

  LEG, LOWER 

    EXCISION......................................484 

  LYMPH NODE 

    INCISION AND DRAINAGE.....................465,713 

  MESENTERY 

    EXICISION..................................78,236 

  MOUTH 

    DESTRUCTION...................................382 

    EXCISION..........224,225,237,353,382,556,564,604 

  NASOPHARYNX 

    EXCISION..................................237,693 

  NECK 

    EXCISION..........................140,227,349,582 

  NERVE 

    EXCISION..............227,280,498,537,572,586,588 

  NOSE 

    INTRANASAL....................237,350,558,630,665 

  ORBIT 

    EXCISION..............................139,410,420 

  PALATE 

    DESTRUCTION...................................604 

    EXCISION..............................237,604,693 

  PANCREAS 

    EXCISION...................................78,260 

  PELVIS 

    DESTRUCTION.....................7,437,438,496,575 

  PENIS 

    DESTRUCTION...............................231,272 

    EXCISION..................................272,544 

  PHARYNX 

    EXCISION/DESTRUCTION......................135,604 

  RECTUM 

    EXCISION.......................................78 

  RETINA 

    DESTRUCTION...196,397,402,412,413,417,422,678,707 

  SCLERA 

    EXCISION..................................399,411 

  SKIN 

    ABRASION......................................679 

    CUTTING OR PARING..........45,637,673,674,679,714 

    DESTRUCTION..........171,234,272,334,349,554,557, 

                      604,613,637,643,665,673,674,679 

    EXCISION.....140,196,228,231,272,315,334,349,452, 

                  557,604,637,643,674,679,693,695,702 

    INJECTION.........553,554,613,637,638,643,648,674 

    REMOVAL...................................637,643 

    SHAVING.......................334,604,643,679,714 

  SKIN, MALIGNANT 

    DESTRUCTION...................................349 

  SKIN, VASCULAR 

    DESTRUCTION.......................334,349,604,679 

  SKULL 

    EXCISION...........................31,139,280,693 

  SPINAL CORD 

    EXCISION..............................139,217,280 

  STOMACH 

    EXCISION, TUMOR...............................197 

  TESTIS 

    EXCISION................................8,230,709 

  THORAX 

    EXCISION..........................140,227,349,582 

  TOE 

    EXCISION..................................484,573 

  TONGUE 

    EXCISION......................224,225,237,650,693 

  URETER 

    DESTRUCTION...............................235,278 

    RESECTION.................................235,278 

  URETHRA 

    DESTRUCTION...................................540 

    EXCISION......................................540 

  UVULA 

    DESTRUCTION...................................604 

    EXCISION..................................237,604 

  VAGINA 

    DESTRUCTION.......................232,271,272,644 

  VULVA 

    DESTRUCTION...............226,232,272,526,527,708 

LESION (CONT’D) 

  WRIST TENDON 

    EXCISION......................................234 

LEVATOR MUSCLE REPAIR 

  (See BLEPHAROPTOSIS, REPAIR) 

LEVEEN SHUNT 

  INSERTION.......................................238 

LID SUTURE 

  (See BLEPHAROPTOSIS, REPAIR) 

LIGAMENT

  (See SPECIFIC SITE) 

  DENTATE 

    INCISION..................................143,327 

    SECTION...................................143,327 

  INJECTION...........336,517,581,588,590,594,646,647 

  RELEASE 

    CORACOACROMIAL................................517 

    TRANSVERSE CARPAL..........................37,375 

LIGATION

  ARTERY 

    ABDOMEN...................................149,501 

    CAROTID........................................24 

    CHEST.....................................115,149 

    CORONARY..................................101,104 

    EXTREMITY...............................22,24,149 

    NECK..........................................149 

    TEMPORAL..................................362,371 

  FALLOPIAN TUBE 

    OVIDUCT................................94,300,482 

  HEMORRHOIDS.................................542,680 

  OVIDUCTS.................................55,126,300 

  SALIVARY DUCT...............................353,556 

  THORACIC DUCT...................................713 

  VEIN 

    ESOPHAGUS.............................197,252,505 

    GASTRIC...............................197,252,505 

    ILIAC.........................................214 

    JUGULAR, INTERNAL..............................24 

    PENIS.........................................688 

    PERFORATE.................................214,688 

    SAPHENOUS.................................214,688 

    SECONDARY.................................214,688 

    VENA CAVA..................................39,214 

LINGUAL FRENUM 

  EXCISION........................................676 

  INCISION........................................676 

LINGUAL NERVE 

  AVULSION........................................498 

  INCISION........................................498 

  TRANSECTION.....................................498 

LINTON PROCEDURE..............................214,688 

LIP

  EXCISION....................................237,384 

    FRENUM................................237,382,676 

  INCISION 

    FRENUM........................................676 

  RECONSTRUCTION..................................237 

  REPAIR..........................................384 

    CLEFT LIP.................................382,384 

    FISTULA...................................382,383 

LIPECTOMY.........................................679

  SUCTION.........................................679 

LIPOSUCTION

  (See LIPECTOMY) 

LISFRANC OPERATION 

  (See AMPUTATION, FOOT) 

LITHOLAPAXY...................................364,367

LITHOTRIPSY...............100,235,278,364,367,369,370

  BILE DUCT STONE 

    ENDOSCOPIC....................................368 

  CYSTOURETHROSCOPY.......100,235,278,364,367,369,370 

  KIDNEY AND URETER.......................364,367,369 

  KIDNEY, PERCUTANEOUS........................367,369 

  PANCREATIC DUCT STONE 

    ENDOSCOPIC....................................368 

LIVER

  (See HEPATIC DUCT) 

  ABSCESS 

    INCISION AND DRAINAGE..........................78 

    REPAIR.........................................78 

  CYST 

    INCISION AND DRAINAGE..........................78 

    MARSUPIALIZATION...............................78 

  EXCISION 

    EXTENSIVE.....................................501 

    PARTIAL.......................................501 

    TOTAL.............................107,110,179,601 

  INJECTION 

    READIOLOGIC....................................78 

  LOBECTOMY.......................................501 

    PARTIAL.......................................501 

  REPAIR 

    WOUND.........................................130 
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LIVER (CONT’D) 

  SUTURE 

    WOUND.........................................130 

  TRANSPLANT..........................107,110,179,601 

  TRISEGMENTECTOMY................................501 

LOBECTOMY

  BRAIN........................................31,139 

  LIVER...........................................501 

  LUNG.........................91,275,294,336,346,488 

  PAROTID GLAND...........................237,353,556 

  TEMPORAL LOBE................................31,139 

  THYROID GLAND...........141,167,193,322,432,453,599 

LOBOTOMY

  FRONTAL.........................................139 

LONGMIRE OPERATION 

  (See ANASTOMOSIS, HEPATIC DUCT TO INTESTINE) 

LORD PROCEDURE 

  (See ANAL SPHINCTER, DILATION) 

LUMBAR

  (See SPINE) 

LUMBAR PLEXUS 

  DECOMPRESSION...............................498,586 

  NEUROPLASTY.................................498,586 

  RELEASE.....................................498,586 

  REPAIR/SUTURE...................................498 

LUNATE

  ARTHROPLASTY 

    WITH IMPLANT..132,149,234,375,484,486,498,572,584 

  DISLOCATION 

    CLOSED TREATMENT..............................484 

    OPEN TREATMENT............................290,484 

    WITH MANIPULATION.............................484 

LUNG

  ABSCESS 

    INCISION AND DRAINAGE.......................5,172 

  ASPIRATION....................................5,172 

  BULLAE.......................................91,711 

  CYST 

    INCISION AND DRAINAGE.......................5,172 

  DECORTICATION...................................172 

  EMPYEMA 

    EXCISION..............................275,294,346 

  EXCISION........................................275 

    DONOR.....................................442,443 

    WEDGE RESECTION..................5,91,275,294,711 

    WITH CHEST RESECTION..................227,275,294 

  HEMORRHAGE.............................10,11,21,220 

  LOBE 

    EXCISION...................91,275,294,336,346,488 

  LYSIS 

    ADHESIONS............................10,11,21,220 

  PNEUMOCENTESIS................................5,172 

  PNEUMOLYSIS.....................................172 

  PNEUMOTHORAX.....................................14 

  REMOVAL 

    FOREIGN BODY...................................32 

  REPAIR.................................10,11,21,220 

  THORACOTOMY..............10,11,21,32,91,177,220,711 

    EXCISION-PLICATION.........................91,711 

  TRANSPLANT..................................442,443 

LYMPH DUCT 

  CANNULATION.................................275,500 

LYMPH NODE(S) 

  ABSCESS 

    INCISION AND DRAINAGE.....................465,713 

  CYST 

    EXCISION..................................532,713 

  DISSECTION..........................275,465,500,713 

  EXCISION 

    LAPAROSCOPIC..................................713 

    RADICAL..................123,140,194,195,228,237, 

                          276,278,329,349,500,693,713 

    REGIONAL..................................140,713 

    STAGING...........................140,194,278,349 

  EXPLORATION.........................275,465,500,713 

  HYGROMA 

    EXCISION..................................532,713 

  LESION 

    INCISION AND DRAINAGE.....................465,713 

LYMPHADENECTOMY

  RADICAL 

    AXILLARY..........................140,228,349,713 

    CERVICAL..............123,140,237,349,500,693,713 

    GROIN AREA........................140,329,349,713 

    PELVIC........100,140,195,231,232,235,258,276,278 

    RETROPERITONEAL...................140,194,195,278 

    SUPRAHYOID............................140,349,713 

  REGIONAL 

    ABDOMINAL.................................140,713 

    CELIAC....................................140,713 

    MEDIASTINAL...............................140,713 

    PARA-AORTIC...............................140,713 

    PERITRACHEAL..............................140,713 

    THORACIC..................................140,713 

LYMPHADENECTOMY (CONT’D) 

  REGIONAL 

    VENA CAVAL................................140,713 

  STAGING 

    PARA-AORTIC...............................140,349 

    PELVIC....................................140,349 

    RETROPERITONEAL...................140,194,278,349 

LYMPHANGIOTOMY................................465,713

LYMPHATICS

  (See THORACIC DUCT) 

  INCISION AND DRAINAGE...........................713 

LYMPHEDEMA DEBULKING..............................679 

LYSIS

  ADHESIONS 

    FALLOPIAN TUBE........229,292,482,496,575,622,636 

    FORESKIN..................................544,605 

    INTESTINAL..........................23,78,259,574 

    LABIAL........................................708 

    LUNG.................................10,11,21,220 

    NOSE......................................352,558 

    OVARY.................229,292,482,496,575,622,636 

    OVIDUCT...............229,292,482,496,575,622,636 

    URETER............................100,367,369,370 

MACEWEN OPERATION 

  (See HERNIA REPAIR, INGUINAL) 

MACRODACTYLY

  REPAIR..................................484,572,588 

MADLENER OPERATION 

  (See TUBAL LIGATION) 

MAGNET OPERATION 

  (See EYE, REMOVAL, FOREIGN BODY) 

MAGNUSON PROCEDURE 

  (See CAPSULORRHAPHY, ANTERIOR) 

MAGPI PROCEDURE 

  (See HYPOSPADIAS REPAIR) 

MALAR BONES 

  FRACTURE 

    OPEN TREATMENT................................345 

    WITH BONE GRAFTING............................345 

    WITH MANIPULATION.............................345 

  RECONSTRUCTION...................................52 

MALEOLUS

  (See ANKLE BONE; FIBULA; TIBIA) 

MALLET FINGER REPAIR..........................380,508 

MAMMOPLASTY...............................228,592,593

MANDIBLE

  (See FACIAL BONES; MAXILLA; TEMPOROMANDIBULAR

    JOINT) 

  AUGMENTATION 

    WITH BONE GRAFT...............................660 

    WITH PROSTHESIS...............................660 

  BONE GRAFT..........................345,350,571,687 

  EXCISION.....................................35,234 

  FRACTURE 

    CLOSED TREATMENT..............................345 

    CONDYLE.......................................571 

    OPEN TREATMENT................................345 

    PERCUTANEOUS TREATMENT........................345 

    WITH MANIPULATION.............................345 

    WITHOUT MANIPULATION..........................345 

  RECONSTRUCTION 

    RAMUS.....................................350,660 

    WITH IMPLANT..................................571 

    WITH OSTEOTOMY............................350,660 

  REMOVAL 

    FOREIGN BODY..................................531 

  RESECTION PROSTHESIS............................234 

  TUMOR...........................................234 

MANIPULATION

  (See MANIPULATION, DISLOCATION/FRACTURE) 

  ANKLE...........................................484 

  CHIROPRACTIC...............143,326,336,374,459,517, 

                              522,537,576,594,611,645 

  FORESKIN....................................544,605 

  HIP.........................................289,483 

  KNEE....................................299,483,484 

  OSTEOPATHIC................143,326,336,374,459,517, 

                              522,537,576,594,611,645 

  SHOULDER....................................484,517 

  SPINE...........................................113 

MANIPULATION, DISLOCATION/FRACTURE 

  ACETABULUM FRACTURE.............................114 

  ACROMIOCLAVICULAR DISLOCATION...................484 

  ANKLE FRACTURE..................................486 

  CARPAL FRACTURE.................................486 

  CARPOMETACARPAL DISLOCATION.....................484 

  CLAVICULAR FRACTURE.............................486 

  ELBOW DISLOCATION...........................132,484 

  FEMORAL FRACTURE............132,180,469,470,484,486 

  FIBULAR FRACTURE............................469,486 

  HEEL FRACTURE...................................486 

  HIP DISLOCATION..........................89,289,483 

  HUMERAL FRACTURE........................469,484,486 

  HYOID FRACTURE...................................15 
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MANIPULATION, DISLOCATION/FRACTURE (CONT’D) 

  LARYNGEAL FRACTURE...............................15 

  LUNATE DISLOCATION..............................484 

  MALAR FRACTURE..................................345 

  MANDIBULAR FRACTURE.............................345 

  METACARPAL FRACTURE.............................486 

  METACARPOPHALANGEAL DISLOCATION.................484 

  METATARSAL FRACTURE.............................486 

  NASAL FRACTURE..................................345 

  ORBIT FRACTURE..................................345 

  PHALANX, FINGER DISLOCATION.........290,484,486,508 

  PHALANX, FINGER FRACTURE....................132,486 

  PHALANX, GREAT TOE FRACTURE.................486,555 

  PHALANX, TOE FRACTURE.......................486,698 

  RADIAL AND ULNAR FRACTURES..........132,469,471,486 

  RADIAL FRACTURE.........................234,469,486 

  SACROILIAC DISLOCATION..........................114 

  SCAPHOID FRACTURE...............................486 

  SCAPULAR FRACTURE...............................486 

  SHOULDER DISLOCATION............................484 

  STERNOCLAVICULAR DISLOCATION....................484 

  SYMPHYSIS PUBIS DISLOCATION.....................114 

  TALUS FRACTURE..................................486 

  TARSAL FRACTURE.................................486 

  THUMB DISLOCATION...........................290,484 

  THUMB FRACTURE..............................290,484 

  TIBIAL FRACTURE.........................469,484,486 

  ULNAR FRACTURE..............................469,486 

  VERTEBRAL DISLOCATION...........................113 

  VERTEBRAL FRACTURE..........................113,484 

  WRIST DISLOCATION...............................484 

  WRIST FRACTURE..............................484,486 

MANIPULATION, REPAIR 

  FEMORAL EPIPHYSIS.......................470,572,588 

  THROUGH 

    NEPHROSTOMY TUBE..............................293 

    PYELOSTOMY TUBE...............................293 

    URETEROSTOMY..................................293 

MAQUET PROCEDURE 

  (See TIBIA, RECONSTRUCTION) 

MARCELLATION OPERATION 

  (See HYSTERECTOMY, VAGINAL) 

MARSHALL-MARCHETTI-KRANTZ PROCEDURE 

  (See URETHROPEXY; UTERUS, EXCISION, VAGINAL) 

MASSETER

  REDUCTION.......................................660 

MASTECTOMY

  COMPLETE........................................228 

  PARTIAL.................................228,592,662 

  RADICAL.........................................228 

MASTOID

  EXCISION 

    RADICAL............................36,480,546,665 

    SIMPLE.............................36,480,546,665 

    TOTAL..............................36,480,546,665 

  REMOVE AIR CELLS.............................36,480 

  REPAIR 

    BY EXCISION............................36,480,546 

    FISTULA................................36,480,546 

    WITH APICECTOMY........................36,480,546 

    WITH TYMPANOPLASTY.....................36,480,546 

MASTOID CAVITY 

  DEBRIDEMENT.................................480,546 

MASTOIDECTOMY

  RADICAL..............................36,480,546,665 

    REVISION...............................36,480,546 

  SIMPLE...............................36,480,546,665 

  TOTAL................................36,480,546,665 

  TOTAL REVISION...........................36,480,546 

  WITH APICECTOMY..........................36,480,546 

  WITH LABYRINTHECTOMY........................480,546 

  WITH LABYRINTHOTOMY..........................36,546 

  WITH PETROUS APICECTOMY..................36,480,665 

  WITH SKULL BASE SURGERY..........................31 

  WITH TYMPANOPLASTY...................36,480,512,546 

MASTOIDOTOMY.......................36,306,480,512,546

MAXILLA

  (See FACIAL BONES; MANDIBLE) 

  BONE GRAFT..........................345,350,571,687 

  EXCISION........................................588 

  FRACTURE 

    CLOSED TREATMENT..............................345 

    OPEN TREATMENT................................345 

    WITH BONE GRAFTING............................345 

    WITH FIXATION.................................345 

  RECONSTRUCTION 

    WITH IMPLANT..................................571 

  REPAIR 

    OSTEOTOMY.................................350,660 

MAXILLECTOMY SINUS 

  (See SINUS, MAXILLARY, EXCISION) 

MAXILLOFACIAL

  REPAIR, REVISION, RECONSTRUCTION....52,227,345,350, 

                                      567,571,660,687 

MAXILLOFACIAL PROSTHETICS.....234,345,382,383,456,633 

MAYDL OPERATION 

  (See COLOSTOMY) 

MAYO HERNIA REPAIR 

  (See HERNIA REPAIR, UMBILICAL) 

MAYO OPERATION 

  (See VARICOSE VEIN, REMOVAL) 

MAYO PROCEDURE................................484,573 

MCBRIDE PROCEDURE.............................484,573 

MCBURNEY OPERATION 

  (See HERNIA REPAIR, INGUINAL) 

MCCANNEL PROCEDURE 

  (See IRIS, REPAIR, SUTURE) 

MCDONALD OPERATION 

  (See REPAIR, CERVIX, CERCLAGE) 

MCINDOE PROCEDURE 

  (See VAGINA, CONSTRUCTION) 

MCKISSOCK SURGERY 

  (See BREAST, REDUCTION) 

MCVAY OPERATION 

  (See HERNIA REPAIR, INGUINAL) 

MEATOPLASTY...................................306,546

MEATOTOMY.....................................100,364

MECKEL'S DIVERTICULUM 

  EXCISION.........................................78 

MEDIAN NERVE 

  DECOMPRESSION...................498,537,572,586,588 

  NEUROPLASTY.....................498,537,572,586,588 

  RELEASE.........................498,537,572,586,588 

  REPAIR/SUTURE 

    MOTOR.........................................498 

  TRANSPOSITION...................498,537,572,586,588 

MEDIASTINOTOMY........................236,275,346,487

MEDIASTINUM

  (See CHEST; THORAX) 

  CYST 

    EXCISION......................................275 

  ENDOSCOPY 

    EXPLORATION...................................275 

  INCISION AND DRAINAGE...............236,275,346,487 

  REMOVAL OF FOREIGN BODY.............236,275,346,487 

  TUMOR 

    EXCISION....................14,91,172,275,309,346 

MEDULLA

  TRACTOTOMY......................................139 

MEDULLARY TRACT 

  INCISION........................................139 

  SECTION.........................................139 

MENINGES

  TUMOR 

    EXCISION..............................139,280,693 

MENINGIOMA

  EXCISION................................139,280,693 

MENINGOCELE

  REPAIR...........................................88 

MENISCECTOMY

  KNEE ARTHROSCOPIC.......................508,518,623 

  KNEE JOINT......................................518 

  TEMPOROMANDIBULAR JOINT.........................687 

MENISCUS

  KNEE 

    EXCISION......................................518 

    REPAIR....................................518,623 

MENTAL NERVE 

  AVULSION........................................498 

  INCISION........................................498 

  TRANSECTION.....................................498 

MESENCEPHALIC TRACT 

  INCISION........................................139 

  SECTION.........................................139 

MESENCEPHALON

  TRACTOTOMY......................................139 

MESENTERY

  LESION 

    EXCISION...................................78,236 

  REPAIR.......................................78,236 

  SUTURE.......................................78,236 

MESSAGE

  HEART 

    OPEN CHEST....................................177 

METACARPAL

  CRATERIZATION...................................211 

  CYST 

    EXCISION......................................234 

  DIAPHYSECTOMY...................................211 

  EXCISION........................................211 

  FRACTURE 

    CLOSED TREATMENT..............................486 

    OPEN TREATMENT............................132,486 

    PERCUTANEOUS FIXATION.........................486 

    WITH MANIPULATION.............................486 

    WITHOUT MANIPULATION..........................486 

  REPAIR 

    LENGTHENING...........................484,572,588 
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METACARPAL

  REPAIR (CONT’D) 

    OSTEOTOMY.........................484,519,572,588 

  SAUCERIZATION...................................211 

  TUMOR 

    EXCISION......................................234 

METACARPOPHALANGEAL JOINT 

  ARTHRODESIS.............................484,572,588 

  ARTHROPLASTY........................375,484,572,588 

  ARTHROTOMY...................................37,531 

  CAPSULE 

    EXCISION......................375,484,486,572,588 

    FUSION............................375,484,572,588 

    INCISION......................375,484,486,572,588 

  DISLOCATION 

    CLOSED TREATMENT..............................484 

    OPEN TREATMENT............................290,484 

    PERCUTANEOUS FIXATION.........................484 

    WITH MANIPULATION.............................484 

  EXPLORATION..................................37,531 

  FRACTURE 

    CLOSED TREATMENT..............................486 

    OPEN TREATMENT............................132,486 

    WITH MANIPULATION.............................486 

  FUSION..................................484,572,588 

  REMOVAL 

    FOREIGN BODY...............................37,531 

  REPAIR 

    COLLATERAL LIGAMENT...................484,572,588 

METATARSAL

  (See FOOT BONE) 

  AMPUTATION.......................45,234,258,362,380 

  ARTHRODESIS.....................132,336,484,486,573 

  CAPSULOTOMY.................................484,573 

  CONDYLE 

    EXCISION..................................484,573 

  CRATERIZATION...............................211,375 

  DIAPHYSECTOMY...............................211,375 

  EXCISION............................211,375,484,573 

  FRACTURE 

    CLOSED TREATMENT..........................486,555 

    OPEN TREATMENT............................132,486 

    PERCUTANEOUS FIXATION.........................486 

    WITH MANIPULATION.........................486,555 

  OSTEOTOMY...............................336,484,573 

  REPAIR..................................484,519,573 

    LENGTHEN..............................336,484,573 

    OSTEOTOMY.............................336,484,573 

  SAUCERIZATION...............................211,375 

METATARSOPHALANGEAL JOINT 

  ARTHRODESIS.........................336,375,484,573 

  DISLOCATION 

    CLOSED TREATMENT..........................290,484 

    OPEN TREATMENT............................290,484 

    PERCUTANEOUS FIXATION.....................290,484 

  FUSION..............................336,375,484,573 

  SYNOVIUM 

    EXCISION..................................484,573 

MICROSURGERY

  INTRACRANIAL..............24,31,139,169,280,282,432 

  SPINAL....................24,31,139,169,280,282,432 

MICROVASCULAR TRANSFER 

  FREE FLAP................42,140,196,237,349,354,380 

MIDBRAIN

  (See BRAIN; MESENCEPHALON) 

MIDFACE RECONSTRUCTION.........................52,660 

  OSTEOTOMIES OTHER THAN LEFORT....................52 

MILE OPERATION 

  (See COLECTOMY, TOTAL, WITH PROCTECTOMY) 

MILLER PROCEDURE 

  (See ARTHRODESIS, TARSAL JOINT) 

MILLER-ABBOTT INTUBATION...........................78 

MISCARRIAGE

  SEPTIC ABORTION..............................55,221 

  TREATMENT...................................221,466 

MITCHELL PROCEDURE 

  (See REPAIR, TOE, BUNION) 

MITRAL VALVE 

  REPAIR..........................150,264,309,319,324 

    INCISION......................150,264,309,319,324 

  REPLACEMENT.....................150,264,309,319,324 

MITROFANOFF OPERATION 

  (See APPENDICO-VESICOSTOMY) 

MOH'S MICROGRAPHIC TECHNIQUE..................334,349 

MOLTENO PROCEDURE 

  (See AQUEOUS SHUNT TO EXTRAOCULAR) 

MONITORING

  SEIZURE...............................24,31,169,307 

MONTEGGIA FRACTURE............................290,484 

MONTICELLI PROCEDURE 

  (See APPLICATION, BONE FIXATION DEVICE) 

MORTON'S NEUROMA 

  EXCISION........................................581 

MOSCHCOWITZ OPERATION 

  (See REPAIR, HERNIA, FEMORAL) 

MOUTH

  ABSCESS 

    INCISION AND DRAINAGE.................224,225,595 

  CYST 

    INCISION AND DRAINAGE.................224,225,595 

  EXCISION 

    FRENUM................................237,382,676 

  HEMATOMA 

    INCISION AND DRAINAGE.................224,225,595 

  LESION 

    DESTRUCTION...................................382 

    EXCISION..........224,225,237,353,382,556,564,604 

  MUCOSA 

    EXCISION......................................382 

  RECONSTRUCTION 

    VESTIBULE.................................382,571 

  REMOVAL 

    FOREIGN BODY..................................531 

  REPAIR 

    LACERATION................................382,677 

  TREATMENT 

    LESION........................................350 

MUCOSA

  EXCISION OF LESION 

    ALVEOLAR, HYPERPLASTIC........................536 

    VESTIBULE OF MOUTH........237,353,382,556,564,604 

    VIA ESOPHAGOSCOPY.............................693 

    VIA SMALL INTESTINAL ENDOSCOPY.............78,606 

    VIA UPPER GI ENDOSCOPY........................606 

  URETHRA, MUCOSAL ADVANCEMENT....................100 

MUCOUS CYST 

  HAND OR FINGER..................484,537,572,588,681 

MUCOUS MEMBRANE 

  BUCCAL 

    CONJUNCTIVOPLASTY.....................196,473,567 

    REPAIR SYMBLEPHARON...................196,473,567 

  CUTANEOUS 

    EXCCISION, BENIGN LESION.....196,228,272,315,334, 

              349,452,557,604,637,643,674,679,695,702 

    LAYER CLOSURE, WOUNDS.....132,140,349,380,420,677 

    SIMPLE REPAIR, WOUNDS............132,140,349,380, 

                                      420,431,677,706 

  EXCISION 

    SPHENOID SINUS................................492 

  LID MARGIN 

    CORRECTION OF TRICHIASIS..................424,567 

  RECTUM 

    PROCTOPLASTY FOR PROLAPSE.................273,539 

MULLER PROCEDURE 

  (See PULMONARY ARTERY, REPAIR) 

MULTIPLE VALVE PROCEDURES 

  (See VALVOTOMY; VALVULOPLASTY) 

MUSCLE

  DIVISION 

    SCALENUS ANTICUS..........................326,661 

    STERNOCLEIDOMASTOID...................327,570,611 

  FLAP............100,140,211,227,237,349,354,380,500 

  GRAFT...........................................565 

  REMOVAL 

    FOREIGN BODY..............................380,531 

  REVISION 

    ARM, UPPER....................................336 

  TRANSFER 

    ARM, UPPER....................................336 

    ELBOW.........................................336 

    SHOULDER..........132,133,134,149,211,290,498,586 

MUSCLES

  REPAIR 

    EXTRAOCULAR MUSCLES...........................396 

MUSTARD PROCEDURE 

  (See REPAIR, GREAT ARTERIES) 

MYELOMENINGOCELE

  REPAIR...........................................88 

MYELOTOMY.................................113,143,327

MYOCARDIAL

  REPAIR 

    POST-INFARCTION................................19 

MYOCUTANEOUS FLAP....................100,140,211,227, 

                                  237,349,354,380,500 

MYOMECTOMY

  ANORECTAL........................................78 

  UTERUS......................................437,482 

MYOTOMY

  ESOPHAGUS.......................................209 

  (See TYMPANOPLASTY) 

MYRINGOTOMY............................36,430,480,546

NAFFZIGER OPERATION 

  (See DECOMPRESSION, ORBIT) 

NAIL

  DEBRIDEMENT.............................171,186,583 

  HEMATOMA, SUBUNGUAL 

    EVACUATION........................355,555,648,706 
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NAIL (CONT’D) 

  REMOVAL.....................149,186,355,380,583,648 

NAIL BED 

  RECONSTRUCTION WITH GRAFT...................648,706 

  REPAIR..........................132,149,380,648,706 

NAIL FOLD 

  EXCISION........................................648 

NASAL SEPTUM 

  FRACTURE 

    CLOSED TREATMENT..............................345 

    OPEN TREATMENT................................345 

  SUBMUCOUS RESECTION.............41,111,237,350,352, 

                              492,558,630,660,665,687 

NASOLACRIMAL DUCT 

  EXPLORATION.....................................557 

  INSERTION STENT.................................557 

NASOPHARYNX

  HEMORRHAGE......................................135 

  LESION 

    EXCISION..................................237,693 

NAVICULAR

  ARTHROPLASTY 

    WITH IMPLNAT..132,149,234,375,484,486,498,572,584 

  FRACTURE 

    CLOSED TREATMENT..............................486 

    OPEN TREATMENT............................132,486 

    WITH MANIPULATION.............................486 

    WITHOUT MANIPULATION..........................486 

  REPAIR......................................486,519 

NECK

  ARTERY 

    LIGATION......................................149 

  BYPASS GRAFT.................................29,299 

  EXCISION GRAFT..................................136 

  EXPLORATION 

    BLOOD VESSELS...........................29,39,136 

  LESION 

    EXCISION..........................140,227,349,582 

  NERVE 

    GRAFT.........................498,537,572,586,588 

  REPAIR 

    BLOOD VESSEL...................................39 

  TUMOR 

    EXCISION/RESECTION....................140,227,349 

NECK MUSCLE 

  DIVISION 

    SCALENUS ANTICUS..........................326,661 

    STERNOCLEIDOMASTOID...................327,570,611 

NEEDLE WIRE 

  INTRODUCTION 

    TRACHEA.......................................219 

  PLACEMENT 

    BREAST....................................228,593 

NEER PROCEDURE 

  (See ARTHROPLASTY, SHOULDER JOINT) 

NEPHRECTOMY

  (See TRANSPLANT, KIDNEY) 

  DONOR...........................................109 

  PARTIAL.................................100,235,278 

  RECIPIENT...........................109,148,235,278 

  WITH URETERS.....................28,100,235,278,370 

NEPHROLITHOTOMY...............................367,369

NEPHRORRHAPHY.....................................370

NEPHROSTOLITHOTOMY

  PERCUTANEOUS................................367,369 

NEPHROTOMY....................................100,293

NERVE

  ANASTOMOSIS 

    FACIAL TO HYPOGLOSSAL.........................498 

    FACIAL TO PHRENIC.............................498 

    FACIAL TO SPINAL ACCESSORY....................498 

  AVULSION....................................336,498 

  DECOMPRESSION.......484,498,515,537,572,581,586,588 

  DESTRUCTION.....................197,265,336,347,515 

    RECURRENT LARYNGEAL...........................457 

  FOOT 

    EXCISION......................................336 

    INCISION..................................484,573 

  GRAFT...........................498,537,572,586,588 

  IMPLANTATION 

    ELECTRODES................................299,515 

    RECEIVER......................................299 

    TO BONE...........................280,498,586,588 

    TO MUSCLE.........................280,498,586,588 

  INCISION....................................336,498 

    TRANSECTION................................78,197 

  INJECTION 

    ANESTHETIC....................221,265,380,515,594 

    NEUROLYTIC....................197,265,336,347,515 

  INSERTION 

    ELECTRODES................................299,515 

    RECEIVER......................................299 

  LESION 

    EXCISION..............227,280,498,537,572,586,588 

NERVE (CONT’D) 

  NEUROFIBROMA 

    EXCISION..................280,498,537,572,586,588 

  NEUROLEMMOMA 

    EXCISION..................280,498,537,572,586,588 

  NEUROMA 

    EXCISION..............227,280,498,537,572,586,588 

  NEUROPLASTY.............484,498,515,537,572,586,588 

  REMOVAL 

    ELECTRODES....................................299 

    RECEIVER......................................299 

  REPAIR 

    GRAFT.........................498,537,572,586,588 

    MICRODISSECTION...........................241,498 

    SUTURE................241,380,498,537,572,586,588 

  SPINAL ACCESSORY 

    INCISION..................................143,327 

    SECTION...................................143,327 

  SUTURE..................241,380,498,537,572,586,588 

  SYMPATHETIC 

    EXCISION..............................280,362,371 

  TRANSECTION.................................336,498 

NERVE ROOT 

  (See CAUDA EQUINA; SPINAL CORD) 

  DECOMPRESSION...............113,143,211,217,234,327 

  INCISION................................143,327,570 

  SECTION.................................143,327,570 

NEURECTOMY

  FOOT............................................336 

  LEG, UPPER......................................336 

NEUROFIBROMA

  CUTANEOUS NERVE 

    EXCISION..................280,498,537,572,586,588 

  EXTENSIVE 

    EXCISION..................280,498,537,572,586,588 

  PERIPHERAL NERVE 

    EXCISION..................280,498,537,572,586,588 

NEUROLEMMOMA

  CUTANEOUS NERVE 

    EXCISION..................280,498,537,572,586,588 

  EXTENSIVE 

    EXCISION..................280,498,537,572,586,588 

  PERIPHERAL NERVE 

    EXCISION..................280,498,537,572,586,588 

NEUROLYSIS

  NERVE.......................484,498,537,572,586,588 

    INTERNAL......................498,537,572,586,588 

NEUROMA

  CUTANEOUS NERVE 

    EXCISION..................227,498,537,572,586,588 

  DIGITAL NERVE 

    EXCISION..................227,498,537,572,586,588 

  FOOT 

    EXCISION......................................581 

  FOOT NERVE 

    EXCISION..................227,498,537,572,586,588 

  HAND NERVE 

    EXICISON..................227,498,537,572,586,588 

  PERIPHERAL NERVE 

    EXCISION..........................280,498,586,588 

  SCIATIC NERVE 

    EXCISION..........................280,498,586,588 

NEUROPLASTY

  CRANIAL NERVE...........................498,515,586 

  DIGITAL NERVE...............484,498,537,572,586,588 

  PERIPHERAL NERVE............498,515,537,572,586,588 

NEURORRHAPHY..............241,380,498,537,572,586,588

  WITH GRAFT......................498,537,572,586,588 

NEUROSTIMULATOR

  APPLICATION.............................588,590,594 

  INSERTION 

    PULSE GENERATOR/RECEIVER......................299 

  REMOVAL 

    PULSE GENERATOR/RECEIVER......................299 

NEUROVASCULAR GRAFT...................140,349,354,380 

NEWBORN CARE 

  CIRCUMCISION....................................605 

  PREPUCE SLITTING............................544,605 

NIPPLE

  (See BREAST) 

NISSEN PROCEDURE 

  (See FUNDOPLASTY) 

NOBLE PROCEDURE 

  (See SUTURE, COLON, PLICATION) 

  (See SUTURE, INTESTINES, SMALL, PLICATION) 

NOCTURNAL PENILE RIGIDITY TEST................530,544 

NOCTURNAL PENILE TUMESCENCE TEST..............530,544 

NODES

  (See LYMPH NODE(S)) 

NON-STRESS TEST, FETAL.............................55 

NORWOOD PROCEDURE 

  (See REPAIR, HEART, VENTRICLE) 
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NOSE

  ABSCESS 

    INCISION AND DRAINAGE.....................492,558 

  ARTERY 

    INCISION..............................352,492,558 

  BONE GRAFT..........................345,350,571,687 

  CYST 

    EXCISION..........................492,558,630,665 

  DISPLACEMENT THERAPY............................630 

  ENDOSCOPY 

    SURGERY...............345,352,481,492,558,585,665 

  EXCISION................................258,630,665 

  FRACTURE 

    CLOSED TREATMENT..............................345 

    OPEN TREATMENT............................345,630 

    WITH FIXATION.................................345 

    WITH MANIPULATION.............................345 

    WITHOUT MANIPULATION..........................345 

  HEMATOMA 

    INCISION AND DRAINAGE.........................558 

  HEMORRHAGE 

    CAUTERIZATION.............................352,558 

  INSERTION 

    PROSTHESIS....................................630 

  LESION, INTRANASAL 

    EXCISION......................237,350,558,630,665 

  LYSIS OF ADHESIONS..........................352,558 

  POLYP 

    EXCISION..................................558,630 

  RECONSTRUCTION 

    INTRANASAL............................111,352,630 

    PRIMARY.......................................630 

    SECONDARY.................................345,630 

    SEPTUM.........41,111,237,350,352,630,660,665,687 

  REMOVAL OF FOREIGN BODY.........................548 

    ENDOSCOPIC....................................558 

  REPAIR 

    ADHESIONS.................................352,558 

    FISTULA.......................382,383,384,558,630 

    FOR CLEFT.................................382,384 

    FOR RHINOPHYMA............................558,665 

    SEPTUM.................................41,352,630 

  TURBINATE 

    EXCISION..................111,350,492,558,630,665 

    FRACTURE..............................352,492,558 

    INJECTION.............................492,558,630 

  TURBINATE MUCOSA 

    DESTRUCTION...........................352,492,558 

NOSE BLEED 

  (See HEMORRHAGE, NOSE) 

NURSEMAID ELBOW...............................132,484 

OBSTETRICAL CARE 

  (See ECTOPIC PREGNANCY; CESAREAN SECTION; ABORTION) 

  ABORTION 

    INDUCED.......................................300 

    MISSED........................................221 

    SEPTIC.....................................55,221 

    SPONTANEOUS...............................221,466 

  ANTEPARTUM CARE..................................55 

  CESAREAN SECTION.................................55 

    WITH HYSTERECTOMY..............................55 

  CURETTAGE 

    HYDATIDIFORM MOLE.............................126 

  EVACUATION 

    HYDATIDIFORM MODE.............................126 

  EXTERNAL CEPHALIC VERSION........................55 

  MISCARRIAGE 

    WITH SURGICAL COMPLETION..................221,466 

  PLACENTA DELIVERY................................55 

  POSTPARTUM CARE..................................55 

  TOTAL (GLOBAL)...................................55 

  VAGINAL DELIVERY.................................55 

OBTURATOR NERVE 

  AVULSION....................................336,498 

  INCISION....................................336,498 

  TRANSECTION.................................336,498 

OCCIPITAL NERVE, GREATER 

  AVULSION........................................498 

  INCISION........................................498 

  INJECTION 

    ANESTHETIC................................265,380 

  TRANSECTION.....................................498 

OCCLUSION

  CATHETERIZATION 

    CENTRAL NERVOUS SYSTEM.....................31,139 

    HEAD OR NECK ARTERY........................31,139 

  FALLOPIAN TUBES 

    OVIDUCT........................................94 

  PENIS 

    VEIN..........................................688 

OCCLUSIVE DISEASE OF ARTERY 

  (See REPAIR, ARTERY) 

OCULAR IMPLANT 

  INSERTION.......................................413 

OCULAR IMPLANT (CONT’D) 

  MODIFICATION....................................413 

  REMOVAL.........................................413 

OLECRANON

  (See ELBOW) 

  CRATERIZATION...................................211 

  DIAPHYSECTOMY...................................211 

  EXCISION........................................211 

  SAUCERIZATION...................................211 

  SEQUESTRECTOMY..................................211 

OMENTECTOMY...............................229,236,693

OMENTUM

  EXCISION................................229,236,693 

  FLAP.............................................78 

OMPHALECTOMY.......................................78

OMPHALOCELE

  REPAIR.........................................6,78 

OMPHALOMESENTERIC DUCT 

  EXCISION.........................................78 

OOCYTE

  RETRIEVAL 

    FOR IN VITRO FERTILIZATION....................727 

OOPHORECTOMY............7,57,195,229,232,271,437,438,

                          470,482,496,497,521,575,622 

OPERCULUM

  (See GUMS) 

OPTIC NERVE 

  DECOMPRESSION...................................265 

ORBIT

  DECOMPRESSION.............50,52,139,167,196,410,420 

  EXPLORATION.....................................139 

  FRACTURE 

    CLOSED TREATMENT..............................345 

    OPEN TREATMENT................................345 

    WITH MANIPULATION.............................345 

    WITHOUT MANIPULATION..........................345 

  INCISION AND DRAINAGE...............167,410,420,635 

  INJECTION 

    RETROBULBAR.......................398,408,412,703 

    TENON'S CAPSULE...............390,404,405,408,419 

  INSERTION 

    IMPLANT.......................................591 

  LESION 

    EXCISION..............................139,410,420 

  REMOVAL 

    BONE, FOR DECOMPRESSION........50,167,196,410,420 

    FOREIGN BODY..........................139,410,420 

    IMPLANT.......................................413 

  SECONDARY RECONSTRUCTION.........................52 

ORBITAL FLOOR 

  (See ORBIT; PERIORBITAL REGION) 

  FRACTURE 

    BLOW-OUT......................................345 

ORBITAL RIM AND FOREHEAD 

  RECONSTRUCTION...................................52 

ORBITOTOMY.....................50,167,196,410,420,635

ORCHIECTOMY

  RADICAL...............................8,194,230,278 

  SIMPLE................................8,194,230,497 

  WITH INGUINAL HERNIA REPAIR.........6,8,194,230,497 

ORCHIOPEXY......................................8,230

  ABDOMINAL APPROACH..............................230 

  INGUINAL APPROACH.............................8,230 

  PRE-PERITONEAL................................8,230 

  WITH HIGH CORD LIGATIONS........................230 

  WITH VASCULAR ANASTOMOSIS.......................230 

ORTHOPTICS........................................473

OSSICLES

  EXCISION 

    STAPES........................................458 

  RECONSTRUCTION 

    CHAIN..........................36,306,480,512,546 

  RELEASE 

    STAPES....................................458,546 

  REPLACE 

    WITH PROSTHESIS................36,306,480,512,546 

OSTECTOMY

  METACARPAL......................................557 

  METATARSAL..................................484,573 

  PHALANX 

    FINGERS.......................................557 

  SCAPULA.........................................517 

OSTEOCUTANEOUS FLAP GRAFT.............35,149,196,211, 

                                      234,241,519,557 

OSTEOPLASTY

  FACIAL BONES................................350,660 

  FEMUR................................89,483,572,588 

    LENGTHENING......133,134,149,211,234,299,469,470, 

                      471,483,484,486,519,572,588,653 

    SHORTENING...........133,134,149,211,234,469,470, 

                      471,483,484,486,519,572,588,653 

  FIBULA 

    LENGTHENING.......................483,484,572,588 

  HUMERUS......................................35,211 
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OSTEOPLASTY (CONT’D) 

  METACARPAL..............................484,572,588 

  PHALANX 

    FINGER................................484,572,588 

  RADIUS..........132,149,234,375,484,486,498,572,584 

  TIBIA 

    LENGTHENING.......................483,484,572,588 

  ULNA............132,149,234,375,484,486,498,572,584 

OSTEOTOMY

  CALCANEUS...............................336,484,573 

  CHIN........................................227,660 

  CLAVICLE........................................519 

  FEMUR............89,336,375,470,483,484,519,572,588 

  FIBULA...................................35,133,469 

  HIP BONE................................483,572,588 

  HUMERUS.........................................519 

  MAXILLA.....................................350,660 

  METACARPAL..........................484,519,572,588 

  METATARSAL..............................336,484,573 

  PELVIS..................................483,572,588 

  PERIORBITAL REGION...............................52 

  PHALANX 

    TOE...................................336,484,573 

  REDIUS......................................471,486 

  SKULL BASE.......................................31 

  SPINE.......................................327,611 

    ANTERIOR..................................327,611 

    POSTERIOR.................................327,611 

  TALUS...................................336,484,573 

  TARSAL..................................336,484,573 

  TIBIA................35,133,375,469,483,484,572,588 

  ULNA............................................471 

OTOPLASTY.....................................334,633

OVAL WINDOW 

  REPAIR FISTULA..............................477,549 

OVARIOLYSIS...............229,292,482,496,575,622,636

OVARY

  ABSCESS 

    INCISION AND DRAINAGE.........................292 

  CYST 

    INCISION AND DRAINAGE.....................437,575 

  EXCISION...............7,57,292,437,438,482,575,622 

    CYST........................7,292,437,438,482,575 

    PARTIAL.............7,229,232,437,438,482,497,622 

    TOTAL...............7,229,232,437,438,482,497,622 

  LYSIS 

    ADHESIONS.............229,292,482,496,575,622,636 

  RADICAL RESECTION...........................229,693 

  TUMOR RESECTION.............................229,693 

  WEDGE RESECTION.................................437 

OVIDUCT

  ANASTOMOSIS.....................................636 

  ECTOPIC PREGNANCY 

    TREATMENT...................................55,57 

  EXCISION...........7,57,292,437,438,482,575,622,636 

  FULGURATION 

    LAPAROSCOPIC...............................94,482 

  LIGATION.....................................94,300 

  LYSIS 

    ADHESIONS.............229,292,482,496,575,622,636 

  OCCLUSION........................................94 

    LAPAROSCOPIC...............................94,482 

  RECONSTRUCTION 

    FIMBRIA.......................................636 

  REPAIR..........................................636 

    ANASTOMOSIS...................................636 

    CREATION OF STOMA..........................57,636 

OXYTOCIN STRESS TEST, FETAL........................55 

PACEMAKER, HEART 

  (See DEFIBRILATOR, HEART) 

  CONVERSION..............................177,264,323 

  INSERTION...............................177,264,323 

    ELECTRODE(S)..........................177,264,323 

    PULSE GENERATOR ONLY..................177,264,323 

  REMOVAL.................................177,264,323 

    PULSE GENERATOR...........................177,209 

    VIA THORACOTOMY.......................177,264,323 

  REPAIR..................................177,264,323 

    ELECTRODE(S)..........................177,264,323 

    LEADS.....................................177,209 

    PULSE GENERATOR...........................177,209 

  REPLACEMENT.............................177,264,323 

    CATHETER..............................177,264,323 

    ELECTRODE.............................177,264,323 

    LEADS.....................................177,209 

    PULSE GENERATOR...................177,209,264,323 

  REVISION OF POCKET 

    CHEST.............................177,209,264,323 

PALATE

  ABSCESS 

    INCISION AND DRAINAGE......................35,564 

  EXCISION........................237,350,382,383,693 

  FRACTURE 

    CLOSED TREATMENT..............................345 

PALATE

  FRACTURE (CONT’D) 

    OPEN TREATMENT................................345 

  LESION 

    DESTRUCTION...................................604 

    EXCISION..............................237,604,693 

  PROSTHESIS..............................237,382,383 

  RECONSTRUCTION 

    LENGTHENING...................................383 

  REPAIR 

    CLEFT PALATE..................................383 

    LACERATION................................380,677 

    VOMER FLAP....................................383 

PALATOPLASTY......................................383

PALM

  BURSA 

    INCISION AND DRAINAGE......................45,360 

  FASCIECTOMY.........................484,537,572,588 

  FASCIOTOMY..........................484,537,572,588 

  TENDON 

    EXCISION..........................484,537,572,588 

  TENDON SHEATH 

    EXCISION..........................484,537,572,588 

PANCREAS

  ANASTOMOSIS 

    WITH INTESTINES........................78,260,690 

  CYST 

    ANASTOMOSIS................................78,260 

    REPAIR.....................................78,260 

  DEBRIDEMENT 

    PERIPANCREATIC TISSUE.........................260 

  EXCISION 

    AMPULLA OF VATER..............................260 

    DUCT..........................................260 

    PARTIAL.............................33,78,260,501 

    PERIPANCREATIC TISSUE.........................260 

    TOTAL.....................................223,444 

  LESION 

    EXCISION...................................78,260 

  PLACEMENT, DRAIN................................260 

  REMOVAL 

    CALCULUS......................................260 

  REPAIR 

    CYST.......................................78,260 

  SUTURE...........................................78 

  TRANSPLANT...................................78,444 

  X-RAY WITH CONTRAST..............................78 

PANCREATAORRHAPHY..................................78

PANCREATECTOMY

  PARTIAL...............................33,78,260,501 

  TOTAL.......................................223,444 

  WITH TRANSPLANT.................................444 

PANCREATIC DUCT 

  DESTRUCTION 

    STONE.........................................368 

  ENDOSCOPY 

    DESTRUCTION OF STONE..........................368 

    DESTRUCTION OF TUMOR..........................158 

    REMOVAL OF FOREIGN BODY.......................158 

    REMOVAL OF STENT..............................158 

    REMOVAL OF STONE..........................368,664 

    SPHINCTEROTOMY....................158,368,491,664 

    TUBE PLACEMENT....................158,368,491,664 

  INCISION 

    SPHINCTER.........................158,368,491,664 

  REMOVAL 

    CALUCULUS.................................368,664 

    FOREIGN BODY..................................158 

    STENT.........................................158 

  TUBE PLACEMENT 

    NASOPANCREATIC........................158,368,664 

    STENT.............................158,368,491,664 

  TUMOR 

    DESTRUCTION...................................158 

PANCREATICOJEJUNOSTOMY.....................78,260,690

PANCREATOGRAPHY....................................78

PAPILLECTOMY..................................542,680

PARACENTESIS

  ABDOMINAL.....................3,123,138,236,440,501 

  EYE 

    ANTERIOR CHAMBER..........................395,404 

PARACERVICAL NERVE 

  INJECTION 

    ANESTHETIC............................221,265,380 

PARATHYROID GLAND 

  AUTOTRANSPLANTATION.....141,167,193,277,322,432,449 

  EXCISION........................................449 

  EXPLORATION.....................................449 

PARATHYROIDECTOMY.................................449

PARAURETHRAL GLAND 

  ABSCESS 

    INCISION AND DRAINAGE.........................526 

PARAVERTEBRAL NERVE 

  DESTRUCTION.....................................265 
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PARAVERTEBRAL NERVE (CONT’D) 

  INJECTION 

    ANESTHETIC............................265,380,594 

    NEUROLYTIC....................................265 

PARING

  SKIN 

    BENIGN LESION..............45,637,673,674,679,714 

PARONYCHIA

  INCISION AND DRAINAGE...................354,465,554 

PAROTID DUCT 

  DIVERSION...................................353,556 

  RECONSTRUCTION..............................353,556 

PAROTID GLAND 

  ABSCESS 

    INCISION AND DRAINAGE.....................353,556 

  CALCULUS 

    EXCISION..................................353,556 

  EXCISION 

    PARTIAL...............................237,353,556 

    TOTAL.................................237,353,556 

  TUMOR 

    EXCISION..............................237,353,556 

PATELLA

  (See KNEE) 

  DISLOCATION 

    CLOSED TREATMENT......................289,483,484 

    OPEN TREATMENT........................289,483,484 

  EXCISION........................132,289,483,486,518 

  FRACTURE 

    CLOSED TREATMENT..........................484,486 

    OPEN TREATMENT........................132,484,486 

    WITHOUT MANIPULATION......................484,486 

  RECONSTRUCTION..............................375,484 

  REPAIR 

    INSTABILITY.......................483,486,518,623 

PECTUS EXCAVATUM REPAIR.......................149,346 

PEDICLE FLAP 

  FORMATION................40,42,100,140,165,199,231, 

                              237,349,354,365,380,571 

  NEUROVASCULAR.......................140,349,354,380 

  TRANSFER........................100,140,349,354,380 

PEET OPERATION 

  (See NERVE, SYMPATHETIC, EXCISION) 

PELVIC BONE 

  (See ACETABULUM; ILIUM; ISCHIUM; PUBIS) 

  DRAINAGE....................................211,375 

PELVIC EXAM...................................243,520 

PELVIC EXENTERATION.......................100,235,278 

PELVIS

  (See HIP) 

  ABSCESS 

    INCISION AND DRAINAGE...............45,78,360,375 

  ASPIRATION 

    ENDOSCOPY.........................437,496,575,622 

  BURSA 

    INCISION AND DRAINAGE......................45,375 

  CYST 

    ASPIRATION....................................626 

  DESTRUCTION 

    LESIONS.........................7,437,438,496,575 

  ENDOSCOPY 

    ASPIRATION........................437,496,575,622 

    DESTRUCTION OF LESIONS..........7,437,438,496,575 

    EXPLORATION...............................292,520 

    LYSIS OF ADHESIONS..7,292,437,438,496,574,575,622 

    OVIDUCT SURGERY............................94,482 

  EXENTERATION................................195,232 

  HEMATOMA 

    INCISION AND DRAINAGE..................45,360,375 

  LYSIS 

    ADHESIONS...........7,292,437,438,496,574,575,622 

  REMOVAL 

    FOREIGN BODY..................................531 

  REPAIR 

    OSTEOTOMY.............................483,572,588 

  RING 

    DISLOCATION...............................113,114 

    FRACTURE..................................113,114 

  TUMOR 

    EXCISION..........................140,227,349,582 

PENIS

  AMPUTATION 

    PARTIAL.......................................231 

  CIRCUMCISION................................551,605 

  EXCISION 

    PARTIAL.......................................231 

    PREPUCE...................................551,605 

    TOTAL.....................................231,258 

  INCISION 

    PREPUCE...................................544,605 

  INCISION AND DRAINAGE...........................544 

  INJECTION 

    FOR ERECTION..............................530,544 

    PEYRONIE DISEASE..............................544 

PENIS

  INJECTION (CONT’D) 

    X-RAY.....................................530,544 

  INSERTION 

    PROSTHESIS................................230,563 

  IRRIGATION 

    PRIAPISM......................................231 

  LESION 

    DESTRUCTION...........................231,272,440 

    EXCISION..................................272,544 

  NOCTURNAL TUMESCENCE TEST...................530,544 

  OCCLUSION 

    VEIN..........................................688 

  PLAQUE 

    EXCISION......................................544 

  PLETHYSMOGRAPHY.........................440,530,544 

  PREPUCE 

    STRETCH...................................544,605 

  RECONSTRUCTION 

    ANGULATION................................230,530 

    CHORDEE...................................230,530 

    EPISPADIAS................................230,530 

    HYPOSPADIAS...............................230,530 

    INJURY....................................230,530 

    SECOND SURGERY............................230,530 

  REMOVAL 

    PROSTHESIS................................230,563 

  REPAIR 

    FISTULA...................................230,530 

    PRIAPISM..................................230,530 

    PROSTHESIS................................230,563 

    SHUNT.....................................230,530 

  REVASCULARIZATION...............................688 

  RIGIDITY TEST...............................530,544 

  VENO-OCCLUSIVE SURGERY..........................688 

PERCUTANEOUS LUMBAR DISKECTOMY................143,327 

PERCUTANEOUS TRANSLUMINAL ANGIOPLASTY 

  ARTERY 

    AORTIC..............................21,24,147,371 

    BRACHIOCEPHALIC.........................21,24,371 

    FEMORAL-POPLITEAL.......................21,24,371 

    ILIAC...................................21,24,371 

    RENAL...................................21,24,371 

    TIBIOPERONEAL...........................21,24,371 

  VENOUS........................................21,24 

PEREYRA PROCEDURE 

  (See REPAIR, BLADDER, NECK; REPAIR, VAGINA) 

PERICARDIECTOMY..................5,14,112,172,215,216

PERICARDIOCENTESIS........................112,209,216

PERICARDIOSTOMY, TUBE................5,14,112,172,216 

PERICARDIOTOMY

  REMOVAL 

    CLOT.............................5,14,112,172,216 

    FOREIGN BODY.....................5,14,112,172,216 

PERICARDIUM

  CYST 

    EXCISION.........................5,14,112,172,216 

  DECORTICATION......................5,14,112,172,216 

  EXCISION...........................5,14,112,172,216 

  INCISION...........................5,14,112,172,216 

    WITH TUBE........................5,14,112,172,216 

  INCISION AND DRAINAGE..............5,14,112,172,216 

  PUNCTURE ASPIRATION.....................112,209,216 

  REMOVAL 

    CLOT..........................5,10,14,112,172,216 

    FOREIGN BODY..................5,10,14,112,172,216 

  TUMOR 

    EXCISION..............5,14,98,112,172,214,216,346 

PERICENTESIS........................3,123,138,440,501

PERINEOPLASTY..............................86,243,521

PERINEUM

  ABSCESS 

    INCISION AND DRAINAGE.....................526,527 

  REMOVAL 

    PROSTHESIS................................100,219 

  REPAIR...................................86,243,521 

PERIORBITAL REGION 

  RECONSTRUCTION-OSTEOTOMY 

    WITH GRAFT.....................................52 

  REPAIR-OSTEOTOMY.................................52 

PERIPROSTHETIC CAPSULECTOMY...................299,593 

PERIPROSTHETIC CAPSULOTOMY........................593 

PERITONEAL LAVAGE...................3,123,138,440,501 

PERITONEOCENTESIS...............3,123,138,236,440,501

PERITONEOSCOPY

  EXPLORATION.................................292,520 

  RADIOLOGIC......................................368 

PERITONEUM

  ABSCESS 

    INCISION AND DRAINAGE.......................12,44 

  ENDOSCOPY 

    EXPLORATION...............................292,520 

    RADIOLOGIC....................................368 
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PERITONEUM (CONT’D) 

  REMOVAL 

    FOREIGN BODY...................................23 

  VENOUS SHUNT....................................238 

PESSARY

  INSERTION...................................521,529 

PETROUS TEMPORAL 

  EXCISION 

    APEX...................................36,480,665 

PEYRONIE DISEASE..................................544 

PHACOEMULSIFICATION...........................409,414

PHALANX, FINGER 

  CRATERIZATION...................................211 

  DIAPHYSECTOMY...................................211 

  EXCISION........................................211 

  FRACTURE 

    ARTICULAR.................................132,486 

    CLOSED TREATMENT..............................486 

    DISTAL....................................132,486 

    OPEN TREATMENT............................132,486 

    PERCUTANEOUS FIXATION.....................132,486 

    SHAFT.....................................132,486 

    WITH MANIPULATION.........................132,486 

    WITHOUT MANIPULATION..........................486 

  INCISION AND DRAINAGE.......................211,360 

  REPAIR 

    LENGTHEN..............................484,572,588 

  SAUCERIZATION...................................211 

PHALANX, GREAT TOE 

  (See PHALANX, TOES) 

  FRACTURE 

    CLOSED TREATMENT..........................486,555 

    OPEN TREATMENT............................132,486 

    PERCUTANEOUS FIXATION.....................486,555 

    WITH MANIPULATION.........................486,555 

    WITHOUT MANIPULATION......................486,555 

PHALANX, TOES 

  CONDYLE 

    EXCISION..................................484,573 

  CRATERIZATION...................................211 

  DIAPHYSECTOMY...................................211 

  EXICISION...............................211,484,573 

  FRACTURE 

    CLOSED TREATMENT..........................486,698 

    OPEN TREATMENT............................132,486 

    WITH MANIPULATION.........................486,698 

    WITHOUT MANIPULATION......................486,698 

  REPAIR 

    OSTEOTOMY.............................336,484,573 

  SAUCERIZATION...................................211 

PHARYNGECTOMY

  PARTIAL.........................................135 

PHARYNGOPLASTY....................................135

PHARYNGOSTOMY.....................................135

PHARYNX

  CREATION OF STOMA...............................135 

  EXCISION................................350,382,383 

    DESTRUCTION...............................135,604 

    PARTIAL.......................................135 

    RESECTION.....................................135 

    WITH LARYNX...............................237,457 

  HEMORRHAGE......................................135 

  LESION 

    EXCISION..........................135,237,604,693 

    RECONSTRUCTION................................135 

    WITH PHARYNX..............................237,457 

  REPAIR 

    WITH ESOPHAGUS................................135 

PHOTOPHORESIS

  EXTRACORPOREAL..................................693 

PHRENIC NERVE 

  ANASTOMOSIS 

    TO FACIAL NERVE...............................498 

  AVULSION........................................498 

  INCISION........................................498 

  INJECTION 

    ANESTHETIC................................265,380 

  TRANSECTION.....................................498 

PILONIDAL CYST 

  EXCISION........................................357 

  INCISION AND DRAINAGE...........................357 

PIN

  INSERTION/REMOVAL...............................132 

  PROPHYLACTIC 

    FEMUR..............................35,211,234,484 

    HUMERUS................................35,211,234 

    RADIUS........132,149,234,375,484,486,498,572,584 

    SHOULDER......................................517 

    TIBIA..................................35,211,234 

    ULNA..........132,149,234,375,484,486,498,572,584 

PINCH GRAFT.....40,42,100,140,165,199,241,354,365,380 

PIROGOFF PROCEDURE 

  (See AMPUTATION, ANKLE) 

PITUITARY GLAND 

  EXCISION.....................31,139,282,283,432,693 

  TUMOR 

    EXCISION...................31,139,282,283,432,693 

PLACEMENT

  CATHETER 

    (See CATHETERIZATION) 

  DRAIN 

    PANCREAS......................................260 

  JEJUNOSTOMY TUBE 

    ENDOSCOPIC.............................78,219,220 

  NEEDLE 

    BONE.....................118,120,122,124,126,181, 

                              183,200,213,234,445,446 

    BREAST....................................228,593 

PLACENTA DELIVERY..................................55 

PLANTAR DIGITAL NERVE 

  DECOMPRESSION...............498,537,572,581,586,588 

PLANTAR

PLETHYSMOGRAPHY

  PENIS.......................................530,544 

PLEURA

  DECORTICATION...........................275,346,488 

  EMPYEMA 

    EXCISION..............................275,294,346 

  EXCISION..........................5,172,275,346,488 

  INCISION................................275,346,488 

  REMOVAL 

    FOREIGN BODY................................10,32 

  REPAIR........................................5,172 

  THORACOTOMY......................................32 

PLEURAL CAVITY 

  ASPIRATION..........................172,228,275,616 

  FUSION..........................................172 

  INCISION 

    EMPYEMA.......................................172 

    PNEUMOTHORAX............................5,172,275 

  PUNCTURE AND DRAINAGE...............172,228,275,616 

  THORACOSTOMY..............................5,172,275 

PLEURECTOMY.........................5,172,275,346,488

PLEURODESIS.....................................5,172

PNEUMOCENTESIS..................................5,172

PNEUMOLYSIS........................5,10,11,21,172,220

PNEUMONECTOMY.............................275,294,346

  COMPLETION.......................91,275,294,346,488 

  DONOR.......................................442,443 

PNEUMONOSTOMY...................................5,172

PNEUMOTHORAX................................5,172,275

  THERAPEUTIC......................................14 

POLICIZATION

  DIGIT...................................484,572,588 

POLYA GASTRECTOMY 

  (See GASTRECTOMY, PARTIAL) 

POLYDACTYLY, TOE(S)...............................587 

POLYP

  MAXILLARY SINUS 

    EXCISION..........................481,492,630,665 

  NOSE 

    EXCISION..................352,481,558,585,630,665 

  SINUS 

    EXCISION..............................481,558,630 

POMEROY'S OPERATION 

  (See TUBAL LIGATION) 

PORTOENTEROSTOMY...........................78,158,491

POSTOPERATIVE WOUND INFECTION 

  INCISION AND DRAINAGE.............................3 

POTTS SMITH PROCEDURE 

  (See SHUNT, GREAT VESSEL) 

PREGNANCY

  ABORTION, INDUCED...............................300 

  ANTEPARTUM CARE..................................55 

  CESAREAN SECTION.................................55 

  ECTOPIC...................................55,57,126 

  LAPAROSCOPY...................................55,57 

  MISCARRIAGE.................................221,466 

  PLACENTA DELIVERY................................55 

  POSTPARTUM CARE..................................55 

  SEPTIC ABORTION..............................55,221 

  TOTAL OBSTETRIC CARE.............................55 

  VAGINAL DELIVERY.................................55 

PRENATAL TESTING 

  AMNIOCENTESIS....................................55 

  CHORIONIC VILLUS SAMPLING........................55 

  CORDOCENTESIS....................................55 

  FETAL BLOOD SAMPLE...............................55 

  FETAL MONITORING.................................55 

  NON-STRESS TEST, FETAL...........................55 

  OXYTOCIN STRESS TEST.............................55 

PRENTISS OPERATION 

  (See ORCHIOPEXY, INGUINAL APPROACH) 

PRESSURE ULCER (DECUBITUS) 

  (See DEBRIDEMENT; SKIN GRAFT AND FLAP) 

  COCCYX..........................................354 

  ISCHIUM.........................................354 
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PRESSURE ULCER (DECUBITUS) (CONT’D) 

  OTHER SITE..................................354,571 

  SACRUM..........................................354 

  TROCHANTER......................................354 

PRIAPISM

  REPAIR 

    FISTULA...................................230,530 

    WITH SHUNT................................230,530 

PROCIDENTIA

  RECTAL 

    EXCISION...............................78,231,258 

    REPAIR........................................539 

PROCTECTOMY

  PARTIAL......................................78,273 

  TOTAL................................78,273,296,574 

  TOTAL WITH COLON.................................78 

PROCTOPEXY........................................539

  WITH SIGMOID EXCISION...........................273 

PROCTOPLASTY...............................25,273,539

PROCTOSIGMOIDOSCOPY

  CONTROL OF BLEEDING..........................78,197 

  DESTRUCTION OF TUMOR.............78,197,296,542,680 

  EXPLORATION......................................78 

  HEMORRHAGE CONTROL...........................78,197 

  REMOVAL OF FOREIGN BODY......................78,296 

  REMOVAL OF POLYP..............44,78,197,269,296,606 

  VOLVULUS REPAIR..............................78,296 

PROETZ THERAPY................................558,630 

PROPHYLACTIC TREATMENT 

  CLAVICLE........................................517 

  FEMUR................................35,211,234,484 

  HUMERUS..............................35,211,234,517 

  RADIUS..........132,149,234,375,484,486,498,572,584 

  RETINA 

    DETACHMENT....................................400 

  SHOULDER........................................517 

  TIBIA....................................35,211,234 

  ULNA............132,149,234,375,484,486,498,572,584 

PROSTATE

  ABSCESS 

    DRAINAGE......................................361 

    INCISION AND DRAINAGE.........................361 

  EXCISION 

    PARTIAL...........................278,440,691,709 

    PERINEAL..........................278,440,691,709 

    RADICAL.......................................278 

    RETROPUBIC....................................278 

    SUPRAPUBIC................................278,440 

    TRANSURETHRAL.........................278,361,440 

  EXPLORATION.....................................278 

    WITH NODES................................278,440 

  INCISION 

    EXPOSURE..................................278,440 

    TRANSURETHRAL.................................361 

  URETRHRA 

    BALLOON DILATION..........................278,440 

PROSTATECTOMY.............................278,361,440

  NERVE-SPARING RADICAL...........................278 

  PERINEAL 

    PARTIAL...............................440,691,709 

    RADICAL.......................................278 

  RETROPUBIC 

    PARTIAL.......................................278 

    RADICAL.......................................278 

  SUPRAPUBIC 

    PARTIAL...................................278,440 

  TRANSURETHRAL...............................278,440 

PROSTATOTOMY......................................361

PROSTHESIS

  BREAST 

    INSERTION.................................228,593 

    REMOVAL...............................228,299,593 

    SUPPLY........................................593 

  CORNEA..........................................414 

  HERNIA 

    MESH........................................6,624 

  HIP 

    REMOVAL...................................299,375 

  LENS 

    INSERTION.........................407,409,414,416 

  MAXILLOFACIAL...............234,345,382,383,456,633 

  NASAL SEPTUM................................558,630 

  OSSICLES 

    TOTAL OR PARTIAL...............36,306,480,512,546 

  PALATE......................................237,383 

  PENILE 

    INSERTION.................................230,563 

    REMOVAL...................................230,563 

    REPAIR....................................230,563 

  PERINEAL 

    REMOVAL...................................100,219 

  SKULL PLATE 

    REMOVAL...............................217,280,299 

    REPLACEMENT...........................217,280,299 

PROSTHESIS (CONT’D) 

  TEMPOROMANDIBULAR JOINT 

    IMPLANT.......................................687 

  TESTICLE 

    INSERTION...................................8,230 

  VERTEBRAL...................113,143,211,217,234,327 

  WRIST 

    REMOVAL.......................................299 

PSEUDOCYST

  PANCREAS 

    DRAINAGE...................................78,260 

PTCA

  (See PERCUTANEOUS TRANSLUMINAL ANGIOPLASTY) 

PTERYGIUM

  EXCISION........................................552 

PTERYGOMAXILLARY FOSSA 

  INCISION 

    SURGERY...............................481,492,630 

PUBIS

  CRATERIZATION...................................211 

  CYST 

    EXCISION...................................35,234 

  EXCISION........................................211 

  SAUCERIZATION...................................211 

  TUMOR 

    EXCISION...................................35,234 

PUBIS SYMPHYSIS 

  ARTHRODESIS.....................................114 

  FUSION..........................................114 

PUDENDAL NERVE 

  AVULSION........................................498 

  DESTRUCTION.....................................265 

  INCISION........................................498 

  INJECTION 

    ANESTHETIC................................265,380 

    NEUROLYTIC....................................265 

  TRANSECTION.....................................498 

PUESTOW PROCEDURE 

  (See PANCREATICOJEJUNOSTOMY) 

PULMONARY ARTERY 

  EMBOLISM 

    EXCISION.........................21,24,29,288,294 

  REPAIR............................21,97,151,154,294 

  SHUNT 

    FROM AORTA................................153,155 

    FROM SUBCLAVIAN.......102,103,152,153,154,155,372 

    FROM VENA CAVA................152,153,154,155,372 

PULMONARY EMBOLISM...................21,24,29,288,294 

PULMONARY VALVE 

  INCISION................................155,324,373 

  REPAIR...........................96,103,155,324,373 

  REPLACEMENT.................................264,324 

PULMONARY VEIN 

  REPAIR..........................................105 

PULSE GENERATOR 

  HEART...................................177,264,323 

PUMP

  (See INFUSION PUMP) 

PUNCH GRAFT.......................................354 

PUNCTURE

  CHEST 

    DRAINAGE............................5,172,228,275 

  LUNG..........................................5,172 

  PERICARDIUM.............................112,209,216 

  SKULL 

    DRAINAGE OF FLUID...........................26,87 

    INJECTION OF CISTERN...........................26 

    INJECTION OF VENTRICLE.........................26 

  SKULL SHUNT 

    DRAINAGE OF FLUID.......................26,87,282 

    INJECTION...............................26,87,282 

  SPINAL CORD 

    DRAINAGE OF FLUID..............................87 

  TRACHEA 

    ASPIRATION................................135,219 

PUNCTURE ASPIRATION 

  ABSCESS.............................246,355,431,681 

  BULLA...............................246,355,431,681 

  CYST................................246,355,431,681 

  HEMATOMA................................246,355,431 

PUTTI-PLATT PROCEDURE 

  (See CAPSULORRHAPHY) 

PYELOPLASTY...............................148,369,370

PYELOSTOMY

  CHANGE TUBE.....................................293 

PYELOTOMY

  DRAINAGE................................100,235,278 

  REMOVAL OF CALCULUS.............................367 

  SECONDARY OPERATION.............................148 

PYLORIC SPHINCTER 

  INCISION..................................78,99,197 

  RECONSTRUCTION...............................78,197 

PYLOROMYOTOMY...............................78,99,197

  WITH GASTRECTOMY................................197 
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PYLOROPLASTY

  WITH GASTRECTOMY................................197 

QUADRICEPS REPAIR.............132,289,483,484,486,518 

RADIAL KERATOTOMY.................................730 

RADICAL NECK DISSECTION.......................237,457 

  WITH AUDITORY CANAL SURGERY.....................237 

  WITH THYROIDECTOMY..............................193 

  WITH TONUE EXCISION.....................224,225,237 

RADICAL RESECTION 

  ABDOMEN.................................100,235,278 

  ACETABULUM..............................140,211,227 

  ANKLE...............................140,227,349,484 

  ARM, LOWER..............................140,227,349 

  ARM, UPPER..............................140,227,349 

  BACK/FLANK..............................140,227,349 

  CALCANEUS.......................................484 

  CLAVICLE........................................234 

  ELBOW...................................140,227,349 

  FACE............................................140 

  FEMUR...........................................234 

  FIBULA..........................................484 

  FINGER..................................140,227,349 

  FOOT................................140,227,349,484 

  HAND....................................140,227,349 

  HIP.........................................140,227 

  HIP BONES...............................140,211,227 

  HUMERUS..................................35,211,234 

  INNOMINATE..............................140,211,227 

  ISCHIUM.................................140,211,227 

  KNEE................................140,227,234,349 

  LEG, LOWER..........................140,227,349,484 

  LEG, UPPER..............................140,227,349 

  LYMPH NODE(S) 

    AXILLARY..........................140,228,349,713 

    CERVICAL..............123,140,237,349,500,693,713 

    GROIN AREA........................140,329,349,713 

    PELVIC................................140,195,276 

    SUPRAHYOID............................140,349,713 

  MOUTH 

    WITH TONGUE EXCISION..................224,225,237 

  NECK....................................140,227,349 

  OVARIAN TUMOR...............................229,693 

  PELVIS......................................140,227 

  RADIUS...................................35,211,234 

  SCALP...........................................140 

  SCAPULA.........................................234 

  SHOULDER................................140,227,349 

  STERNUM.............................140,149,209,346 

  TALUS...........................................484 

  THORAX..............................140,227,349,582 

  TIBIA...........................................484 

  TONSIL..................................135,237,693 

  WRIST...................................140,227,349 

RADIOCARPAL JOINT 

  ARTHROTOMY...................................37,531 

  DISLOCATION.................................290,484 

RADIOULNAR JOINT 

  DISLOCATION.................................290,484 

RADIUS

  (See ARM, LOWER; ELBOW; ULNA) 

  ARTHROPLASTY....................................375 

    WITH IMPLANT..132,149,234,375,484,486,498,572,584 

  CRATERIZATION...................................211 

  DIAPHYSECTOMY...................................211 

  DISLOCATION 

    PARTIAL...................................132,484 

    WITH FRACTURE.............................290,484 

  EXCISION.....................35,133,211,234,375,469 

    PARTIAL.......................................211 

    STYLOID PROCESS............35,132,211,234,486,584 

  FRACTURE 

    CLOSED TREATMENT..............132,234,469,471,486 

    DISTAL............................132,469,471,486 

    HEAD/NECK.................................132,486 

    OPEN TREATMENT................132,133,469,471,486 

    PERCUTANEOUS FIXATION.................469,471,486 

    SHAFT.................................133,234,469 

    WITH MANIPULATION.................132,469,471,486 

    WITH ULNA.............................132,133,469 

    WITHOUT MANIPULATION..................469,471,486 

  INCISION AND DRAINAGE...........................211 

  OSTEOPLASTY.....132,149,234,375,484,486,498,572,584 

  PROPHYLACTIC TREATMENT.............132,149,234,375, 

                                  484,486,498,572,584 

  REMOVAL 

    IMPLANT...................................299,375 

  REPAIR..........................................519 

    EPIPHYSEAL ARREST................132,149,234,375, 

                                  484,486,498,572,584 

    EPIPHYSEAL SEPARATION.............132,469,471,486 

    OSTEOTOMY.................................471,486 

    WITH GRAFT....................................519 

  SAUCERIZATION...................................211 

  SEQUESTRECTOMY..................................211 

RADIUS (CONT’D) 

  SUBLUXATION.................................132,484 

RAMSTEDT OPERATION 

  (See PYLOROMYOTOMY) 

RASKIND PROCEDURE 

  (See SEPTECTOMY, ATRIAL) 

RAZ PROCEDURE 

  (See REPAIR, BLADDER, NECK) 

REALIGNMENT

  FEMUR...........................375,483,484,572,588 

RECONSTRUCTION

  ACETABULUM......................336,375,483,572,588 

  ANKLE...........................................375 

  ANUS 

    CONGENITAL ABSENCE.............................78 

    FISTULA........................................78 

    GRAFT..................................78,219,538 

    SPHINCTER..............................78,219,538 

    WITH IMPLANT...............................78,538 

  AUDITORY CANAL, EXTERNAL....................306,546 

  BILE DUCT 

    ANASTOMOSIS............................78,158,491 

  BLADDER 

    FROM COLON....................................366 

    FROM INTESTINE................................366 

    WITH INTESTINE....................100,219,440,448 

    WITH URETHRA..........................100,440,448 

  BREAST......................................228,593 

    ENLARGEMENT...............................228,593 

    NIPPLE....................................228,593 

    REDUCTION.....................................592 

  BRONCHUS....................................275,346 

    STENOSIS...............................10,275,346 

  CANTHUS.................................349,424,567 

  CARINA......................................148,299 

  CARPOMETACARPAL JOINT..........132,149,234,375,484, 

                              486,498,537,572,584,588 

  CHEST WALL 

    OMENTAL FLAP...................................78 

    TRAUMA...............................10,11,21,220 

  CLEFT PALATE....................................383 

  CONJUNCTIVA.............................196,473,567 

    WITH FLAP.................................408,567 

  EAR, EXTERNAL...............................334,633 

  EAR, MIDDLE......................36,306,480,512,546 

    WITH MASTOIDECTOMY.................36,480,512,546 

    WITH OSSICLE RECONSTRUCTION....36,306,480,512,546 

  ESOPHAGUS........................................99 

    CREATION OF STOMA..............................99 

    FISTULA........................................99 

  EYELID..............................349,424,534,567 

    CANTHUS...............................349,424,567 

  FACIAL BONES 

    SECONDARY......................................52 

  FEMUR 

    LENGTHENING..........133,134,149,211,234,469,470, 

                      471,483,484,486,519,572,588,653 

    SHORTENING...........133,134,149,211,234,469,470, 

                      471,483,484,486,519,572,588,653 

  FIBULA 

    LENGTHENING.......................483,484,572,588 

  FIMBRIA.........................................636 

  FINGER 

    SUPERNUMERARY.........................484,572,588 

  FOOT 

    CLEFT FOOT................................484,573 

  FOREHEAD AND ORBITAL RIM.........................52 

    WITH BONE GRAFTING.............................52 

  GUMS 

    ALVEOPLASTY...................................536 

  HAND 

    TENDON PULLEY.....................380,484,572,588 

  HEART 

    ATRIAL SEPTUM...............96,97,102,103,152,154 

    VENA CAVA......................................39 

  HIP 

    REPLACEMENT...............................180,375 

    SECONDARY.....................................299 

    WITH PROSTHESIS...............................375 

  INTERPHALANGEAL JOINT...............375,484,572,588 

  INTESTINES, SMALL 

    ANASTOMOSIS.........................23,78,219,279 

  KNEE 

    FEMUR.....................................375,484 

    LIGAMENT..............................484,518,623 

    REPLACEMENT...............................375,484 

    REVISION..................................299,484 

    TIBIA.....................................375,484 

    WITH IMPLANT..............................375,484 

  KNEECAP.....................................375,484 

    FOR INSTABILTIY...................483,486,518,623 

  LARYNX 

    CRICOID CARTILAGE.............................457 

    FOR BURN......................................457 
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RECONSTRUCTION

  LARYNX (CONT’D) 

    STENOSIS......................................457 

    WEB...........................................457 

    WITH PHARYNX..............................237,457 

  LIP.............................................237 

  LUNATE..........132,149,234,375,484,486,498,572,584 

  MALAR AREA.......................................52 

  MANDIBLE 

    WITH IMPLANT..................................571 

    WITH OSTEOTOMY............................350,660 

  MASSETER........................................660 

  MAXILLA 

    WITH IMPLANT..................................571 

  MAXILLOFACIAL........52,227,345,350,567,571,660,687 

  METACARPOPHALANGEAL JOINT...........375,484,572,588 

  MID-FACE WITH BONE GRAFT.....................52,660 

    FOR LONG FACE SYNDROME.........................52 

    FOR TREACHER-COLLINS SYNDROME..............52,660 

    OSTEOTOMIES AND BONE GRAFTS....................52 

    WITH FOREHEAD ADVANCEMENT..................52,660 

  MOUTH.......................................382,571 

  NAIL BED....................................648,706 

  NASOETHMOID RECONSTRUCTION 

    WITH BONE GRAFTING.............................52 

  NAVICULAR.......132,149,234,375,484,486,498,572,584 

  NOSE 

    DERMATOPLASTY.........................111,352,630 

    PRIMARY.......................................630 

    SECONDARY.................................345,630 

    SEPTUM.........41,111,237,350,352,630,660,665,687 

  ORBIT 

    RIM AND FOREHEAD...............................52 

    SECONDARY......................................52 

    WITH BONE GRAFTING.............................52 

  OSSICLES 

    CHAIN..........................36,306,480,512,546 

  OVIDUCT 

    FIMBRIA.......................................636 

  PALATE 

    CLEFT PALATE..................................383 

    LENGTHEN......................................383 

    VOMER FLAP....................................383 

  PAROTID DUCT 

    DIVERSION.................................353,556 

  PATELLA.....................................375,484 

    FOR INSTABILITY...................483,486,518,623 

  PENIS 

    ANGULATION................................230,530 

    CHORDEE...................................230,530 

    EPISPADIAS................................230,530 

    HYPOSPADIAS...............................230,530 

    SECOND SURGERY............................230,530 

  PERIORBITAL REGION 

    OSTEOTOMY WITH GRAFT...........................52 

  PHARYNX.........................................135 

    WITH LARYNX...............................237,457 

  PYLORIC SPHINCTER............................78,197 

  RADIUS......132,149,234,375,484,486,498,562,572,584 

    WITH IMPLANT.................132,149,234,375,484, 

                                  486,498,562,572,584 

  SCAPHOID....132,149,234,375,484,486,498,562,572,584 

  SHOULDER 

    WITH IMPLANT..................................375 

  SKULL.....................................31,52,139 

    DEFECT..............................1,217,280,299 

  SPINE 

    WITH GRAFT............113,143,211,217,234,327,562 

    WITH PROSTHESIS.......113,143,211,217,234,327,562 

  STERNUM.....................................149,346 

  STOMACH 

    FOR OBESITY...................................640 

    GASTRIC BYPASS................................640 

    ROUX-EN-Y.....................................640 

    WITH DUODENUM..........................78,197,219 

    WITH JEJUNUM...........................78,197,219 

  TEMPOROMANDIBULAR JOINT.........................687 

  THROAT..........................................135 

  THUMB 

    FROM FINGER...........................484,572,588 

    FROM TOE.................132,149,234,375,484,486, 

                              498,537,562,572,584,588 

    OPPONENSPLASTY................380,484,537,572,588 

  TIBIA 

    LENGTHEN..........................483,484,572,588 

    TUBERCLE..................................518,623 

  TOE 

    ANGLE DEFORMITY...........................484,573 

    EXTRA TOES....................................587 

    HAMMERTOE.................................484,573 

    MACRODACTYLY..............................484,573 

    SUPERNUMERARY.........................484,572,588 

    SYNDACTYLY....................................587 

    WEBBED TOE....................................587 

RECONSTRUCTION (CONT’D) 

  TONGUE 

    FRENUM....................................224,225 

  TRACHEA........................15,78,99,112,216,219 

    FISTULIZATION.................................219 

  TRAPEZIUM...132,149,234,375,484,486,498,562,572,584 

  TYMPANIC MEMBRANE........................36,480,512 

  ULNA........132,149,234,375,484,486,498,562,572,584 

  URETER...................................86,367,369 

    WITH INTESTINE........................100,235,278 

  URETHRA.....................................100,219 

    HYPOSPADIAS...............................230,530 

    MEATUS........................................100 

    SECOND SURGERY............................230,530 

    SUTURE TO BLADDER.............100,440,448,529,655 

  UTERUS..........................................622 

  VENA CAVA........................................39 

  WRIST...........................................336 

    CAPSULECTOMY.............132,149,211,234,336,375, 

                              484,486,498,562,572,584 

    CAPSULORRHAPHY...........132,149,211,234,336,375, 

                              484,486,498,562,572,584 

    REALIGN...................149,234,484,498,562,572 

RECTAL SPHINCTER 

  DILATION........................................545 

RECTOCELE

  REPAIR.......................................25,521 

RECTUM

  (See ANUS) 

  ABSCESS 

    INCISION AND DRAINAGE..........................78 

  ENDOSCOPY 

    COLLECTION OF SPECIMEN.........................78 

    DESTRUCTION OF TUMOR...........78,197,296,542,680 

    EXPLORATION....................................78 

    HEMORRHAGE.................................78,197 

    REMOVAL OF FOREIGN BODY....................78,296 

    REMOVAL OF POLYP............44,78,197,269,296,606 

    REMOVAL OF TUMOR............44,78,197,269,296,606 

    VOLVULUS...................................78,296 

  EXCISION 

    PARTIAL....................................78,273 

    TOTAL..............................78,273,296,574 

    TOTAL WITH COLON...............................78 

  INJECTION 

    SCLEROSING SOLUTION...........................539 

  LESION 

    EXCISION.......................................78 

  PROLAPSE 

    EXCISION.......................................78 

  REMOVAL 

    FECAL IMPACTION................................25 

    FOREIGN BODY............................25,78,296 

    POLYP.......................44,78,197,269,296,606 

  REPAIR 

    FISTULA........................78,100,293,296,541 

    PROLAPSE..................................273,539 

    RECTOCELE..................................25,521 

    STENOSIS.......................................25 

    WITH SIGMOID EXCISION.........................273 

  STRICTURE 

    EXCISION.......................................78 

    PROLAPSE......................................539 

    SUTURE, FISTULA................78,100,293,296,541 

  TUMOR 

    DESTRUCTION...........................269,273,606 

    EXCISION..............................269,273,606 

REDUCTION

  FOREHEAD.........................................52 

  SKULL, CRANIOMEGALIC.............................52 

REIMPLANTATION

  ARTERY 

    CAROTID-SUBCLAVIAN.........................29,136 

    SUBCLAVIAN-CAROTID.........................29,136 

    VERTEBRAL-CAROTID..........................29,136 

    VERTEBRAL-SUBCLAVIAN.......................29,136 

REINSERTION

  IMPLANTABLE CONTRACEPTIVE.......................299 

  OCULAR IMPLANT..............................148,299 

  SPINAL FIXATION DEVICE......................148,299 

RELEASE

  NERVE...............484,498,515,537,572,581,586,588 

    NEUROLYSIS....................498,537,572,586,588 

  STAPES......................................458,546 

REMOVAL

  ANTERIOR INSTRUMENTATION....................148,299 

  BALLOON 

    INTRA-AORTIC..177,209,264,294,309,313,319,323,324 

  BLOOD CLOT 

    EYE...........................................395 

  BREAST 

    CAPSULE...................................299,593 

    COMPLETE......................................228 

    PARTIAL...............................228,592,662 
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REMOVAL

  BREAST (CONT’D) 

    RADICAL.......................................228 

  CALCIUM DEPOSIT 

    SUBDELTOID....................................517 

  CALCULUS 

    BILE DUCT..................78,158,368,491,664,693 

    BLADDER...............................100,364,367 

    HEPATIC DUCT..................................491 

    KIDNEY................................364,367,369 

    PANCREAS......................................260 

    PANCREATIC DUCT...........................368,664 

    URETER............100,235,278,293,364,367,369,370 

  CANNULA.........................................299 

  CATARACT 

    WITH REPLACEMENT..........................409,414 

  CERUMEN 

    AUDITORY CANAL................................548 

    AUDITORY CANAL, EXTERNAL..............430,504,546 

  CLOT 

    PERICARDIUM......................5,14,112,172,216 

  CONTRACEPTIVE CAPSULES...........................54 

  DEFIBRILLATOR, HEART 

    ELECTRODES............................148,177,209 

  EAR WAX 

    AUDITORY CANAL................................548 

    AUDITORY CANAL, EXTERNAL..............430,504,546 

  ELECTRODES 

    BRAIN......................................31,307 

    NERVE.........................................299 

    PACEMAKER.....................................148 

    SPINAL CORD...................................299 

    TRANSVENOUS...................................148 

  EXTERNAL FIXATION SYSTEM...113,114,132,133,134,148, 

                      299,469,470,471,484,486,519,572 

  EYE.........................................196,413 

    BONE...........................50,167,196,410,420 

    CONTENTS..................................196,413 

  FALLOPIAN TUBES 

    LAPAROSCOPY..............7,57,437,438,496,497,575 

  FAT, BY SUCTION.................................679 

  FECAL IMPACTION 

    RECTUM.........................................25 

  FOREIGN BODY 

    ANKLE..........................37,132,484,486,531 

    ANUS...................................78,542,680 

    ARM, LOWER....................................531 

    ARM, UPPER....................................531 

    AUDITORY CANAL, EXTERNAL......................548 

    BILE DUCT.....................................158 

    BRAIN......................................31,217 

    BRONCHIAL..................................32,219 

    COLON................................23,25,78,296 

    COLON-SIGMOID..............................78,296 

    DUODENUM....................................23,78 

    ELBOW..............................37,484,531,572 

    ESOPHAGUS......................................32 

    EYE.......................................421,494 

    EYELID........................................494 

    FINGER.....................................37,531 

    FOOT..................................531,582,706 

    GASTROINTESTINAL, UPPER....................23,252 

    GUM...........................................531 

    HAND.......................................37,531 

    HIP.......................................114,531 

    INTERPHALANGEAL JOINT, TOE....................531 

    INTERTARSAL JOINT.............................531 

    INTESTINES, SMALL...........................23,78 

    INTRAVASCULAR.................................582 

    KIDNEY....................................364,367 

    KNEE...............................37,299,380,531 

    LACRIMAL DUCT.................................557 

    LACRIMAL GLAND................................557 

    LARYNX.....................................32,457 

    LEG, UPPER............................299,380,531 

    LUNG...........................................32 

    MANDIBLE......................................531 

    MAXILLARY SINUS...............................492 

    MEDIASTINUM.......................236,275,346,487 

    METATARSOPHALANGEAL JOINT.....................531 

    MOUTH.........................................531 

    MUSCLE....................................380,531 

    NOSE......................................548,630 

    ORBIT.................................139,410,420 

    PANCREATIC DUCT...............................158 

    PELVIS........................................531 

    PERICARDIUM...................5,10,14,112,172,216 

    PERITONEUM.....................................23 

    PLEURA......................................10,32 

    RECTUM..................................25,78,296 

    SCROTUM.......................................531 

    SHOULDER......................................531 

    SHOULDER JOINT............................517,531 

    STOMACH........................................78 

REMOVAL

  FOREIGN BODY CONT’D) 

    SUBCUTANEOUS..................148,380,431,531,706 

    TARSOMETATARSAL JOINT.........................531 

    TENDON SHEATH.................................531 

    TOE JOINT.....................................531 

    URETER....................................293,364 

    UTERUS........................437,470,520,575,622 

    VAGINA....................................243,520 

    WRIST......................................37,531 

  HAIR 

    BY ELECTROLYSIS...............................648 

  HARRINGTON ROD..........113,132,148,217,299,327,611 

  HEARING AID 

    BONE CONDUCTION.......................303,513,600 

  HEMATOMA 

    BRAIN.....................1,31,52,139,169,217,280 

  IMPLANT.........................132,133,134,180,345 

    ANKLE.....................................299,375 

    BREAST................................228,299,593 

    CARDIAC EVENT RECORDER........................148 

    CONTRACEPTIVE.................................299 

    DRUG DELIVERY.................................299 

    ELBOW.....................................299,375 

    EYE.......................................401,416 

      ANTERIOR SEGMENT............................148 

    FINGER....................299,375,484,537,572,588 

    HAND......................299,375,484,537,572,588 

    IV INFUSION PUMP..............................148 

    RADIAL HEAD...................................299 

    RADIUS....................................299,375 

    VENOUS ACCESS DEVICE..........................148 

    WRIST.................................299,375,572 

  INTRA-AORTIC BALLOON...............177,209,264,294, 

                                  309,313,319,323,324 

  INTRAUTERINE DEVICE (IUD)....................54,299 

  LENS........................................409,414 

  LENS MATERIAL...................................414 

  LESION 

    CONJUNCTIVA...................................617 

  LOOSE BODY 

    ANKLE.....................................484,531 

    ELBOW.................................484,531,572 

    FOOT..........................................531 

    INTERPHALANGEAL JOINT, TOE....................531 

    INTERTARSAL JOINT.............................531 

    KNEE..........................................531 

    METATARSOPHALANGEAL JOINT.....................531 

    SHOULDER JOINT............................517,531 

    TARSOMETATARSAL JOINT.........................531 

    TOE JOINT.....................................531 

    WRIST.........................................531 

  LYMPH NODES 

    ABDOMINAL.................................140,713 

    THORACIC..................................140,713 

  MASTOID 

    AIR CELLS..................................36,480 

  NAIL........................149,186,355,380,583,648 

  OCULAR IMPLANT..........................148,299,413 

  ORBITAL IMPLANT.................................413 

  OVARIES 

    LAPAROSCOPY..............7,57,437,438,496,497,575 

  PACEMAKER, HEART....................177,209,264,323 

    VIA THRACOTOMY........................148,177,209 

  PENILE PROSTHESIS...............................148 

  PLATE 

    SKULL.................................217,280,299 

  POLYP 

    ANUS...................................78,542,680 

    COLON..........................78,269,273,296,606 

    COLON-SIGMOID..............78,197,269,273,296,606 

    ENDOSCOPIC.........................78,542,606,680 

    ESOPHAGUS.....................273,279,500,606,693 

    GASTROINTESTINAL, UPPER.......273,279,500,606,693 

    RECTUM......................44,78,197,269,296,606 

    SPHENOID SINUS........................481,492,630 

  PROSTHESIS 

    HIP...................................148,299,375 

    KNEE..................................148,299,484 

    PENIS.....................................230,563 

    PERINEAL..................................100,219 

    SKULL.................................217,280,299 

    URETHRAL SPHINCTER............................100 

    WRIST.....................................148,299 

  PULSE GENERATOR 

    BRAIN.........................................307 

    NEUROSTIMULATOR...............................299 

    SPINAL CORD...................................299 

  RECEIVER 

    BRAIN.........................................307 

    NERVE.........................................299 

    SPINAL CORD...................................299 

  SETON 

    ANUS..........................................545 
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REMOVAL (CONT’D) 

  SHUNT 

    BRAIN..........................................87 

    CSF...........................................148 

    LUMBOSUBARACHNOID.............................148 

  SKIN TAG....................................637,643 

  SLING FOR MALE URINARY INCONTINENCE.............299 

  STENT 

    BILE DUCT.....................................158 

    PANCREATIC DUCT...............................158 

  STONE 

    SALIVARY GLAND............................353,556 

  SUTURES 

    ANUS...................................78,219,538 

  TISSUE EXPANDER..............40,165,199,231,365,651 

  TUBE/ROD 

    EAR, MIDDLE...........................430,480,546 

    FINGER................................241,380,508 

    HAND..................................241,380,508 

  VEIN 

    PERFORATE.................................214,688 

    SAPHENOUS.................................214,688 

    SECONDARY.................................214,688 

  VENTRICULAR ASSIST DEVICE.......................157 

  VITREOUS 

    PARTIAL...................................404,422 

  WIRE 

    ANUS...................................78,219,538 

REOPERATION

  CAROTID 

    THROMBOENDARECTOMY.........................29,248 

  CORONARY ARTERY BYPASS..........................148 

    VALVE PROCEDURE.......................148,209,264 

  DISTAL VESSEL BYPASS............................214 

  OTHER ARTERY BYPASS.............................148 

REPAIR

  (See REVISION) 

  ABDOMEN 

    HERNIA......................................6,624 

    OMPHALOCELE..................................6,78 

    SUTURE..........................................6 

  ANASTOMOSIS.....................................366 

  ANEURYSM 

    AORTA.........................................148 

    ARTERIOVENOUS............................21,24,29 

    INTRACRANIAL ARTERY.....................24,31,169 

  ANKLE 

    LIGAMENT..............................149,290,508 

    TENDON........................336,484,508,572,573 

  ANUS 

    ANOMALY........................................78 

    FISTULA................................78,460,545 

    STRICTURE..............................78,243,545 

  AORTA................................10,21,24,29,95 

    COARCTATION................................95,156 

    GRAFT...................................21,24,156 

    SINUS OF VALSALVA..........................95,104 

  AORTIC VALVE.............98,198,209,264,309,313,324 

  ARM, LOWER 

    FASCIOTOMY....................................149 

    MUSCLES...............................149,375,380 

    TENDONS...................149,336,375,380,498,562 

  ARM, UPPER 

    MUSCLE REVISION...............................336 

    MUSCLE TRANSFER...............................336 

    TENDON LENGTHENING............................336 

    TENDON REVISION...............................336 

    TENDON TRANSFER...............................336 

    TENOTOMY......................................336 

  ARTERIOVENOUS ANEURYSM.....................21,24,29 

  ARTERIOVENOUS FISTULA 

    ABDOMEN................................22,264,309 

    HEAD.......................................24,309 

    LOWER EXTREMITY............................22,309 

    NECK.......................................24,309 

    THORAX.................................22,264,309 

    UPPER EXTREMITY............................22,309 

  ARTERIOVENOUS MALFORMATION 

    INTRACRANIAL............................24,31,169 

    SPINAL CORD...............................143,327 

  ARTERY 

    ANEURYSM.................21,24,29,149,264,362,371 

    AORTA...............................21,24,147,371 

    AXILLARY....................................21,24 

    BRACHIOCEPHALIC.........................21,24,371 

    BYPASS GRAFT..................21,24,29,39,45,136, 

                              214,299,341,348,362,371 

    BYPASS IN-SITU............................136,371 

    CORONARY..........................101,104,209,264 

    FEMORAL.................................21,24,371 

    GRAFT......21,24,29,39,45,136,214,299,348,362,371 

    ILIAC...................................21,24,371 

    OCCLUSIVE DISEASE........21,24,29,149,264,362,371 

    POPLITEAL...............................21,24,371 

REPAIR

  ARTERY CONT’D) 

    PULMONARY...........................21,97,151,154 

    RENAL OR VISCERAL.......................21,24,371 

    SUBCLAVIAN..................................21,24 

    THROMBOENDARTERECTOMY........21,24,29,136,248,371 

    TIBIOPERONEAL...........................21,24,371 

    TRANSPOSITION..............................29,136 

    VENOUS GRAFT..........................101,209,264 

    VISCERAL....................................21,24 

  ARTIFICIAL SPHINCTER 

    URETHRA.......................................100 

  ARYTENOID CARTILAGE.............................457 

  AV FISTULA......................................148 

  AV MALFORMATION 

    INTRACRANIAL...............................31,169 

  BILE DUCT................................78,158,491 

    WITH INTESTINES........................78,158,491 

  BLADDER 

    EXSTROPHY.............................100,440,448 

    FISTULA................78,100,219,296,440,448,460 

    NECK..............................100,440,448,529 

    RESECTION.................................235,278 

    WOUND......................................46,100 

  BLOOD VESSEL(S) 

    (See ARTERIOVENOUS FISTULA, REPAIR; ANEURYSM

      REPAIR) 

    ABDOMEN........................................39 

    CHEST..........................................39 

    FINGER..................................22,39,149 

    GRAFT DEFECT...................................21 

    HAND....................................22,39,149 

    KIDNEY................................100,369,370 

    LOWER EXTREMITY............................39,264 

    NECK...........................................39 

    UPPER EXTREMITY.........................22,39,149 

  BRAIN 

    WOUND..................................31,139,217 

  BRONCHUS 

    FISTULA.......................................172 

  BUNION......................................484,573 

  BYPASS GRAFT....................21,24,29,39,45,136, 

                                  214,299,348,362,371 

  CALCANEUS 

    OSTEOTOMY.............................336,484,573 

  CERVIX 

    CERCLAGE.......................................55 

    SUTURE........................................622 

  CHEST WALL................................11,78,275 

    CLOSURE.......................................172 

    FISTULA..........................11,14,78,172,275 

  CHIN........................................227,660 

  CILIARY BODY....................................396 

  CLAVICLE 

    OSTEOTOMY.....................................519 

  CLEFT LIP...................................382,384 

    ANESTHESIA.................................86,644 

  COLON 

    DIVERTICULUM............................25,78,574 

    FISTULA................................78,296,460 

    HERNIA................................6,23,78,624 

    MALROTATION....................................78 

    OBSTRUCTION...........................6,23,78,624 

    ULCER...................................25,78,574 

    WOUND...................................25,78,574 

  CONJUNCTIVA 

    WOUND.........................................396 

  CORNEA 

    ASTIGMATISM...................................416 

    RELAXING INCISION.............................416 

    WOUND.....................................396,408 

  CORONARY CHAMBER FISTULA................101,104,264 

  CYST 

    BARTHOLIN'S GLAND.........................526,708 

  DIAPHRAGM 

    FOR EVENTRATION.............................10,60 

    FOR LACERATION..............................10,60 

    HERNIA...................................6,60,335 

    LACERATION..................................10,60 

  DIFIBRILLATOR, HEART 

    ELECTRODES................................177,209 

  DUCTUS ARTERIOSUS...........................104,177 

  EAR, MIDDLE 

    OVAL WINDOW...............................477,549 

    ROUND WINDOW..............................477,549 

  ELBOW...........................................584 

    FASCIOTOMY....................................588 

    MUSCLE TRANSFER...............................336 

    TENDON LENGTHENING............................336 

    TENDON TRANSFER...............................336 

    TENDONS.......................................508 

    TENNIS ELBOW..................................588 

  ENCEPHALOCELE.................................52,87 
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REPAIR (CONT’D) 

  ENTEROCELE 

    WITH HYSTERECTOMY.........................195,521 

  EPIDIDYMIS..................................636,709 

  ESOPHAGUS........................................99 

    FISTULA....................................99,220 

    MUSCLES..........................6,99,220,487,624 

    VARICES.......................................505 

    WOUND.....................................220,505 

  ESOPHAGUS AND INTESTINES 

    ESOPHAGOJEJUNOSTOMY........................99,500 

  ESOPHAGUS AND STOMACH 

    ESOPHAGOGASTROSTOMY............................99 

    FUNDOPLASTY........................99,197,335,487 

  EYE 

    CONJUCTIVA....................................396 

    CORNEA....................................396,408 

    SCLERA....................................406,411 

    TRABECULA.....................................411 

    WOUND.....................................396,408 

  EYE MUSCLES 

    STRABISMUS....................................473 

    WOUND.........................................396 

  EYEBROW 

    PTOSIS........................................534 

  EYELASHES...................................424,567 

  EYELID..........................................567 

    ECTROPION.....................................567 

    ENTROPION.................................424,567 

    EXCISIONAL........................349,424,534,567 

    PTOSIS....................................473,534 

    RETRACTION................................534,565 

    WOUND.........................................380 

  FACIAL BONES................................350,660 

  FALLOPIAN TUBE..................................636 

    ANASTOMOSIS...................................636 

    CREATION OF STOMA..........................57,636 

  FEMUR.......................................484,519 

    EPIPHYSIS..............89,299,470,483,484,572,588 

    OSTEOTOMY.............336,375,483,484,519,572,588 

    WITH GRAFT........................483,519,572,588 

  FIBULA 

    EPIPHYSIS.....................299,483,484,572,588 

    OSTEOTOMY..............................35,133,469 

  FINGER..............................380,484,572,588 

    BIFID FINGER..........................484,572,588 

    MACRODACTYLY..........................484,572,588 

    SCAR CONTRACTURE..................484,572,588,679 

    SUPERNUMERARY.........................484,572,588 

    TENDON........149,241,380,484,508,537,562,572,588 

    VOLAR PLATE...........................484,572,588 

    WEB FINGER............................484,572,588 

  FISTULA 

    AV............................................148 

    GRAFT-ENTERIC.................................148 

    LACRIMAL GLAND................................585 

    MASTOID................................36,480,546 

  FOOT 

    FASCIA....................................484,573 

    MUSCLES...................................484,573 

    TENDON............................336,484,508,573 

  GALLBLADDER 

    WITH INTESTINE.........................78,158,491 

  GREAT ARTERIES..................................102 

  GREAT VESSEL............................10,21,24,29 

    ATRIAL BAFFLE PROCEDURE.......................102 

  HALLUX VALGUS...............................484,573 

  HAMSTRING...........................336,483,572,588 

  HAND 

    CLEFT HAND............................484,572,588 

    MUSCLES...............................484,572,588 

    SCAR CONTRACTURE..................484,572,588,679 

    TENDON........149,241,380,484,508,537,562,572,588 

  HEARING AID 

    BONE CONDUCTION.......................303,513,600 

  HEART 

    ANOMALY...............................152,154,372 

    AORTIC SINUS...............................95,104 

    ATRIAL SEPTUM...........................96,97,103 

    ATRIOVENTRICULAR CANAL..................96,97,106 

    BLOOD VESSEL..........................10,21,24,29 

    COR TRIATRIATUM................................98 

    INFUNDIBULAR...........................98,324,373 

    MITRAL VALVE..................150,264,309,319,324 

    MYOCARDIAL.....................................19 

    OUTFLOW TRACT..........................98,324,373 

    POST-INFARCTION.............................19,97 

    PULMONARY VALVE.......................155,324,373 

    SEPTAL DEFECT..............96,97,103,151,153,154, 

                                  155,156,264,311,318 

    SINUS OF VALSALVA..........................95,104 

    SINUS VENOSUS.................................311 

    TETRALOGY OF FALLOT.......................103,154 

    TRICUSPID VALVE...................152,264,311,324 

REPAIR

  HEART (CONT’D) 

    VENTRICLE.................................153,372 

    VENTRICULAR TUNNEL.............................98 

    WOUND..........................................10 

  HEPATIC DUCT 

    WITH INTESTINES........................78,158,491 

  HERNIA 

    ABDOMINAL...................................6,624 

    DIAPHRAGM................................6,60,335 

    EPIGASTRIC..................................6,624 

    FEMORAL.....................................6,624 

    INCISIONAL..................................6,624 

    INGUINAL....................................6,624 

    INTESTINAL................................6,23,78 

    LAPAROSCOPIC................................6,624 

    LUMBAR......................................6,624 

    REDUCIBLE...................................6,624 

    SLIDING.....................................6,624 

    SPIGELIAN...................................6,624 

    UMBILICAL...................................6,624 

  HIP 

    MUSCLE TRANSFER...................336,483,572,588 

    TENDON............................336,483,572,588 

  HIP BONES 

    OSTEOTOMY.............................483,572,588 

  HUMERUS..............................35,211,519,562 

    OSTEOTOMY.....................................519 

    WITH GRAFT....................................519 

  HYMEN...........................................474 

  HYPOSPADIAS.....................................148 

  INTERPHALANGEAL JOINT 

    COLLATERAL LIGAMENT...................484,572,588 

    VOLAR PLATE...........................484,572,588 

  INTESTINES 

    ENTEROCELE.............................25,521,655 

  INTESTINES, SMALL 

    DIVERTICULUM............................25,78,574 

    FISTULA................................78,296,460 

    HERNIA................................6,23,78,624 

    MALROTATION....................................78 

    OBSTRUCTION...........................6,23,78,624 

    ULCER...................................25,78,574 

    WOUND...................................25,78,574 

  INTROITUS 

    VAGINA.............................86,243,380,475 

  IRIS 

    SUTURE........................................414 

    WITH CILIARY BODY.........................396,414 

  KIDNEY 

    FISTULA....................................28,293 

    HORSESHOE KIDNEY..........................100,370 

    RENAL PELVIS..............................369,370 

    WOUND.........................................370 

  KNEE 

    CARTILAGE.................................518,623 

    LIGAMENT..........................469,486,518,623 

    MENISCUS..................................518,623 

    TENDON....................................508,518 

  LACRIMAL DUCT/CANALICULI........................557 

  LACRIMAL PUNCTUM................................567 

  LARYNX 

    FRACTURE.......................................15 

    REINNERVATION.................................457 

  LEG, LOWER 

    FASCIA...............132,133,134,149,180,234,469, 

                      470,483,484,486,519,562,572,653 

    TENDON............149,336,469,483,484,508,572,573 

  LEG, UPPER 

    MUSCLES...........132,289,336,483,484,486,508,518 

    TENDONS.......................................336 

  LIP.............................................384 

    CLEFT LIP.................................382,384 

    FISTULA...................................382,383 

  LIVER 

    ABSCESS........................................78 

    CYST...........................................78 

    WOUND.........................................130 

  LUNG 

    HERNIA......................................6,624 

    PNEUMOLYSIS...................................172 

    TEAR.................................10,11,21,220 

  MASTOIDECTOMY............................36,480,546 

    WITH APICECTOMY........................36,480,546 

    WITH TYMPANOPLASTY.....................36,480,546 

  MAXILLA 

    OSTEOTOMY.................................350,660 

  MESENTERY....................................78,236 

  METACARPAL 

    LENGTHEN..............................484,572,588 

    OSTEOTOMY.........................484,519,572,588 

  METACARPOPHALANGEAL JOINT 

    CAPSULODESIS......................375,484,572,588 

    COLLATERAL LIGAMENT...................484,572,588 
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REPAIR

  METACARPOPHALANGEAL JOINT (CONT’D) 

    FUSION............................375,484,572,588 

  METATARSAL..............................484,519,573 

    OSTEOTOMY.............................336,484,573 

  MITRAL VALVE....................150,264,309,319,324 

  MOUTH 

    LACERATION................................382,677 

  NAIL BED........................132,149,380,648,706 

  NAVICULAR...................................486,519 

  NECK MUSCLE 

    SCALENUS ANTICUS..........................326,661 

    STERNOCLEIDOMASTOID...................327,570,611 

  NERVE 

    GRAFT.........................498,537,572,586,588 

    MICROSCOPIC REPAIR........................241,498 

    SUTURE................241,380,498,537,572,586,588 

  NONUNION........................................148 

  NOSE 

    ADHESIONS.................................352,558 

    DEFORMITY, CLEFT LIP......................382,384 

    FISTULA.......................382,383,384,558,630 

    RHINOPHYMA................................558,665 

    SEPTUM.............................41,352,558,630 

    SYNECHIA..................................352,558 

  OMPHALOCELE....................................6,78 

  OVIDUCT.........................................636 

    CREATION OF STOMA..........................57,636 

  PACEMAKER, HEART........................177,264,323 

    ELECTRODE(S)..........................177,264,323 

  PALATE 

    LACERATION................................380,677 

    VOMER FLAP....................................383 

  PANCREAS 

    CYST.......................................78,260 

  PELVIS 

    OSTEOTOMY.............................483,572,588 

  PENIS 

    FISTULIZATION.............................230,530 

    INJURY....................................230,530 

    PRIAPISM..................................230,530 

    SHUNT.....................................230,530 

  PERINEUM.................................86,243,521 

  PERIORBITAL REGION 

    OSTEOTOMY......................................52 

  PHALANX, FINGER 

    LENGTHENING...........................484,572,588 

  PHALANX, TOE 

    OSTEOTOMY.............................336,484,573 

  PHARYNX 

    WITH ESOPHAGUS................................135 

  PLEURA........................................5,172 

  PROSTHESIS 

    PENIS.................................148,230,563 

  PULMONARY ARTERY............................151,294 

  PULMONARY ATRESIA...............................294 

  PULMONARY VALVE.........................155,324,373 

  RADIUS..........................................519 

    EPIPHYSEAL ARREST............132,149,234,375,484, 

                                  486,498,562,572,584 

    OSTEOTOMY.................................471,486 

    WITH GRAFT....................................519 

  RECTUM 

    FISTULA........................78,100,293,296,541 

    PROLAPSE..................................273,539 

    RECTOCELE..................................25,521 

    STENOSIS.......................................25 

    WITH SIGMOID EXCISION.........................273 

  RETINA 

    DETACHMENT................................401,422 

  SALIVARY DUCT...........................237,353,556 

    FISTULA...................................353,556 

  SCAPHOID....................................486,519 

  SCAPULA 

    FIXATION......................................133 

  SCLERA 

    REINFORCE.....................................406 

    STAPHYLOMA................................406,411 

    WOUND (OPERATIVE).............399,406,411,414,416 

  SCROTUM.........................................231 

  SEPTAL DEFECT...............................104,151 

  SHOULDER 

    CAPSULE.......................................517 

    LIGAMENT RELEASE..............................517 

    MUSCLE TRANSFER...132,133,134,149,211,290,498,586 

    ROTATOR CUFF..................................517 

    TENDONS...................................508,517 

    TENOMYOTOMY................................35,360 

  SINUS OF VALSAVA.............................95,104 

  SKULL 

    CSF LEAK....................31,87,139,282,283,432 

    ENCEPHALOCELE...............................52,87 

  SPINAL CORD 

    CSF LEAK...............................88,492,558 

REPAIR

  SPINAL CORD (CONT’D) 

    MENINGOCELE....................................88 

    MYELOMENINGOCELE...............................88 

  SPINE 

    OSTEOTOMY.................................327,611 

  SPLEEN...........................................13 

  STOMACH 

    FISTULA........................................78 

    LACERATION.................................78,197 

    STOMA.......................................23,78 

    ULCER......................................78,197 

  STRABISMUS 

    CHEMODENERVATION..............................473 

  SUTURE 

    FISTULA........................................78 

    GASTRIC BYPASS................................640 

    GASTROPLASTY..................................640 

    STOMA.......................................23,78 

    ULCER......................................78,197 

    WOUND......................................78,197 

  SYMBLEPHARON............................196,473,567 

  TALUS 

    OSTEOTOMY.............................336,484,573 

  TARSAL..................................484,519,573 

    OSTEOTOMY.............................336,484,573 

  TESTIS 

    INJURY........................................380 

    SUSPENSION..................................8,230 

    TORSION.........................................8 

  THROAT..........................................135 

    WOUND.........................................135 

  THUMB 

    MUSCLES...........................380,484,572,588 

    TENDONS...........................380,484,572,588 

  TIBIA...........................................519 

    EPIPHYSIS.....................299,483,484,572,588 

    OSTEOTOMY..........35,133,375,469,483,484,572,588 

    PSEUDOARTHROSIS...........................483,572 

  TOE 

    BIFID TOE.............................484,572,588 

    BUNION....................................484,573 

    MACRODACTYLY..........................484,572,588 

    MUSCLES...............................336,484,573 

    SUPERNUMERARY.........................484,572,588 

    TENDONS...............................336,484,573 

    WEBBED TOE............................484,573,587 

  TONGUE 

    FIXATION..................................224,225 

    LACERATION............................224,225,677 

    SUTURE................................111,224,225 

  TRACHEA 

    FISTULA...............16,129,159,160,161,204,208, 

                          219,237,275,291,350,457,484 

    STENOSIS.......................................15 

    STOMA.................16,129,135,159,160,161,204, 

                      208,219,237,275,291,350,457,484 

    STOMA SCAR.................................16,219 

  TRICUSPID VALVE.............152,154,264,311,324,372 

  TRUNCUS ARTERIOSUS..............................151 

  TUMOR 

    EXCISION......................................197 

  TUNICA VAGINALIS 

    HYDROCELE.....................................642 

  TYMPANIC MEMBRANE....................36,480,512,546 

  ULCER 

    EXCISION......................................197 

  ULNA............................................519 

    EPIPHYSEAL ARREST............132,149,234,375,484, 

                                  486,498,562,572,584 

    OTEOTOMY......................................471 

    WITH GRAFT....................................519 

  UMBILICUS 

    OMPHALOCELE..................................6,78 

  URETER..........................................366 

    ANASTOMOSIS....................10,100,235,278,366 

    CONTINENT DIVERSION...................100,235,278 

    DELIGATION....................................369 

    FISTULA...................................293,460 

    LYSIS OF ADHESIONS................100,367,369,370 

    SUTURE............................293,364,369,370 

    URETEROCELE...................................100 

  URETHRA 

    DIVERTICULUM..............................100,541 

    FISTULA...........................100,293,296,541 

    SPHINCTER.....................299,440,521,529,655 

    STRUCTURE.....................................100 

    URETHROCELE...............................521,655 

    WOUND..........................................10 

  URINARY INCONTINENCE........................100,219 

  UTERUS 

    FISTULA...............................100,440,448 

    RUPTURE..........................10,55,57,221,300 

    SUSPENSION............................496,575,622 
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REPAIR (CONT’D) 

  VAGINA 

    CYSTOCELE.................................482,521 

    ENTEROCELE....................................521 

    FISTULA........................78,100,440,448,460 

    FOR ADRENOGENITAL SYNDROME.....................86 

    FOR INCONTINENCE..........................521,529 

    PEREYRA PROCEDURE.........................521,529 

    POSTPARTUM.....................................55 

    PROLAPSE..................................521,529 

    RECTOCELE.................................482,521 

    SUSPENSION................................521,529 

    WITH HYSTERECTOMY.........................195,521 

    WOUND.............................243,380,527,644 

  VAS DEFERENS 

    SUTURE........................................636 

  VEIN 

    ANGIOPLASTY.................................21,24 

    FEMORAL........................................39 

    GRAFT......21,24,29,39,45,136,214,299,348,362,371 

    PULMONARY.....................................105 

    TRANSPOSITION..................................39 

  WOUND 

    DEHISCENCE....................140,334,349,380,679 

    SKIN AND TISSUES..132,140,349,380,420,604,643,677 

    SKIN AND TISSUES, COMPLEX.....15,140,196,228,237, 

                      334,349,380,420,562,604,677,679 

    SUPERFICIAL...................15,132,140,349,380, 

                                  420,431,659,677,706 

  WRIST......................132,149,234,375,484,486, 

                              498,537,562,572,584,588 

    BONES.....................................486,519 

    CARTILAGE.....................................584 

    ENODESIS..............................149,498,562 

    MUSCLES...............................149,375,380 

    REMOVAL OF IMPLANT....................299,375,572 

    TENDONS...................149,336,375,380,498,562 

    TOTAL REPLACEMENT................132,149,234,375, 

                                  486,498,562,572,584 

REPLACEMENT

  AORTIC VALVE................148,198,264,309,313,324 

  CATHETER 

    SPINAL CORD...119,139,212,265,280,329,570,590,594 

    SUBARACHNOID/SUBDURAL.........................148 

    VENTRICULAR...................................148 

  CSF SHUNT....................................87,148 

  GASTROSTOMY TUBE.................................78 

  HEARING AID 

    BONE CONDUCTION.......................303,513,600 

  HEART 

    ELECTRODE.............................177,264,323 

    PACEMAKER.................................177,209 

  HIP.........................................180,375 

    REVISION......................................299 

  MITRAL VALVE....................150,264,309,319,324 

  OSSICLES 

    WITH PROSTHESIS................36,306,480,512,546 

  PACEMAKER...........................148,177,264,323 

    CATHETER..........................148,177,264,323 

    ELECTRODE.........................148,177,264,323 

  PROSTHESIS 

    SKULL.................................217,280,299 

  PULMONARY VALVE.........................148,264,324 

  SHUNT 

    LUMBOSACRAL...................................148 

  SKULL PLATE.............................217,280,299 

  TISSUE EXPANDER...........40,42,165,199,231,365,651 

  TRICUSPID VALVE.....................148,264,311,324 

  URETER 

    WITH BOWEL............................100,235,278 

REPLANTATION

  ARM.............................................241 

  DIGIT...........................................241 

  FOREARM.........................................241 

  HAND............................................241 

  THUMB...........................................241 

REPOSITITIONING

  ELECTRODE 

    HEART.............................148,177,264,323 

  GASTRIC FEEDING TUBE............................299 

  INTRAOCULAR LENS....................407,414,415,416 

  TRICUSPID VALVE.........................148,311,324 

RESECTION

  (See RADICAL RESECTION; EXCISION) 

RETINA

  INCISION 

    ENCIRCLING MATERIAL...........................401 

  LESION 

    DESTRUCTION...196,397,402,412,413,417,422,678,707 

  REPAIR 

    DETACHMENT............................400,401,422 

    PROPHYLAXIS...................................400 

  RETINOPATHY 

    DESTRUCTION.......................397,402,412,707 

RETINACULA

  KNEE 

    RELEASE...........................483,484,518,623 

RETINOPATHY

  DESTRUCTION.........................397,402,412,707 

RETROPERITONEAL AREA 

  ABSCESS 

    INCISION AND DRAINAGE...........................3 

  CYST 

    DESTRUCTION.............................27,78,195 

    EXCISION................................27,78,195 

  ENDOMETRIOMA 

    DESTRUCTION.............................27,78,195 

    EXCISION................................27,78,195 

  TUMOR 

    DESTRUCTION.............................27,78,195 

    EXCISION................................27,78,195 

REVASCULARIZATION

  PENIS...........................................688 

REVISION

  (See RECONSTRUCTION) 

  AORTA................................98,264,313,324 

  ARTERY BYPASS...................................148 

  ARTHROPLASTY 

    HIP...........................................148 

    KNEE..........................................148 

    WRIST.........................................299 

  A-V FISTULA.....................................148 

  COLOSTOMY.......................................299 

  CORNEA 

    PROSTHESIS....................................414 

    RESHAPE...................................407,730 

  DEFIBRILLATOR SITE 

    CHEST.................................177,264,323 

  EAR, MIDDLE.................................458,480 

  ELECTRODES 

    BRAIN.........................................148 

    INTRACRANIAL..................................148 

    PERIPHERAL NERVES.............................299 

    SPINE.....................................148,299 

  EYELID..........................................534 

  GASTROJEJUNAL ANASTOMOSIS.......................148 

  GASTROSTOMY TUBE.............................78,220 

  ILEOSTOMY.......................................299 

  IMPLANT 

    IV INFUSION PUMP..............................148 

    ORBITAL.......................................299 

    VENOUS ACCESS DEVICE..........................148 

  IRIS........................................399,411 

  JEJUNOSTOMY TUBE.............................78,220 

  PACEMAKER SITE 

    CHEST.............................177,209,264,323 

  RECONSTRUCTED 

    BREAST........................................299 

  TRACHEOSTOMY SCAR...........................148,299 

  TRANSHEPATIC TUBE...............................299 

  URETER..................................100,369,370 

  URETHRAL SPHINCTER..............................299 

  URINARY-CUTANEOUS ANASTOMOSIS...................148 

  VENTRICLE 

    VENTRICULOMYOTOMY..........98,198,209,264,309,324 

RHINECTOMY................................258,630,665

RHINOPHYMA....................................665,665

RHINOPLASTY

  PRIMARY.................................492,558,630 

  SECONDARY...............................345,558,630 

RHIZOTOMY.................................143,327,570

RIB

  EXCISION....................234,275,326,336,562,661 

  FRACTURE 

    CLOSED TREATMENT...............................11 

    EXTERNAL FIXATION..........................11,218 

    OPEN TREATMENT.............................11,218 

  INCISION AND DRAINAGE............................35 

RIDELL OPERATION 

  (See SINUSOTOMY, FRONTAL SINUS) 

RIPSTEIN OPERATION 

  (See PROCTOPEXY) 

ROSS PROCEDURE 

  (See REPLACEMENT, AORTIC VALVE) 

ROTATOR CUFF REPAIR...............................517 

ROUND WINDOW 

  REPAIR OF FISTULA...........................477,549 

ROUX-EN-Y..............78,158,197,260,273,279,491,640

SACROILIAC JOINT 

  ARTHRODESIS.....................................114 

  FUSION..........................................114 

SACRUM

  PRESSURE ULCER..................................354 

  SALABRASION.....................................679 

  TUMOR 

    EXCISION.......................................78 

SALIVARY DUCT 

  CATHETERIZATION.............................353,556 
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SALIVARY DUCT (CONT’D) 

  DILATION....................................353,556 

  LIGATION....................................353,556 

  REPAIR..................................237,353,556 

    FISTULA...................................353,556 

SALIVARY GLANDS 

  ABSCESS 

    INCISION AND DRAINAGE.........................353 

  CALCULUS 

    EXCISION..................................353,556 

  CYST 

    CREATION OF FISTULA.......................353,556 

    DRAINAGE......................................556 

    EXCISION..................................353,556 

  PAROTID 

    ABSCESS...................................353,556 

SALPINGECTOMY...........7,57,195,271,292,437,438,470,

                          482,496,497,521,575,622,636 

SALPINGOLYSIS.............229,292,482,496,575,622,636

SALPINGO-OOPHORECTOMY....7,57,292,437,438,482,575,622

SALPINGOSTOMY..................................57,636

SANG-PARK PROCEDURE 

  (See SEPTECTOMY, ATRIAL) 

SAUCERIZATION

  CALCANEOUS......................................211 

  CLAVICLE........................................211 

  FEMUR.......................................211,562 

  FIBULA......................................211,484 

  HIP BONE....................................211,562 

  HUMERUS.........................................211 

  ILIUM.......................................211,562 

  METACARPAL......................................211 

  METATARSAL..............................211,375,562 

  OLECRANON.......................................211 

  PHALANX 

    FINGER........................................211 

    TOE.......................................211,562 

  PUBIS.......................................211,562 

  RADIUS..........................................211 

  SCAPULA.........................................211 

  TALUS...........................................211 

  TARSAL..................................211,375,562 

  TIBIA.......................................211,484 

  ULNA............................................211 

SCAPHOID

  ARTHROPLASTY 

    WITH IMPLANT.................132,149,234,375,484, 

                                  486,498,562,572,584 

  FRACTURE 

    CLOSED TREATMENT..............................486 

    OPEN TREATMENT............................132,486 

    WITH MANIPULATION.............................486 

  REPAIR......................................486,519 

SCAPULA

  CRATERIZATION...................................211 

  DIAPHYSECTOMY...................................211 

  EXCISION....................................211,517 

  FRACTURE 

    CLOSED TREATMENT..............................486 

    OPEN TREATMENT............................132,486 

    WITH MANIPULATION.............................486 

    WITHOUT MANIPULATION..........................486 

  RADICAL RESECTION...........................234,562 

  REPAIR 

    FIXATION......................................133 

  SAUCERIZATION...................................211 

  TUMOR 

    EXCISION..................................234,562 

SCAPULOPEXY.......................................133

SCHAUTA OPERATION 

  (See HYSTERECTOMY, VAGINAL) 

SCHEDE PROCEDURE 

  (See THORACOPLASTY) 

SCHEIE PROCEDURE 

  (See IRIDECTOMY) 

SCHOCKET PROCEDURE 

  (See AQUEOUS SHUNT TO EXTRAOCULAR) 

SCIATIC NERVE 

  DECOMPRESSION...............................498,586 

  INJECTION 

    ANESTHETIC............................265,380,594 

  LESION 

    EXCISION..........................280,498,586,588 

  NEUROMA 

    EXCISION..........................280,498,586,588 

  NEUROPLASTY.................................498,586 

  RELEASE.....................................498,586 

  REPAIR/SUTURE...................................498 

SCLERA

  EXCISION........................................406 

  FISTULIZATION...........................399,411,412 

  INCISION 

    FISTULIZATION.........................399,411,412 

SCLERA (CONT’D) 

  LESION 

    EXCISION......................................406 

  REPAIR 

    REINFORCEMENT.................................406 

    STAPHYLOMA................................406,411 

    WOUND (OPERATIVE).............399,406,411,414,416 

SCLERAL BUCKLING OPERATION 

  (See RETINA, REPAIR, DETACHMENT) 

SCLERECTOMY.......................................399

SCLEROTHERAPY

  VENOUS......................................688,705 

SCRIBNER CANNULIZATION........................249,250 

SCROTOPLASTY......................................231

SCROTUM

  EXCISION........................................231 

  REMOVAL 

    FOREIGN BODY..................................531 

  REPAIR..........................................231 

SECTION

  (See DECOMPRESSION) 

  CRANIAL NERVES..................................139 

    SPINAL ACCESS.............................143,327 

  DENTATE LIGAMENT............................143,327 

  GASSERIAN GANGLION 

    SENSORY ROOT..............................139,515 

  MEDULLARY TRACT.................................139 

  MESENCEPHALIC TRACT.............................139 

  NERVE ROOT..............................143,327,570 

  SPINAL ACCESSORY NERVE......................143,327 

  SPINAL CORD TRACT...........................143,327 

  TENTORIUM CEREBELLI.............................139 

  VESTIBULAR NERVE............................477,549 

SEDDON-BROOKS PROCEDURE 

  (See REPAIR, ARM, UPPER) 

SEGMENTECTOMY

  LUNG.............................91,275,294,346,488 

SEMINAL VESICLES 

  EXCISION........................................709 

  INCISION........................................709 

  MULLERIAN DUCT CYST 

    EXCISION......................................709 

SENNING PROCEDURE 

  (See REPAIR, GREAT ARTERIES) 

SEPTAL DEFECT 

  REPAIR......................................104,151 

SEPTECTOMY

  ATRIAL........................96,97,102,103,152,154 

SEPTOPLASTY....41,111,237,350,352,558,630,660,665,687

SEPTOSTOMY

  ATRIAL........................96,97,102,103,152,154 

SEQUESTRECTOMY

  CARPAL..........................................211 

  CLAVICLE........................................211 

  HUMERUS.........................................211 

  OLECRANON.......................................211 

  RADIUS..........................................211 

  SCAPULA.........................................211 

  ULNA............................................211 

SESAMOID BONE 

  FOOT 

    EXCISION..............................484,519,573 

    FRACTURE..................................132,486 

SHAVING

  SKIN LESION.....................334,604,643,679,714 

SHELF PROCEDURE 

  (See OSTEOTOMY, HIP BONE) 

SHIRODKAR OPERATION 

  (See REPAIR, CERVIX, CERCLAGE) 

SHOCK WAVE LITHROTRIPSY...................364,367,369 

SHOULDER

  ABSCESS.........................................360 

  AMPUTATION...............................45,234,241 

  APPLICATION 

    FIXATION DEVICE...........................484,517 

  ARTHRODESIS.................................336,375 

  ARTHROSCOPY 

    SURGICAL..................................375,517 

  CONTRACTURE RELEASE.........................336,517 

  DISARTICULATION..............................45,241 

  HEMATOMA........................................360 

  MANIPULATION................................484,517 

  PROPHYLACTIC TREATMENT..........................517 

  REMOVAL 

    CALCIUM DEPOSIT...............................517 

    FOREIGN BODY..................................531 

  REPAIR 

    CAPSULE.......................................517 

    LIGAMENT RELEASE..............................517 

    MUSCLE TRANSFER...132,133,134,149,211,290,498,586 

    ROTATOR CUFF..................................517 

    TENDONS...................................508,517 

    TENOMYOTOMY................................35,360 
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SHOULDER (CONT’D) 

  TUMOR 

    EXCISION......................140,227,349,562,582 

    RADICAL RESECTION.................140,227,349,562 

SHOULDER BONE 

  (See CLAVICLE; SCAPULA) 

  EXCISION 

    ACROMION...............................35,211,517 

    CLAVICLE..................................375,517 

  INCISION........................................211 

  TUMOR 

    EXCISION..................................234,562 

SHOULDER JOINT 

  ARTHROPLASTY 

    WITH IMPLANT..................................375 

  DISLOCATION 

    CLOSED TREATMENT..............................484 

    OPEN TREATMENT............................290,484 

    WITH FRACTURE.............................290,484 

    WITH MANIPULATION.............................484 

  EXCISION 

    CARTILAGE.....................................562 

  EXPLORATION.................................517,531 

  INCISION AND DRAINAGE...........................531 

  REMOVAL 

    FOREIGN BODY..............................517,531 

    LOOSE BODY................................517,531 

  SYNOVECTOMY..............................35,211,517 

SHUNT

  AQUEOUS TO EXTRAOCULAR RESERVIOR............399,411 

  BRAIN 

    CREATION............................31,87,139,280 

    REMOVAL........................................87 

    REPLACEMENT....................................87 

  GREAT VESSEL 

    AORTA-PULMONARY...........................153,155 

    CENTRAL.......................102,103,153,154,155 

    SUBCLAVIAN-PULMONARY..102,103,152,153,154,155,372 

    VENA CAVA-PULMONARY...........152,153,154,155,372 

  INTRA-ARTERIAL................96,97,102,103,152,154 

  PERITONEAL-VENOUS 

    INJECTION.....................................238 

  SPINAL CORD 

    CREATION.......................................87 

    IRRIGATION.....................................87 

    REMOVAL........................................87 

    REPLACEMENT....................................87 

  URETER TO COLON.................................366 

SHUNT CREATION 

  ARTERIOVENOUS 

    FOR ECMO..................................138,161 

    THOMAS SHUNT....................4,166,178,249,250 

    WITH GRAFT...............................21,24,29 

SHUNT REVISION 

  ARTERIOVENOUS.....................4,166,178,249,250 

  EXTRAOCULAR RESERVOIR...........................411 

SIALODOCHOPLASTY..........................237,353,556

SIGMOIDOSCOPY

  CONTROL OF BLEEDING.......25,78,197,269,296,542,680 

  DESTRUCTION OF LESION............78,197,296,542,680 

  DESTRUCTION OF TUMOR.............78,197,296,542,680 

  EXPLORATION......................................78 

  REMOVAL OF FOREIGN BODY......................78,296 

  REMOVAL OF POLYP.....78,197,269,273,296,542,606,680 

  REMOVAL OF TUMOR.....78,197,269,273,296,542,606,680 

  REPAIR VOLVULUS..........................78,197,296 

SILVER PROCEDURE 

  (See REPAIR, HALLUX VALGUS) 

SINUS

  ETHMOIDECTOMY 

    EXCISION......................234,237,492,630,665 

  FRACTURE 

    OPEN TREATMENT................................345 

  FRONTAL 

    DESTRUCTION.......................237,481,492,630 

    EXPLORATION...................237,481,492,630,665 

    INCISION......................237,481,492,630,665 

    INTRANASAL............................481,492,665 

  MAXILLARY 

    EXCISION..............................234,237,492 

    EXPLORATION.......................481,492,630,665 

    INCISION..........................481,492,630,665 

    IRRIGATION................................481,492 

    POLYP EXCISION....................481,492,630,665 

    REMOVAL OF FOREIGN BODY.......................492 

    SKULL BASE SURGERY.............................31 

  MULTIPLE 

    INCISION..........................237,481,492,630 

  SPHENOID 

    EXPLORATION...........................481,492,630 

    INCISION..............................481,492,630 

    IRRIGATION....................................481 

    REMOVAL OF POLYP......................481,492,630 

    SKULL BASE SURGERY.............................31 

SINUS OF VALSALVA 

  REPAIR.......................................95,104 

SINUS VENOSUS 

  REPAIR..........................................311 

SINUSOTOMY............................237,481,492,630

  FRONTAL SINUS 

    EXPLORATORY...................237,481,492,630,665 

    INTRANASAL............................481,492,665 

    NON-OBLITERATIVE..................237,481,492,630 

    OBLITERATIVE......................237,481,492,630 

  MAXILLARY SINUS.....................481,492,630,665 

  SPHENOID SINUS..........................481,492,630 

SKENE'S GLAND 

  ABSCESS 

    INCISION AND DRAINAGE.........................526 

  DESTRUCTION.....................................526 

  EXCISION........................................526 

SKIN

  ADJACENT TISSUE TRANSFER.....40,42,100,140,165,199, 

          227,234,237,334,349,354,365,380,630,659,679 

  ALLOGRAFT....................40,42,100,140,165,199, 

                                  349,354,365,380,571 

  COMPOSITE GRAFT.................140,237,349,354,380 

  CUTTING OF LESION 

    BENIGN.....................45,637,673,674,679,714 

  DEBRIDEMENT......40,42,165,186,199,211,214,241,258, 

          349,354,365,380,381,431,637,648,651,679,710 

  DERMABRASION 

    FACE..........................................679 

  DERMA-FAT-FASCIA GRAFT...............40,42,140,165, 

                                      349,354,365,380 

  DESTRUCTION 

    MALIGNANT LESION..............................349 

    VASCULAR LESION...............334,349,562,604,679 

  EXCISION 

    HEMANGIOMA...........196,228,272,315,334,349,452, 

                      562,604,637,643,674,679,695,702 

    LESION, BENIGN.....2,196,228,272,315,334,349,452, 

                      562,604,637,643,674,679,695,702 

    LESION, MALIGNANT.........140,228,231,334,349,693 

  FASCIOCUTANEOUS FLAP...............100,140,211,227, 

                                  237,349,354,380,500 

  FREE FLAP (MICROVASCULAR)...............42,140,196, 

                                      237,349,354,380 

  FULL THICKNESS GRAFT.........40,42,100,140,149,165, 

                              199,258,349,354,365,380 

  ISLAND PEDICLE FLAP.................140,349,354,380 

  MUSCLE FLAP.....100,140,211,227,237,349,354,380,500 

  MYOCUTANEOUS FLAP..................100,140,211,227, 

                                  237,349,354,380,500 

  NEUROVASCULAR PEDICLE FLAP..........140,349,354,380 

  PEDICLE FLAP.............40,42,100,140,165,199,231, 

                              237,349,354,365,380,571 

  PINCH GRAFT...40,42,100,140,165,199,241,354,365,380 

  PUNCH GRAFT.....................................354 

  PUNCTURE ASPIRATION.................246,355,431,681 

  REMOVAL 

    SKIN TAG..................................637,643 

  REPAIR 

    COMPLEX...................15,140,196,228,237,334, 

                          349,380,420,562,604,677,679 

  SHAVING OF LESION 

    BENIGN........................334,604,643,679,714 

  SITE PREPARATION FOR GRAFT.......40,42,100,140,165, 

                                  199,349,354,365,380 

  SPLIT GRAFT..................40,42,100,140,149,165, 

                              199,227,349,354,365,380 

  WOUND REPAIR....15,132,140,196,228,237,334,349,380, 

                  420,431,562,604,643,659,677,679,706 

  XENOGRAFT.....40,42,100,140,165,199,349,354,365,380 

SKIN GRAFT AND FLAP 

  ALLOGRAFT....................40,42,100,140,165,199, 

                                  349,354,365,380,571 

  ATTACHMENT OF FLAP/TUBE.........100,140,349,354,380 

  COMPOSITE GRAFT.................140,237,349,354,380 

  DELAY OF FLAP...................100,140,349,354,380 

  DERMA-FAT-FASCIA GRAFT...............40,42,140,165, 

                                      349,354,365,380 

  FASCIOCUTANEOUS FLAP...............100,140,211,227, 

                                  237,349,354,380,500 

  FREE FLAP (MICROVASCULAR)...............42,140,196, 

                                      237,349,354,380 

  FREE SKIN GRAFT 

    FULL THICKNESS.............40,42,100,140,149,165, 

                              199,258,349,354,365,380 

    RECIPIENT SITE PREPARATION.....40,42,100,140,165, 

                                  199,349,354,365,380 

    SPLIT THICKNESS............40,42,100,140,149,165, 

                              199,227,349,354,365,380 

  HETEROGRAFT...40,42,100,140,165,199,349,354,365,380 

  HOMOGRAFT....................40,42,100,140,165,199, 

                                  349,354,365,380,571 

  ISLAND PEDICLE FLAP.................140,349,354,380 

  MICROVASCULAR FREE FLAP..42,140,196,237,349,354,380 
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SKIN GRAFT AND FLAP (CONT’D) 

  MUSCLE FLAP.....100,140,211,227,237,349,354,380,500 

  MYOCUTANEOUS FLAP..................100,140,211,227, 

                                  237,349,354,380,500 

  NEUROVASCULAR FLAP..................140,349,354,380 

  PEDICLE FLAP 

    FORMATION..............40,42,100,140,165,199,231, 

                              237,349,354,365,380,571 

    NEUROVASCULAR.....................140,349,354,380 

    TRANSFER......................100,140,349,354,380 

  PINCH GRAFT...40,42,100,140,165,199,241,354,365,380 

  SPLIT GRAFT..................40,42,100,140,149,165, 

                              199,227,349,354,365,380 

  XENOGRAFT.....40,42,100,140,165,199,349,354,365,380 

SKIN TAG 

  REMOVAL.....................................637,643 

SKULL

  BURR HOLE 

    DRAINAGE OF ABSCESS....................31,169,217 

    DRAINAGE OF CYST.......................31,169,217 

    DRAINAGE OF HEMATOMA.......................31,217 

    EXPLORATION...................................217 

    INSERTION OF CATHETER................26,31,87,217 

    INSERTION OF RESERVOIR...............26,31,87,217 

    WITH INJECTION.........................31,169,217 

  DECOMPRESSION................................52,139 

    ORBIT......................................52,139 

  DRILL HOLE 

    CATHETERIZATION.........................26,87,217 

    DRAINAGE OF HEMATOMA........................1,217 

    EXPLORATION...................................217 

    WITH SURGERY..................................217 

  EXCISION................................139,217,280 

  EXPLORATION 

    DRILL HOLE....................................217 

  FRACTURE.........................................52 

    CLOSED TREATMENT...............................52 

  HEMATOMA 

    DRAINAGE....................................1,217 

  INCISION 

    SUTURE..................................31,52,139 

  INSERTION 

    CATHETER................................26,87,217 

  LESION 

    EXCISION...........................31,139,280,693 

  ORBIT 

    EXPLORATION...................................139 

    REMOVAL OF FOREIGN BODY.......................139 

  PUNCTURE 

    CERVICAL.......................................26 

    CISTERNAL......................................26 

    DRAINAGE OF FLUID.......................26,87,282 

    INJECTION...............................26,87,282 

    INJECTION CISTERN..............................26 

    INJECTION VENTRICLE............................26 

    SUBDURAL.......................................26 

    VENTRICULAR.................................26,87 

  RECONSTRUCTION............................31,52,139 

    DEFECT..............................1,217,280,299 

  REDUCTION 

    CRNIOMEGALIC...................................52 

  REMOVAL 

    PLATE.................................217,280,299 

    PROSTHESIS............................217,280,299 

  REPAIR 

    CSF LEAK....................31,87,139,282,283,432 

    ENCEPHALOCELE...............................52,87 

  REPLACE 

    PLATE.................................217,280,299 

    PROSTHESIS............................217,280,299 

  TUMOR 

    EXCISION..............................139,280,693 

SKULL BASE SURGERY 

  ANTERIOR CRANIAL FOSSA 

    CRANIOFACIAL APPROACH..........................31 

    ORBITOCRANIAL APPROACH.........................31 

  ANTERIOR CRANIAL FOSSA BASE 

    EXTRADURAL.................................31,139 

    INTRADURAL.................................31,139 

  CAROTID ANEURYSM 

    OBLITERATION...............................31,139 

  CAROTID ARTERY 

    TRANSECTION/LIGATION.......................31,139 

  DURA 

    REPAIR OF CSF LEAK.........................31,139 

  MIDDLE CRANIAL FOSSA 

    INFRATEMPORAL APPROACH.........................31 

    ORBITOCRANIAL ZYGOMATIC APPROACH...............31 

  MIDDLE CRANIAL FOSSA BASE 

    EXTRADURAL.................................31,139 

    INTRADURAL.................................31,139 

  POSTERIOR CRANIAL FOSSA 

    TRANSCOCHLEAR APPROACH.........................31 

    TRANSCONDYLAR APPROACH.........................31 

SKULL BASE SURGERY 

  POSTERIOR CRANIAL FOSSA (CONT’D) 

    TRANSPETROSAL APPROACH.........................31 

    TRANSTEMPORAL APPROACH.........................31 

  POSTERIOR CRANIAL FOSSA BASE 

    EXTRADURAL.................................31,139 

    INTRADURAL.................................31,139 

SLIDING INLAY GRAFT, TIBIA 

  (See TIBIA, REPAIR) 

SLING OPERATION 

  VAGINA......................................521,529 

SMALL INTESTINE 

  SUTURE........................................25,78 

SMEAR

  CORNEAL.........................................408 

SPEECH PROSTHESIS, ALARYNGEAL 

  CREATION....................................219,456 

SPEECH PROSTHESIS, MAXILLOFACIAL 

  SPEECH AID......................................456 

SPERM WASHING.....................................596 

SPERMATIC CORD 

  HYDROCELE 

    EXCISION......................................642 

  REPAIR 

    VEINS...................................6,624,705 

  VARICOCELE 

    EXCISION................................6,624,705 

SPERMATOCELE

  EXCISION....................6,8,194,230,497,624,642 

SPHENOID SINUS 

  (See SINUS, SPHENOID) 

SPHENOIDOTOMY.....................................492

SPHINCTER

  (See SPECIFIC SPHINCTER) 

SPHINCTEROPLASTY

  ANUS.....................................78,219,538 

    WITH IMPLANT...............................78,538 

  BILE DUCT...............................158,368,491 

SPHINCTEROTOMY

  BILE DUCT...............................158,368,491 

SPINAL ACCESSORY NERVE 

  ANASTOMOSIS 

    TO FACIAL NERVE...............................498 

  INCISION....................................143,327 

  INJECTION 

    ANESTHETIC................................265,380 

  SECTION.....................................143,327 

SPINAL CORD 

  (See CAUDA EQUINA; NERVE ROOT) 

  CYST 

    ASPIRATION....................................217 

    INCISION AND DRAINAGE.................113,143,327 

  DECOMPRESSION...........113,143,211,217,234,327,562 

  EXPLORATION.............................113,143,327 

  GRAFT 

    DURA...........................................88 

  IMPLANT 

    ELECTRODE.............................143,327,336 

    PULSE GENERATOR.......................143,327,336 

    RECEIVER..............................143,327,336 

  INCISION....................................143,327 

    DENTATE LIGAMENT..........................143,327 

    TRACT.................................113,143,327 

  INJECTION 

    FOR CAT SCAN..............................143,327 

    FOR X-RAY.................................143,327 

  INSERTION 

    CATHETER......119,139,212,265,280,329,570,590,594 

    ELECTRODE.............................143,327,336 

    PULSE GENERATOR/RECEIVER..............143,327,336 

    RESERVOIR.....119,139,212,265,280,329,570,590,594 

  LESION 

    EXCISION......................139,143,217,280,327 

  NEOPLASM 

    EXCISION..............................139,234,280 

  PUNCTURE (TAP) 

    DRAINAGE OF FLUID..............................87 

  RELEASE.....................................143,327 

  REMOVAL 

    ELECTRODES....................................299 

    PULSE GENERATOR/RECEIVER......................299 

  REPAIR 

    CSF LEAK.......................................88 

    MENINGOCELE....................................88 

    MYELOMENINGOCELE...............................88 

  REPLACEMENT 

    CATHETER......119,139,212,265,280,329,570,590,594 

  SECTION 

    DENTATE LIGAMENT..........................143,327 

    TRACT.....................................143,327 

  SHUNT 

    CREATION.......................................87 

    IRRIGATION.....................................87 

    REMOVAL........................................87 
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SPINAL CORD 

  SHUNT (CONT’D) 

    REPLACEMENT....................................87 

  STEREOTAXIS 

    ASPIRATION................................139,280 

    CREATION OF LESION....................143,327,336 

    EXCISION OF LESION........................139,280 

    STIMULATION...........................143,327,336 

  SYRINX 

    ASPIRATION....................................217 

  TUMOR 

    EXCISION..............................139,234,280 

SPINAL INSTRUMENTATION........113,132,217,299,327,611 

SPINAL TAP 

  (See CERVICAL PUNCTURE) 

  (See SUBDURAL TAP; VENTRICULAR PUNCTURE; CISTERNAL) 

  DRAINAGE OF FLUID................................87 

SPINE

  (See SPINAL CORD; VERTEBRAE; VERTEBRAL BODY;) 

  (See VERTEBRAL PROCESS) 

  FUSION 

    ANTERIOR APPROACH.....113,143,211,234,327,562,611 

    EXPLORATION...............................327,611 

    LATERAL APPROACH......................113,327,611 

    POSTERIOR APPROACH....................113,327,611 

  INSERTION 

    INSTRUMENTATION...................113,217,327,611 

  MANIPULATION....................................113 

  MICROSURGERY..............24,31,139,169,280,282,432 

  RECONSTRUCTION 

    WITH GRAFT............113,143,211,217,234,327,562 

    WITH PROSTHESIS.......113,143,211,217,234,327,562 

  REINSERTION 

    INSTRUMENTATION...............113,132,217,327,611 

  REMOVAL 

    INSTRUMENTATION...........113,132,217,299,327,611 

  REPAIR-OSTEOTOMY............................327,611 

    ANTERIOR..................................327,611 

    POSTERIOR.................................327,611 

SPLEEN

  EXCISION...................13,27,43,123,176,329,505 

  REPAIR...........................................13 

SPLENECTOMY..................13,27,43,123,176,329,505

SPLENORRHAPHY......................................13

SPONDYLOLISTHESIS.........................113,143,327

SSABANEJEW-FRANK OPERATION 

  (See INCISION, STOMACH, CREATION OF STOMA) 

STALLARD PROCEDURE 

  (See CONJUNCTIVORHINOSTOMY) 

STAMEY PROCEDURE 

  (See REPAIR, BLADDER, NECK) 

STAPEDECTOMY......................................458

STAPEDOTOMY.......................................458

STAPES

  EXCISION........................................458 

  RELEASE.....................................458,546 

  REVISION....................................458,480 

STAPHYLOMA

  SCLERA 

    REPAIR....................................406,411 

STATE OPERATION 

  (See PROCTECTOMY) 

STEREOTAXIS

  ASPIRATION 

    BRAIN LESION..................................280 

    SPINAL CORD...............................139,280 

    WITH CAT SCAN.................................280 

  COMPUTER ASSISTED BRAIN SURGERY.............280,476 

  CREATION OF LESION 

    BRAIN, DEEP...................................307 

    BRAIN, PERCUTANEOUS...........................515 

    GASSERIAN GANGLION............................515 

    SPINAL CORD...........................143,327,336 

    TRIGEMINAL TRACT..............................515 

  EXCISION OF LESION 

    SPINAL CORD...............................139,280 

  FOCUS BEAM 

    RADIOSURGERY..........................139,280,693 

  LOCALIZATION 

    BRAIN.........................................280 

  STIMULATION 

    SPINAL CORD...........................143,327,336 

  WITH CAT SCAN 

    ASPIRATION....................................280 

STERNOCLAVICULAR JOINT 

  ARTHROTOMY..................................531,562 

  SYNOVECTOMY.....................................517 

STERNUM

  DEBRIDEMENT.............................149,211,346 

  EXCISION....................140,149,209,211,234,346 

  FRACTURE 

    CLOSED TREATMENT...............................11 

    OPEN TREATMENT.............................11,218 

  RECONSTRUCTION...........................11,149,346 

STIMULATION

  SPINAL CORD 

    STEREOTAXIS...........................143,327,336 

STOFFEL OPERATION 

  (See RHIZOTOMY) 

STOMACH

  ANASTOMOSIS 

    WITH DUODENUM..........................78,197,219 

    WITH JEJUNUM...........................78,197,219 

  CREATION OF STOMA 

    PERMANENT..........................78,197,219,220 

    TEMPORARY..........................78,197,219,220 

  EXCISION 

    PARTIAL............................78,197,273,279 

    TOTAL..............................78,197,273,279 

  EXPLORATION......................................78 

  GASTRIC BYPASS..................................640 

  INCISION.............................78,197,219,220 

    EXPLORATION....................................78 

    PYLORIC SPHINCTER.......................78,99,197 

    REMOVAL OF FOREIGN BODY........................78 

  RECONSTRUCTION..................................640 

    ROUX-EN-Y.....................................640 

  REMOVAL 

    FOREIGN BODY...................................78 

  REPAIR 

    FISTULA........................................78 

    FUNDOPLASTY........................99,197,335,487 

    LACERATION.................................78,197 

    STOMA.......................................23,78 

    ULCER......................................78,197 

    WITH DUODENAL EXCLUSION........................78 

STOOKEY-SCARFF PROCEDURE 

  (See VENTRICULOCISTERNOSTOMY) 

STRABISMUS

  CHEMODENERVATION................................473 

  REPAIR..........................................473 

STRASSMAN PROCEDURE 

  (See RECONSTRUCTION, UTERUS) 

STRICTUROPLASTY

  INTESTINE........................................78 

STROBOSCOPY

  LARYNX..........................................457 

STURMDORF PROCEDURE 

  (See BIOPSY, CERVIX) 

STYLOID PROCESS 

  RADIAL 

    EXCISION...............35,132,211,234,486,562,584 

    FRACTURE......................................486 

STYLOIDECTOMY

  RADIAL...................35,132,211,234,486,562,584 

SUBDURAL ELECTRODE 

  INSERTION....................................31,307 

  REMOVAL......................................31,307 

SUBDURAL PUNCTURE.........................1,26,87,217 

SUBDURAL TAP.......................................26 

SUBLINGUAL GLAND 

  ABSCESS 

    INCISION AND DRAINAGE.........................353 

  CALCULUS 

    EXCISION..................................353,556 

  CYST 

    DRAINAGE......................................556 

    EXICISION.................................353,556 

  EXCISION................................237,353,556 

SUBLUXATION

  ELBOW.......................................132,484 

SUBMANDIBULAR GLAND 

  CALCULUS 

    EXCISION..................................353,556 

  EXCISION................................237,353,556 

SUBMAXILLARY GLAND 

  ABSCESS 

    INCISION AND DRAINAGE.........................353 

SUBPERIOSTEAL IMPLANT.............................571 

SUGIURA PROCEDURE 

  (See ESOPHAGUS, REPAIR, VARICES) 

SUPERNUMERARY DIGIT 

  RECONSTRUCTION..........................484,572,588 

SUPPLY

  PROSTHESIS 

    BREAST........................................593 

SUPRAORBITAL NERVE 

  AVULSION........................................498 

  INCISION........................................498 

  TRANSECTION.....................................498 

SUPRAORBITAL RIM RECONSTRUCTION....................52 

SUPRASCAPULAR NERVE 

  INJECTION 

    ANESTHETIC................................265,380 

SUSPENSION

  AORTA...........................................111 

SUTURE

  (See REPAIR) 
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SUTURE (CONT’D) 

  ABDOMEN...........................................6 

  AORTA...................................10,21,24,29 

  BLADDER 

    FISTULA................78,100,219,296,440,448,460 

    WOUND......................................46,100 

  CERVIX..........................................622 

  COLON 

    DIVERTICULUM............................25,78,574 

    FISTULA................................78,296,460 

    PLICATION......................................78 

    STOMA...........................10,78,259,273,296 

    ULCER...................................25,78,574 

    WOUND...................................25,78,574 

  ESOPHAGUS 

    DIVERTICULUM..................................209 

    WOUND.....................................220,505 

  EYELIDS.....................410,424,534,557,565,567 

    CLOSURE...............................410,534,565 

    WOUND.........................................380 

  FOOT 

    TENDONS.......................................508 

  GREAT VESSEL............................10,21,24,29 

  HEMORROIDS..................................542,680 

  INTESTINES, SMALL 

    DIVERTICULUM............................25,78,574 

    FISTULA................................78,296,460 

    PLICATION......................................78 

    STOMA...........................10,78,259,273,296 

    ULCER...................................25,78,574 

    WOUND...................................25,78,574 

  IRIS 

    WITH CILIARY BODY.............................414 

  KIDNEY 

    FISTULA....................................28,293 

    HORSESHOE KIDNEY..........................100,370 

    WOUND.........................................370 

  KNEE 

    TENDONS...................................508,518 

  LARGE INTESTINE...........................25,78,574 

  LEG, UPPER 

    MUSCLES.......................................508 

  LIVER 

    WOUND.........................................130 

  MESENTERY....................................78,236 

  NERVE...................241,380,498,537,572,586,588 

  PANCREAS.........................................78 

  RECTUM 

    FISTULA........................78,100,293,296,541 

    PROLAPSE......................................539 

  SMALL INTESTINE...............................25,78 

  STOMACH 

    FISTULA........................................78 

    GASTRIC BYPASS................................640 

    LACERATION.................................78,197 

    STOMA.......................................23,78 

    ULCER......................................78,197 

    WOUND......................................78,197 

  TESTIS 

    INJURY........................................380 

    SUSPENSION..................................8,230 

  THORACIC DUCT...................................713 

  THROAT 

    WOUND.........................................135 

  TONGUE 

    TO LIP................................111,224,225 

  TRACHEA 

    FISTULA...............16,129,159,160,161,204,208, 

                          219,237,275,291,350,457,484 

    STOMA.................16,129,159,160,161,204,208, 

                          219,237,275,291,350,457,484 

    WOUND.....................................148,299 

  URETER..............................293,364,369,370 

    FISTULA........................55,100,293,296,541 

  URETHRA 

    FISTULA.......................................541 

    STOMA.........................................541 

    TO BLADDER....................100,440,448,529,655 

    WOUND..........................................10 

  UTERUS 

    FISTULA...........................100,440,448,460 

    RUPTURE..........................10,55,57,221,300 

    SUSPENSION............................496,575,622 

  VAGINA 

    CYSTOCELE.................................482,521 

    ENTEROCELE....................................521 

    FISTULA...........................100,440,448,460 

    RECTOCELE.................................482,521 

    SUSPENSION................................521,529 

    WOUND.............................243,380,527,644 

  VAS DEFERENS....................................636 

  VEIN 

    FEMORAL.......................................214 

    ILIAC.........................................214 

SUTURE

  VEIN (CONT’D) 

    VENA CAVA......................................39 

SWANSON PROCEDURE 

  (See REPAIR, METATARSAL) 

SWEAT GLAND 

  EXCISION 

    AXILLARY..............................554,604,670 

    INGUINAL..............................554,604,670 

    PERIANAL..............................554,604,670 

    PERINEAL..............................554,604,670 

    UMBILICAL.............................554,604,670 

SYME PROCEDURE 

  (See AMPUTATION, ANKLE) 

SYMPATHECTOMY

  CERVICAL................................280,362,371 

  CERVICOTHORACIC.........................280,362,371 

  LUMBAR..................................280,362,371 

  THORACOLUMBAR...........................280,362,371 

  WITH THORACOSCOPY.............................5,172 

SYMPATHETIC NERVE 

  EXCISION................................280,362,371 

  INJECTION 

    ANESTHETIC....................................594 

SYMPHYSIOTOMY

  HORSESHOE KIDNEY............................100,370 

SYMPHYSIS PUBIC 

  (See PUBIC SYMPHYSIS) 

SYNDACTYLY

  REPAIR..................................484,572,588 

SYNOVIUM

  EXCISION 

    CARPOMETACARPAL JOINT.............484,537,572,588 

    ELBOW.....................................375,584 

    FINGER JOINT......................484,537,572,588 

    HIP JOINT..............................35,234,562 

    INTERPHALANGEAL JOINT.............484,537,572,588 

    METACARPOPHALANGEAL JOINT.........484,537,572,588 

    PALM..............................484,537,572,588 

    WRIST..........35,132,211,234,360,375,486,562,584 

SYRINX

  SPINAL CORD 

    ASPIRATION....................................217 

TAARNHOJ PROCEDURE 

  (See DECOMPRESSION, GASSERIAN GANGLION, SENSORY

    ROOT) 

TAIL BONE 

  FRACTURE 

    CLOSED TREATMENT..............................485 

    OPEN TREATMENT............................113,485 

TAKEUCHI PROCEDURE 

  (See CORONARY ARTERY, GRAFT) 

TALOTARSAL JOINT 

  DISLOCATION 

    CLOSED TREATMENT..........................290,484 

    OPEN TREATMENT............................290,484 

    PERCUTANEOUS FIXATION.....................290,484 

TALUS

  ARTHRODESIS.............................336,484,573 

  CRATERIZATION...................................211 

  DIAPHYSECTOMY...................................211 

  EXCISION............................211,336,484,573 

  FRACTURE 

    CLOSED TREATMENT..............................486 

    OPEN TREATMENT............................132,486 

    PERCUTANEOUS FIXATION.........................486 

    WITH MANIPULATION.............................486 

    WITHOUT MANIPULATION..........................486 

  FUSION..................................336,484,573 

  REPAIR 

    OSTEOTOMY.............................336,484,573 

  SAUCERIZATION...................................211 

  TUMOR 

    EXCISION..................................484,562 

TARSAL

  (See FOOT BONE) 

  ARTHRODESIS.....................132,336,484,486,573 

  CRATERIZATION...........................211,375,562 

  CYST 

    EXCISION......................................562 

  DIAPHYSECTOMY...........................211,375,562 

  DISLOCATION 

    CLOSED TREATMENT..........................290,484 

    OPEN TREATMENT............................290,484 

    PERCUTANEOUS FIXATION.....................290,484 

  EXCISION........................211,375,484,562,573 

  FRACTURE 

    OPEN TREATMENT............................132,486 

    PERCUTANEOUS FIXATION.........................486 

    WITH MANIPULATION.............................486 

    WITHOUT MANIPULATION..........................486 

  FUSION..........................132,336,484,486,573 

  REPAIR..................................484,519,573 

    OSTEOTOMY.............................336,484,573 
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TARSAL (CONT’D) 

  SAUCERIZATION...........................211,375,562 

  TUMOR 

    EXCISION......................................562 

TARSAL STRIP PROCEDURE............................567 

TARSAL TUNNEL RELEASE.........................484,573 

TARSOMETATARSAL JOINT 

  ARTHRODESIS.....................132,336,484,486,573 

  ARTHROTOMY..............................484,531,573 

  DISLOCATION 

    CLOSED TREATMENT..........................290,484 

    OPEN TREATMENT............................290,484 

    PERCUTANEOUS FIXATION.....................290,484 

  EXPLORATION.....................................531 

  FUSION..........................132,336,484,486,573 

  REMOVAL 

    FOREIGN BODY..................................531 

    LOOSE BODY....................................531 

  SYNOVIUM 

    EXCISION..................................484,573 

TARSORRHAPHY

  CANTHORRHAPHY...............410,424,534,557,565,567 

  SEVER...........................................567 

TATTOO............................................714

  CORNEA......................................393,408 

TATTOOING.........................................714

TEAR DUCT 

  (See LACRIMAL DUCT) 

  CLOSE OPENING...................................403 

TELANGIECTASIA

  SPIDER VEINS....................................688 

TEMPORAL, BONE 

  EXCISION.................................36,480,665 

  TUMOR 

    EXCISION......................................234 

TEMPORAL, PETROUS 

  EXCISION 

    APEX...................................36,480,665 

TEMPOROMANDIBULAR JOINT (TMJ) 

  ARTHROPLASTY....................................687 

  ARTHROSCOPY.....................................687 

  ARTHROTOMY......................................687 

  CARTILAGE 

    EXCISION......................................687 

  CONDYLE 

    EXCISION......................................687 

  CORONOID PROCESS 

    EXCISION......................................687 

  DISLOCATION 

    CLOSED TREATMENT......................290,484,687 

    OPEN TREATMENT............................290,687 

TENAGO PROCEDURE 

  (See RECONSTRUCTION, URETHRA) 

TENDON LENGTHENING 

  ANKLE...................................336,484,572 

  ARM, LOWER......................................336 

  ARM, UPPER......................................336 

  ELBOW...........................................336 

  FINGER..........................380,484,537,572,588 

  HAND............................380,484,537,572,588 

  LEG, LOWER..............................336,484,572 

  LEG, UPPER......................................336 

  TOE.....................................336,484,573 

  WRIST...........................................336 

TENDON RELEASE 

  ARM, LOWER..............................149,498,562 

  WRIST...................................149,498,562 

TENDON REVISION 

  ARM, UPPER......................................336 

TENDON SHEATH 

  FINGER 

    INCISION..........................484,537,572,588 

    LESION........................484,537,572,588,681 

  FOOT 

    EXCISION..................................484,573 

  HAND 

    LESION........................484,537,572,588,681 

  INJECTION.......336,517,562,581,588,590,594,646,647 

  REMOVAL 

    FOREIGN BODY..................................531 

  WRIST 

    EXCISION..............................234,375,562 

    INCISION..............................360,562,646 

TENDON SHORTENING 

  ANKLE...................................336,484,572 

  FINGER..........................380,484,537,572,588 

  HAND............................380,484,537,572,588 

  LEG, LOWER..............................336,484,572 

TENDON TRANSFER 

  ARM, LOWER......................................336 

  ARM, UPPER......................................336 

  ELBOW...........................................336 

  FINGER..........................380,484,537,572,588 

  FOOT................................336,484,572,573 

TENDON TRANSFER (CONT’D) 

  HAND............................380,484,537,572,588 

  LEG, LOWER..........................336,484,572,573 

  LEG, UPPER......................................336 

  THUMB...........................380,484,537,572,588 

  WRIST...........................................336 

TENDON TRANSPLANT 

  LEG, UPPER......................................336 

TENNIS ELBOW 

  REPAIR..........................................588 

TENODESIS

  BICEPS TENDON 

    AT ELBOW......................................508 

    AT SHOULDER...................................508 

  FINGER..........................380,484,537,572,588 

  WRIST...................................149,498,562 

TENOLYSIS

  ANKLE.......................................336,484 

  ARM, LOWER..............................149,498,562 

  FINGER......................380,484,537,562,572,588 

  FOOT....................................336,484,573 

  HAND........................380,484,537,562,572,588 

  LEG, LOWER..................................336,484 

  WRIST...................................149,498,562 

TENOMYOTOMY

  SHOULDER.....................................35,360 

TENOTOMY

  ACHILLES TENDON.............................336,484 

  ANKLE.......................................336,484 

  ARM, LOWER......................................336 

  ARM, UPPER......................................336 

  FINGER..........................380,484,537,572,588 

  FOOT....................................336,484,573 

  HAND............................380,484,537,572,588 

  HIP 

    ABDUCTOR......................................336 

    ABDUCTORS.....................................336 

    ILIOPSOAS.....................................336 

  LEG, UPPER..........................336,483,572,588 

  TOE.....................................336,484,573 

  WRIST...........................................336 

TENTORIUM CEREBELLI 

  SECTION.........................................139 

TESTIS

  EXCISION 

    RADICAL.............................8,194,230,278 

    SIMPLE..............................8,194,230,497 

  INSERTION 

    PROSTHESIS..................................8,230 

  LESION 

    EXCISION................................8,230,709 

  REPAIR 

    INJURY........................................380 

    SUSPENSION..................................8,230 

    TORSION.........................................8 

  SUTURE 

    SUSPENSION..................................8,230 

  TUMOR 

    EXCISION............................8,194,230,278 

  UNDESCENDED 

    EXPLORATION...................................230 

TETROLOGY OF FALLOT...........................103,154 

THAL-NISSEN PROCEDURE 

  (See FUNDOPLASTY) 

THIERSCH OPERATION 

  (See PINCH GRAFT) 

THIERSCH PROCEDURE 

  (See GRAFT, ANUS) 

THIGH

  (See FEMUR; LEG, UPPER) 

THOMPSON PROCEDURE 

  (See QUADRICEPS REPAIR) 

THORACENTESIS.......................5,172,228,275,616

THORACIC DUCT 

  (See LYMPHATICS) 

  CANNULATION.................................275,500 

  LIGATION........................................713 

  SUTURE..........................................713 

THORACOPLASTY........................11,14,78,172,275

THORACOSCOPY

  HEMORRHAGE CONTROL...............................10 

  LOBECTOMY.......................................711 

  MEDIASTINUM.......................14,91,275,309,346 

  PERICARDIUM...............10,98,112,214,215,216,346 

  PLEURA.......................................10,172 

  THERAPEUTIC..............5,10,14,91,98,112,172,214, 

                              215,216,275,309,346,711 

  WITH ESOPHAGOMYOTOMY..........................5,172 

  WITH PLEURODESIS..............................5,172 

  WITH SYMPATHECTOMY............................5,172 

THORACOSTOMY

  FOR EMPYEMA.....................................172 

  PNEUMOTHORAX..............................5,172,275 
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THORACOTOMY

  FOR CARDIOVERTER-DEFIBRILLATOR..............177,209 

  FOR HEMORRHAGE.........................10,11,21,220 

  HEART MASSAGE...................................177 

  POSTOPERATIVE..........................10,11,21,220 

  REMOVAL OF BULLAE............................91,711 

  REMOVAL OF CYST..............................91,711 

  REMOVAL OF FOREIGN BODY 

    LUNG...........................................32 

    PLEURA.........................................32 

  REMOVAL OF PACEMAKER................177,209,264,323 

  WITH LUNG REPAIR.......................10,11,21,220 

  WITH PNEUMOLYSIS.......................10,11,21,220 

THORAX

  (See CHEST; MEDIASTINUM) 

  INCISION 

    EMPYEMA.......................................172 

    PNEUMOTHORAX............................5,172,275 

  LESION 

    EXCISION......................140,227,349,562,582 

  TUMOR 

    EXCISION/RESECTION....................140,227,349 

THROAT

  (See PHARYNX) 

  ABSCESS 

    INCISION AND DRAINAGE.....................135,246 

  HEMORRHAGE......................................135 

  RECONSTRUCTION..................................135 

  REPAIR 

    PHARYNGOESOPHAGUS.............................135 

    WOUND.........................................135 

  SUTURE 

    WOUND.........................................135 

THROMBECTOMY

  (See THROMBOENDARTERECTOMY) 

  AORTOILIAC ARTERY...............................127 

  ARTERIAL GRAFT..............................148,299 

  A-V FISTULA.....................................148 

  AXILLARY ARTERY...........................29,39,371 

  AXILLARY VEIN....................................39 

  BRACHIAL ARTERY...........................29,39,371 

  BYPASS GRAFT....................21,24,29,39,45,136, 

                                  214,299,348,362,371 

  CAROTID ARTERY...............................29,248 

  CELIAC ARTERY...................................127 

  FEMORAL ARTERY..................................127 

  FEMOROPOPLITEAL VEIN............................127 

  ILIAC ARTERY....................................127 

  ILIAC VEIN...................................39,127 

  INNOMINATE ARTERY............................29,248 

  MESENTERIC ARTERY...............................127 

  PERONEAL ARTERY..................................29 

  POPLITEAL ARTERY.................................29 

  RADIAL ARTERY...................................371 

  RENAL ARTERY....................................127 

  SUBCLAVIAN ARTERY............................29,248 

  SUBCLAVIAN VEIN..................................39 

  TIBIAL ARTERY....................................29 

  ULNAR ARTERY....................................371 

  VENA CAVA....................................39,127 

  VENOUS GRAFT................................148,299 

THROMBOENDARTERECTOMY

  (See THROMBECTOMY) 

  ABDOMINAL AORTA.................................148 

  AORTA, ABDOMINAL...........................21,24,29 

  AORTOILIAC......................................148 

  AORTOILIAFEMORAL................................148 

  AXILLARY-BRACHIAL...............................148 

  CAROTID ARTERY............................21,24,248 

  CAROTID, SUBCLAVIAN.............................148 

  CELIAC ARTERY.............................21,24,148 

  FEMORAL ARTERY...........................29,148,371 

  ILIAC ARTERY.......................21,24,29,148,371 

  ILIOFEMORAL.....................................148 

  INNOMINATE ARTERY.............................21,24 

  MESENTERIC ARTERY.........................21,24,148 

  PERONEAL ARTERY..............................29,371 

  POPLITEAL ARTERY.............................29,371 

  RENAL ARTERY..............................21,24,148 

  SUBCLAVIAN ARTERY.....................21,24,148,248 

  TIBIAL ARTERY............................29,136,371 

  TIBIOPERONEAL...................................148 

  VERTEBRAL ARTERY..........................21,24,248 

THUMB

  (See PHALANX, FINGER) 

  AMPUTATION.......................45,234,241,258,362 

  ARTHRODESIS 

    CARPOMETACARPAL JOINT.................484,572,588 

  DISLOCATION 

    CLOSED TREATMENT..........................290,484 

    PERCUTANEOUS FIXATION.........................484 

    WITH FRACTURE.............................290,484 

    WITH MANIPULATION.........................290,484 

THUMB

  FRACTURE (CONT’D) 

    CLOSED TREATMENT..........................290,484 

    PERCUTANEOUS FIXATION.........................484 

    WITH DISLOCATION..........................290,484 

    WITH MANIPULATION.........................290,484 

  FUSION 

    (See ARTHRODESIS) 

    CARPOMETACARPAL JOINT.................484,572,588 

    IN OPPOSITION.........................484,572,588 

  RECONSTRUCTION 

    FROM FINGER...........................484,572,588 

    FROM TOE..........................241,484,572,588 

    OPPONENSPLASTY................380,484,537,572,588 

  REPAIR 

    MUSCLE TRANSFER...............380,484,537,572,588 

    MUSCLES...........................380,484,572,588 

    TENDON TRANSFER...................380,484,572,588 

  REPLANTATION....................................241 

THYMECTOMY........................................499

THYMUS GLAND 

  EXCISION........................................499 

THYROGLOSSAL DUCT 

  CYST 

    EXCISION......................................532 

THYROID

  CYST 

    EXCISION..............................193,432,453 

    INCISION AND DRAINAGE.........................532 

  EXCISION 

    FOR MALIGNANCY................................193 

    PARTIAL...............141,167,193,322,432,453,599 

    SECONDARY.....................................193 

    TOTAL.....................141,167,193,322,432,453 

  TUMOR 

    EXCISION..............................193,432,453 

THYROIDECTOMY

  FOR MALIGNANCY..................................193 

  PARTIAL.................141,167,193,322,432,453,599 

  SECONDARY.......................................193 

  TOTAL.......................141,167,193,322,432,453 

  WITH RADICAL NECK...............................193 

TIBIA

  CRATERIZATION...............................211,484 

  CYST 

    (See ANKLE) 

    EXCISION..................................484,562 

  DIAPHYSECTOMY...............................211,484 

  EXCISION....................................211,484 

  FRACTURE 

    ARTHROSCOPIC TREATMENT............132,134,470,486 

    CLOSED TREATMENT.................132,133,134,469, 

                                  470,471,484,486,519 

    DISTAL................132,133,134,469,470,471,519 

    INTERCONDYLAR.........................132,484,486 

    MALLEOUS..................................132,486 

    OPEN TREATMENT...................132,133,134,469, 

                                  470,471,484,486,519 

    PERCUTANEOUS FIXATION.....................133,469 

    PLATEAU.......................132,134,470,484,486 

    SHAFT.....................................133,469 

    WITH MANIPULATION................132,133,134,469, 

                                      470,471,486,519 

    WITHOUT MANIPULATION.............132,133,134,469, 

                                  470,471,484,486,519 

  INCISION....................................211,484 

  OSTEOPLASTY 

    LENGTHENING.......................483,484,572,588 

  PROPHYLACTIC TREATMENT...............35,211,234,562 

  RECONSTRUCTION..............................518,623 

    AT KNEE...................................375,484 

  REPAIR..........................................519 

    EPIPHYSIS.....................299,483,484,572,588 

    OSTEOTOMY..............................35,133,469 

    PSEUDOARTHROSIS...........................483,572 

  SAUCERIZATION...............................211,484 

  TUMOR 

    EXCISION..................................484,562 

TIBIAL NERVE 

  REPAIR/SUTURE 

    POSTERIOR.....................................498 

TIBIOFIBULAR JOINT 

  (See ANKLE) 

  ARTHRODESIS.................................336,375 

  DISLOCATION 

    CLOSED TREATMENT..................289,290,380,484 

    OPEN TREATMENT........................289,290,484 

  DISRUPTION 

    OPEN TREATMENT........132,133,134,469,470,471,519 

  FUSION......................................336,375 

TISSUE EXPANDER 

  BREAST......................................228,593 

  INSERTION (OTHER THAN BREAST)...........40,165,199, 

                                          231,365,651 
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TISSUE EXPANDER (CONT’D) 

  REMOVAL......................40,165,199,231,365,651 

  REPLACEMENT...............40,42,165,199,231,365,651 

TISSUE TRANSFER 

  COMPLEX.........................140,334,349,354,679 

  FACE.................40,42,140,165,199,227,237,334, 

                          349,354,365,380,630,659,679 

  FEET.....................40,42,140,165,199,227,237, 

                          334,349,354,365,380,659,679 

  FINGER..........................140,334,349,354,659 

  GENITALIA................40,42,140,165,199,227,237, 

                          334,349,354,365,380,659,679 

  HANDS....................40,42,140,165,199,227,237, 

                          334,349,354,365,380,659,679 

  LIMBS.....40,42,100,140,165,199,334,349,354,365,679 

  SCALP.....40,42,100,140,165,199,334,349,354,365,679 

  TOE.............................140,334,349,354,659 

  TRUNK.......................140,234,334,349,354,679 

TISSUE TRANSFER, ADJACENT 

  COMPLEX.........................140,334,349,354,679 

  FACE.................40,42,140,165,199,227,237,334, 

                          349,354,365,380,630,659,679 

    MUSCLES...................................219,380 

  FEET.....................40,42,140,165,199,227,237, 

                          334,349,354,365,380,659,679 

  FINGER..........................140,334,349,354,659 

  GENITALIA................40,42,140,165,199,227,237, 

                          334,349,354,365,380,659,679 

  HANDS....................40,42,140,165,199,227,237, 

                          334,349,354,365,380,659,679 

  LIMBS.....40,42,100,140,165,199,334,349,354,365,679 

  SCALP.....40,42,100,140,165,199,334,349,354,365,679 

  TOE.............................140,334,349,354,659 

  TRUNK.......................140,234,334,349,354,679 

TMJ

  (See TEMPOROMANDIBULAR JOINT (TMJ)) 

TOCOLYSIS..........................................55

TOE

  (See PHALANX, TOES) 

  AMPUTATION...............45,211,234,258,362,380,562 

  CAPSULOTOMY.................................484,573 

    (See SPECIFIC JOINT) 

  LESION 

    EXCISION..................................484,573 

  RECONSTRUCTION 

    ANGLE DEFORMITY.......................484,572,588 

    EXTRA DIGIT...................................587 

    EXTRA TOES................................484,573 

    HAMMERTOE.................................484,573 

    MACRODACTYLY..........................484,573,587 

    SYNDACTYLY....................................587 

    WEBBED TOE............................484,572,588 

  REPAIR 

    BIFID TOE.............................484,572,588 

    BUNION....................................484,573 

    MUSCLES...............................336,484,573 

    TENDONS...............................336,484,573 

    WEBBED TOE............................484,573,587 

  REPOSITION..........................241,484,572,588 

  TENOTOMY................................336,484,573 

TOE JOINT 

  (See INTERPHALANGEAL JOINT, TOE;

    METATARSOPHALANGEAL) 

TOMPKINS METROPLASTY 

  (See UTERUS, RECONSTRUCTION) 

TONGUE

  ABSCESS 

    INCISION AND DRAINAGE.................224,225,595 

  CYST 

    INCISION AND DRAINAGE.............224,225,532,595 

  EXCISION 

    COMPLETE..............................224,225,237 

    FRENUM............................224,225,237,676 

    PARTIAL...........................224,225,237,693 

    WITH MOUTH RESECTION..................224,225,237 

    WITH RADICAL NECK.....................224,225,237 

  FIXATION....................................224,225 

  HEMATOMA 

    INCISION AND DRAINAGE.................224,225,595 

  INCISION 

    FRENUM................................224,225,676 

  LESION 

    EXCISION......................224,225,237,650,693 

  RECONSTRUCTION 

    FRENUM....................................224,225 

  REPAIR 

    LACERATION............................224,225,677 

    SUTURE................................111,224,225 

  SUTURE..................................111,224,225 

TONSIL

  ABSCESS 

    INCISION AND DRAINAGE.....................135,246 

  DESTRUCTION 

    LINGUAL...................................135,641 

TONSIL (CONT’D) 

  EXCISION................111,135,237,246,350,461,641 

    LINGUAL...................................135,641 

    RADICAL...............................135,237,693 

    TAGS......................................135,641 

    WITH ADENOIDS.............111,135,246,350,461,641 

  UNLSITED PROCEDURE..............................135 

TONSILLECTOMY.............111,135,237,246,350,461,641

TOREK PROCEDURE 

  (See ORCHIOPEXY) 

TORKILDSEN PROCEDURE 

  (See VENTRICULOCISTERNOSTOMY) 

TORP

  (See PROSTHESIS) 

TOUROFF OPERATION 

  (See LIGATION, ARTERY, NECK) 

TRABECULECTOMY AB EXTERNO 

  SCLERA......................................411,412 

TRABECULOPLASTY

  EYE.............................................411 

TRABECULOTOMY AB EXTERNO 

  EYE.............................................411 

TRACHEA

  ENDOSCOPY 

    DILATION......................................219 

    FRACTURE......................................219 

    VIA TRACHEOSTOMY..............................219 

  FISTULA 

    REPAIR (SUTURE).......16,129,159,160,161,204,208, 

                          219,237,275,291,350,457,484 

  FRACTURE 

    ENDOSCOPY.....................................219 

  INCISION 

    EMERGENCY.............16,129,159,160,161,177,204, 

                      208,219,237,275,291,350,457,484 

    PLANNED...........16,129,159,160,161,204,208,219, 

                  237,275,291,350,441,451,457,484,489 

    WITH FLAPS....................135,219,350,441,451 

  INSERTION 

    TUBE..........................................219 

  PUNCTURE 

    ASPIRATION................................135,219 

  RECONSTRUCTION.................15,78,99,112,216,219 

    FISTULA.......................................219 

  REPAIR............................78,99,112,216,219 

    FISTULA...............16,129,159,160,161,204,208, 

                          219,237,275,291,350,457,484 

    STOMA.................16,129,135,159,160,161,204, 

                      208,219,237,275,291,350,457,484 

  STENOSIS 

    REPAIR (EXCISION)..............................15 

  STENT 

    ENDOSCOPIC....................................219 

  STOMA 

    REPAIR (SUTURE).......16,129,159,160,161,204,208, 

                          219,237,275,291,350,457,484 

  SUTURE 

    FISTULA...............16,129,159,160,161,204,208, 

                          219,237,275,291,350,457,484 

    REVISION...................................16,219 

    STOMA.................16,129,159,160,161,204,208, 

                          219,237,275,291,350,457,484 

  TUMOR 

    EXCISION......................................275 

TRACHELECTOMY.............................232,271,527

TRACHELOPLASTY.....................................55

TRACHELORRHAPHY...................................622

TRACHEOBRONCHOSCOPY

  VIA TRACHEOSTOMY................................219 

TRACHEOPLASTY...............78,99,112,248,216,219,299

TRACHEOSTOMA

  REVISION....................................135,219 

TRACHEOSTOMY

  EMERGENCY...............16,129,159,160,161,177,204, 

                      208,219,237,275,291,350,457,484 

  PLANNED.............16,129,159,160,161,204,208,219, 

                  237,275,291,350,441,451,457,484,489 

  WITH FLAPS......................135,219,350,441,451 

TRACHEOTOMY TUBE CHANGE...................161,219,457 

TRACTOTOMY

  MEDULLARY.......................................139 

  MESENCEPHALIC...................................139 

TRANSCATHETER EMBOLIZATION 

  PERCUTANEOUS.....................................29 

TRANSCATHETER OCCLUSION 

  PERCUTANEOUS.....................................29 

TRANSCATHETER PLACEMENT 

  INTRAVASCULAR STENT(S).......................39,371 

TRANSCATHETER RETRIEVAL 

  PERCUTANEOUS 

    INTRAVASCULAR FOREIGN BODY................148,582 

TRANSCATHETER THERAPY 

  INFUSION......................................29,39 

  RETRIEVAL.......................................582 
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TRANSECTION...................................336,498

  CAROTID ARTERY 

    WITH SKULL BASE SURGERY....................31,139 

  NERVE 

    VAGUS......................................78,197 

TRANSFUSION

  BLOOD PARTS 

    EXCHANGE..................................441,451 

TRANSPLANT

  (See GRAFT) 

  BONE MARROW................118,120,121,122,124,126, 

                              181,183,200,213,445,446 

  CORNEA 

    AUTOGRAFT OR HOMOGRAFT....................407,416 

    FOR APHAKIA...............................407,416 

  HEART...........................................157 

  HEART-LUNG..................................442,443 

    (See NEPHRECTOMY) 

  LIVER...............................107,110,179,601 

  LUNG........................................442,443 

    DOUBLE....................................442,443 

    SINGLE....................................442,443 

    WITH CARDIOPULMONARY BYPASS...............442,443 

  PANCREAS.....................................78,444 

TRANSPOSE

  CRANIAL NERVE...............498,515,537,572,586,588 

  EYE MUSCLE......................................473 

TRANSPOSITION

  ARTERIES 

    CAROTID-SUBCLAVIAN.........................29,136 

    SUBCLAVIAN-CAROTID.........................29,136 

    VERTEBRAL-CAROTID..........................29,136 

  FINGER..............................241,484,572,588 

  GREAT ARTERIES 

    REPAIR........................................102 

  TOE.................................241,484,572,588 

TRANS-SCAPHOPERILUNAR

  FRACTURE/DISLOCATION........................290,484 

TRANSURETHRAL FULGURATION 

  FOR POSTOPERATIVE BLEEDING..............361,440,709 

  VEIN VALVE.......................................39 

TRANSURETHRAL PROCEDURES 

  (See SPECIFIC PROCEDURE) 

  BALLOON DILATION 

    PROSTATIC URETHRA.........................278,440 

  PROSTATE 

    INCISION......................................361 

TRAPEZIUM

  ARTHROPLASTY 

    WITH IMPLANT.................132,149,234,375,484, 

                                  486,498,562,572,584 

TRENDELENBURG OPERATION 

  (See PULMONARY EMBOLISM; VARICOSE VEIN, REMOVAL) 

  (See VEIN, LIGATION, SAPHENOUS) 

TRICHIASIS

  REPAIR......................................424,567 

TRICUSPID VALVE 

  EXCISION................................264,311,324 

  REPAIR......................152,154,264,311,324,372 

    EXCISION..............................152,311,324 

    INCISION..................................152,324 

  REPLACE.................................264,311,324 

  REPOSITION..................................311,324 

TRIGEMINAL NERVE 

  DESTRUCTION.....................................515 

  INJECTION 

    ANESTHETIC............................265,380,515 

    NEUROLYTIC....................................515 

TRIGEMINAL TRACT 

  STEREOTAXIS 

    CREATION OF LESION............................515 

TRIGGER FINGER REPAIR.................484,537,572,588 

TRIGGER POINT INJECTION..............336,517,562,581, 

                                  588,590,594,646,647 

TRISEGMENTECTOMY...................................55

TROCHANTER

  PRESSURE ULCER..................................354 

TRUNCUS ARTERIOSUS 

  REPAIR..........................................151 

TUBAL LIGATION.....................................94 

  LAPAROSCOPIC.................................94,482 

  POSTPARTUM.......................................94 

  WITH CESAREAN SECTION........................94,300 

TUBAL PREGNANCY.................................55,57 

TUBE PEDICLE FLAP 

  FORMATION................40,42,100,140,165,199,231, 

                              237,349,354,365,380,571 

  WALKING TUBE....................100,140,349,354,380 

TUDOR 'RABBIT EAR' 

  (See URETHRA, REPAIR, URETHROCELE) 

TUFFIER VAGINAL HYSTERECTOMY 

  (See HYSTERECTOMY, VAGINAL) 

TUMOR

  (See LESION) 

TUMOR (CONT’D) 

  ABDOMEN...................................27,78,195 

  ABDOMINAL WALL..................................275 

  ACETABULUM..........................140,211,227,562 

  ANKLE...........................140,227,349,484,582 

  ARM, LOWER..........................140,227,349,582 

  ARM, UPPER......................140,227,349,562,582 

  BACK/FLANK......................140,227,349,562,582 

  BILE DUCT...........................158,491,501,502 

    DESTRUCTION...................................158 

  BLADDER 

    EXCISION..................100,231,235,278,293,440 

  BRAIN............................31,139,280,282,693 

  CALCANEUS...................................484,562 

  CARPAL..........................................562 

  CHEST WALL..................................275,346 

  CLAVICLE....................................234,562 

  COCCYX...........................................78 

  COLON 

    DESTRUCTION........................78,269,296,606 

  COLON-SIGMOID 

    DESTRUCTION....................78,197,296,542,680 

  EAR, MIDDLE.....................................665 

  ELBOW...........................140,227,349,562,582 

    (See RADICAL RESECTION) 

  FACIAL BONES............................234,562,588 

  FEMUR....................................35,234,562 

  FIBULA......................................484,562 

  FINGER..........................140,227,349,562,582 

  FOOT....................140,227,349,484,562,582,674 

  GUMS 

    EXCISION..............................237,536,604 

  HAND............................140,227,349,562,582 

  HEART 

    EXCISION..................................227,346 

  HIP.............................140,227,349,562,582 

  HIP BONE.....................35,140,211,227,234,562 

  HUMERUS..............................35,211,234,562 

  ILIUM....................................35,234,562 

  INNOMINATE..........................140,211,227,562 

  INTESTINES, SMALL 

    DESTRUCTION................................78,606 

  ISCHIUM.............................140,211,227,562 

  KNEE AREA...................140,227,234,349,562,582 

  LACRIMAL GLAND 

    EXCISION......................................410 

  LARYNX 

    EXCISION..................................237,457 

  LEG, LOWER......................140,227,349,484,582 

  LEG, UPPER......................140,227,349,562,582 

  MANDIBLE....................................234,562 

  MENINGES................................139,280,693 

  METACARPAL..................................234,562 

  METATARSAL......................................562 

  NECK....................................140,227,349 

  OLECRANON.......................................562 

  OVARY 

    RESECTION.................................229,693 

  PANCREATIC DUCT 

    DESTRUCTION...................................158 

  PAROTID GLAND 

    EXCISION..............................237,353,556 

  PELVIS..........................140,227,349,562,582 

  PERICARDIAL 

    EXCISION.........................5,14,112,172,216 

  PHALANX 

    FINGERS.......................................562 

    TOES..........................................562 

  PITUITARY GLAND 

    EXCISION...................31,139,282,283,432,693 

  PUBIS....................................35,234,562 

  RADIUS..........................................562 

  RECTUM 

    DESTRUCTION........78,197,269,273,296,542,606,680 

    EXCISION..............................269,273,606 

  RETROPERITONEUM...........................27,78,195 

  SACRUM...........................................78 

  SCAPULA.....................................234,562 

  SHOULDER........................140,227,349,562,582 

  SKULL...................................139,280,693 

  SPINAL CORD.............................139,234,280 

    EXCISION......................................280 

  STERNUM.................................149,209,346 

  STOMACH 

    EXCISION......................................197 

  TALUS.......................................484,562 

  TARSALS.........................................562 

  TEMPORAL BONE 

    EXCISION......................................234 

  TESTIS 

    EXCISION............................8,194,230,278 

  THORAX..................................140,227,349 

  THYROID 

    EXCISION..............................193,432,453 
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TUMOR (CONT’D) 

  TIBIA.......................................484,562 

  ULNA............................................562 

  URETHRA 

    DESTRUCTION...............................235,278 

    EXCISION..................................235,278 

  UTERUS 

    EXCISION..............................437,482,496 

  VAGINA 

    EXCISION..........................526,527,622,708 

  VERTEBRAE 

    CERVICAL......................................113 

    LUMBAR........................................113 

    THORACIC......................................113 

  WRIST...........................140,227,349,562,582 

TUNICA VAGINALIS 

  HYDROCELE 

    ASPIRATE......................................642 

    EXCISION......................................642 

    REPAIR........................................642 

TURBINATE MUCOSA 

  DESTRUCTION.............................352,492,558 

TURBINATES

  EXCISION....................111,350,492,558,630,665 

  FRACTURE 

    THERAPEUTIC...........................352,492,558 

  INJECTION...............................492,558,630 

TYMPANIC MEMBRANE 

  CREATION OF STOMA................36,291,430,480,546 

  INCISION.............................36,430,480,546 

  RECONSTRUCTION...........................36,480,512 

  REPAIR...............................36,480,512,546 

TYMPANIC NERVE 

  EXCISION........................................206 

TYMPANOLYSIS..............................480,512,546

  (See MYRINGOPLASTY) 

  PROSTHETIC REPLACEMENT...........36,306,480,512,546 

  WITH MASTOIDECTOMY...................36,480,512,546 

  WITH OSSICLE RECONSTRUCTION......36,306,480,512,546 

TYMPANOSTOMY...................36,291,302,430,480,546

UCHIDA PROCEDURE 

  (See TUBAL LIGATION) 

ULCER

  STOMACH 

    EXCISION......................................197 

ULCER, DECUBITUS 

  (See PRESSURE ULCER (DECUBITUS)) 

ULNA

  (See ARM, LOWER; ELBOW, RADIUS) 

  ARTHROPLASTY 

    WITH IMPLANT.................132,149,234,375,484, 

                                  486,498,562,572,584 

  CRATERIZATION...................................211 

  CYST 

    EXCISION......................................562 

  DIAPHYSECTOMY...................................211 

  EXCISION........................................211 

    PARTIAL................35,132,211,234,486,562,584 

  FRACTURE 

    CLOSED TREATMENT......................132,469,486 

    OLECRANON.................................132,486 

    OPEN TREATMENT....................132,133,469,486 

    SHAFT.....................................133,469 

    STYLOID PROCESS...............................486 

    WITH DISLOCATION..........................290,484 

    WITH MANIPULATION.........................132,469 

    WITH RADIUS...........................132,133,469 

  INCISION AND DRAINAGE...........................211 

  OSTEOPLASTY....................132,149,234,375,484, 

                                  486,498,562,572,584 

  PROPHYLACTIC TREATMENT.........132,149,234,375,484, 

                                  486,498,562,572,584 

  REPAIR..........................................519 

    EPIPHYSEAL ARREST............132,149,234,375,484, 

                                  486,498,562,572,584 

    OSTEOTOMY.....................................471 

    WITH GRAFT....................................519 

  SAUCERIZATION...................................211 

  SEQUESTRCTOMY...................................211 

  TUMOR 

    EXCISION......................................562 

ULNAR NERVE 

  DECOMPRESSION...................498,537,572,586,588 

  NEUROPLASTY.....................498,537,572,586,588 

  RELEASE.........................498,537,572,586,588 

  REPAIR/SUTURE 

    MOTOR.........................................498 

  TRANSPOSITION...................498,537,572,586,588 

UMBILECTOMY....................................78,624

UMBILICUS

  EXCISION.....................................78,624 

  REPAIR 

    HERNIA......................................6,624 

    OMPHALOCELE..............................6,78,624 

UNDIVERSION

  URINARY CONDUIT.................................148 

UPPER EXTREMITY 

  (See ARM, LOWER; ARM, UPPER) 

URETER

  ANASTOMOSIS 

    TO BLADDER....................................366 

    TO COLON......................................366 

    TO INTESTINE......................100,235,278,366 

    TO KIDNEY......................................10 

    TO URETER.....................................366 

  CONTINENT DIVERSION.....................100,235,278 

  CREATION OF STOMA...............................366 

  ENDOSCOPY 

    DESTRUCTION...............................235,364 

    DESTRUCTION OF LESION.....................235,278 

    DILATION..................100,235,278,364,369,370 

    INSERTION OF STENT.............28,364,367,369,370 

    RADIOTRACER...............................235,364 

    REMOVAL OF CALCULUS..............100,235,278,293, 

                                      364,367,369,370 

    REMOVAL OF FOREIGN BODY...................293,364 

    RESECTION.................................235,278 

    VIA INCISION..............100,235,293,364,369,370 

    VIA STOMA.................................293,364 

  EXCISION................................235,278,460 

  EXPLORATION.....................................364 

  INCISION AND DRAINAGE...........................364 

  INSERTION 

    CATHETER......................................367 

    STENT..........................28,364,367,369,370 

    TUBE..........................................293 

  LESION 

    DESTRUCTION...............................235,278 

    RESECTION.................................235,278 

  LYSIS OF ADHESIONS..................100,367,369,370 

  MANOMETRY 

    PRESSURE......................................293 

  MEATOTOMY 

    ENDOSCOPIC............................100,369,370 

  RECONSTRUCTION...........................86,367,369 

    WITH BOWEL............................100,235,278 

  REMOVAL 

    ANASTOMOSIS...........................100,235,278 

    CALCULUS..........100,235,278,293,364,367,369,370 

    FOREIGN BODY..............................293,364 

  REPAIR..............................293,364,369,370 

    DELIGATION....................................369 

    FISTULA...................................293,460 

    LYSIS OF ADHESIONS................100,367,369,370 

    URETEROCELE...................................100 

  REPLACEMENT 

    WITH BOWEL............................100,235,278 

  REVISION 

    ANASTOMOSIS...........................100,369,370 

  SUTURE..............................293,364,369,370 

    FISTULA...................................293,460 

  TUBE 

    CHANGE........................................293 

  URETEROCELE 

    EXCISION......................................100 

    REPAIR........................................100 

URETERECTOMY..............................235,278,460

URETEROCALYCOSTOMY.................................10

URETEROENTEROSTOMY................................366

URETEROLITHOTOMY..................................364

URETEROLYSIS..........................100,367,369,370

URETERONEOCYSTOSTOMY..............................366

  VESICO-PSOAS HITCH..............................366 

URETEROPLASTY..............................86,367,369

URETEROPYELOSTOMY..................................10

URETEROSIGMOIDOSTOMY..............................366

URETEROSTOMY......................................366

URETEROTOMY.......................................364

URETEROURETEROSTOMY...............................366

URETHRA

  ABSCESS 

    INCISION AND DRAINAGE.....................440,541 

  DESTRUCTION 

    ENDOSCOPIC....................100,235,278,440,540 

  DILATION 

    ENDOSCOPIC............................235,278,440 

    INSTILLATION..............................440,448 

    STRICTURE.............................100,278,440 

  DIVERTICULUM 

    EXCISION......................................541 

    REPAIR........................................541 

  DRAINAGE 

    EXTRAVASATION..................46,100,293,361,448 

  ENDOSCOPY 

    BLADDER SURGERY...........................278,440 

    CATHETERIZATION...........................278,440 

    DESTRUCTION...................100,235,278,440,540 

    DILATION..............................235,278,440 
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URETHRA

  ENDOSCOPY (CONT’D) 

    DILATION OF BLADDER...........................440 

    INCISION..................................369,440 

    INJECTION.....................................440 

    RADIOTRACER...............................235,278 

    REMOVAL OF CALCULUS................10,364,367,369 

    REMOVAL OF FOREIGN BODY............10,364,367,369 

    SPHINCTER SURGERY.........................219,440 

    URETER SURGERY........................100,369,370 

    URETHRAL SYNDROME.....................440,521,655 

    URETHROTOMY...........................440,521,655 

  EXCISION 

    TOTAL.................................100,235,278 

  INCISION....................................521,655 

    ENDOSCOPIC........................369,440,521,655 

    MEATUS....................................100,364 

  INSERTION 

    CATHETER......................219,235,278,440,448 

  LESION 

    DESTRUCTION...................................540 

    EXCISION......................................540 

  PARAURETHRAL GLAND 

    INCISION AND DRAINAGE.........................526 

  POLYP(S) 

    DESTRUCTION...............................540,655 

    EXCISION..................................540,655 

    REPAIR........................................655 

  RECONSTRUCTION..............................100,219 

    HYPOSPADIAS...............................230,530 

    MEATUS........................................100 

    SECOND SURGERY............................230,530 

    WITH BLADDER..........................100,440,448 

  REMOVAL 

    CALCULUS...........................10,364,367,369 

    FOREIGN BODY.......................10,364,367,369 

  REPAIR 

    DIVERTICULUM..............................100,541 

    FISTULA...........................100,293,296,541 

    SPHINCTER.........................440,521,529,655 

    STRUCTURE.....................................100 

    URETHROCELE...............................521,655 

    WOUND..........................................10 

  SKENE'S GLAND 

    INCISION AND DRAINAGE.........................526 

  SPHINCTER 

    REMOVAL OF PROSTHESIS.........................100 

    REPAIR OF PROSTHESIS..........................100 

  SUTURE 

    FISTULA...........................100,293,296,541 

    TO BLADDER....................100,440,448,529,655 

    WOUND..........................................10 

  TUMOR 

    DESTRUCTION...............................235,278 

    EXCISION..................................235,278 

URETHRA AND BLADDER 

  ENDOSCOPY 

    WITH URETHROTOMY (INTERNAL)...........440,521,655 

URETHRA, PROSTATIC BALLOON DILATION...........278,440 

URETHRECTOMY..............................100,235,278

  TOTAL...................................100,235,278 

URETHROMEATOPLASTY................................100

URETHROPEXY.......................100,440,448,529,655

URETHROPLASTY..........................78,100,230,530

URETHRORRHAPHY.....................................10

URETHROTOMY...................................521,655

  ENDOSCOPY...............................440,521,655 

URODYNAMIC TESTS 

  VOIDING PRESSURE................................219 

UTERUS

  ARTIFICIAL INSEMINATION.........................596 

  DILATION AND CURETTAGE.........126,195,233,271,437, 

                                  470,474,482,520,636 

    POSTPARTUM.................................55,300 

  ECTOPIC PREGNANCY 

    INTERSTITIAL............................55,57,126 

  ENDOSCOPY 

    ENDOMETRIAL ABLATION......................437,470 

    EXPLORATION...........................470,482,622 

    SURGERY...........................437,470,482,622 

    TREATMENT.................437,470,482,520,575,622 

  EXCISION 

    LAPAROSCOPIC.................126,229,271,437,470, 

                                  482,496,521,569,575 

    PARTIAL...............126,195,229,232,233,470,482 

    RADICAL.......................195,232,233,276,278 

    TOTAL................126,195,232,233,271,276,292, 

                          437,470,482,496,521,569,575 

    VAGINAL..................126,195,229,232,271,437, 

                              470,482,496,521,569,575 

  HEMORRHAGE 

    POSTPARTUM.................................55,300 

  HYDATIDIFORM MOLE 

    EXCISION...............................55,126,300 

UTERUS (CONT’D) 

  HYDROTUBATION...................................636 

  INCISION 

    REMOVAL OF LESION......................55,126,300 

  INJECTION 

    X-RAY.........................................636 

  IUD 

    INSERTION......................................54 

    REMOVAL........................................54 

  LESION 

    EXCISION...................55,126,300,437,482,575 

  RECONSTRUCTION..................................622 

  REPAIR 

    FISTULA...........................100,440,448,460 

    RUPTURE..........................10,55,57,221,300 

    SUSPENSION............................496,575,622 

  SUTURE 

    RUPTURE........................................55 

  TUMOR 

    EXCISION..............................437,482,496 

UVULA

  ABSCESS 

    INCISION AND DRAINAGE......................35,564 

  EXCISION................................350,382,383 

  LESION 

    DESTRUCTION...................................604 

    EXCISION..................................237,604 

UVULECTOMY........................................350

VAGINA

  ABSCESS 

    INCISION AND DRAINAGE.........................292 

  CLOSURE.........................................521 

  CONSTRUCTION....................................475 

  CYST 

    EXCISION..........................526,527,622,708 

  DILATION....................................271,474 

  ENDOSCOPY 

    EXPLORATION...............................226,271 

  EXCISION 

    CLOSURE.......................................521 

    PARTIAL...................................232,521 

    TOTAL.........................................232 

    WITH HYSTERECTOMY.....................195,232,521 

  EXPLORATION 

    VIA ENDOSCOPY.............................226,271 

  HEMORRHAGE......................................271 

  INCISION AND DRAINAGE............................57 

  INSERTION 

    PACKING FOR BLEEDING..........................271 

  INSERTION OF PESSARY........................521,529 

  IRRIGATION..................................271,272 

  LESION 

    DESTRUCTION.......................232,271,272,644 

  REMOVAL 

    FOREIGN BODY..............................243,520 

  REPAIR...............................86,243,380,475 

    CYSTOCELE.................................482,521 

    ENTEROCELE....................................521 

    FISTULA...................................448,460 

    FOR INCONTINENCE..........................521,529 

    OBSTETRIC......................................55 

    PEREYRA PROCEDURE.........................521,529 

    PROLAPSE..................................521,529 

    RECTOCELE.................................482,521 

    SUSPENSION................................521,529 

    URETHRA SPHINCTER.................440,521,529,655 

    WITH HYSTERECTOMY.........................195,521 

    WOUND.............................243,380,527,644 

  SEPTUM 

    EXCISION..................................474,708 

  SUSPENSION..................................521,529 

  SUTURE 

    CYSTOCELE.................................482,521 

    ENTEROCELE....................................521 

    FISTULA...................................448,460 

    RECTOCELE.................................482,521 

    WOUND.............................243,380,527,644 

  TUMOR 

    EXCISION..........................526,527,622,708 

VAGINAL DELIVERY...................................55 

VAGINOPLASTY.......................................86

VAGINOSCOPY

  EXPLORATION.................................226,271 

VAGOTOMY

  HIGHLY SELECTIVE................................197 

  PARIETAL CELL...................................197 

  SELECTIVE....................................78,197 

  TRUNCAL......................................78,197 

VAGUS NERVE 

  AVULSION 

    ABDOMINAL.....................................498 

    SELECTIVE.....................................498 

    THORACIC......................................498 
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VAGUS NERVE (CONT’D) 

  INCISION.....................................78,197 

    ABDOMINAL.....................................498 

    SELECTIVE.....................................498 

    THORACIC......................................498 

    TRANSECTION................................78,197 

  INJECTION 

    ANESTHETIC................................265,380 

  TRANSECTION 

    ABDOMINAL.....................................498 

    SELECTIVE.....................................498 

    THORACIC......................................498 

VALVECTOMY

  TRICUSPID VALVE.................148,152,264,311,324 

VALVOTOMY

  AORTIC VALVE............................264,313,324 

  MITRAL VALVE....................150,264,309,319,324 

    CLOSED HEART..................................148 

  PULMONARY VALVE.....................148,155,324,373 

  REOPERATION.................................209,264 

  TRICUSPID VALVE.............................152,324 

VALVULOPLASTY

  AORTIC VALVE...................148,150,155,198,264, 

                                  309,313,319,324,373 

  FEMORAL VEIN.....................................39 

  MITRAL VALVE................148,150,264,309,319,324 

  REOPERATION.................................209,264 

  TRICUSPID VALVE.................148,152,264,311,324 

VARICOCELE

  SPERMATIC CORD 

    EXCISION......................................705 

VARICOSE VEIN 

  REMOVAL.....................................214,688 

  SECONDARY VARICOSITY........................214,688 

  WITH TISSUE EXCISION........................214,688 

VAS DEFERENS 

  ANASTOMOSIS 

    TO EPIDIDYMIS.............................636,709 

  EXCISION.........................................93 

  INCISION.................................93,230,709 

  REPAIR 

    SUTURE........................................636 

VASCULAR LESION 

  CRANIAL 

    EXCISION...................................31,139 

  DESTRUCTION.....................334,349,562,604,679 

VASCULAR MALFORMATION 

  FINGER 

    EXCISION......................140,227,349,562,582 

  HAND 

    EXCISION......................140,227,349,562,582 

VASECTOMY..........................................93

VASOTOMY...................................93,230,709

VASOVASORRHAPHY...................................636

VASOVASOSTOMY.....................................636

VATS

  (See THORACOSCOPY) 

VEIN

  ANASTOMOSIS 

    TO VEIN................................39,238,505 

  ANGIOPLASTY 

    OPEN........................................21,24 

    TRANSLUMINAL................................21,24 

  AXILLARY 

    THROMBECTOMY...................................39 

  CANNULIZATION 

    TO ARTERY.................................249,250 

    TO VEIN...................................249,250 

  FEMORAL 

    REPAIR.........................................39 

  FEMOROPOPLITEAL 

    THROMBECTOMY..................................127 

  ILIAC 

    THROMBECTOMY...............................39,127 

  INJECTION 

    SCLEROSING AGENT..........................688,705 

  INTERRUPTION 

    FEMORAL VEIN..................................214 

    ILIAC.........................................214 

    VENA CAVA......................................39 

  LIGATION 

    ESOPHAGUS.................................197,505 

    JUGULAR........................................24 

    PERFORATORS...............................214,688 

    SAPHENOUS.................................214,688 

    SECONDARY, VARICOSE.......................214,688 

    SPERMATIC.....................................705 

  PULMONARY 

    REPAIR........................................105 

  REMOVAL 

    SAPHENOUS.................................214,688 

    SECONDARY, VARICOSE.......................214,688 

  REPAIR 

    ANEURYSM.................................21,24,29 

VEIN

  REPAIR (CONT’D) 

    GRAFT.......................................21,39 

  STRIPPING 

    SAPHENOUS.................................214,688 

  SUBCLAVIAN 

    THROMBECTOMY...................................39 

  VALVE TRANSPOSITION..............................39 

  VENA CAVA 

    THROMBECTOMY...............................39,127 

VENA CAVA 

  RECONSTRUCTION...................................39 

VENIPUNCTURE

  INFANT 

    (See CATHETERIZATION; CANNULATION) 

VENO-OCCLUSIVE SURGERY............................688 

VENTRICULAR PUNCTURE...............1,26,31,87,169,217 

VENTRICULOCISTERNOSTOMY............................87

VENTRICULOMYECTOMY.............98,198,209,264,309,324

VENTRICULOMYOTOMY..............98,198,209,264,309,324

VERMILLIONECTOMY..............................237,384

VERTEBRAE

  (See SPINE; SPINAL CORD; VERTEBRAL BODY; VERTEBRAL) 

  ARTHRODESIS 

    ANTERIOR APPROACH.....113,143,211,234,327,562,611 

    EXPLORATION...............................327,611 

    LATERAL APPROACH......................113,327,611 

    POSTERIOR APPROACH....................113,327,611 

  CERVICAL 

    EXCISION......................................113 

    FRACTURE..................................290,484 

    TUMOR.........................................113 

  DISLOCATION 

    OPEN TREATMENT................................113 

    WITH MANIPULATION.............................113 

  FRACTURE 

    OPEN TREATMENT................................113 

    WITH MANIPULATION.............................113 

  LUMBAR 

    EXCISION......................................113 

    TUMOR.........................................113 

  THORACIC 

    EXCISION......................................113 

    TUMOR.........................................113 

VERTEBRAL BODY 

  EXCISION 

    DECOMPRESSION.........113,143,211,217,234,327,562 

    FOR LESION............................143,280,327 

    WITH SKULL BASE SURGERY........................31 

  FRACTURE 

    WITHOUT MANIPULATION..........................113 

VERTEBRAL CORPECTOMY..113,143,211,217,234,280,327,562 

VERTEBRAL PROCESS 

  FRACTURE........................................113 

VESICOSTOMY...............................100,440,448

VESICOURETHROPEXY.................100,440,448,529,655

VESICULOTOMY......................................709

VESTIBULAR NERVE 

  SECTION.....................................477,549 

VESTIBULOPLASTY...............................382,571

VIDAL PROCEDURE 

  (See VARICOCELE, SPERMATIC CORD, EXCISION) 

VISION TRAINING...................................473 

VITRECTOMY

  PARTIAL.....................................404,422 

  TOTAL...............................404,417,422,423 

  WITH RETINAL SURGERY........................417,422 

VITREOUS

  ASPIRATION..............................404,422,703 

  EXCISION 

    TOTAL.............................404,417,422,423 

    WITH FOCAL ENDOLASER PHOTOCOAGULATION.........422 

    WITH RETINAL SURGERY......................417,422 

  INCISION 

    STRANDS...................................404,422 

  INJECTION 

    FLUID SUBSTITUTE..........................404,422 

    PHARMACOLOGIC AGENT.......................404,422 

  REMOVAL 

    PARTIAL...................................404,422 

VOCAL CORDS 

  INJECTION 

    ENDOSCOPY.....................................457 

    THERAPEUTIC...................................457 

VOICE BUTTON 

  (See SPEECH PROSTHESIS, ALARYNGEAL, CREATION) 

VOIDING PRESSURE 

  ABDOMINAL.......................................219 

VOLKMANN CONTRACTURE..............................336 

VON KRASKE PROCTECTOMY 

  (See PROCTECTOMY, PARTIAL) 

VP

  (See VOIDING PRESSURE, BLADDER) 
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VULVA

  ABSCESS 

    INCISION AND DRAINAGE.....................526,527 

  EXCISION 

    COMPLETE......................................232 

    PARTIAL...................................226,232 

    RADICAL.......................................232 

  LESION 

    DESTRUCTION...............226,232,272,526,527,708 

  REPAIR 

    OBSTETRIC......................................55 

VULVECTOMY

  COMPLETE........................................232 

  PARTIAL.....................................226,232 

  RADICAL.........................................232 

WALDIUS PROCEDURE 

  (See ARTHROPLASTY, KNEE, WITH IMPLANT) 

WART

  DESTRUCTION.........................171,562,673,674 

WASHING

  SPERM...........................................596 

WATERSON PROCEDURE 

  (See SHUNT, GREAT VESSEL) 

WATSON-JONES PROCEDURE 

  (See REPAIR, ANKLE, LIGAMENT) 

WEDGE RESECTION 

  OVARY...........................................437 

WERTHEIM OPERATION 

  (See HYSTERECTOMY, RADICAL ABDOMINAL) 

WHEELER KNIFE PROCEDURE 

  (See DISCISSION, CATARACT) 

WHEELER PROCEDURE 

  (See BLEPHAROPLASTY, ENTROPION) 

WHITEMEAD OPERATION 

  (See HEMORRHOIDECTOMY, COMPLEX) 

WHITMAN ASTRAGALECTOMY 

  (See TALUS, EXCISION) 

WHITMAN PROCEDURE 

  (See ACETABULUM, RECONSTRUCTION) 

WINDPIPE

  (See TRACHEA) 

WINTER PROCEDURE 

  (See REPAIR, PENIS, PRIAPISM) 

WIRE

  INSERTION/REMOVAL...............................132 

    (See PIN) 

    (See PIN) 

    (See PIN) 

  INSERTION/REMOVAL.......................132,133,134 

  INTERDENTAL.....................................525 

WITZEL OPERATION 

  (See INCISION, STOMACH, CREATION OF STOMA) 

WOUND REPAIR 

  (See SUTURE) 

  DEHISCENCE..............132,140,334,349,380,677,679 

  POSTOPERATIVE INFECTION 

    INCISION AND DRAINAGE...........................3 

  SKIN.........15,132,140,349,380,420,431,659,677,706 

  SKIN AND TISSUES........15,132,140,196,228,237,334, 

                      349,380,420,562,604,643,677,679 

W-PLASTY

  (See SKIN, ADJACENT TISSUE TRANSFER) 

WRIST

  (See ARM, LOWER; CARPAL BONE) 

  ABSCESS..........................................45 

  ARTHRODESIS....................132,149,234,336,375, 

                              484,486,498,562,572,584 

  ARTHROPLASTY...............132,149,234,336,375,484, 

                          486,498,537,562,572,584,588 

    REVISION..............................299,375,572 

    TOTAL REPLACEMENT................132,149,234,375, 

                                  486,498,562,572,584 

    WITH IMPLANT.................132,149,234,375,484, 

                                  486,498,562,572,584 

  ARTHROSCOPY 

    SURGICAL...............................37,375,584 

  ARTHROTOMY...............................37,531,584 

  BURSA 

    EXCISION..............................234,375,562 

  CAPSULE 

    INCISION...........................35,211,360,584 

  CYST 

    EXCISION......................................562 

  DECOMPRESSION................................45,149 

  DISARTICULATION......................45,234,258,362 

  DISLOCATION 

    CLOSED TREATMENT..............................484 

    INTERCARPAL...............................290,484 

    OPEN TREATMENT............................290,484 

    RADIOCARPAL...............................290,484 

    RADIOULNAR................................290,484 

    WITH FRACTURE.............................290,484 

    WITH MANIPULATION.............................484 

WRIST (CONT’D) 

  EXCISION 

    CARPALS................35,132,211,234,486,562,584 

    CARTILAGE.....................................584 

  EXPLORATION..................................37,531 

  FASCIOTOMY...................................45,149 

  FRACTURE 

    CLOSED TREATMENT..............................486 

    OPEN TREATMENT....................132,290,484,486 

    WITH DISLOCATION..........................290,484 

    WITH MANIPULATION.............................486 

    WITHOUT MANIPULATION..........................486 

  GANGLION CYST 

    EXCISION..............................234,562,681 

  HEMATOMA.........................................45 

  INCISION.................................37,531,584 

  LESION 

    EXCISION..................................234,562 

    TENDON SHEATH.........................360,562,646 

  RECONSTRUCTION 

    CAPSULECTOMY.............132,149,211,234,336,375, 

                              484,486,498,562,572,584 

    CAPSULORRHAPHY...........132,149,211,234,336,375, 

                              484,486,498,562,572,584 

    REALIGN...................149,234,484,498,562,572 

  REMOVAL 

    FOREIGN BODY...............................37,531 

    IMPLANT...............................299,375,572 

    LOOSE BODY....................................531 

    PROSTHESIS....................................299 

  REPAIR.....................132,149,234,375,484,486, 

                              498,537,562,572,584,588 

    BONES.....................................486,519 

    MUSCLES...............................149,375,380 

    TENDONS...................149,336,375,380,498,562 

  SYNOVIUM 

    EXCISION.......35,132,211,234,360,375,486,562,584 

  TENDON SHEATH 

    EXCISION..............................234,375,562 

  TUMOR 

    EXCISION......................140,227,349,562,582 

XENOGRAFT

  SKIN..........40,42,100,140,165,199,349,354,365,380 

ZIEGLER PROCEDURE.................................415 

ZYGOMA

  FRACTURE 

    OPEN TREATMENT................................345 










