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Executive Summary

The Health Services Commission fulfilled its legislative mandates
during the 2003-05 biennium in regards to its maintenance and review
of the Prioritized List of Health Services

The Commission’s work over the past two years has resulted in the
Prioritized List of Health Services for the 2005-07 biennium that
appears in Appendix E. In May 2004, the Centers for Medicare and
Medicaid Services (CMS) informed the Dept. of Human Services that
it would not allow Oregon to reduce funding of the Prioritized List of
Health Services by the thirty lines deemed necessary by the 72"
Oregon Legislative Assembly. Given this reality, it is hoped that the
2005 legislature will fund the Prioritized List to the level necessary to
maintain the State’s Medicaid waivers, realizing that the Commission
is continually working to strengthen the stability of the Oregon Health
Plan.

At the direction of HB 3624 (2003), the Commission has established a
process to ensure that only those new technologies proven to be
clinically effective through evidence-based reviews will be placed on
the Prioritized List for funding. In addition, a service’s cost-
effectiveness will be considered when other effective treatments are
already available. The Commission is now beginning to use this same
criteria in examining services already included on the Prioritized List.
If evidence-based research and cost-effectiveness analyses do not
warrant a service’s continued placement on the List, it will be
removed in favor of services that meet these higher standards.

In addition to this work to make sure that clinical effectiveness and
cost-effectiveness is taken into account during the prioritization
process, the Commission continued in its usual duties in maintaining
the Prioritized List. The Commission began its most recent biennial
review of the List of in the fall of 2003. The Commission requested
that providers from all specialties tell them which services they
perform that are over-utilized, too expensive, or of questionable value.
Further questions regarding specific services the Commission had
questions about were directed to the individual specialty groups they
concerned. In addition, the Commission continued to engage the
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medical directors of the contracted fully capitated managed care plans
to help identify ineffective services. The Commission then reviewed
this information during public meetings held from February through
June of 2004. The feedback from providers and medical directors
provided the Commission with a focus for their efforts that resulted in
a number of new practice guidelines that limit the provision of
services to those situations in which they can provide the most benefit.

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. 2,900 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. Another
factor accounting for a large number of these changes was the
implementation of the Health Insurance Portability and Accountability
Act of 1996 (HIPAA). Hundreds of “local” codes used to bill for
OHP services were replaced with national codes as a result of this
process. An independent actuarial firm determined that none of the
interim modifications made during the 2001-03 biennium would have
a fiscal impact requiring presentation to the Oregon Legislative
Emergency Board.

The Health Services Commission is striving to reshape the Prioritized
List of Health Services so that the Governor and Oregon Legislative
Assembly can continue to use it as a valuable tool towards
maximizing participation in the Oregon Health Plan as the State
combats the growing ranks of the uninsured.
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CHAPTER ONE:

A HISTORY OF HEALTH
SERVICES PRIORITIZATION
UNDER THE OREGON
HEALTH PLAN






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." 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. Second, the Legislature
established a fixed premium insurance package for small businesses to
be administered by the Insurance Pool Governing Board (IPGB).>
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. This piece of
legislation was ultimately rescinded on January 1, 1996 due to the
State’s failure to receive the necessary waivers of the federal
Employee Retirement Income Security Act (ERISA). With the
inability to implement an employer mandate, other steps have been
taken to provide health insurance for those who earn too much income
to qualify for Medicaid. These include small group insurance
reforms, the Family Health Insurance Assistance Program (FHIAP),
and Oregon’s State Children’s Health Insurance Program (SCHIP).

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.” With this legislation, family composition is
not used to determine eligibility for Medicaid coverage. Previous
legislative sessions had seen entire segments of the population

! Chapter 838 Oregon Session Laws 1989.
* Chapter 831 Oregon Session Laws 1989.
3 Chapter 835 Oregon Session Laws 1989.



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 treatment effectiveness and public values.
This list is used by the legislature to determine the benefit package
and fund those services shown to provide the most benefit.

During the 1991 session, the Prioritized List of Health Services was
expanded to include mental health and chemical dependency
services.” In order to address rising health care costs, the Legislature
also created the Health Resources Commission to review new and
existing medical technologies.”

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.” 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.

Legislation was passed in 2001 that gave greater flexibility in the
effort to sustain the Oregon Health Plan.® 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) areduced benefit package, called OHP Standard, with
higher premiums for the non-categorically eligible
populations.

* Chapter 470 Oregon Session Laws 1991.
> Chapter 815 Oregon Session Laws 1993 and Chapter 754 Oregon Session Laws 1993.
® Chapter 898 Oregon Session Laws 2001.



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
poverty level.” 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 Il 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

"Pregnant women and children up to age six living in households with incomes up to 170% of
FPL are also eligible for OHP-Medicaid.



populations.® 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 (all cost-sharing for
OHP Standard enrollees was eliminated in June 2003 based on a
settlement of a federal lawsuit).

Figure 1.1 includes a detailed chronology of both the legislative
history and important implementation dates of the Oregon Health
Plan. This table documents such events as significant changes in the
benefit packages offered and changes in eligibility rules. For a more
complete discussion of the history of the Oregon Health Plan, the
reader is directed to “The Oregon Health Plan: An Historical
Overview,” available on the website of the Office of Medical
Assistance Programs at http://www.oregon.gov/DHS/healthplan/
data_pubs/ohpoverview0204.pdf.

¥ Ross Dwinell (OHC), Chair; Tina Castafiares, 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).



FIGURE 1.1 CHRONOLOGY OF OREGON’S HEALTH CARE REFORM INITIATIVES

Medicaid Demonstration Project of Oregon Health Plan

Medicaid

Prioritized List

Medicaid History eaica; Other OHP Components
Eligibility
1987 Established the Insurance Pool
Legislative Governing Board (IPGB)”’
Session (HB 2594, 1987)
1989 Developed the framework for Phase I | Expanded eligibility to | Established the Health Established the Employer
Legislative | of the Demonstration'® (SB 27, 1989) | 100% FPL (SB 27, Services Commission (HSC) | Mandate'? scheduled for
Session 1989) 1 implementation in Jan. 1994
(SB 27, 1989) (SB 935, 1989)
Established the Oregon
Medical Insurance Pool
(OMIP) ?
(SB 534, 1989)
April 1989 IPGB made insurance available

to small businesses and offered
tax credit

? A 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.

10

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.
Created to group medical conditions and treatments and then rank them from most to least important to the population to be served.
Required all employers to either offer group health insurance or pay into a statewide insurance pool through a payroll tax.
Provides health insurance to people who cannot buy coverage because of preexisting medical problems.




FIGURE 1.1 CHRONOLOGY OF OREGON’S HEALTH CARE REFORM INITIATIVES

Medicaid Demonstration Project of Oregon Health Plan

Medicaid History M'ed‘ic'a.id Prioritized List Other OHP Components
Eligibility
Sept. 1990 OMIP issued its first policies.
1991 Developed the framework for Phase Legislature adopted the 1991 | Employer Mandate
Legislative | IT of the Demonstration'* (SB 44, prioritized list, funding postponed'”
Session 1991) through line 587/709 (SB 1076, 1991)
Legislature directed HSC to Established the Health
integrate mental health and Resources Commission (HRC)
chemical dependency services | '°
into the prioritized list for (SB 1077, 1991)
consideration in future
funding Established Small Employer
(SB 1076, 1991) Health Insurance Reforms
(SB 1076, 1991)
5/1/1991 HSC recommended the first
prioritized list'’ to the
Governor and Legislature
Aug. 1991 | Submitted the Medicaid waiver

application to HCFA

Age Assistance, Assistance to the Blind and Disabled, and children in the care and/or custody of the state

Phase II added mental health and chemical dependency services to the benefit package and .Medicaid recipients qualifying under the following categories: Old

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.

Established to develop a process for deciding on the allocation of medical technologies in Oregon.

Methodology documented in HSC’s 1991 Prioritization of Health Services Report to the Governor and Legislature.




FIGURE 1.1 CHRONOLOGY OF OREGON’S HEALTH CARE REFORM INITIATIVES

Medicaid Demonstration Project of Oregon Health Plan

Medicaid

Medicaid History Prioritized List Other OHP Components
Eligibility
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 list'*
Nov. 1992 | Resubmitted application for Medicaid
waiver to HCFA
1993 Legislature directed HSC to Postponed Employer
Legislative review and adopt clinical Mandate'” until March 31,
Session practice guidelines 1997

(SB 757, 1993)

(SB 5530, 1993)

Implemented insurance
reforms targeted at small
employers

Created the Office of the
Oregon Health Plan
Administrator (OHPA)*
(SB 5530, 1993)

'8 Methodology documented in HSC’s 1993 Prioritization of Health Services Report to the Governor and Legislature.
' 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.




FIGURE 1.1 CHRONOLOGY OF OREGON’S HEALTH CARE REFORM INITIATIVES

Medicaid Demonstration Project of Oregon Health Plan

Medicaid History Medicaid Prioritized List Other OHP Components
Eligibility
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 HCFA*'
June 1993 Legislature adopted 1993
HSC report22
Dec. 1993 | Submitted Phase II waiver
amendment to HCFA
2/1/1994 OMAP implemented Phase I° of the | Dropped AFDC Began using the 1993
Medicaid Demonstration (SB 5530, | Medically Needy physical health services

1993)

Program concurrently
with the implementation
of Phase I.

prioritized list

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.
2 Now known as the Office for Oregon Health Plan Policy and Research (OHPPR).

21
22

Methodology documented in HSC’s 1993 Prioritization of Health Services Report to the Governor and Legislature.
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.

23

10

About 120,000 new eligibles joined in the first year, exceeding the enrollment expected by the end of the third year of the demonstration.




FIGURE 1.1 CHRONOLOGY OF OREGON’S HEALTH CARE REFORM INITIATIVES

Medicaid Demonstration Project of Oregon Health Plan
Medicaid History Medicaid Prioritized List Other OHP Components
Eligibility

Sept.1994 | HCFA approved Phase II waiver
amendment request

1995 Legislature adopted the 1995 | Merged the Health Division’s
Legislative prioritized list, funding Office of Health Policy into
Session through line 581/745% OHPA

(SB 1079, 1995)

Adopted small group insurance
reform® (SB 152, 1995)

Established managed care
patient protections (SB 979,
1995)

1/1/1995 Added chemical dependency services | Added Phase II Began using the 1993

in all 36 counties populations®® integrated health services
prioritized list

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

** Beginning with the HSC’s 1995 report, a single integrated list of health services was recommended to the Governor and Legislature.

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.

% Services were covered under fee-for-service until managed care enrollment occurred. The decision making process was completed no later than 10/01/95.

11




FIGURE 1.1 CHRONOLOGY OF OREGON’S HEALTH CARE REFORM INITIATIVES

Medicaid Demonstration Project of Oregon Health Plan

Medicaid History

Medicaid
Eligibility

Prioritized List

Other OHP Components

7/1/1995

Held mental health at 25% of the
Medicaid population until 07/01/97

(HB 3445, 1995)

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.”’

1/2/1996

Sunset of Employer Mandate
according to provision®
(SB 5530, 1993)

7" 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.
** Automatically repealed due to lack of Congressional ERISA waiver.
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FIGURE 1.1 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 list* 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)*

(HB 2894, 1997)

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

(HB 2894, 1997)

¥ 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.
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FIGURE 1.1 CHRONOLOGY OF OREGON’S HEALTH CARE REFORM INITIATIVES

Medicaid Demonstration Project of Oregon Health Plan

Medicaid History Medicaid Prioritized List Other OHP Components
Eligibility
1/1/1997 OMAP started weekly enrollment in
prepaid health plans
Feb. 1997 Reduced funding level of
1995 prioritized list from line
581/745 to line 578/745"
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

% Provides direct subsidies to qualified Oregonians to help them purchase health insurance through their employer or through the individual market.
3! 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.
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FIGURE 1.1 CHRONOLOGY OF OREGON’S HEALTH CARE REFORM INITIATIVES

Medicaid Demonstration Project of Oregon Health Plan

Medicaid History Medicaid Prioritized List Other OHP Components
Eligibility
7/1/1998 HCFA accepted 3-year extension for | Changed income Implemented the federal
Demonstration. eligibility criteria for Children’s Health Insurance
self-employed people Program (CHIP)**
from using a standard of
income total - business Implemented FHIAP
expenses to a flat 50% (HB 2894, 1997)
of total revenues’
12/1/1998 Returned to pre-July
1998 income eligibility
criteria for self-
employed people.
1999 Legislature adopted 1999 Changed the name of OHPPR
Legislative prioritized list with funding to the Office for Oregon
Session through line 564/743 Health Policy and Research
(OHPR)
(HB 2101, 1999)
10/1/1999 Liquid asset limit Began using the 1999

lowered to $2,000

prioritized list with funding
through line 574/743**

*2 This policy reverted back to the previous standard, effective 12/98.
3 Provides coverage of uninsured children under age 19 and below 170% of the FPL via the Medicaid Demonstration.
** 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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FIGURE 1.1 CHRONOLOGY OF OREGON’S HEALTH CARE REFORM INITIATIVES

Medicaid Demonstration Project of Oregon Health Plan

Medicaid History

Medicaid
Eligibility

Prioritized List

Other OHP Components

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
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FIGURE 1.1 CHRONOLOGY OF OREGON’S HEALTH CARE REFORM INITIATIVES

Medicaid Demonstration Project of Oregon Health Plan
Medicaid History Medicaid Prioritized List Other OHP Components
Eligibility

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.
10/15/2002 | CMS approves OHP2 waivers.

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

1/1/2003 Charged voluntary copays for Reduced funding level of

ambulatory visits and prescription 2001 prioritized list from line
drugs for adult fee-for-service clients. 566/736 to line 558/736>".

% 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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FIGURE 1.1 CHRONOLOGY OF OREGON’S HEALTH CARE REFORM INITIATIVES

Medicaid Demonstration Project of Oregon Health Plan

Medicaid History Medicaid Prioritized List Other OHP Components
Eligibility
2/1/2003 Implemented OHP Plus and OHP Eliminated services to Eliminated Medically Needy
Standard benefit packages, the latter | long-term care clients in Program
eliminating coverage of non- survivability levels 15-
emergent transportation, vision 17. Eliminated General Assistance
services, and some dental services Program
and durable medical equipment
(DME). Higher mandatory copays
imposed on most remaining services.
Premiums are raised for some
individuals and are subject to a two-
month instead of six-month grace
period.
3/1/2003 Eliminated prescription drugs, Change eligibility date
outpatient mental health and chemical | for OHP Standard
dependency services and remaining clients to first of month
dental services and DME from OHP | following eligibility
Standard benefit package. approval.
3/17/2003 | Prescription drug coverage
reinstituted for OHP Standard benefit
package.
4/1/2003 Eliminated services to

long-term care clients in
survivability levels 12-
14.
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FIGURE 1.1 CHRONOLOGY OF OREGON’S HEALTH CARE REFORM INITIATIVES

Medicaid Demonstration Project of Oregon Health Plan

Medicaid History Medicaid Prioritized List Other OHP Components
Eligibility
2003 Established provider taxes for Prioritized eligibility Legislature adopted 2003 Abolished Oregon Health
Legislative | hospitals and managed care plans, groups and defined prioritized list with funding Council and created Health
Session using the revenues generated to act as | categories of services through line 519/730 Policy Commission to, among
the sole funding source for OHP which, to the level other things, develop state’s
Standard (HB 2747, 2003). funded, would be health policy and review OHP
available to them (HB related State Medicaid Plan
Requires OHP clients be enrolled in 2511, 2003). amendments, federal waiver
prepaid managed care plan unless applications, and
certain criteria are met. Directs HSC administrative rules (HB 3653,
to contract with actuary to establish 2003).
benchmark rates for OHP to
approximate cost of providing
services (HB 3624, 2003).
10/1/2003 Began using the 2003
prioritized list with funding
through line 549/740
6/19/2004 | Eliminated copayment requirements

for OHP Standard.
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FIGURE 1.1 CHRONOLOGY OF OREGON’S HEALTH CARE REFORM INITIATIVES

Medicaid Demonstration Project of Oregon Health Plan

Medicaid History Medicaid Prioritized List Other OHP Components
Eligibility
7/1/2004 OHP Standard closed to
new enrollees.
8/1/2004 OHP Standard benefit package Reduced funding level of

revised to include outpatient mental
health and chemical dependency and
a limited hospital benefit.

2003 prioritized list from line
549/730 to line 546/730°

3% The 72" Oregon Legislative Assembly approved a reduction in funding to 519/730. However, CMS notified the state that it was approving the movement of
the funding line only to 546/730.
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CHAPTER TWO:

PRIORITIZATION OF
HEALTH SERVICES






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....””" (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.”® The
Commission relies heavily on the input from its subcommittees and ad
hoc task forces and workgroups.”” A Commissioner will usually chair
each subcommittee or task force and their 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 E)
contains 710 medical condition/treatment pairs. It should be noted
that due to adding, deleting, merging, and splitting of line items, new
line 530 equates to the level of funding in effect as of January 1, 2005
on the October 1, 2004 List at line 546.

Each condition/treatment pair that makes up a line item on the List 1s
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

37 Oregon Revised Statutes (ORS) 414.720(3).
¥ A list of the Commission membership can be found in Appendix A.
3% Chapter Four outlines the activities of the Commission’s subcommittees and task forces.
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Association’s Current Procedural Terminology, Fourth Edition (CPT-
4), and the Healthcare Common Procedure Coding System (HCPCS).
Dental procedures are listed using codes from the American Dental
Association’s Current Dental Terminology (CDT-4), 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 1s 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-4
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 an
accumulation of revisions to 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 initial ranking of
each of the condition/treatment pairs was 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. A refined characterization of how this
methodology was applied is provided in Figure 2.1.

While these considerations continue to be used when new line items
are created or entire line items are moved, most changes to the
Prioritized List over the last ten years since its implementation have
involved decisions to place/move individual codes representing
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FIGURE 2.1

DETERMINING PLACEMENT OF A NEW OR REPRIORITIZED
CONDITION/TREATMENT PAIR

Proceed through steps #1-#5 until an appropriate ranking is determined.
1) Ability of Treatment to Prevent Death
2) Lifetime Cost of Treatment Per Patient (in case of ties under #1)

3) Adjustment According to Public Values (if #1 and #2 do not result in an
appropriate ranking).

After identifying the first appropriate category, skip to #4.

Family Planning Services (place in 10" -15™ percentile of List)
i.e. birth control, sterilization

Maternity and Newborn Care (place in 10" - 15" percentile)
e.g. prenatal visits, delivery, NICU

General Preventive Services (place in 20" - 25™ percentile)
e.g. immunizations, well child exams, mammography

Comfort Care (place in 35™ - 40" percentile)
e.g. pain mgmt., hospice care, physician aid-in-dying

Public Health Risk (place in 40" - 45" percentile)
i.e. tuberculosis, STDs, lice, scabies

Self-Limiting Conditions (place in 85™ - 90" percentile)
e.g. common cold, viral sore throat, sprains

Cosmetic Services (place in 90™ - 95" percentile)
e.g. scar removal, deviated nasal septum, orthodontia

Medical Ineffectiveness (place in 95" - 100" percentile)
e.g. transplant for liver cancer, gastroplasty, severe cystic lung

Early Treatment Prevents Progression to Serious Disease (place just
above disease being prevented)
e.g. cervical dysplasia

Early Treatment Prevents Serious Complications/Future Costs
(move up 50 percentile points from the ranking determined by #1
and #2 if the condition is not potentially fatal and 25 percentile
points if it is a nonfatal condition)

e.g. depression, glaucoma

4) Place Within Range of 5 Percentile Points from #1-#3 Based On Similarity
of Organ System, Etiology, and/or Treatment Outcomes (congruency)

5) Line Placement Based on Commission Judgment (when #1- #4 do not
result in appropriate ranking)
e.g. dysfunction lines, induced abortion, eye glasses
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specific medical treatments. In years past, most new technologies
were added to the List in the absence of specific knowledge on the
ineffectiveness of such a service. However, legislation passed during
the 2003 session has had a profound effect on which services are
included on the Prioritized List since then. House Bill 3624 directed
that the Health Services Commission:

“Shall consider both the clinical effectiveness and cost-
effectiveness of health services in determining their

relative importance using peer-reviewed medical
literature as defined in ORS 743.695."

While clinical effectiveness has always been a consideration in the
inclusion and placement of a health service on the Prioritized List, the
Commission heard testimony from legislators and other interested
parties at their March 2003 meeting that evidence-based reviews
should play a more prominent role in their decision making. To this
end the Commission created the Evidence-Based List Task Force in
an attempt to identify what evidence-based research would be
acceptable and in what manner it would be considered (see also
Chapter 4 for more discussion on the work of this task force).

The Commission also heard educational testimony from Dr. Francis
Lynch about cost-effectiveness and cost-utility analyses in September
2003. They subsequently reviewed several topics with regard to cost-
effectiveness, including cardiac disease, diabetes and cancer. In
addition, a detailed cost-effectiveness review of cystic fibrosis
screening in pregnant women was done. Specific changes did not
evolve from these reviews, however the Commission incorporated
both clinical effectiveness and cost-effectiveness into a new algorithm
describing the Health Services Commission’s process for following
the direction given by HB 3624, resulting in that shown in Figure 2.2.
Finally, Figure 2.3 describes in which instances the “older”
methodology involving line rankings and when the “newer”
methodology using evidence-based reviews are employed.

Y0 ORS 414.720 (4b).
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FIGURE 2.2

PROCESS FOR INCORPORATING OR REVISING EVIDENCE-BASED
HEALTH TECHNOLOGY ASSESSMENT AND COST-EFFECTIVENESS

INTO THE PRIORITIZED LIST

The HSC will examine pooled data from one of the recognized
sources/websites (see “Sources Of Information For Evidence-Based Health
Technology Assessment” below)

o Exceptions may be made for rare diseases
o The HSC will consider new sources/websites as they are identified
Evidence regarding the effectiveness of a treatment will be used according to
the following algorithm:
Effectiveness of
/ treatmTt
Probably Unknown Not
effective Effectiveness effective
Other l
treatments Do not
known to add to, or
be remove
effective? from List
Other treatments
known to be
effective?
No \
No
Consider cost- Move,
effectiveness (see remove or
below). Compare do not add
favorably? \ to List
Yes No
v / \A
Add to or Is treatment part of
keep on an established
List practice guideline?
Yes / \ No
Consider / \A
limitation of Do not
treatment by step add to, or
therapy or remove
guideline from List
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FIGURE 2.2 (CONT’D)

The cost of a technology will be considered according to the grading scale below,
with “A” representing compelling evidence for adoption, “B” representing strong
evidence for adoption, “C” representing moderate evidence for adoption, “D”
representing weak evidence for adoption and “E” being compelling evidence for
rejection:

¢ A =more effective and cheaper than existing technology

¢ B = more effective and costs less than $25,000/LYS or QALY more than
existing technology

e C = more effective and costs $25,000 to $125,000/LYS or QALY more than
existing technology

e D = more effective and costs more than $125,000/LYS or QALY more than
existing technology

o E =less or equally as effective and more costly than existing technology

SOURCES OF INFORMATION FOR EVIDENCE-BASED
HEALTH TECHNOLOGY ASSESSMENT

Sources of evidence must have the following characteristics:

o The research must be current (either completed in, or updated within, the last
three years)

e The investigator cannot have a vested interest in the outcome of the research

e The investigator must use accepted methods of research based on the outcomes
of multiple studies

e The research must be peer-reviewed and published in the scientific literature

Below is a list of the sources that have been identified to date. Clinical judgment will still
need to be used by the Commission to determine the strength of evidence appearing on
any of these sites.

First Priority

BMJ Clinical Evidence http://www.clinicalevidence.com

Evidence-Based Practice Centers (EPC) www.ahcpr.gov/clinic/epc

Cochrane Collaboration www.cochrane.org/cochrane/revabstr/mainindex.htm

University of York nhscrd.york.ac.uk

Agency for Healthcare Research and Quality (AHRQ) www.ahcpr.gov

Health Technology Assessment Programme — United Kingdom

http://www.hta.nhsweb.nhs.uk/ProjectData

g. National Institute for Clinical Excellence (NICE) — United Kingdom
www.hice.org.uk/Cat.asp?pn=professional&cn=toplevel&In=en

h. Canadian Coordinating Office for Health Technology Assessment (CCOHTA)
www.ccohta.ca

i. Blue Cross Blue Sheild Technology Evaluation Center (TEC)

www.bcbs.com/tec/index.html

"0 a0 o

Other Sites Which May Be Considered

Bandolier www.jr2.ox.ac.uk/bandolier
ECRI www.ecri.org
National Guideline Clearinghouse www.guideline.gov

. Institute for Clinical Systems Improvement http://www.icsi.org
CMS Medicare Coverage Advisory Committee (MCAC)
cms.hhs.gov/ncdr/mcacindex.asp

537~
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FIGURE 2.3

OVERVIEW OF THE HEALTH SERVICES COMMISSION’S
PRIORITIZATION PROCESS

Placement of a New ICD-9-CM Code

In most cases a new ICD-9-CM code will simply be a higher specificity for an existing
code and will be placed on the list where its third or fourth-digit parent code already
exists. In cases where the ICD-9-CM code represents a new disease or where the code
of higher specificity does not belong on the line where the existing code is placed use the
process described in Figure 2.1. This will be done as an interim modification effective
October 1.

Placement of a New CPT-4 Code

Use the criteria described in Figure 2.2 to determine whether the use of the procedure is
experimental and, if not, whether evidence warrants its placement on the line in which the
diagnosis code for which pairing is desired exists. If not, use the process described in
Figure 2.1 to determine where the pairing should be placed. This will be done as an
interim modification effective April 1.

Placement of a Previously Non-paired CPT-4 Code

Use the criteria described in Figure 2.2 to determine whether the use of the procedure is
experimental and, if not, whether evidence warrants its placement on the line in which the
diagnosis code for which pairing is desired exists. If not, use the process described in
Figure 2.1 to determine where the pairing should be placed. This will be done as an
interim modification unless a significant fiscal impact results.

Deletion of an Existing CPT-4 Code

Use the criteria described in Figure 2.2 to determine whether the use of the procedure is
experimental or if evidence dictates that the code should be removed for a line or the list
in general. This can be done as either an interim modification or, if public or provider
input is desired, as a biennial review change.

Movement of an Existing Line Item

This can only be done during the biennial review process. Use the process described in
Figure 2.1 to determine new placement.

Movement of an Existing ICD-9-CM/CPT-4 Code Pairing

This can be done either during the biennial review process or as an interim modification if
there is no significant fiscal impact. Use the process described in Figure 2.1 to determine
placement.

Creation of a New Guideline

As this is likely to result in a cost savings, a new guideline can usually be created as an
interim modification.

Revision of an Existing Guideline

This can likely be done as an interim modification, but a significant change or deletion of
the guideline in its entirely could potentially need to be done as a biennial review change.
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Biennial Review

In 2004 the Commission completed its sixth 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
complete review of the Prioritized List every two years. The ongoing
review of the List is a dynamic process that responsive to changes in
medical diagnoses, treatments, outcomes, and social values.

Early biennial reviews saw 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 matured, these mailings resulted
in fewer and fewer changes made to the list or its supporting database.
As a result, the review process was altered in 2002, substituting five
focused questions to providers inquiring about obsolete treatments,
unnecessary diagnoses or procedures, and practice guidelines.
However, only thirteen responses were received, prompting
reconsideration of the process for 2004.

Two events shaped the Commission’s approach to the biennial review
in 2004. First, testimony was received from several oncologists in
September 2003 who believed that oncology care was inadequately
covered by the Oregon Health Plan. Their opinion was that placement
of the treatment for advanced cancers (Line 693 on the 2003-05 List)
below the funding level was inappropriate and discriminatory to
cancer patients. They felt that treatment of cancers to prolong life,
even if for a matter of months, should be a covered service. Because
the Commission felt this was an important ethical and philosophic
issue, they decided to use the biennial review process to garner
opinion from providers across the state about this topic. To
accomplish this task, a letter was sent to all oncologists in the state, as
well as key representatives of all other specialties. The following
general and oncology questions were posed:

e What services do you perform that are over-utilized, too expensive, or of
questionable value?
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Can you recommend the best journal or website for obtaining evidence-
based reviews of the literature in your specialty?

The Commission is reviewing its position on oncology and end-of-life
care. They are interested in your opinion regarding whether or not to
devote more resources to prolonging life in the face of terminal cancer.
Currently, treatment that prolongs life without providing palliation is not
covered for cancers with a less than 5% 5-year survival. The Commission
is considering adding coverage for treatment that would prolong the life of
a terminal cancer patient, regardless of whether a symptom is being
palliated. Please comment on whether you support the current benefit, and
if not, when you believe further attempts at prolongation should be
abandoned, from the public health perspective.

If you believe the benefit should be expanded, what would you
recommend be eliminated from coverage, given the limited funds of the
Oregon Health Plan and the need to maintain budget neutrality?

The Commission is also considering extending the 5% 5-year survival
limitation to all medical conditions. This would mean that any condition
for which the 5-year survival is less than 5% would only be covered for
palliative care. Please provide your opinion on this issue.

Do you feel that shorter courses of palliative radiotherapy should replace
longer courses of treatment, especially since the benefit of longer courses
may not be substantiated in the medical literature? Shorter courses may
result in significant cost savings for the Oregon Health Plan.

How can the high use of follow up imaging studies (CT scans, MRI’s,
PET scans) be controlled or limited?

Are second bone marrow transplants for recurrent malignancy ever
appropriate?

Secondly, new focus on evidence-based medicine generated by the
Evidence-based List Task Force led to questions concerning medical
practices lacking evidence of effectiveness. To this end, the following
questions were asked of the pertinent specialty physicians (where
further discussion on actions taken regarding these issues appear
elsewhere in the report, the reader is directed to the pages listed in
parentheses):

Should coated stents (sirolimus) now be considered the standard of care
and be used in all patients despite the cost?
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How can the Oregon Health Plan control the use and marked increase of
SPECT imaging and echocardiography?

How can we possibly limit the number of treatments, biopsies, and
removals of benign lesions such as seborrheic keratosis?

What can be done to limit the continuing problem of inappropriate
emergency room visits?

Should high risk procedures such as carotid endarterectomy be limited to
centers of excellence? If so, how can access be assured?

A recent article in the New England Journal of Medicine (2002;347:81-88)
showed no benefit of therapeutic arthroscopy for osteoarthritis of the knee.
Would you recommend elimination of coverage for this? If not, why not?

There is no conclusive evidence that endoscopic surveillance of Barrett’s
esophagus improves outcome. Would you recommend elimination of
coverage for this?

Given the scarcity of available organs, should liver transplantation be
considered in patients with hepatitis C? If so, should they be allowed a
second liver transplant if failure occurs from complications of hepatitis C?

Should colonoscopy be the only covered service for colon cancer
surveillance? (p. 54)

Is it reasonable to limit obstetric ultrasounds, and if so, what limits would
you recommend? Should advanced ultrasound exams only be performed
by an American Institute of Ultrasound in Medicine (AIUM) certified lab
or maternal-fetal medicine office?

Should cataract surgery be limited to one side only and when combined
visual acuity is worse then 20/50? (p. 54)

Would it be reasonable to not cover pulmonary function studies for routine
monitoring of asthma or COPD? If not, should it be limited to one study
per year?

A total of 50 responses were received and reviewed by the
Commission. Supporting documentation for suggestions was
researched and reviewed. Regarding the oncology issues, 24
respondents were supportive of the current limitation on curative
therapy, and eight opposed it, believing all therapy should be covered
regardless of life expectancy. Nineteen respondents supported
extending this limitation to all medical conditions, not just cancer,
while four opposed it. Given this strong support, the Commission
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changed the title of the advanced cancer line (which is now Line 674
on the 2005-07 List) to “Medical Conditions Where Treatment of the
Condition Will Not Result in a 5% 5-year Survival”.

Other issues considered by the Commission include the following (for
those items on which the Commission took action, the page number
where further discussion is provided on the topic is given in
parentheses):

e Guidelines for use of erythropoietin and colony stimulating factors in
oncology patients (p. 51)

Guidelines for the use of PET scans (p. 52)

Guidelines for the surveillance of breast and colon cancer (p. 53)
Guidelines for sinus surgery (p. 55)

Guidelines for anti-emetics and anti-thymocyte globulin
Guidelines for the use of intensity-modulated radiation therapy and
stereotactic radiosurgery

Guidelines for surgery for sleep apnea

Elimination of coverage of male preventive exams

Guidelines for the use of sodium hyaluronate and palivizumab
Adding criteria for neonatal rescucitation

A guideline for cholecystectomy

In addition to these evidence-based reviews, the Commission looked
at the composition and rank ordering of the line items on the
Prioritized List. This resulted in the deletion of nine line items, listed
in Figure 2.4, including four lines on the treatment for infertility that
the Commission is asking the Office of Medical Assistance Programs
to place on their list of non-OHP services. As a result of this,
infertility services will never be covered by OHP, irregardless of
where the legislature draws the funding line and will no longer be
subject to the comorbidity rule. Continuing a recent trend of
collapsing lines representing similar conditions, the Commission
merged eighteen previously separate lines into seven total lines, as
shown in Figure 2.5. For example, three individual lines for open
fractures of joints, shafts of bones, or the epiphyses were combined
into a single line for open fractures of the extremities. Figure 2.6
identifies the only significant change made to the List at the line level
that will result in a change in a coverage of service should the funding
level remain the same. During the 2002 biennial review it was
decided to move the treatment of psoriasis to a lower line because of
the benign nature of most forms of the disease. After hearing
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Line 358*':
Line 524*":
Line 525*":

Line 533*":

Line 536*":

Line 596:

Line 597:

Line 636:

Line 727:

FIGURE 2.4

DELETED LINES
10/1/03 POSITION AND LINE DESCRIPTION LISTED

DENTAL CARIES (PERIAPICAL INFECTION)
SYMPTOMATIC IMPACTED TEETH
UNSPECIFIED DISEASE OF HARD TISSUES OF TEETH (AVULSION)

EXFOLIATION OF TEETH DUE TO SYSTEMIC CAUSES; SPECIFIC
DISORDERS OF THE TEETH AND SUPPORTING STRUCTURES

RETAINED DENTAL ROOT

FEMALE INFERTILITY, MALE INFERTILITY
INFERTILITY DUE TO ANNOVULATION
INFERTILITY DUE TO TUBAL DISEASE

TUBAL DYSFUNCTION AND OTHER CAUSES OF INFERTILITY

FIGURE 2.5

NEWLY MERGED LINES PREVIOUSLY FOUND ON SEPARATE LINES

05-07 03-05
Line 05-07 Line Description Lines 03-05 Line Description
40 BURN, PARTIAL THICKNESS 40 BURN, PARTIAL
GREATER THAN 30% OF BODY THICKNESS GREATER
SURFACE OR WITH VITAL SITE; THAN 30% OF BODY
FULL THICKNESS WITH VITAL SURFACE

SITE, LESS THAN 10% OF BODY
SURFACE / FREE SKIN GRAFT,
MEDICAL THERAPY

42 BURN, PARTIAL
THICKNESS WITH VITAL
SITE; FULL THICKNESS
WITH VITAL SITE, LESS
THAN 10% OF BODY
SURFACE

*! Many diagnosis codes representing dental conditions seen in a medical setting are being moved
to the lines on which the corresponding CDT/HCPCS codes appear for the treatment of these
same conditions. See Appendix C for a complete list of the lines to which these codes are being

moved.
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05-07
Line
131

178

250

377

460

705

FIGURE 2.5 (CONT’D)

05-07 Line Description

OPEN FRACTURE OF
EXTREMITIES

HEREDITARY ANGIOEDEMA;
ANGIONEUROTIC EDEMA

METABOLIC DISORDERS
INCLUDING HYPERLIPIDEMIA

CLEFT PALATE AND/OR CLEFT LIP

CLOSED FRACTURE OF
EXTREMITIES (EXCEPT TOES)

MENTAL DISORDERS WITH NO
EFFECTIVE TREATMENTS OR NO
TREATMENT NECESSARY

35

03-05
Lines
132
133

134

181

351

253

386

382

383
384

469

470

471

486

428

724

03-05 Line Description

FRACTURE OF JOINT,
OPEN

FRACTURE OF SHAFT OF
BONE, OPEN

OPEN FRACTURE OF
EPIPHYSIS OF LOWER
EXTREMITIES

HEREDITARY
ANGIOEDEMA;
ANGIONEUROTIC EDEMA
DEFICIENCIES OF
CIRCULATING ENZYMES
INCLUDING ALPHA 1-
ANTITRYPSIN DEFICIENCY

METABOLIC DISORDERS
INCLUDING
HYPERLIPIDEMIA
HISTIOCYTOSIS

CLEFT PALATE WITH
CLEFT LIP

CLEFT PALATE

CLEFT LIP, CONGENITAL
FISTULA OF LIP
FRACTURE OF SHAFT OF
BONE, CLOSED

CLOSED FRACTURE OF
PHYSIS OF LOWER
EXTREMITIES

CLOSED FRACTURE OF
PHYSIS OF UPPER
EXTREMITIES
FRACTURE OF JOINT,
CLOSED

IDENTITY DISORDER

MENTAL DISORDERS WITH
NO EFFECTIVE
TREATMENTS OR NO
TREATMENT NECESSARY



testimony from providers and advocates for these services, the
Commission decided to move the most severe cases of psoriasis to a
higher line item, and move down a number of fungal infections that
can also be treated with over-the-counter medications (see Figure 2.6).

The Commission also undertook the task of increasing the precision of
the List by editing the 90000 series of CPT codes. Historically, nearly
all CPT codes in the range from 90000-99999 have been placed on the
570+ lines that include medical therapy for the sake of simplicity,
even though some of these codes are inappropriate. To increase
accuracy and prevent inappropriate use of some technologies, these
codes were distributed according to the body system they are used
with. For example, cardiac catheterization codes were removed from
all lines except those containing cardiac diagnoses.

A similar process was performed with radiation therapy codes.
Historically, all radiation therapy codes were placed on all cancer
lines, regardless of appropriateness. To increase precision, two
radiation oncologists were consulted, who provided advice to the
Commission regarding which radiation therapy procedures were
appropriate for which cancers. Additional benign diseases, for which

radiation therapy is used, were also identified, and appropriate codes
added.

A complete listing of all biennial review changes occurring at the

FIGURE 2.6
SIGNIFICANT CHANGES IN LINE CONTENTS

05-07 03-05
Line 05-07 Line Description Line Line Description
358 PYODERMA; PSORIASIS, STAGE 363 PYODERMA;
[l AND IV DERMATOPHYTOSIS: SCALP,
HAND, BODY, DEEP-SEATED
537 PSORIASIS, STAGE | AND II; 553 PSORIASIS AND SIMILAR
DERMATOPHYTOSIS: SCALP, DISORDERS

HAND, BODY, DEEP-SEATED
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coding level can be found in Appendix C. This includes specific
codes moved as the result of the changes reflected in Figures 2.4 and
2.6 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 mergers, these types of changes are
not reflected in Appendix C.

Once the biennial review process was completed, the List was
renumbered from 1-710. 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 deletions, movements, and merging) in other parts of
the list. For example, line 546 on the Prioritized List for the 2003-05
biennium, at which the funding line on the current list is drawn, will
now be line 530 on the new list.

On June 17, 2004, the Commission completed their most recent
biennial review process. The revised Prioritized List of Health
Services appearing in Appendix E was then forwarded to the
independent actuarial firm of PricewaterhouseCoopers for pricing
determinations. 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 their March 2005
report titled, “Oregon Health Plan Medicaid Demonstration: Analysis
of Federal Fiscal Years 2006-2007 — Average Costs*.”

Upon the approval of this Health Services Commission report, the 73"
Oregon Legislative Assembly will set a funding level for the enclosed
Prioritized List of Health Services for the 2005-07 biennium. This
will establish the OHP Plus benefit package for the Medicaid
Demonstration for the 2005-2007 biennium and will be the basis for
the OHP Standard benefit package whereby further exclusions will be
applied.

42 Available at http://www.oregon.gov/DHS/healthplan/data_pubs/rates-costs/main.html.
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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."” (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 is for approval of the modification to the List,
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 the receipt of the request in comparison to the next

 ORS 414.720(5)a, (5)b and (6)
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scheduled Commission meeting. It should also 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 change
being made during the 2003-05 biennium involved the correct
matching of ICD-9-CM and CPT-4 codes. While the code for fusing
the liver duct and intestine already appeared on other funded lines of
the Prioritized List, it did not appear on line 10, Injury to Internal
Organs. Since all affected codes are above the funding line, the
addition of this CPT-4 code is a technical change because it did 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
1s 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.
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.

Technical changes are made to the list only twice during a calendar
year. Implementation of these technical changes generally go into
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effect on April 1* and October 1% to coincide with the release of new
CPT and ICD-9-CM codes, respectively. Appendix D reflects the
interim modifications made by the Commission since the May 2003
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
were eliminated as part of the HIPAA regulations and replacement
codes were 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. Another draft of ICD-10-CM is expected from CMS in early
2005 and implementation of this new classification system is now
expected to begin sometime in 2007. The Commission will begin the
lengthy conversion process in earnest as soon as it is announced that
the new code set is no longer in draft form.

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 often come
from medical providers and commercial developers of emerging
technologies, but will be accepted from any source. 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.

If an added service is projected by an independent actuary to have a
significant fiscal impact on the OHP Medicaid Demonstration, 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.
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During the 2003-2005 biennium, the Commission reviewed a number
of issues that fall under the medical advancements category, as
presented in Figure 2.7.

FIGURE 2.7
MEDICAL ADVANCEMENTS REVIEWED

Technology Name/Description Commission Action

Therasphere - transcatheter
occlusion/embolization for tumor Not added to List
destruction using yttrium-90

Chondrocyte implant - implantation
of cultured autologous chondrocytes Not added to List
for cartiledge defects

Gastric stimulation device — used in
treatment of gastroparesis
Laser-assisted myringotomy — used
in treatment of otitis media
Cryosurgical ablation of renal
tumors

Implantation of semi-implantable
hearing device

Not added to List

Not added to List

Not added to List

Not added to List

Laser treatment of ureteral stones Not added to List
Neurolysis by injection of metatarsal Not added to List
neuroma

Laser-assisted uvuloplasty — used in

Not added to List
treatment of sleep apnea

Laparoscopic gastric bypass Added to Line 640, Morbid Obesity
Virtual colonoscopy Not added to List
Kyphoplasty Not added to List

Fetal surgery - laser treatment of
twin-twin transfusion syndrome,
TRAP sequence, intra-uterine

transfusion, lower obstructive Added to Line 55, Pregnancy, with
uropathy (stent placement only), guideline stating that urinary tract
amniotic bands (PA), obstruction is only covered for
extrapulmonary sequestration (PA), placement of a urethral shunt

sacrococcygeal teratoma (PA),
cystic adenomatoid malformation of
the lung(PA)

Fetal surgery - spina bifida, Not added to List

diaphragmatic hernia

Added to bone marrow transplant

Cord blood transplantation !
ines
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FIGURE 2.7 (CONT’D)

Technology Name/Description Commission Action
Carotid artery stent placement for Added to Line 248 - Occlusion and
carotid stenosis Stenosis of Precerebral Arteries

LDL apheres.ls for treatment of Not added to List
hyperlipidemia

Added to Line 264, Acute And
Subacute Ischemic Heart Disease,

Minimally-invasive coronary artery Myocardial Infarction, with

bypass grafting guideline restricting use to single
vessel disease
Added to Line 416 - Corneal

Corneal topography Opacities and Other Disorders of
Cornea

Ultrasound pachymetry Added to Line 398 - Glaucoma

Lobar (living donor) lung

transplantation and Emphysema, and 443,

Respiratory Failure

Chemodenervation of vocal cord for Added to Line 729 - Spastic
treatment of spasmodic dysphonia Dysphonia
Embolization of uterine fibroids Not added to List

Evidence-Based Reviews

At the recommendation of the Evidence-based List Task Force
(see Chapter 4 of this report), the Health Services Commission
adopted a policy of requiring a review of the evidence supporting
the effectiveness of a treatment when making decisions about the
placement of services on the Prioritized List. To this end, they
conducted several evidence-based reviews, as detailed below.

Physical, Occupational and Speech Therapy

The Commission reviewed the literature regarding the
effectiveness of therapies, finding evidence lacking for a majority
of diagnoses and treatments. They heard testimony from, and
reviewed the literature provided by, the Oregon Physical Therapy
Association. They also considered recommendations from a
pediatric physiatrist and the Child Development & Rehabilitation
Center at the Oregon Health & Science University. After nine
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months of discussion, they approved guidelines limiting the
number of visits for both acute and chronic conditions, and
eliminated some modalities from coverage. Additional testimony
from the speech pathology provider community resulted in
additional revisions after adoption of the guidelines in October
2004. The current version of the guideline is presented in Chapter
3, and the modalities that were eliminated are listed below:

Application of hot or cold packs
Application of vasopneumatic devices
Application of paraffin baths
Application of microwave
Application of diathermy
Application of infrared
Application of ultraviolet
Application of iontophoresis
Application of contrast baths
Application of ultrasound
Application of unlisted modalities
Unlisted therapeutic procedures

Transplantation

The Commission reviewed the evidence of the effectiveness of
second heart and liver transplants. Because survival is
significantly reduced for second solid organ transplants compared
to first transplants, and because there is a scarcity of organs, they
removed these from coverage, except in the case of acute failure
that occurs during the original hospitalization for transplantation.

They also reviewed the literature on the effectiveness of bone
marrow/stem cell transplant for all cancers currently paired with
this procedure that were not covered by Medicare. This included
chronic lymphocytic leukemia, Ewing’s sarcoma,
rhabdomyosarcoma, neuroblastoma, medulloblastoma, testicular
cancer, sickle cell anemia and thalassemia. After review of the
evidence, and solicitation of input from pediatric oncologists,
bone marrow/stem cell transplantation was removed as a pairing
with all of these diagnoses except for testicular cancer and
thalassemia.
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Second bone marrow transplants were also reviewed, and no
evidence of improved outcome was identified for any disease with
the exception of multiple myeloma. Therefore, a guideline was
added to reflect non-coverage of second bone marrow transplants
except in the case of tandem transplants for multiple myeloma.
Finally, non-myeloablative stem cell transplants were reviewed,
and the Commission likewise found a lack of evidence supporting
their effectiveness. They were considered to be experimental,
hence a guideline was created specifying non-coverage.

Over the course of the last two years, a number of revisions were
made to the Transplant Algorithm appearing in the last biennial
report. Separate algorithms are now being used when considering
issues involving solid organ transplants and bone marrow/stem
cell transplants. Please see Figures 2.8 and 2.9 on the following
pages for these algorithms.
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FIGURE 2.8

SOLID ORGAN TRANSPLANT ALGORITHM

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

* Except for acute graft failure that occurs during the original
hospitalization for transplantation.

** For multiple failed organs, treat as single organ.

No <«—— 50 case reports? < Yes

| |

Not covered Yes

Compare morbidity/mortality of methods. Are
Yes <«+— significant outcomes of transplant clearly
superior to alternative treatment?

|

Covered No

No <— Are outcomes similar?

Not covered Yes

No <—— Transplant less expensive?

Not covered Yes

Covered

Final common pathway of organ failure?
(i.e., cirrhosis, restrictive/obstrictive lung
disease)

50 cases for that final common pathway?

2nd transplant of solid organ

other than kidney? —> Yes — Not covered*

No

l

Is disease-specific organ
survival < 30% at five years? ——> Yes ——> Not covered

No or unknown

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

No

Prevent manifestation of disease in other
Single organ?** ——————— No — organs or promate success of other — > No
transplant? l

Yes Not covered

Yes

50 cases demonstrate decreased
morbidity/mortality or increase survival of —— No

l other allograft?

Yes l

l v Not covered
Yes

N ,,

Yes No Covered
Covered Not covered
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FIGURE 2.9
BONE MARROW TRANSPLANT ALGORITHM

First transplant? ——> No — Not covered”

|

Yes

v

Randomized trial with a total of at
least 50 cases in each arm?**

l

Yes

— > No — Not covered

10% absolute improvement in a l Compare morbidity/mortality of methods. Are
° p . <+— Yes +— Malignant? — No — significant outcomes of transplant clearly superior to
3-year overall patient survival?

alternative treatme‘ry

st Nf YIS Nf
Covered Not covered Covered Are outcomes similar?
Yes No

* Except tandem autologous transplant for multiple myeloma.

Compare costs. Transplant

** In cases of rare diseases, or in cases where there is compelling evidence Not covered

ive?
of survival benefit compared to standard treatment, the Commission will more expensive:
consider alternative statistical approaches to determine efficacy. / \
YTS Nlo
Not covered Covered
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CHAPTER THREE:

CLARIFICATIONS TO THE
PRIORITIZED LIST OF
HEALTH SERVICES






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.” "

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 since 2002 are "indications for a
definitive procedure" derived from comparing pertinent guidelines
from specialty societies and the National Guideline Clearinghouse™.

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) and its subsequent updates.

During the past biennium, guideline development assumed greater
significance, as budget shortfalls resulted in elimination of both

* ORS 414.720 (4). See Appendix A.
* www.guideline.gov
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enrollees and important categories of service (e.g., dental). The
Commission felt it was their duty to assure the most effective use of
Oregon Health Plan funds, and to that end, developed a total of 14
new guidelines. Some of these are presented in the Advances in
Medical Technology and Evidence-Based Reviews sections appearing
in Chapter 2. Others include guidelines for physical, occupational and
speech therapy, erythropoietin, granulocyte-stimulating factors, PET
scans, breast and colon cancer surveillance, cataracts and sinus
surgery. The Commission made modifications to two previously
established guidelines, comfort care and spinal stenosis. 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 E.

Therapies

Please see the Evidence-Based Reviews section of Chapter 2 for a
complete account of the Commission’s discussion of this topic. The
following guideline is attached to a total of 107 lines that include
diagnoses that require rehabilitative services in some form:

Physical, occupational and speech therapy, and cardiac and
vascular rehabilitation, are covered for these diagnoses when
paired with the respective CPT codes appear on these lines,
depending on medical necessity, for up to 3 months after the
initiation of the therapies. Thereafter, the following number of
combined physical and occupational therapy visits are allowed
per year, depending on medical necessity:

o Age<8:24
o Age8-12:12
o Age>12:2

Following 3 months of acute therapy, the following number of
speech therapy visits are allowed per year, depending on medical
necessity (with the exception of swallowing disorders, for which
limits do not apply):

Age<3:4
Age 3-7: 24
Age 8-12: 12
Age>12:2
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An additional 6 visits of speech, and/or an additional 6 visits of
physical or occupational therapy are allowed, regardless of age,
whenever there is a change in status, such as surgery, botox
injection, or an acute exacerbation OR for evaluation/training
for an assistive communication device.

No limits apply while in a skilled nursing facility for the primary
purpose of rehabilitation, an inpatient hospital, or an inpatient
rehabilitation unit.

As a result of the creation of this new guideline, there was no further
need for the guideline pertaining to coordination disorder (for ICD-9-
CM code 315.4 on 2003-05 Line 336), hence this guideline was
removed from the List.

Erythropoietin and Colony-Stimulating Factors

In response to suggestions from providers during the biennial review
process, the Commission consulted several oncologists about
appropriate guidelines for these expensive medications, pertaining to
their use in oncology. They reviewed several established guidelines,
and ultimately made minor revisions to the evidence-based guidelines
created by the American Society of Clinical Oncology.

Erythropoietin

1. Indicated for anemia (Hgb < 10/dl or Hct < 30%) induced by
cancer chemotherapy, or in the setting of myelodysplasia, or in
chronic renal failure, with or without dialysis.

A. Endogenous erythropoietin (EPO) levels of <200 IU/L are
required for treatment, except in chronic renal failure.

B. Reassessment should be made after 8 weeks of treatment. If
no response, treatment should be discontinued. If response
is demonstrated, EPO should be titrated to maintain a level
between 10 and 12.

2. Indicated for anemia (Hgb < 10/dl or Het < 30%) associated
with HIV/AIDS.

A. An endogenous erythropoietin (EPO) level of <500 IU/L is
required for treatment, and patient may not be receiving
zidovudine (AZT) > 4200 mg/week.

B. Reassessment should be made after 8 weeks of treatment. If
no response, treatment should be discontinued. If response is
demonstrated, EPO should be titrated to maintain a level
between 10 and 12.
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Colony-Stimulating Factors (CSF)

1.

CSF are not indicated for primary prophylaxis of febrile
neutropenia unless the primary chemotherapeutic regimen is
potentially curative, and is known to produce febrile
neutropenia at least 40% of the time. Even for these regimens,
dose reduction should be considered instead of using CSF, as no
improvement in survival has been documented by use of CSF.

. For secondary prophylaxis, dose reduction should be considered

the primary therapeutic option after an episode of severe or
febrile neutropenia except in the setting of curable tumors (e.g.,
germ cell), as no disease free or overall survival enefits have
been documented using dose maintenance and CSF.

. CSF are not indicated in patients who are acutely neutropenic

but afebrile.

. CSF are not indicated in the treatment of febrile neutropenia

except in high-risk patients, as no overall clinical benefit has
been documented. High-risk patients include those with ANC <
100, uncontrolled primary disease, pneumonia, hypotension,
multi-organ dysfunction and invasive fungal infection.

. CSF are not indicated to increase chemotherapy dose-intensity

or schedule, except in cases where improved outcome from such
increased intensity has been documented in a clinical trial.

. CSF are indicated in the setting of progenitor cell

transplantation, to mobilize peripheral blood progenitor cells,
and after their infusion.

. CSF are NOT indicated in patients receiving concomitant

chemotherapy and radiation therapy.

. There is no evidence of clinical benefit in the routine, continuous

use of CSF in myelodysplastic syndromes. CSF may be
indicated for some patients with severe neutropenia and
recurrent infections, but should be used only if significant
response is documented.

PET Scans

PET scans are a relatively new imaging modality which cost two to
four times as much as alternative imaging methods such as CT scans
and MRI scans. Most health care payors, including Medicare, have
guidelines pertaining to coverage. For this reason, the Commission
reviewed a health technology assessment from the Institute for
Clinical Evaluative Sciences, and created the following guideline:

PET Scans are indicated for diagnosis and staging of the following

cancers:
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e Solitary pulmonary nodules and non-small cell lung cancer
e Lymphoma
e Melanoma

For diagnosis, PET is covered only when it will avoid an invasive
diagnostic procedure, or will assist in determining the optimal
anatomic location to perform an invasive diagnostic procedure.

For staging, PET is covered in the following situations:
e The stage of the cancer remains in doubt after standard
diagnostic work up
OR
e PET replaces one or more conventional imaging studies
when they are insufficient for clinical management of the
patient
AND
e Clinical management of the patient will differ depending on
the stage of the cancer identified

PET Scans are NOT indicated for routine follow up of cancer
treatment.

Breast and Colon Cancer Surveillance

In response to concerns raised by providers in the biennial review
process related to excessive surveillance of oncology patients, the
Commission adopted the following guidelines, extracted from the
American Society of Clinical Oncologists evidence-based practice
guidelines:

Breast Cancer Surveillance

1. History and physical exam is indicated every 3 to 6 months for
the first three years after primary therapy, then every 6-12
months for the next 2 years, then annually thereafter.

2. Mammography is indicated annually, and patients treated with
breast conserving therapy, initial mammogram of the affected
breast should be 6 months after completion of radiotherapy.

3. No other surveillance testing is indicated.

Colon Cancer Surveillance

1. History and physical exam is indicated every 3 to 6 months for

the first three years after primary therapy, then annually
thereafter.
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2. CEA testing should be performed every 2-3 months after colon
resection for at least 2 years in patients with stage II or I11
disease for whom resection of liver metastases is clinically
indicated.

3. Colonoscopy is indicated every 3 to 5 years.

4. No other surveillance testing is indicated.

Cataract Extraction

Another guideline resulting from the biennial review was to limit
cataract surgery. Because some patients undergo this common
procedure with minimal visual impairment, the Commission thought it
prudent to attach a severity guideline to this procedure, as follows:

Cataract extraction is covered for binocular visual acuity of 20/50
or worse OR monocular visual acuity of 20/50 or worse with the
recent development of symptoms related to poor vision (headache,
etc).

Cochlear Implants

The Commission wanted to assure that cochlear implants only be
provided to those individuals who can be expected to benefit from the
devices. The following guidelines apply to lines 300 (age five and
under) and 501 (over age five) depending on the recipient’s age and
their level of speech:

Children will be considered candidates for cochlear implants if the
following criteria are met:

a) Profound sensorineural hearing loss in both ears

b) Child has reached the age of 1

¢) Receive little or no useful benefit from hearing aids

d) No medical contraindications

e) High motivation and appropriate expectations (both child,
when appropriate, and family)

Postlinguistic adults will be considered candidates for cochlear
implants if the following criteria are met:

a) Severe to profound sensorineural hearing loss in both ears
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b) Hearing loss acquired after learning oral speech and language
development (postlinguistic hearing loss)

¢) Receive limited benefit from appropriately fit hearing aids; i.e.,
scores of 40% or less on sentence recognition test in the best-
aided listening condition

d) No medical contraindications

Prelinguistic adults will be considered candidates for cochlear
implants if the following criteria are met:

a) Profound sensorineural hearing loss in both ears

b) Hearing loss acquired before learning oral speech and language
development (prelinguistic hearing loss)

¢) Receive no benefit from hearing aids

d) No medical contraindications

e) A desire to be a part of the hearing world

Sinus Surgery

Biennial review responses from several providers, including ear, nose
and throat (otolaryngology) physicians, also suggested that this
category of service be reviewed to assure these procedures are
covered only when absolutely necessary. Review of specialty
literature, as well as consultation from an otolaryngologist who is also
the medical director of an OHP fully-capitated health plan (FCHP),
resulted in the following guideline:

Sinus surgery is indicated in any one or more of the following
circumstances:

1. Four or more episodes of acute rhinosinusitis in one year
2. Failure of medical therapy of chronic sinusitis including all of
the following:
e Several courses of antibiotics
e Trial of inhaled and/or oral steroids
e Allergy assessment and treatment when indicated
AND
One or more of the following:
¢ Findings of obstruction of active infection on CT scan
e Obstructive symptoms due to polyposis that persist or
recur after steroid treatment

e Symptomatic mucocele
e Negative CT scan but significant disease found on nasal
endoscopy
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3. Bilateral extensive and massive obstructive nasal polyposis with
complications
4. Complications of sinusitis including subperiosteal or orbital
abscess, Pott’s puffy tumor, brain abscess or meningitis
. Invasive or allergic fungal sinusitis
. Tumor of nasal cavity or sinuses
. CSF rhinorrhea

N SN

Sleep Apnea

The OHP Medical Directors conveyed a concern about the potential
abuse of surgery for sleep apnea. Literature shows the less invasive
treatments for sleep apnea to be more effective, so the Commission
felt that a guideline employing step therapy was an appropriate
measuere.

Surgery for sleep apnea is only covered after documented failure
of both CPAP and an oral appliance.

Psoriasis

The clinical severity of psoriasis varies significantly, from small
patches of redness to disease that covers the entire body and results in
secondary infectious complications. In order to assure that the more
severe forms are prioritized higher on the List, a guideline was
developed with the assistance of a dermatologist from OHSU,
outlined below. Stages I and II are on Line 537, and stages III and IV
are on Line 358.

Stage I psoriasis defined as uncomplicated, with <5§% body surface
area involved and no functional limitation.

Stage II psoriasis defined as uncomplicated, with 5% to 19% body
surface area involved and no functional limitation.

Stage I1I psoriasis defined as 20% to 90% body surface area
involved and/or hand, foot or mucous membrane involvement with
moderate functional limitation defined as limitations not requiring
external mechanical or human assistance. Line 358 includes
treatments for stage I1I psoriasis with topical agents, ultraviolet
light therapy and methotrexate.
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Stage IV psoriasis defined as >90% body surface area involved
and/or hand, foot or mucous membrane involvement with severe
functional limitation defined as limitations requiring external
mechanical or human assistance. Line 358 includes all non-
experimental treatments for stage IV psoriasis.

Radiation Therapy for Benign Conditions

In the process of reviewing the radiation therapy codes during the
biennial review process, several benign conditions were identified that
are appropriately treated with radiation therapy. One of these is
heterotopic bone formation; however, after review of the literature, it
was the opinion of the Commission that this therapy was indicated
only in selected circumstances. Therefore, the following guideline was
attached to Lines 177 and 370.

Radiation treatment is indicated only in those at high risk of
heterotopic bone formation: those with a history of prior
heterotopic bone formation, ankylosing spondylitis or
hypertrophic osteoarthritis.

Transplant Guidelines

The Commission’s evidence-based review of organ transplantation
resulted in the creation of several new guidelines to limit
transplantation to those conditions for which this therapy is most
effective. These guidelines are as follows:

Second solid organ transplants are not covered except for acute
graft failure that occurs during the original hospitalization for
transplantation.

Second bone marrow transplants are not covered except for
tandem autologous transplants for multiple myeloma. Non-
myeloablative transplants (mini-transplants) are not covered.

The treatment of testicular cancer with bone marrow/stem cell
rescue and transplant in conjunction with high-dose
chemotherapy is included only after multiple (at least 2)
recurrences after standard chemotherapy.
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Spinal Guidelines

The Commission revisited the guidelines for the treatment of
disorders of the spine at the request of a FCHP medical director. In
order to clarify the Commission’s intent, the following revision was
made to Line 140, Disorders of the Spine with Neurological
Impairment:

Neurologic impairment is defined as objective evidence of one or
more of the following:

a) Reflex loss

b) Dermatomal muscle weakness

¢) Dermatomal sensory loss

d) EMG or NCV evidence of nerve root impingement

e) Cauda equina syndrome

gf) Neurogenic bowel or bladder

In addition, the following changes were made for the treatment of
clinically significant spinal deformities on Line 324:

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 erradicular
symptomatology, or objective evidence of neurologic impairment
consistent with MRI findings.

Fetoscopic Surgery

The Commission reviewed the emerging use of fetoscopic surgery and
chose to add the following guideline to Line 55:

Fetoscopic repair of urinary tract obstruction (S2401) is only
covered for placement of a urethral shunt.
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Comfort Care

The Commission reviewed the guideline associated with the line item
for comfort care in the context of the biennial review. Consideration
was given for a second time as to the provision of chemotherapy to
patients on hospice. After significant discussion, it was agreed that, at
times, chemotherapy can be palliative, and excluding it for hospice
patients resulted in inappropriate delays entering this setting. The
guideline was modified as follows:

Comfort care includes the provision of services or items that give

comfort and/or pain-relief-to-persons-whese-cheice-to-forege-other
types-of-care-will resultin-death relieve symptoms.

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—Speeifically;chemetherapyis
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 specific symptom relief (e.g-radiation

therapy)
5) Services 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 the Oregon Death with Dignity Act are not
priced as part of the list and only state funds will be used for
their provision)

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. The following changes were
made:
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e Lipid screening added for 20-34 year-old men and 20-44 year-old
women at high risk (currently on tables for universal screening for 35-
64 year-old men and 45-64 year-old women)

e Colon cancer screening by colonoscopy added as an option for ages
over 50 (currently fecal occult blood test and sigmoidoscopy are on
tables)

e Osteoporosis screening added for women 65 or older

e PAP smear removed for women 65 or older

e Screening for high blood pressure added for ages 18-20 (currently on
table for age 21 and older)

e Screening for asymptomatic bactiuria in pregnancy added to
maternity table

e Discussion of peri- and postmenopausal hormone replacement
removed from tables

e Discussion of aspirin prophylaxis for those at high-risk for coronary
heart disease added for age 25 and older

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. Over the past two years, no new coding
specifications were introduced, but one existing specification was
removed from the List and another was modified.

Pediatric Solid Malignancies and Seminoma

The coding specification for Line 182 of the 2003-05 Prioritized List,
Pediatric Solid Malignancies and Seminoma, was removed in its
entirety. As discussed in Chapter 2, evidence of effectiveness for the
use of bone marrow transplantation for the treatment of these pediatric
solid malignancies was not sufficient to justify their continued pairing
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on the List. During this review, evidence of effectiveness of bone
marrow transplantation for testicular cancer showed that it should be
limited to cases of multiply relapsed disease, but did not necessarily
need to be limited to the setting of a randomized trial, nor to the
specific cell type seminoma. This reconfiguration appears as Line
179 on the enclosed 2005-07 List.

Breast Reconstruction Post-Mastectomy for Breast
Cancer

The coding specification for breast reconstruction after mastectomy as
treatment for breast cancer was modified to limit cover to a five year
period after the initial surgery.

Breast reconstruction is only covered after mastectomy as a treatment
for breast cancer, and must be completed within 5 years of initial
mastectomy. When breast reconstruction is performed at-any-time
after the treatment of 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
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. The Commission has included
language in Appendix E, immediately following the Prioritized List of
Health Services, to indicate their intent that reimbursement for the
treatment of these generally benign conditions, which appear low on
the Prioritized List, should be provided in severe cases of the disease.
These statements of intent were expanded by adding viral hepatitis,
which likewise falls on an unfunded line, but may require
hospitalization support in severe cases.
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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, such as the removal of sutures, 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.
Procedure codes representing diagnostic services are also left off the
List since those services necessary to determine a diagnosis are
covered by OHP. Only after the diagnosis has been established is the
List used to determine whether further treatments are covered under
the plan. In addition, a procedure code may be designated as a non-
OHP service if it represents an experimental treatment or cosmetic
service.

OMAP staff, working with the Commission, have developed, and
maintain, a diagnostic file, ancillary file, and a non-OHP services file
containing those codes that do not appear on the List. These lists of
codes 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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CHAPTER FOUR:

SUBCOMMITTEES
AND TASK FORCES






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
to focus on specific issues.

Health Outcomes Subcommittee

The Health Outcomes Subcommittee, chaired from 1999-2004 by Eric
Walsh, MD and by Dan Mangum, DO, since September 2004, is
composed of the five physician members of the Commission.*® 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
directed the evidence-based reviews and modified the transplant
algorithms as described in Chapter 2.

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.

Mental Health Care and Chemical Dependency
(MHCD) Subcommittee

The MHCD Subcommittee*” has provided the Commission with
invaluable information and recommendations related to the
prioritization of MHCD services since its creation in 1989.

In addition to making recommendations for interim modifications
incorporating annual coding changes involving MHCD services, the

* See Appendix B for a list of the physician members on the Health Services Commission.
7 See Appendix B for the membership list of the MHCD Subcommittee.
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Subcommittee accomplished conversion of all OMAP unique codes to
CPT and HCPCS codes, to assure compliance with HIPAA
regulations. They also were asked to consider how to incorporate the
new goal of evidence-based medicine into their process. After
significant discussion, review of some evidence-based materials and
testimony from experts, the Subcommittee felt that undertaking a
lengthy evidence-based review of mental health and chemical
dependency treatment would be difficult because the format of the
Prioritized List does not address those treatments where evidence-
based practices are applicable. It was also felt to be duplicative of the
process that the Office of Mental Health and Addiction Services
(OMHAS) was undertaking under the legislative mandate of Senate
Bill 267 to incorporate evidence-based practices into treatment
programs. Instead, they agreed to monitor the progress of OMHAS in
this regard and report same to the full Commission as appropriate.

The MHCD Subcommittee also considered splitting chemical
dependency services into those that require medication (e.g.
methadone maintenance) and those that do not, but ultimately decided
against this suggestion. In addition, they are considering adding
additional coding of mental health conditions for children between the
ages of 0 to 3 in an attempt to increase accuracy.

The MHCD Subcommittee continues to monitor implementation
issues with coordination and cooperation from OMHAS. 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 when the final
draft of the new code set becomes available.

HSC Actuarial Advisory Committee

House Bill 3624*, passed during the 2003 legislative session, charged
the Commission to “retain an actuary to determine the benchmark for
setting per capita rates necessary to reimburse prepaid managed care
health services organizations and fee-for-service providers for the cost
of providing health services” under OHP. After contracting with

* See Appendix A.
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Mercer Government Human Services Consulting (Mercer) in
December 2003, the Commission established the HSC Actuarial
Advisory Committee® to act as a resource for providing ongoing
input into this process. This stakeholder group was made up of a
knowledgeable group of representatives from hospitals, physicians,
pharmacies, mental health and chemical dependency organizations,
the durable medical equipment (DME) industry, dentistry, home
health, and the fully capitated health plans contracted with the State.
Mercer met with the full Commission and the Advisory Committee
four different times each over the first nine months of 2004. Both a
20-page summary report’’ and 160-page technical report’' are
available for further information on the Commission’s work resulting
in the establishment of benchmark rates for the 2005-07 biennium.
The 73" Oregon Legislative Assembly legislature will compare these
rates with those developed by PricewaterhouseCoopers used to
establish the budget for the Department of Human Services for the
same time period.

Evidence-Based List Task Force

The Evidence-Based List Task Force®* was created to establish a
process by which the Commission could incorporate the use of
evidence-based reviews into the prioritization process. Figure 2.2 in
Chapter 2 includes the results of the Task Force’s deliberations on the
appropriate sources of evidence-based research and how existing
reviews should be used in decisions regarding both 1) the potential
placement of new services on the Prioritized List, and 2) the potential
elimination of procedure codes from a line item if there is evidence
that the treatment is not effective for the condition or if it is of

* See Appendix B for the membership list of the HSC Actuarial Advisory Committee.

%0 SFY 2006-07 Benchmark Rate Study, Summary Report, Oregon Health Services Commission,
Salem, OR, Nov. 29, 2004. Available at http://egov.oregon.gov/DAS/OHPPR/HSC/docs/11-
04Summary.pdf.

1 SFY 2006-07 Benchmark Rate Study, Technical Report, Mercer Government Human Services
Consulting, Phoenix, AZ, Nov. 29, 2004. Available at
http://egov.oregon.gov/DAS/OHPPR/HSC/docs/11-04TechRprt.pdf.

>2 The Evidence-Based List Task Force members included commissioners Eric Walsh (Chair),
Dave Arnold, Kathy Savicki, Jono Hildner, and Bryan Sohl.
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unknown effectiveness and other effective treatments are available for
that same condition.

Line Zero Task Force

The Line Zero Task Force™ was created to look at diagnostic and
ancillary services that do not appear on the Prioritized List and are
covered under OHP in almost all circumstances. The Task Force gets
its name from the concept that if these services did appear on the List,
they would be placed above all other services on what would logically
be numbered Line 0. For those services that fall into this category,
they first determined which had high utilization rates and
expenditures. These included emergency department visits,
incontinence supplies, transportation services, and imaging services.
Since these services do not appear on the Prioritized List, the
Commission ultimately concluded that they could best be described as
implementation issues. Therefore, they made recommendations to
OMAP that: 1) they consider contracting with a third party for
managing the utilization of imaging services, 2)-the number of
incontinence supplies allowed per month be decreased to 210 (6 per
day and one at night), with an exception process 3) a single source or
limited group of suppliers for incontinence supplies be selected by
competitive bidding, with a requirement that they be able to serve the
entire state, and 4) the practice of autoshipping a set number of
incontinence supplies per month to clients be examined and limited.

>3 The Line Zero Task Force members included commissioners Dan Mangum (Chair),Donalda
Dodson, Andrew Glass, Ellen Lowe, and Dan Williams.
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CHAPTER FIVE:
RECOMMENDATIONS






The Health Services Commission is pleased to offer these
recommendations to the Governor and 73" Oregon Legislative
Assembly:

1. Adopt the Prioritized List of Health Services for the 2005-
07 biennium appearing in Attachment E;

2. Adopt the practice guidelines that have been incorporated
into the aforementioned Prioritized List; and,

3. Use the Prioritized List to delineate services that are not as
effective as others to determine the benefit package under

the Oregon Health Plan.

The Commission thanks the Governor and Legislature for the
opportunity to continue in its service to the citizens of Oregon.
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APPENDIX A:
HOUSE BILL 3624 OF 2003






72nd OREGON LEGISLATIVE ASSEMBLY--2003 Regular Session

Enrolled
House Bill 3624

Sponsored by COMMITTEE ON AUDIT AND HUMAN SERVICES BUDGET REFORM

CHAPTER ...,
AN ACT

Relating to medical assistance program of Department of Human Services; creating new provisions;
amending ORS 414.325, 414.705, 414.720 and 414.725; appropriating money; and declaring an
emergency.

Be It Enacted by the People of the State of Oregon:

SECTION 1. Sections 2, 3, 5, 5a, 6, 9, 10, 11, 12, 12a and 13 of this 2003 Act are added to
and made a part of ORS 414.705 to 414.750.

SECTION 2. As used in this section and sections 3, 5, 5a, 6, 9, 10, 11, 12, 12a and 13 of this
2003 Act and ORS 414.725:

(1) “Designated area” means a geographic area of the state defined by the Department
of Human Services by rule that is served by a prepaid managed care health services organ-
ization.

(2) “Fully capitated health plan” means an organization that contracts with the Depart-
ment of Human Services on a prepaid capitated basis under ORS 414.725 to provide an ade-
quate network of providers to ensure that the health services provided under the contract
are reasonably accessible to enrollees.

(3) “Physician care organization” means an organization that contracts with the De-
partment of Human Services on a prepaid capitated basis under ORS 414.725 to provide an
adequate network of providers to ensure that the health services described in ORS 414.705
1)(b), (c¢), (d), (e), (g) and (j) are reasonably accessible to enrollees. A physician care organ-
ization may also contract with the department on a prepaid capitated basis to provide the
health services described in ORS 414.705 (1)(k) and (L).

(4) “Prepaid managed care health services organization” means a managed physical
health, dental, mental health or chemical dependency organization that contracts with the
Department of Human Services on a prepaid capitated basis under ORS 414.725. A prepaid
managed care health services organization may be a dental care organization, fully capitated
health plan, physician care organization, mental health organization or chemical dependency
organization.

SECTION 3. (1) Except as provided in subsections (2) and (3) of this section, a person
who is eligible for or receiving physical health, dental, mental health or chemical dependency
services under ORS 414,705 to 414.750 must be enrolled in the prepaid managed care health
services organizations to receive the health services for which the person is eligible.

(2) Subsection (1) of this section does not apply to:

(a) A person who is a noncitizen and who is eligible only for labor and delivery services
and emergency treatment services;

Enrolled House Bill 3624 (HB 3624-C) Page 1



(b) A person who is an American Indian and Alaskan Native beneficiary; and

(¢) A person whom the department may by rule exempt from the mandatory enrollment
requirement of subsection (1) of this section, including but not limited to:

(A) A person who is also eligible for Medicare;

(B) A woman in her third trimester of pregnancy at the time of enrollment;

(C) A person under 19 years of age who has been placed in adoptive or foster care out
of state;

(D) A person under 18 years of age who is medically fragile and who has special health
care needs; and

(E) A person with major medical coverage.

(8) Subsection (1) of this section does not apply to a person who resides in a designated
area in which a prepaid managed care health services organization providing physical health,
dental, mental health or chemical dependency services is not able to assign an enrollee to a
person or entity that is primarily responsible for coordinating the physical health, dental,
mental health or chemical dependency services provided to the enrollee.

(4) As used in this section, “American Indian and Alaskan Native beneficiary” means:

(a) A member of a federally recognized Indian tribe, band or group;

(b) An Eskimo or Aleut or other Alaskan Native enrolled by the United States Secretary
of the Interior pursuant to the Alaska Native Claims Settlement Act, 43 U.S.C. 1601; or

(c) A person who is considered by the United States Secretary of the Interior to be an
Indian for any purpose.

SECTION 4. ORS 414.725 is amended to read:

414.725. [Upon meeting the requirements of section 9, chapter 836, Oregon Laws 1989:]

(1)(a) Pursuant to rules adopted by the Department of Human Services, the department shall
execute prepaid managed care health services contracts for [the] health services [funded pursuant
to section 9, chapter 836, Oregon Laws 1989] funded by the Legislative Assembly. The contract
must require that all services are provided to the extent and scope of the Health Services Commis-
sion's report for each service provided under the contract. Such contracts are not subject to ORS
279.011 to 279.063.

(b) It is the intent of ORS 414.705 to 414.750 that the state [move toward utilizing full service
managed care health service providers for providing health] use, to the greatest extent possible,
prepaid managed care health services organizations to provide physical health, dental, men-
tal health and chemical dependency services under ORS 414.705 to 414.750.

(c) The department shall solicit qualified providers or plans to be reimbursed [at rates which
cover the costs of providing] for providing the covered services. [Such] The contracts may be with
hospitals and medical organizations, health maintenance organizations, managed health care plans
and any other qualified public or private [entities] prepaid managed care health services organ-
ization. The department [shall] may not discriminate against any contractors [which] that offer
services within their providers' lawful scopes of practice.

(2) [In the event that there is an insufficient number of qualified entities to provide for prepaid
managed health services contracts in certain areas of the state,] The department may institute a fee-
for-service case management system [where possible] or [may continue] a fee-for-service payment
system [for those areas that pay] for the same physical health, dental, mental health or chemical
dependency services provided under the health services contracts for persons eligible for health
services under ORS 414.705 to 414.750 in designated areas of the state in which a prepaid
managed care health services organization is not able to assign an enrollee to a person or
entity that is primarily responsible for coordinating the physical health, dental, mental
health or chemical dependency services provided to the enrollee. In addition, the department
may make other special arrangements as necessary to increase the interest of providers in partic-
ipation in the state's managed care system, including but not limited to the provision of stop-loss
insurance for providers wishing to limit the amount of risk they wish to underwrite.
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(3) As provided in subsections (1) and (2) of this section, the aggregate expenditures by the de-
partment for health services provided pursuant to ORS 414.705 to 414.750 [shall] may not exceed the
total dollars appropriated for health services under ORS 414.705 to 414.750.

(4) Actions taken by providers, potential providers, contractors and bidders in specific accord-
ance with ORS 414.705 to 414.750 in forming consortiums or in otherwise entering into contracts to
provide health care services shall be performed pursuant to state supervision and shall be consid-
ered to be conducted at the direction of this state, shall be considered to be lawful trade practices
and [shall] may not be considered to be the transaction of insurance for purposes of the Insurance
Code.

(5) Health care providers contracting to provide services under ORS 414.705 to 414.750 shall
advise a patient of any service, treatment or test that is medically necessary but not covered under
the contract if an ordinarily careful practitioner in the same or similar community would do so un-
der the same or similar circumstances.

(6) A prepaid managed care health services organization shall provide information on
contacting available providers to an enrollee in writing within 30 days of assignment to the
health services organization.

(7) Each prepaid managed care health services organization shall provide upon the re-
quest of an enrollee or prospective enrollee annual summaries of the organization's aggre-
gate data regarding:

(a) Grievances and appeals; and

(b) Availability and accessibility of services provided to enrollees.

(8) A prepaid managed care health services organization may not limit enrollment in a
designated area based on the zip code of an enrollee or prospective enrollee.

SECTION 5. (1) If the Department of Human Services has not been able to contract with
the fully capitated health plan or plans in a designated area, the department may contract
with a physician care organization in the designated area.

(2) The Office for Oregon Health Policy and Research shall develop criteria that the de-
partment shall consider when determining the circumstances under which the department
may contract with a physician care organization. The criteria developed by the office shall
include but not be limited to the following:

(a) The physician care organization must be able to assign an enrollee to a person or
entity that is primarily responsible for coordinating the physical health services provided to
the enrollee;

(b) The contract with a physician care organization does not threaten the financial vi-
ability of other fully capitated health plans in the designated area; and

(c) The contract with a physician care organization must be consistent with the legisla-
tive intent of using prepaid managed care health services organizations to provide services
under ORS 414.705 to 414.750.

SECTION 5a. (1) A fully capitated health plan may apply to the Department of Human
Services to contract with the department as a physician care organization rather than as a
fully capitated health plan to provide services under ORS 414.705 to 414.750.

(2) The Office for Oregon Health Policy and Research shall develop the criteria that the
department must use to determine the circumstances under which the department may ac-
cept an application by a fully capitated health plan to contract as a physician care organ-
ization. The criteria developed by the office shall include but not be limited to the following:

(a) The fully capitated health plan must show documented losses due to hospital risk and
must show due diligence in managing those risks; and

(b) Contracting as a physician care organization is financially viable for the fully
capitated health plan.

SECTION 6. (1) Notwithstanding section 5 (1) of this 2003 Act, the Department of Human
Services shall contract under ORS 414.725 with a prepaid group practice health plan that
serves at least 200,000 members in this state and that has been issued a certificate of au-
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thority by the Department of Consumer and Business Services as a health care service
contractor to provide health services as described in ORS 414.705 (1)(b), (c¢), (d), (e), (g) and
(). A health plan may also contract with the Department of Human Services on a prepaid
capitated basis to provide the health services described in ORS 414.705 (1)(k) and (L). The
Department of Human Services may accept financial contributions from any public or private
entity to help implement and administer the contract. The Department of Human Services
shall seek federal matching funds for any financial contributions received under this section.

(2) In a designated area, in addition to the contract described in subsection (1) of this
section, the Department of Human Services shall contract with prepaid managed care health
services organizations to provide health services under ORS 414.705 to 414.750.

SECTION 7. ORS 414.705 is amended to read:

414.705. (1) As used in ORS 414.705 to 414.750, “health services” means at least so much of each
of the following as are approved and funded by the Legislative Assembly:

[(1) Provider services and supplies;]

[(2) Outpatient services;]

[(3) Inpatient hospital services; and]

[(4) Health promotion and disease prevention services.]

(a) Services required by federal law to be included in the state's medical assistance pro-
gram in order for the program to qualify for federal funds;

(b) Services provided by a physician as defined in ORS 677.010, a nurse practitioner cer-
tified under ORS 678.375 or other licensed practitioner within the scope of the practitioner's
practice as defined by state law, and ambulance services;

(c) Prescription drugs;

(d) Laboratory and X-ray services;

(e) Medical supplies;

(f) Mental health services;

(g) Chemical dependency services;

(h) Emergency dental services;

(i) Nonemergency dental services;

(§) Provider services, other than services described in paragraphs (a) to (i), (k), (L) and
(m) of this subsection, defined by federal law that may be included in the state's medical
assistance program;

(k) Emergency hospital services;

(L) Outpatient hospital services; and

(m) Inpatient hospital services.

(2) Health services approved and funded under subsection (1) of this section are subject
to the prioritized list of health services required in ORS 414.720.

SECTION 8. ORS 414.720 is amended to read:

414.720. (1) The Health Services Commission shall conduct public hearings prior to making the
report described in subsection (3) of this section. The commission shall solicit testimony and infor-
mation from advocates [for] representing seniors(;], [handicapped] persons[;] with disabilities,
mental health services consumers|;] and low-income Oregonians|;], representatives of commercial
carriers, representatives of small and large Oregon employers and providers of health care,
including but not limited to physicians licensed to practice medicine, dentists, oral surgeons,
chiropractors, naturopaths, hospitals, clinics, pharmacists, nurses and allied health professionals.

(2) The commission shall actively solicit public involvement in a community meeting process to
build a consensus on the values to be used to guide health resource allocation decisions.

(38) The commission shall report to the Governor a list of health services|, including health care
services of the aged, blind and disabled pursuant to section 14, chapter 753, Oregon Laws 1991, in-
cluding one list into which those mental health and chemical dependency services recommended pur-
suant to ORS 414.730 are integrated,] ranked by priority, from the most important to the least
important, representing the comparative benefits of each service to the entire population to be

Enrolled House Bill 3624 (HB 3624-C) Page 4



served. [The report shall be accompanied by a report of an independent actuary retained for the com-
mission to determine rates necessary to cover the costs of the services. Until federal waiver approval
is obtained and funding authorized for the integrated list including mental health and chemical de-
pendency services, the coverage for mental health and chemical dependency services shall not be con-
sidered to be mandated.] The list submitted by the commission pursuant to this subsection is not
subject to alteration by any other state agency. The recommendation may include practice guide-
lines reviewed and adopted by the commission pursuant to subsection (4) of this section.

(4) In order to encourage effective and efficient medical evaluation and treatment, the commis-
sion:

(a) 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.

(b) Shall consider both the clinical effectiveness and cost-effectiveness of health services
in determining their relative importance using peer-reviewed medical literature as defined
in ORS 743.695.

(5) The commission shall make its report by July 1 of the year preceding each regular session
of the Legislative Assembly and shall submit a copy of its report to the Governor, the Speaker of
the House of Representatives and the President of the Senate.

(6) The commission may alter the list during interim only under the following conditions:

(a) Technical changes due to errors and omissions; and

(b) Changes due to advancements in medical technology or new data regarding health outcomes.

(7) If a service is deleted or added and no new funding is required, the commission shall report
to the Speaker of the House of Representatives and the President of the Senate. However, if a ser-
vice to be added requires increased funding to avoid discontinuing another service, the commission
must report to the Emergency Board to request the funding.

(8) The report listing services to be provided pursuant to ORS 414.036, 414.042, 414.065, 414.107,
414.705 to 414.725 and 414.735 to 414.750 shall remain in effect from October 1 of the odd-numbered
year through September 30 of the next odd-numbered year.

SECTION 9. (1) The Health Services Commission shall retain an actuary to determine the
benchmark for setting per capita rates necessary to reimburse prepaid managed care health
services organizations and fee-for-service providers for the cost of providing health services
under ORS 414.705 to 414.750.

(2) The actuary retained by the commission shall use the following information to de-
termine the benchmark for setting per capita rates:

(a) For hospital services, the most recently available Medicare cost reports for Oregon
hospitals;

(b) For services of physicians licensed under ORS chapter 677 and other health profes-
sionals using procedure codes, the Medicare Resource Based Relative Value system conver-
sion rates for Oregon;

(c¢) For prescription drugs, the most recent payment methodologies in the fee-for-service
payment system for the Oregon Health Plan;

(d) For durable medical equipment and supplies, 80 percent of the Medicare allowable
charge for purchases and rentals;

(e) For dental services, the most recent payment rates obtained from dental care or-
ganization encounter data; and

(f) For all other services not listed in paragraphs (a) to (e) of this subsection:

(A) The Medicare maximum allowable charge, if available; or

(B) The most recent payment rates obtained from the data available under subsection (3)
of this section.

(8) The actuary shall use the most current encounter data and the most current fee-
for-service data that is available, reasonable trends for utilization and cost changes to the
midpoint of the next biennium, appropriate differences in utilization and cost based on ge-
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ography, state and federal mandates and other factors that, in the professional judgment of
the actuary, are relevant to the fair and reasonable estimation of costs. The Department of
Human Services shall provide the actuary with the data and information in the possession
of the department or contractors of the department reasonably necessary to develop a
benchmark for setting per capita rates.

(4) The commission shall report the benchmark per capita rates developed under this
section to the Director of the Oregon Department of Administrative Services, the Director
of Human Services and the Legislative Fiscal Officer no later than August 1 of every even-
numbered year.

(5) The Department of Human Services shall retain an actuary to determine:

(a) Per capita rates for health services that the department shall use to develop the de-
partment's proposed biennial budget; and

(b) Capitation rates to reimburse physician care organizations for the cost of providing
health services under ORS 414.705 to 414.750 using the same methodologies used to develop
capitation rates for fully capitated health plans. The rates may not advantage or disadvan-
tage fully capitated health plans for similar services.

(6) The Department of Human Services shall submit to the Legislative Assembly no later
than February 1 of every odd-numbered year a report comparing the per capita rates for
health services on which the proposed budget of the department is based with the rates de-
veloped by the actuary retained by the Health Services Commission. If the rates differ, the
department shall disclose, by provider categories described in subsection (2) of this section,
the amount of and reason for each variance.

SECTION 10. (1) Subject to the provisions of subsections (2) to (6) of this section, the
Department of Human Services shall contract with fully capitated health plans to provide
administrative services as follows for eligible persons who receive one or more health ser-
vices as defined in ORS 414.705 on a fee-for-service payment basis:

(a) Prescription drug management services for all prescription drugs except mental
health drugs;

(b) Inpatient and outpatient hospital services;

(c¢) Utilization of nonemergency medical transportation in designated areas where trans-
portation brokerage services are not available; and

(d) Durable medical equipment and supplies.

(2) The department shall contract with one or more fully capitated health plans in a
designated area to provide administrative services to eligible persons who are receiving
health services on a fee-for-service payment basis. If the department is not able to contract
with a fully capitated health plan in a designated area, the department may contract with a
plan that serves another designated area. If the department is not able to contract with any
plan, the department may contract with a third party to provide administrative services.

(3) In awarding a contract, the department must ensure that the contract is cost-neutral
to the department and that the contractor has the capacity and competence to provide ad-
ministrative services for the additional persons.

(4) ORS 414.325 and 414.334 apply to prescription drug management services provided
under subsection (1)(a) of this section.

(5) This section does not apply to institutional pharmacies that dispense prescription
drugs on a fee-for-service payment basis to residents of nursing facilities and community-
based residential facilities.

(6) Notwithstanding subsection (1)(a) of this section, the department may contract with
a fully capitated health plan or a mental health organization to provide administrative ser-
vices related to mental health drugs. A fully capitated health plan or a mental health or-
ganization that contracts with the department under this subsection shall develop and
implement local or regional drug management strategies that require the collaboration of
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fully capitated health plans or mental health organizations in the designated area that are
not a party to the contract.

(7) The department shall adopt rules to implement this section, including but not limited
to defining eligible persons who are exempt from the provisions of this section.

SECTION 10a. Section 10 of this 2003 Act is repealed on January 2, 2008.

SECTION 11. The Department of Human Services may not establish capitation rates that
include payment for mental health drugs. The department shall reimburse pharmacy pro-
viders for mental health drugs only on a fee-for-service payment basis.

SECTION 12. (1) A fully capitated health plan that does not have a contract with a hos-
pital to provide inpatient or outpatient hospital services under ORS 414.705 to 414.750 must
pay for hospital services as follows:

(a) For inpatient hospital services, based on the capitation rates developed for the budget
period, at the level of the statewide average unit cost, multiplied by the geographic factor,
the payment discount factor and an adjustment factor of 0.925.

(b) For outpatient hospital services, based on the capitation rates developed for the
budget period, at the level of charges multiplied by the statewide average cost-to-charge ra-
tio, the geographic factor, the payment discount factor and an adjustment factor of 0.925.

(2) A hospital that does not have a contract with a fully capitated health plan to provide
inpatient or outpatient hospital services under ORS 414.705 to 414.750 must accept payment
for hospital services as follows:

(a) For inpatient hospital services, based on the capitation rates developed for the budget
period, at the level of the statewide average unit cost, multiplied by the geographic factor,
the payment discount factor and an adjustment factor of 0.925.

(b) For outpatient hospital services, based on the capitation rates developed for the
budget period, at the level of charges multiplied by the statewide average cost-to-charge ra-
tio, the geographic factor, the payment discount factor and an adjustment factor of 0.925.

(8) This section does not apply to type A and type B hospitals, as described in ORS
442,470, and rural critical access hospitals, as defined in ORS 316.143.

(4) The Department of Human Services shall adopt rules to implement and administer
this section.

SECTION 12a. A fully capitated health plan or a physician care organization that offers
enrollees the option of obtaining prescription drugs through a mail order pharmacy may use
the same mail order pharmacy used by the Department of Human Services for the depart-
ment's mail order pharmacy program.

SECTION 12b. Section 12a of this 2003 Act is repealed on January 2, 2008.

SECTION 13. (1) Subject to the provisions of subsection (4) of this section, the Depart-
ment of Human Services shall contract with a pharmacy benefit manager to manage pre-
scription drug benefits for the medical assistance program. The pharmacy benefit manager
shall purchase prescription drugs in bulk or reimburse pharmacies for prescription drugs
prescribed for eligible persons in the medical assistance program.

(2) The pharmacy benefit manager shall establish two programs for the medical assist-
ance program. One program shall purchase prescription drugs for or reimburse fully
capitated health plans that use the pharmacy benefit manager under contract with the de-
partment. The second program shall reimburse fee-for-service pharmacy providers directly
or provide for payment by the Department of Human Services.

(3) Fully capitated health plans may use the pharmacy benefit manager under contract
with the department under subsection (1) of this section.

(4) In awarding a contract under this section, the department must ensure that the
contractor has the capacity and competence to administer the services and that the contract
is cost-neutral to the department.

(5) ORS 414.325 and 414.334 apply to the management of prescription drug benefits under
this section.
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SECTION 14. (1) The Department of Human Services, in consultation with represen-
tatives of fully capitated health plans, shall:

(a) Develop a request for proposal for the pharmacy benefit manager contract described
in section 13 of this 2003 Act; and

(b) Review administrative requirements for fully capitated health plan contracts and im-
plement changes that would decrease the costs of administering the contracts. The depart-
ment shall report to the Emergency Board and the Joint Legislative Audit Committee by
November 30, 2003, on the department's findings.

(2) As used in this section, “fully capitated health plan” has the meaning given that term
in section 2 of this 2003 Act.

SECTION 15. (1) The Department of Human Services shall negotiate and enter into
agreements with pharmaceutical manufacturers for supplemental rebates that are in addi-
tion to the discount required under federal law to participate in the medical assistance pro-
gram.

(2) The department may participate in a multistate prescription drug purchasing pool for
the purpose of negotiating supplemental rebates.

(3) ORS 414.325 and 414.334 apply to prescription drugs purchased for the medical assist-
ance program under this section.

NOTE: Section 16 was deleted by amendment. Subsequent sections were not renumbered.

SECTION 17. For each person applying for health services under ORS 414.705 to 414.750,
the Department of Human Services shall fully document:

(1) The category of aid as defined in ORS 414.025 that makes the person eligible for
medical assistance or the way in which the person qualifies as categorically needy as defined
in ORS 414.025;

(2) The status of the person as a resident of this state; and

(3) The financial income and resources of the person.

SECTION 18. (1) Except as provided in section 19 of this 2003 Act, sections 2, 3, 5, 5a, 11,
12, 12a, 14 and 15 of this 2003 Act and the amendments to ORS 414.705 and 414.725 by sections
4 and 7 of this 2003 Act become operative on October 1, 2003.

(2) Sections 10 and 13 of this 2003 Act become operative on the day after the date the
Department of Human Services receives the necessary waivers from the Centers for Medi-
care and Medicaid Services.

(3) The Director of Human Services shall notify the Legislative Counsel upon receipt of
the waivers or denial of the waiver request.

SECTION 19. The Director of Human Services may take any action before the operative
dates of sections 2, 3, 5, 5a, 10, 11, 12, 12a, 13, 14 and 15 of this 2003 Act and the amendments
to ORS 414.705 and 414.725 by sections 4 and 7 of this 2003 Act that is necessary to enable
the director to exercise, on and after the operative dates of sections 2, 3, 5, 5a, 10, 11, 12, 12a,
13, 14 and 15 of this 2003 Act and the amendments to ORS 414.705 and 414.725 by sections 4
and 7 of this 2003 Act, all the duties, functions and powers conferred on the director by this
2003 Act.

SECTION 20. ORS 414.325 is amended to read:

414.325. (1) As used in this section, “legend drug” means any drug requiring a prescription by
a practitioner, as defined in ORS 689.005.

(2) A licensed practitioner may prescribe such drugs under this chapter as the practitioner in
the exercise of professional judgment considers appropriate for the diagnosis or treatment of the
patient in the practitioner’'s care and within the scope of practice. Prescriptions shall be dispensed
in the generic form pursuant to ORS 689.515, 689.854 and 689.857 and pursuant to rules of the De-
partment of Human Services unless the practitioner prescribes otherwise and an exception is
granted by the department.

(3) The department shall pay only for drugs in the generic form if the federal Food and Drug
Administration has approved a generic version of a particular brand name drug that is chemically
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identical to the brand name drug according to federal Food and Drug Administration rating stand-
ards, unless an exception has been granted by the department.

(4) An exception must be applied for and granted before the department is required to pay for
minor tranquilizers and amphetamines and amphetamine derivatives, as defined by rule of the de-
partment.

(5) Notwithstanding subsections (1) to (4) of this section, the department is authorized to:

(a) Withhold payment for a legend drug when federal financial participation is not available; and

(b) Require prior authorization of payment for drugs that the department has determined should
be limited to those conditions generally recognized as appropriate by the medical profession.

(6) Notwithstanding subsection (3) of this section, the department may not limit legend drugs
when used as approved by the federal Food and Drug Administration to treat mental illness, HIV
and AIDS, and cancer.

(7) Notwithstanding ORS 414.334, the department may conduct prospective drug utiliza-
tion review prior to payment for drugs for a patient whose prescription drug use exceeded
15 drugs in the preceding six-month period.

SECTION 21. ORS 414.325, as amended by section 6, chapter 897, Oregon Laws 2001, is
amended to read:

414.325. (1) As used in this section, “legend drug” means any drug requiring a prescription by
a practitioner, as defined in ORS 689.005.

(2) A licensed practitioner may prescribe such drugs under this chapter as the practitioner in
the exercise of professional judgment considers appropriate for the diagnosis or treatment of the
patient in the practitioner's care and within the scope of practice. Prescriptions shall be dispensed
in the generic form pursuant to ORS 689.515, 689.854 and 689.857 and pursuant to rules of the De-
partment of Human Services unless the practitioner prescribes otherwise and an exception is
granted by the department.

(3) Except as provided in subsections (4) and (5) of this section, the department shall place no
limit on the type of legend drug that may be prescribed by a practitioner, but the department shall
pay only for drugs in the generic form unless an exception has been granted by the department.

(4) Notwithstanding subsection (3) of this section, an exception must be applied for and granted
before the department is required to pay for minor tranquilizers and amphetamines and amphetamine
derivatives, as defined by rule of the department.

(5)(a) Notwithstanding subsections (1) to (4) of this section and except as provided in paragraph
(b) of this subsection, the department is authorized to:

(A) Withhold payment for a legend drug when federal financial participation is not available;
and

(B) Require prior authorization of payment for drugs that the department has determined should
be limited to those conditions generally recognized as appropriate by the medical profession.

(b) The department may not require prior authorization for therapeutic classes of nonsedating
antihistamines and nasal inhalers, as defined by rule by the department, when prescribed by an
allergist for treatment of any of the following conditions, as described by the Health Services Com-
mission on the funded portion of its prioritized list of services:

(A) Asthma;

(B) Sinusitis;

(C) Rhinitis; or

(D) Allergies.

(6) Notwithstanding ORS 414.334, the department may conduct prospective drug utiliza-
tion review prior to payment for drugs for a patient whose prescription drug use exceeded
15 drugs in the preceding six-month period.

SECTION 22. The Department of Human Services may not adopt or amend any rule that
requires a prescribing practitioner to contact the department to request an exception for a
medically appropriate or medically necessary drug that is not listed on the Practitioner-
Managed Prescription Drug Plan drug list for that class of drugs adopted under ORS 414.334,
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unless otherwise authorized by enabling legislation setting forth the requirement for prior
authorization.

SECTION 23. Section 22 of this 2003 Act applies to rules adopted or amended by the De-
partment of Human Services before, on or after the effective date of this 2003 Act.

SECTION 24. In addition to and not in lieu of any other appropriation, there is appro-
priated to the Oregon Department of Administrative Services for the biennium ending June
30, 2005, out of the General Fund, the amount of $275,000, for the Office for Oregon Health
Policy and Research for the purpose of the Health Services Commission carrying out the
provisions of section 9 (1) of this 2003 Act.

SECTION 25. This 2003 Act being necessary for the immediate preservation of the public
peace, health and safety, an emergency is declared to exist, and this 2003 Act takes effect
on its passage.

Passed by House May 16, 2003 Received by Governor:
Repassed by House August 23, 2008 e M e , 2003
Approved:
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" M. ettty 2003

Speaker of House Governor

Passed by Senate August 22, 2003 Filed in Office of Secretary of State:

President of Senate

Secretary of State
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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

Eric Walsh, MD, Chair, 54, of Portland, associate 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. At the Bronx-Lebanon hospital, 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, Dr. Walsh
moved with his family to Redmond, Oregon. He joined a seven-physician family practice, The
Cascade Medical Clinic. In Redmond, he was 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)

Andrew Glass, MD, 65, of Portland, is a retired pediatrician and medical oncologist who
practiced with Kaiser Permanente in Portland. Dr. Glass is the current Medical Director for
Health Net of Oregon. 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; however he served beyond his term expiration. (503-
249-3312)



Daniel Mangum, DO, 46, 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 2007. (503-293-1515)

Somnath Saha, MD, MPH, 39, resides in Portland. He received his Bachelor of Science degree
at Stanford University. He attended medical school and trained in internal medicine at the
University of California, San Francisco. Dr. Saha completed fellowship training in the Robert
Wood Johnson Clinical Scholars Program at the University of Washington in Seattle, where he
also obtained a Masters degree in Public Health. He currently practices as a general internist at
the Portland VA Medical Center and is an Assistant Professor of Medicine and Public Health &
Preventive Medicine at Oregon Health & Science University. He is an active member of the
Oregon Evidence-based Practice Center, where he has conducted critical reviews of studies on
the clinical and cost effectiveness of diagnostic and therapeutic technologies. He also has an
interest in disparities in health care delivery. His term expires in 2008. (503-220-8262)

Bryan Sohl, MD, 46, 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 A-4
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 expired in 2004, however he served beyond his term expiration. (541-608-
5565)

PUBLIC HEALTH NURSE

Donalda Dodson, RN, MPH, 63, of Salem, is the former 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 40 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
expired in 2004, however she served beyond her term expiration. (971-224-1004)



SOCIAL WORKER

Kathleen Savicki, LCSW, 59, of Salem, a licensed clinical social worker, is Quality
Improvement Coordinator 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.
Her term expired in 2003, however she served beyond her term expiration. (503-585-4985)

CONSUMER ADVOCATES

Jono Hildner, 60, 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 was 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. Mr. Hildner now resides in the
sunny climes of Southern California. Resigned March 2004

Ellen C. Lowe, 74, 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 expired
in 2004; however she served beyond her term expiration. (503-294-0659)

Susan McGough, CHE, 51, is hospital administrator for Mountain View Hospital District in
Madras. Ms. McGough began her healthcare career in medical technology. In 1993, she
completed her Masters Degree in Health Administration, after 15 years in hospital laboratory
management. She has served as assistant administrator or administrator for the past 10 years for
community-based hospitals systems. Ms. McGough is a member of the American College of
Healthcare Executives and serves on a number of Central Oregon boards and community
organizations. Her term expires in 2008. (541-475-3882)

Dan Williams, 64, 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 as director on the Liberty Bank board and the Bi-Mart Corporation. Local
community services include board membership for the Volunteers in Medicine Clinic and
Oregon Forest Resource Institute. His term expires in 2007. (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

Alison S. Little, MD, MPH, is a family physician from Lake Oswego. After initially practicing
in Prineville, she shifted her interests to public health and administration. Dr. Little received her
Master of Public Health degree from University of Washington in 1998, and served 7 years as
medical director of a fully capitated health plan in central Oregon before joining the Health
Services Commission as medical director in 2003. She received her Bachelor of Science degree
from Pacific University in Forest Grove, 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.
Dr. Little also completed a three-year National Health Service Corps scholarship commitment in
rural Minnesota before moving to Oregon in 1990. (503-378-2422 ext. 405)

PROGRAM/ADMINISTRATIVE SPECIALIST

Laura Lanssens has over eleven 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)



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.
Dr. 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
OCl 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, is the former 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 40 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, adolescent and
family psychiatry. He is also a Clinical Professor in the Department of Psychiatry at Oregon
Health Sciences University. He is a Distinguished Fellow of the American Psychiatric
Association and the American Academy of Child and Adolescent Psychiatry and was certified in
General Psychiatry, Child and Adolescent Psychiatry and in Family Practice. Dr. George is a
Past President of the Oregon Psychiatric Association. He served a four-year term as Health
Services Commission member from 1992-96. Resigned 2005



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 current advisory roles 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. Resigned 2004

Casadi Marino, LCSW, of Oregon City, works for Clackamas County Mental Health in the
adult outpatient program. She has worked in community mental health for ten years. Sheis a
board member of the National Association of Social Workers (NASW) Oregon chapter, and is
chair of its finance committee. She is also a board member of the Oregon Advocacy Center, our
state's Protection and Advocacy (P&A), and chair of its Protection and Advocacy for Individuals
with Mental Illnesses (PAIMI) council. She is in recovery from bipolar disorder.

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 and 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). Resigned 2004

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 30 years, most notably 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, completing his training in psychiatry from Oregon
Health Sciences University in 1976.

Paul D. Potter, MSW, MAC, is the Vice President of Clinical Services for Cascadia Mental
Health and Addiction Services. Mr. Potter combines his passion with humor, which he brings to
the task of integrating Cascadia’s mental health and addictions services. With over 20 years of
experience in both the private and public sectors, he's committed to fostering “systems” thinking
throughout the Cascadia organization. Mr. Potter also serves as the Treasurer for NAADAC,
The Association of Addiction Professionals.
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Carole Romm, RN, MPA, of Portland, is a health care consultant who develops strategic
initiatives for health care organizations. Her clients have included the Oregon Health Services
Commission, Kaiser Permanente, Virginia Garcia Memorial Health Center, Central City
Concern, the Oregon Department of Public Health, and the China/UK Urban Health and Poverty
Project. From 1993 to 2002, Ms. Romm was a senior manager at CareOregon, initially as
Director of Health Services and subsequently as Director of Health Partnerships. In 2000, she
was awarded a Robert Wood Johnson Foundation Nurse Executive Fellowship. She obtained a
baccalaureate in labor relations from Cornell University, a nursing degree from Portland
Community College, and a Masters in Public Administration (MPA) from Portland State
University.

Kathleen Savicki, LCSW, of Salem, a licensed clinical social worker, is Quality Improvement
Coordinator 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. Ms. Savicki is a member of the National Association of Social Workers.

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
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.



HSC Actuarial Advisory Committee

Member Profiles

Kevin M. Campbell, of The Dalles, is the CEO of Greater Oregon Behavioral Health Inc.
(GOBHI), a position he has held since 2001. GOBHI is a member-owned Benefits Management
Company dedicated to assuring high quality services delivered through rural community
behavioral health programs. It is the Oregon Health Plan Mental Health Benefit Provider for
Baker, Clatsop, Columbia, Grant, Harney, Lake, Malheur, Morrow, Umatilla, Union, Wallowa,
Wheeler, and Counties. The Counties of GOBHI constitute approximately 50% of Oregon’s
land mass and 8.4% of its population. GOBHI provides quality management, utilization
management, contract administration, financial administration, data management and reporting,
claims adjudication and payment, encounter data and CPMS submissions and integrity audits, a
24-hour crisis/access line, and management/oversight for member complaints and grievances.
Mr. Campbell is a native Eastern Oregonian, former County Judge, and small business owner
who has worked in the mental health field in rural Oregon for the past ten years.

Wee Yuen Chin, CPA (alternate), is the Chief Operating Officer of Willamette Dental Group
PC. He served as Board Treasurer from 1998-1999. Mr. Chin is a member of the Oregon
Society of Certified Public Accountants (OSCPA).

Tom Coogan is Vice President of Care Medical Equipment, Inc. an Oregon—based company
with eight branch locations throughout Oregon and Washington states. Mr. Coogan has a
Bachelor of Science degree and has been employed by Care Medical since 1977. He serves on
the Pacific Association of Medical Equipment Suppliers (PAMES) board of directors, the
Oregon Medicaid Committee for Durable Medical Equipment, the Oregon Medical Case
Managers Group (OMCMG) board of directors, the Washington State Sales Tax Committee, and
has been a delegate for Oregon and Washington for the American Association for Homecare in
Washington D.C. concerning federal issues effecting the home medical equipment industry.

Joel R. Daven, MD, of Roseburg, is the Medical Director of the Douglas County Individual
Practice Association (DCIPA) and a Board Certified Adult and Child Neurologist. He earned his
MD degree at Boston University School of Medicine in 1975 and completed a residency in
Pediatrics at the University of Colorado and a residency in Neurology at the University of
Washington. Prior to accepting the position of Medical Director with DCIPA in July of 2001,
Dr. Daven served as DCIPA’s Board Chair for 4 years and has extensive knowledge of the
Oregon Health Plan.

Kevin Earls is Vice President of Finance and Health Policy of the Oregon Association Hospitals
and Health Systems (OAHHS). His concerns are Medicare and Medicaid financial issues, health
information and data analysis, reporting, and special issues management. Also Mr. Earls is the
OAHHS liaison with Healthcare Financial Management Association.
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C. Scott R. Gallant is the Director for the Government Affairs Department of the Oregon
Medical Association (OMA). He is responsible for state and federal health policy and political
activities for the OMA, a position he has held for the last 24 years. Prior to this position, he was
the Regional Director of Government Relations for the states of Idaho, Montana and Oregon for
the National Federation of Independent Business. Mr. Gallant has served on a variety of state
policy advisory committees, is currently serving on the National Governors Association Safety
Net Policy Team, and is the immediate Past President of the Capitol Club, a statewide
association of professional lobbyists. Federally, Mr. Gallant served for the last 4 years on the
American Medical Association (AMA) State Legislative Advisory Committee, and is currently
on the Advocacy Resource Center Board of the AMA. Mr. Gallant is a native of Tennessee,
where he received a BS Degree from the University of Tennessee.

Tom Holt is the executive director of Oregon State Pharmacy Association (OSPA). He serves as
treasurer and administrator of the Oregon Pharmacists Fund. His other concerns are pharmacy
issues and policies, insurance issues, Pharmacy Coalition, owner services, and program
sponsorships.

Rick Jones, CADCII, NCACII, is the Director of Choices Counseling Center a substance abuse
program operated by Oregon Health Management Services a fully capitated medical plan since
1995. He is a 28-year veteran in the addictions field in southern Oregon. As one of the first
counselors certified in Oregon he has worked with public and private programs in modalities
ranging from detoxification, residential and outpatient services. Mr. Jones is also involved in
several non-profits that deal with networking health care services, transitional housing and
children’s mental health services.

Rich Monnie, MS, MBA, of Gresham, is the principal of Crossroads Health, Inc., a healthcare
business consulting firm. He provides business services such as financial management,
operational analyses, data management and reporting, marketing management, claims’ systems
auditing and new business development to medical, and dental provider organizations and
insurance companies. Mr. Monnie has been the Executive Manager of Exceptional Needs Dental
Services since 1996. He has over 20 years of health care financial management experience, and
is a co-owner of Sandy Physical Therapy located in Sandy, Oregon. Mr. Monnie has an MBA
from Portland State University and a Masters in Health Services Administration from the
University of Oregon.

William Murray, CPA, is the Chief Executive Officer of Doctors of Oregon Coast South
(DOCS), which was established in 1995 and is a managed care program that serves the Coos
County’s Medicaid population.

Sarah A. Reeder is a Government Relations Consultant for Legislative Advocates, Inc., a
private lobbying and association management firm located in Salem, Oregon. She is the
Executive Director for the Oregon Association for Home Care, a non-profit trade association
representing providers of skilled home health, hospice, in-home care, IV therapy and home
medical equipment services. She represents the interests of Legislative Advocates’ health care
clients and the home care industry on the state and national level. Ms. Reeder earned her
Bachelor’s degree in Political Science from Willamette University.
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Jim Russell, MSW (alternate), of Salem, has been the leader of the Mid-Valley Behavioral Care
Network (MVBCN) for ten years. MVBCN is a five-county Oregon Health Plan (OHP) Mental
Health Organization, which is directed collaboratively by consumers, public and private
agencies. Mr. Russell has twenty-five years experience in public mental health services.



APPENDIX C:
BIENNIAL REVIEW CHANGES






Figures 2.4-2.6 appearing on pages 34-36 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 report is sorted by
code, starting with ICD-9-CM diagnosis codes. Given for each code is the type of
change made, which line of the 2003-05 Prioritized List of Health Services it appeared
on, the 2005-07 Prioritized List line item it now appears on, and a description of the
code involved. A blank space under ‘2003’ indicates that the code did not appear on the
2003-05 List and a blank under ‘2005’ means that the code does not appear on the 2005-
07 List. A line number in parentheses under ‘2005’ shows the line that the ICD-9-CM
code continues to remain on while being deleted from a line on the 2003-05 List.

During this past biennium, an effort was undertaken to remove hundreds of thousands of
inappropriate pairings of medical therapy and radiation therapy codes. When the
Prioritized List was first created in the early 90’s, the Health Services Commission did
not have the resources or the time to review the clinical appropriateness of the nearly
1000 medical and radiation therapy codes for each of the 700+ line items on the List.
Instead the Commission chose to add the general ranges of CPT codes 90000-99999 and
70000-79999 to those lines in which any of these types of therapies were appropriate.
During the review of the List leading to the 1995 Biennial Report, those medical and
radiation therapy codes representing treatments that the Commission did not think were
appropriate for OHP funding in any situation were extracted from the ranges (e.g., work
hardening). It wasn’t until this past year, under the guidance of HSC Medical Director
Dr. Alison Little, that a concerted effort was undertaken to better match these types of
codes with the conditions in which they’re used for treatment. This removed such
pairings as cardiac procedures for conditions of the eye. Because of the volume of these
changes, they are not being included as part of this report. Please see Appendix E for
the revised definitions of line items on the Prioritized List involving medical and
radiation therapy codes.

Change Code 2003 2005 Code Description

MOVE 070.0 603 329 Viral hepatitis A with hepatic coma

MOVE 070.20 603 329 Viral hepatitis B with hepatic coma, acute or
unspecified, without mention of hepatitis delta

MOVE 070.21 603 329 Viral hepatitis B with hepatic coma, acute or
unspecified, with hepatitis delta

MOVE 070.22 603 329 Viral hepatitis B with hepatic coma, chronic,
without mention of hepatitis delta

MOVE 070.23 603 329 Viral hepatitis B with hepatic coma, chronic,
with hepatitis delta

MOVE 070.33 603 329 Viral hepatitis B without mention of hepatic

coma, chronic, with hepatitis delta
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Change Code 2003 2005 Code Description

MOVE 070.41 603 329 Acute or unspecified hepatitis C with hepatic
coma

MOVE 070.42 603 329 Hepatitis delta without mention of active
hepatitis B disease with hepatic coma

MOVE 070.43 603 329 Hepatitis E with hepatic coma

MOVE 070.44 603 329 Chronic hepatitis C with hepatic coma

MOVE 070.49 603 329 Other specified viral hepatitis with hepatic
coma

MOVE 070.52 603 329 Hepatitis delta without mention of active

hepatitis B disease or hepatic coma

MOVE 070. 603 329 Unspecified viral hepatitis with hepatic coma
MOVE 070.71 603 329 Unspecified viral hepatitis C with hepatic coma
MOVE 110. 363 537 Dermatophytosis of scalp and beard

MOVE 110. 363 537 Dermatophytosis of hand

MOVE 110. 363 537 Dermatophytosis of the body

MOVE 110. 363 537 Deep-seated dermatophytosis

MOVE 277. 351 250 Other deficiencies of circulating enzymes
DELETE 277. 386 (216) Other specified disorders of metabolism

MOVE 520. 301 514 Anodontia

MOVE 520. 301 354 Supernumerary teeth

DELETE 520. 301 (707) Abnormalities of size and form of teeth

DELETE 520. 301 (707) Mottled teeth

DELETE 520. 726 (298) Disturbances of tooth formation

DELETE 520. 301 (707) Hereditary Disturbances in tooth structure NEC
MOVE 520. 301 354 Disturbances in tooth eruption

DELETE 520. 524 Disturbances in tooth eruption

DELETE 520.
DELETE 520.
MOVE 521.
DELETE 521.
DELETE 521.
DELETE 521.
DELETE 521.
MOVE 521.

301 (707) Other specified disorders of tooth development
301 (707) Other specified disorders of tooth development
301 495 Dental caries

358 Dental caries

359 Dental caries

301 (707) Excessive attrition of teeth

301 (707) Abrasion of teeth

301 495 Erosion of teeth

DELETE 521. 726 Erosion of teeth

DELETE 521. 301 Pathological resorption of teeth
DELETE 521. 726 Pathological resorption of teeth
MOVE 521. 301 496 Hypercementosis

DELETE 521. 726 Hypercementosis

MOVE 521. 301 354 Ankylosis of teeth

DELETE 521. 726 Ankylosis of teeth

DELETE 521.
MOVE 521.

301 (707) Posteruptive color changes of teeth
726 354 Other specified diseases of hard tissues of
teeth

O JO O U U D WWNREPOOOWOXMOONOU D WNRE OO Ul O Jdo

DELETE 521.9 301 (707) Unspecified disease of hard tissues of teeth
DELETE 522.0 301 (354) Pulpitis

DELETE 522.1 301 (354) Necrosis of the pulp

MOVE 522.2 301 354 Pulp degeneration

MOVE 522.3 301 354 Abnormal hard tissue formation in pulp
DELETE 522.3 726 Abnormal hard tissue formation in pulp
DELETE 522.4 301 (354) Acute apical periodontitis of pulpal origin
DELETE 522.5 301 (354) Periapical abscess without sinus

DELETE 522.6 301 (354) Chronic apical periodontitis

DELETE 522.6 560 Chronic apical periodontitis

DELETE 522.7 301 (354) Periapical abscess with sinus
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DELETE
DELETE
DELETE

MOVE
DELETE
DELETE
DELETE
DELETE
DELETE
DELETE
DELETE
DELETE
DELETE
MOVE
MOVE
MOVE
DELETE
MOVE
DELETE
DELETE
DELETE
MOVE
MOVE

DELETE

MOVE
MOVE
MOVE
MOVE
MOVE
MOVE
MOVE
MOVE
MOVE
ADD

523

523.
523.
523.
523.
523.
523.
523.
523.
523.
524.
524.
525.
525.
525.
525.
525.
525.
525.
525.

525.

526.
526.
526.
526.
526.
526.
572.
572.
572.
696.
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2003
301
560
301

301
359
359
359
358
359
359
359
359
358
524
524
533
677
533
677
677
677
536
533

525

359
359
359
359
359
359
30
30
30

2005

(354)
(354)

496

707
707
496
(658)
354
(658)
(658)
(658)
354
496

495
495
495
495
495
495
438
438
438
358

Code Description

Radicular cyst

Radicular cyst

Other and unspecified diseases of pulp and
periapical tissues

Gingival and periodontal diseases

Acute gingivitis

Chronic gingivitis

Gingival recession

Acute periodontitis

Acute periodontitis

Chronic periodontitis

Periodontosis

Other specified periodontal diseases
Unspecified gingival and periodontal disease
Anomalies of tooth position

Unspecified malocclusion

Exfoliation of teeth due to systemic causes
Unspecified acquired absence of teeth

Loss of teeth due to trauma

Loss of teeth due to periodontal disease
Loss of teeth due to caries

Other loss of teeth

Retained dental root

Other specified disorders of teeth and
supporting structures

Unspecified disorders of teeth and supporting
structures

Developmental odontogenic cysts

Fissural cysts of jaw

Other cysts of jaw

Central giant cell granuloma

Other specified diseases of the jaws
Unspecified disease of the jaws

Hepatic coma

Portal hypertension

Other sequelae of chronic liver disease
Other psoriasis






APPENDIX D:
INTERIM MODIFICATIONS






The following interim modifications were made to the Prioritized List of Health
Services in accordance with ORS 414.720(6) from July 2003 to January 2005.
Both the dates on which the Health Services Commission approved the interim
modifications and the date they became effective are listed.

Interim Modifications to April 29, 2003, Prioritized List of Health Services; Approved by the Health
Services Commission July 24, 2003, Made Effective October 1, 2003.
Diagnosis: SEVERE/MODERATE HEAD INJURY: HEMATOMA/EDEMA WITH LOSS OF
CONSCIOUSNESS
Treatment: MEDICAL AND SURGICAL TREATMENT
Line: 1

ADD 850.11 Concussion, with loss of consciousness of 30
minutes or less

ADD 850.12 Concussion, with loss of consciousness from
31 to 59 minutes

NOTE: THE NEW FIFTH-DIGIT CODES BEING ADDED ARE CLASSIFIED UNDER EXISTING
ICD-9-CM CODE 850.1, WHICH ALREADY APPEARS ON THIS LINE.

Diagnosis: DIABETES MELLITIS
Treatment: MEDICAL THERAPY
Line: 2

ADD Vv53.91 Fitting and adjustment of insulin pump
ADD V65.46 Encounter for insulin pump training
Diagnosis: INJURY TO INTERNAL ORGANS
Treatment: MEDICAL AND SURGICAL TREATMENT
Line: 10

ADD 47802 FUSE LIVER DUCT & INTESTINE
ADD 50760 URETERURETEROSTOMY
ADD 52332 CYSTOURETHROSTOMY WITH INSERTION OF URETERAL STENT

NOTE: CHANGE CPT CODES “50740,50750” TO THE RANGE “50740-50760."

Diagnosis DISSECTING OR RUPTURED AORTIC ANEURYSM
Treatment SURGICAL TREATMENT
Line: 21

DELETE 35450 TRANSLUMINAL ANGIOPLASTY, OPEN
DELETE 35452 TRANSLUMINAL ANGIOPLASTY, OPEN
DELETE 35454 TRANSLUMINAL ANGIOPLASTY, OPEN
DELETE 35456 TRANSLUMINAL ANGIOPLASTY, OPEN
DELETE 35458 TRANSLUMINAL ANGIOPLASTY, OPEN
DELETE 35459 TRANSLUMINAL ANGIOPLASTY, OPEN
DELETE 35460 TRANSLUMINAL ANGIOPLASTY, OPEN
DELETE 35470 TRANSLUMINAL ANGIOPLASTY, PERC
DELETE 35471 TRANSLUMINAL ANGIOPLASTY, PERC
DELETE 35472 TRANSLUMINAL ANGIOPLASTY, PERC



Interim Modifications to April 29, 2003, Prioritized List of Health Services; Approved by the Health
Services Commission July 24, 2003, Made Effective October 1, 2003. (Cont’d)

Diagnosis: DISSECTING OR RUPTURED AORTIC ANEURYSM
Treatment: SURGICAL TREATMENT
Line: 21 (CONT' D)

DELETE 35473 TRANSLUMINAL ANGIOPLASTY, PERC
DELETE 35474 TRANSLUMINAL ANGIOPLASTY, PERC
DELETE 35475 TRANSLUMINAL ANGIOPLASTY, PERC
DELETE 35476 TRANSLUMINAL ANGIOPLASTY, PERC
DELETE 35480 TRANSLUMINAL ATHERECTOMY, OPEN
DELETE 35481 TRANSLUMINAL ATHERECTOMY, OPEN
DELETE 35482 TRANSLUMINAL ATHERECTOMY, OPEN
DELETE 35483 TRANSLUMINAL ATHERECTOMY, OPEN
DELETE 35484 TRANSLUMINAL ATHERECTOMY, OPEN
DELETE 35485 TRANSLUMINAL ATHERECTOMY, OPEN
DELETE 35490 TRANSLUMINAL ATHERECTOMY, PERC
DELETE 35491 TRANSLUMINAL ATHERECTOMY, PERC
DELETE 35492 TRANSLUMINAL ATHERECTOMY, PERC
DELETE 35493 TRANSLUMINAL ATHERECTOMY, PERC
DELETE 35494 TRANSLUMINAL ATHERECTOMY, PERC
DELETE 35495 TRANSLUMINAL ATHERECTOMY, PERC

NOTE: CHANGE CPT RANGE “35450-35515” TO “35500-35515".

Diagnosis: NON-DISSECTING ANEURYSM WITHOUT RUPTURE

Treatment: SURGICAL TREATMENT
Line: 24
DELETE 35450 TRANSLUMINAL ANGIOPLASTY, OPEN
DELETE 35452 TRANSLUMINAL ANGIOPLASTY, OPEN
DELETE 35454 TRANSLUMINAL ANGIOPLASTY, OPEN
DELETE 35456 TRANSLUMINAL ANGIOPLASTY, OPEN
DELETE 35458 TRANSLUMINAL ANGIOPLASTY, OPEN
DELETE 35459 TRANSLUMINAL ANGIOPLASTY, OPEN
DELETE 35460 TRANSLUMINAL ANGIOPLASTY, OPEN
DELETE 35470 TRANSLUMINAL ANGIOPLASTY, PERC
DELETE 35471 TRANSLUMINAL ANGIOPLASTY, PERC
DELETE 35472 TRANSLUMINAL ANGIOPLASTY, PERC
DELETE 35473 TRANSLUMINAL ANGIOPLASTY, PERC
DELETE 35474 TRANSLUMINAL ANGIOPLASTY, PERC
DELETE 35475 TRANSLUMINAL ANGIOPLASTY, PERC
DELETE 35476 TRANSLUMINAL ANGIOPLASTY, PERC
DELETE 35480 TRANSLUMINAL ATHERECTOMY, OPEN
DELETE 35481 TRANSLUMINAL ATHERECTOMY, OPEN
DELETE 35482 TRANSLUMINAL ATHERECTOMY, OPEN
DELETE 35483 TRANSLUMINAL ATHERECTOMY, OPEN
DELETE 35484 TRANSLUMINAL ATHERECTOMY, OPEN
DELETE 35485 TRANSLUMINAL ATHERECTOMY, OPEN
DELETE 35490 TRANSLUMINAL ATHERECTOMY, PERC
DELETE 35491 TRANSLUMINAL ATHERECTOMY, PERC
DELETE 35492 TRANSLUMINAL ATHERECTOMY, PERC
DELETE 35493 TRANSLUMINAL ATHERECTOMY, PERC
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Interim Modifications to April 29, 2003, Prioritized List of Health Services; Approved by the Health
Services Commission July 24, 2003, Made Effective October 1, 2003. (Cont'd)
Diagnosis: NON-DISSECTING ANEURYSM WITHOUT RUPTURE
Treatment: SURGICAL TREATMENT
Line: 24 (CONT' D)

DELETE 35494 TRANSLUMINAL ATHERECTOMY, PERC
DELETE 35495 TRANSLUMINAL ATHERECTOMY, PERC

NOTE: CHANGE CPT RANGE “35450-35515” TO “35500-35515".
Diagnosis: ACUTE OSTEOMYELITIS
Treatment: MEDICAL AND SURGICAL TREATMENT

Line: 35

ADD 23035 INCISION BONE CORTEX (EG, FOR OSTEOMYELITIS),
SHOULDER AREA
ADD 23170 SEQUESTRECTOMY (EG, FOR OSTEOMYELITIS), CLAVICLE
ADD 23172 SEQUESTRECTOMY (EG, FOR OSTEOMYELITIS), SCAPULA
ADD 23174 SEQUESTRECTOMY (EG, FOR OSTEOMYELITIS), HUMERAL
HEAD TO SURGICAL NECK
ADD 23180 PARTIAL EXCISION (EG, FOR OSTEOMYELITIS), CLAVICLE
ADD 23182 PARTIAL EXCISION (EG, FOR OSTEOMYELITIS), SCAPULA
ADD 23184 PARTIAL EXCISION (EG, FOR OSTEOMYELITIS), PROXIMAL
HUMERUS
DELETE 23220 RADICAL RESECTION OF BONE TUMOR, PROXIMAL HUMERUS
DELETE 23221 RADICAL RESECTION OF BONE TUMOR, PROXIMAL HUMERUS,
WITH AUTOGRAFT
DELETE 23222 RADICAL RESECTION OF BONE TUMOR, PROXIMAL HUMERUS,
WITH PROSETHETIC REPLACEMENT
ADD 23935 INCISION WITH OPENING OF BONE CORTEX (EG, FOR
OSTEOMYELITIS), HUMERUS
ADD 24134 SEQUESTRECTOMY (EG, FOR OSTEOMYELITIS), DISTAL
HUMERUS
ADD 24136 SEQUESTRECTOMY (EG, FOR OSTEOMYELITIS), RADIUS
ADD 24138 SEQUESTRECTOMY (EG, FOR OSTEOMYELITIS), OLECRANON

PROCESS

ADD 24140 PARTIAL EXCISION OF BONE (EG, FOR OSTEOMYELITIS),
HUMERUS

ADD 24145 PARTIAL EXCISION OF BONE (EG, FOR OSTEOMYELITIS),
RADIUS

ADD 24147 PARTIAL EXCISION OF BONE (EG, FOR OSTEOMYELITIS),
OLECRANON PROCESS
DELETE 24150 RADICAL RESECTION OF BONE TUMOR, DISTAL HUMERUS
DELETE 24151 RADICAL RESECTION OF BONE TUMOR, DISTAL HUMERUS,
WITH AUTOGRAFT
DELETE 24152 RADICAL RESECTION OF BONE TUMOR, RADIUS
DELETE 24153 RADICAL RESECTION OF BONE TUMOR, RADIUS, INCISION
WITH AUTOGRAFT
DELETE 24498 PROPHYLACTIC TREATMENT, HUMERAL SHAFT
ADD 25035 INCISION WITH OPENING OF BONE CORTEX (EG, FOR
OSTEOMYELITIS), FOREARM
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Interim Modifications to April 29, 2003, Prioritized List of Health Services; Approved by the Health
Services Commission July 24, 2003, Made Effective October 1, 2003. (Cont'd)

Diagnosis: ACUTE OSTEOMYELITIS

Treatment: MEDICAL AND SURGICAL TREATMENT

Line: 35
ADD
ADD
ADD
ADD
ADD

DELETE
DELETE
DELETE
ADD
ADD
DELETE
ADD
ADD
DELETE
ADD
ADD
ADD

ADD

DELETE

(CONT' D)

25145
25150
25151
26034
26992
27065
27066
27067
27070
27071
27187
27303
27607
27745
28005
28120
28122
28124

42000

SEQUESTRECTOMY (EG, FOR OSTEOMYELITIS),
FOREARM/WRIST

SEQUESTRECTOMY (EG, FOR OSTEOMYELITIS), ULNA
SEQUESTRECTOMY (EG, FOR OSTEOMYELITIS), RADIUS
INCISION, BONE CORTEX (EG, FOR OSTEOMYELITIS),
HAND/FINGER

INCISION, BONE CORTEX (EG, FOR OSTEOMYELITIS),
PELVIS/HIP

EXCISION BENIGN TUMOR, SUPERFICIAL, HIP

EXCISION BENIGN TUMOR, DEEP, HIP

EXCISION BENIGN TUMOR, WITH AUTOGRAFT, HIP
PARTIAL EXCISION OF BONE (EG, FOR OSTEOMYELITIS),
SUPERFICIAL HIP

PARTIAL EXCISION OF BONE (EG, FOR OSTEOMYELITIS),
DEEP HIP

PROPHYLACTIC TREATMENT, FEMORAL NECK AND PROXIMAL
FEMUR

INCISION, BONE CORTEX (EG, FOR OSTEOMYELITIS),
FEMUR/KNEE

INCISION, BONE CORTEX (EG, FOR OSTEOMYELITIS),
LEG/ANKLE

PROPHYLACTIC TREATMENT, TIBIA

INCISION, BONE CORTEX (EG, FOR OSTEOMYELITIS), FOOT
PARTIAL EXCISION OF BONE (EG, FOR OSTEOMYELITIS),
TALUS/CALCANEUS

PARTIAL EXCISION OF BONE (EG, FOR OSTEOMYELITIS),
METATARSAL BONE

PARTIAL EXCISION OF BONE (EG, FOR OSTEOMYELITIS),
PHALANX OF TOE

DRAINAGE OF ABSCESS, PALATE

NOTE: ADD CPT RANGES “23170-23184", “24134-24147", “25145-25151", AND
“25145-25151".

Diagnosis: RUPTURE OF BLADDER, NON-TRAUMATIC

Treatment: MEDICAL AND SURGICAL TREATMENT

Line: 46

DELETE

599.8

Other specified disorders of the urethra

Diagnosis: SEPTICEMIA
Treatment: MEDICAL THERAPY

Line: 48

ADD
DELETE

785.52
785.59

Septic shock
Other shock without mention of trauma
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Diagnosis: BIRTH CONTROL
Treatment: CONTRACEPTION MANAGEMENT
Line: 54

ADD v25.03 Encounter for emergency contraceptive
counseling and prescription

NOTE: THE NEW FIFTH-DIGIT CODE BEING ADDED IS CLASSIFIED UNDER EXISTING
ICD-9-CM CODE V25.0, WHICH ALREADY APPEARS ON THIS LINE.
Diagnosis: PREGNANCY
Treatment: MATERNITY CARE
Line: 55

ADD 674.50 Peripartum cardiomyopathy, unspecified as to episode
of care or not applicable

ADD 674.51 Peripartum cardiomyopathy, delivered, with or
without mention of antepartum

ADD 674.52 Peripartum cardiomyopathy, delivered, with mention
of postpartum condition

ADD 674.53 Peripartum cardiomyopathy, antepartum condition or
complication

ADD 674.54 Peripartum cardiomyopathy, postpartum condition
complication

NOTE: THE NEW FIFTH-DIGIT CODES BEING ADDED ARE CLASSIFIED UNDER EXISTING
ICD-9-CM CODE 674.5, WHICH ALREADY APPEARS ON THIS LINE.
Diagnosis: BIRTH TRAUMA FOR BABRY
Treatment: MEDICAL THERAPY
Line: 75

ADD 767.11 Epicranial subaponeurotic hemorrhage
ADD 767.19 Other injuries to scalp

NOTE: THE NEW FIFTH-DIGIT CODES BEING ADDED ARE CLASSIFIED UNDER EXISTING
ICD-9-CM CODE 767.1, WHICH ALREADY APPEARS ON THIS LINE.
Diagnosis: DISORDERS RELATING TO LONG GESTATION AND HIGH BIRTHWEIGHT
Treatment: MEDICAL THERAPY
Line: 80

ADD 766.21 Post-term infant
ADD 766.22 Prolonged gestation of infant

NOTE: THE NEW FIFTH-DIGIT CODES BEING ADDED ARE CLASSIFIED UNDER EXISTING
ICD-9-CM CODE 766.2, WHICH ALREADY APPEARS ON THIS LINE.

Diagnosis: VENTRICULAR SEPTAL DEFECT
Treatment: CLOSURE
Line: 97

ADD 33647 REPAIR HEART SEPTUM DEFECTS
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Diagnosis: CONGENITAL ANOMALIES OF URINARY SYSTEM
Treatment: RECONSTRUCTION
Line: 100

ADD 752.81 Scrotal transposition
ADD 752.89 Other specified anomalies of genital organs

NOTE: THE NEW FIFTH-DIGIT CODES BEING ADDED ARE CLASSIFIED UNDER EXISTING
ICD-9-CM CODE 752.8, WHICH ALREADY APPEARS ON THIS LINE
Diagnosis: END STAGE RENAL DISEASE
Treatment: RENAL TRANSPLANT
Line: 109

ADD 282.64 Sickle-cell/Hb-C disease with crisis
ADD 282.68 Other sickle-cell disease without crisis

NOTE: THE NEW FIFTH-DIGIT CODES BEING ADDED ARE CLASSIFIED UNDER EXISTING
ICD-9-CM CODE 282.6, WHICH ALREADY APPEARS ON THIS LINE.
Diagnosis: MYOCARDITIS, PERICARDITIS AND ENDOCARDITIS
Treatment: MEDICAL AND SURGICAL TREATMENT
Line: 112

ADD 33400 AORTIC VALVULOPLASTY, OPEN, WITH CP BYPASS

ADD 33401 AORTIC VALVULOPLASTY, OPEN, WITH INFLOW OCCCLUSION

ADD 33403 AORTIC VALVULOPLASTY, USING TRANSVENTRICULAR
DILATION, WITH CP BYPASS

ADD 33405 AORTIC VALVE REPLACEMENT, PROSTHETIC VALVE

ADD 33406 AORTIC VALVE REPLACEMENT, WITH ALLOGRAFT

ADD 33410 AORTIC VALVE REPLACEMENT, WITH STENTLESS VALVE
TISSUE

ADD 33411 AORTIC VALVE REPLACEMENT, WITH AORTIC ANNULUS
ENLARGEMENT

ADD 33412 AORTIC VALVE REPLACEMENT, WITH AORTIC ANNULUS
ENLARGEMENT, TRANSVENTRICULAR

ADD 33413 AORTIC VALVE REPLACEMENT, BY TRANSLOCATION OF
PULMONARY VALVE

ADD 33425 MITRAL VALVULOPLASTY, WITH CP BYPASS

ADD 33426 MITRAL VALVULOPLASTY, WITH PROSTHETIC RING

ADD 33427 MITRAL VALVULOPLASTY, RADICAL RECONSTRUCTION

ADD 33430 MITRAL VALVE REPLACEMENT

ADD 33460 TRICUSPID VALVULOPLASTY, WITH CP BYPASS

ADD 33463 TRICUSPID VALVULOPLASTY, WITHOUT RING INSERTION

ADD 33464 TRICUSPID VALVULOPLASTY, WITH RING INSERTION

ADD 33465 TRICUSPID VALVE REPLACEMENT

ADD 33475 PULMONARY VALVE REPLACEMENT

NOTE: ADD CPT RANGES "“33400-33403”, “33405-33413” AND“33425-33465".

D-8



Interim Modifications to April 29, 2003, Prioritized List of Health Services; Approved by the Health
Services Commission July 24, 2003, Made Effective October 1, 2003. (Cont'd)

ACUTE LEUKEMIAS, MYELODYSPLASTIC SYNDROME

BONE MARROW TRANSPLANT

Diagnosis:
Treatment:
Line:

118
ADD

ADD

G0265 CRYOPRESERVATION, FREEZING AND STORAGE OF CELLS FOR
THERAPEUTIC USE

G0266 THAWING AND EXPANSION OF FROZEN CELLS FOR
THERAPEUTIC USE

HODGKIN'S DISEASE
BONE MARROW TRANSPLANT

Diagnosis:
Treatment:
Line:

120
ADD

ADD

G0265 CRYOPRESERVATION, FREEZING AND STORAGE OF CELLS FOR
THERAPEUTIC USE

G0266 THAWING AND EXPANSION OF FROZEN CELLS FOR
THERAPEUTIC USE

OTHER SPECIFIED APLASTIC ANEMIAS
BONE MARROW TRANSPLANT

Diagnosis:
Treatment:
Line:

122
ADD

ADD

G0265 CRYOPRESERVATION, FREEZING AND STORAGE OF CELLS FOR
THERAPEUTIC USE

G0266 THAWING AND EXPANSION OF FROZEN CELLS FOR
THERAPEUTIC USE

NON-HODGKIN'S LYMPHOMAS
BONE MARROW TRANSPLANT

Diagnosis:
Treatment:
Line:

124
ADD

ADD

G0265 CRYOPRESERVATION, FREEZING AND STORAGE OF CELLS FOR
THERAPEUTIC USE

G0266 THAWING AND EXPANSION OF FROZEN CELLS FOR
THERAPEUTIC USE

THALASSEMIA, OSTEOPETROSIS AND HEMOGLOBINOPATHIES
BONE MARROW RESCUE AND TRANSPLANT

Diagnosis:
Treatment:
Line:

125

ADD
ADD
ADD
ADD
ADD

DELETE

ADD

ADD

282.41 Sickle-cell thalassemia without crisis

282.42 Sickle-cell thalassemia with crisis

282.49 Other thalassemia

282.64 Sickle-cell/Hb-C disease with crisis

282.68 Other sickle-cell disease without crisis

77261- RADIATION THERAPY PLANNING

77799

G0265 CRYOPRESERVATION, FREEZING AND STORAGE OF CELLS FOR
THERAPEUTIC USE

G0266 THAWING AND EXPANSION OF FROZEN CELLS FOR
THERAPEUTIC USE

NOTE: THE NEW FIFTH-DIGIT CODES BEING ADDED ARE CLASSIFIED UNDER EXISTING
ICD-9-CM CODES 282.4 AND 282.6, WHICH ALREADY APPEAR ON THIS LINE.
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Diagnosis: FRACTURE OF JOINT, OPEN
Treatment: MEDICAL AND SURGICAL TREATMENT
Line: 132

ADD 29105 APPLICATION OF LONG ARM SPLINT

ADD 29125 APPLICATION OF SHORT ARM SPLINT, STATIC
ADD 29126 APPLICATION OF SHORT ARM SPLINT, DYNAMIC
ADD 29130 APPLICATION OF FINGER SPLINT, STATIC

ADD 29131 APPLICATION OF FINGER SPLINT, DYNAMIC

NOTE: ADD CPT RANGE “29105-29131".
Diagnosis: BENIGN NEOPLASM OF THE BRAIN
Treatment: CRANIOTOMY/CRANIECTOMY, LINEAR ACCELERATOR, MEDICAL THERAPY,
WHICH INCLUDES RADIATION THERAPY
Line: 139

ADD 61795 BRAIN SURGERY USING COMPUTER

ADD 62272 DRAIN SPINAL FLUID
Diagnosis: PREVENTIVE SERVICES, BIRTH TO 10 YEARS OF AGE (See Guideline Note)
Treatment: MEDICAL THERAPY

Line: 144

DELETE v03.0 Need for prophylactic vaccination and inoculation,
Cholera

DELETE v03.1 Need for prophylactic vaccination and inoculation,
Typhoid/Paratyphoid

DELETE v03.3 Need for prophylactic vaccination and inoculation,
Plague

DELETE v03.4 Need for prophylactic vaccination and inoculation,
Tularemia

DELETE v04.4 Need for prophylactic vaccination and inoculation,
Yellow Fever
DELETE v04.5 Need for prophylactic vaccination and inoculation,

Rabies
DELETE v04.8 Need for prophylactic vaccination and inoculation,
Influenza
ADD V04.81 Need for prophylactic vaccination and inoculation,
Influenza

ADD V04.82 Need for prophylactic vaccination and inoculation,

Respiratory synctial virus

DELETE v05.2 Need for prophylactic vaccination and inoculation,
Leishmaniasis

DELETE v06.0 Need for prophylactic vaccination and inoculation,
Cholera with Typhoid/Paratyphoid

DELETE v06.2 Need for prophylactic vaccination and inoculation,
DPT with Typhoid/Paratyphoid

NOTE: CHANGE ICD-9-CM CODES “V02-v03,v04.0,v04.2-v04.6,VvV04.8,V05-v06”
TO “Vv02,v03.2,v03.5-v03.9,v04.0,v04.2-v04.3,Vv04.6,V04.81- v04.82,
v05.0-v05.1,v05.3,v05.8,v06.1,V06.3-V06.6,V06.9".
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Diagnosis: COMPLICATIONS OF A PROCEDURE ALWAYS REQUIRING TREATMENT
Treatment: MEDICAL AND SURGICAL TREATMENT

Line: 148

ADD 11043 DEBRIDEMENT OF SKIN, SUBQ AND MUSCLE

ADD 11044 DEBRIDEMENT OF SKIN, SUBQ, MUSCLE AND BONE

ADD 27236 TREAT THIGH FRACTURE

ADD 27301 INCISION AND DRAINAGE, DEEP ABSCESS OR BURSA,
THIGH/KNEE

ADD 27303 INCISION, DEEP, WITH OPENING OF BONE CORTEX,
FEMUR/KNEE

ADD 27310 ARTHROTOMY, KNEE, WITH EXPLORATION, DRAINAGE
REMOVAL OF FOREIGN BODY

ADD 43870 CLOSURE OF GASTROSTOMY

ADD 49002 REOPENING OF ABDOMEN

ADD 49422 REMOVE PERM CANNULA/CATHETER

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

VIESSELS
Treatment: MEDICAL AND SURGICAL THERAPY
Line: 149

ADD 728.88 Rhabdomyolysis
ADD 959.13 Fracture of corpus cavernosum penis
Diagnosis: CONGESTIVE HEART FAILURE, CARDIOMYOPATHY, TRANSPOSITION OF GREAT
VESSELS, HYPOPLASTIC LEFT HEART
Treatment: CARDIAC TRANSPLANT
Line: 157

ADD 414.07 Coronary atherosclerosis, of bypass graft (artery)
(vein) of transplanted heart

NOTE: THE NEW FIFTH-DIGIT CODE BEING ADDED IS CLASSIFIED UNDER EXISTING
ICD-9-CM CODE 414.0, WHICH ALREADY APPEARS ON THIS LINE.
Diagnosis: ASTHMA
Treatment: MEDICAL THERAPY
Line: 159

ADD 493.81 Exercise induced brochospasm
ADD 493.82 Cough variant asthma

NOTE: THE NEW FIFTH-DIGIT CODES BEING ADDED ARE CLASSIFIED UNDER EXISTING
ICD-9-CM CODE 493.8, WHICH ALREADY APPEARS ON THIS LINE.

Diagnosis: DISORDERS OF FLUID, ELECTROLYTE, AND ACID-BASE BALANCE
Treatment: MEDICAL THERAPY, DIALYSIS
Line: 166

ADD 785.59 Other shock without mention of trauma
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Diagnosis:

Treatment:
Line:

HEREDITARY ANEMIAS, HEMOGLOBINOPATHIES, AND DISORDERS OF THE
SPLEEN

MEDICAL THERAPY

176

ADD 282.41 Sickle-cell thalassemia without crisis

ADD 282.42 Sickle-cell thalassemia with crisis

ADD 282.49 Other thalassemia

ADD 282.64 Sickle-cell/Hb-C disease with crisis

ADD 282.68 Other sickle-cell disease without crisis

ADD 289.52 Splenic sequestration

ADD 289.81 Primary hypercoagulable state

ADD 289.82 Secondary hypercoagulable state

ADD 289.89 Other specified diseases of blood and blood-forming
organs

NOTE: THE FIRST SIX NEW FIFTH-DIGIT CODES BEING ADDED ARE CLASSIFIED UNDER
EXISTING ICD-9-CM CODES 282.4 AND 282.6, WHICH ALREADY APPEAR ON THIS
LINE. ALSO ADD ICD-9-CM CODE 289.8, WHICH SUBSUMES THE LAST THREE
FIFTH-DIGIT CODES LISTED.

Diagnosis:
Treatment:
Line:

Diagnosis:
Treatment:
Line:

Diagnosis:
Treatment:
Line:

Diagnosis:

Treatment:
Line:

FRACTURE OF HIP, CLOSED
MEDICAL AND SURGICAL TREATMENT
180

ADD 27506 OPEN TREATMENT OF FEMORAL SHAFT FRACTURE

PEDIATRIC SOLID MALIGNANCIES, SEMINOMA
BONE MARROW TRANSPLANT
182

ADD G0265 CRYOPRESERVATION, FREEZING AND STORAGE OF CELLS FOR
THERAPEUTIC USE

ADD G0266 THAWING AND EXPANSION OF FROZEN CELLS FOR
THERAPEUTIC USE

CHRONIC NON-LYMPHOCYTIC LEUKEMIA
BONE MARROW TRANSPLANT
183

ADD G0265 CRYOPRESERVATION, FREEZING AND STORAGE OF CELLS FOR
THERAPEUTIC USE

ADD G0266 THAWING AND EXPANSION OF FROZEN CELLS FOR
THERAPEUTIC USE

PREVENTIVE SERVICES WITH PROVEN EFFECTIVENESS, OVER AGE OF 10
(See Guideline Note)

MEDICAL THERAPY

184

DELETE v03.0 Need for prophylactic vaccination and inoculation,

Cholera
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Diagnosis: PREVENTIVE SERVICES WITH PROVEN EFFECTIVENESS, OVER AGE OF 10
(See Guideline Note)
Treatment: MEDICAL THERAPY
Line: 184 (CONT’D)

DELETE v03.1 Need for prophylactic vaccination and inoculation,
Typhoid/Paratyphoid

DELETE v03.3 Need for prophylactic vaccination and inoculation,
Plague

DELETE v03.4 Need for prophylactic vaccination and inoculation,
Tularemia

DELETE v04.1 Need for prophylactic vaccination and inoculation,
Smallpox

DELETE v04.4 Need for prophylactic vaccination and inoculation,
Yellow Fever

DELETE v04.5 Need for prophylactic vaccination and inoculation,
Rabies

DELETE v04.8 Need for prophylactic vaccination and inoculation,

Influenza and other viral diseases
ADD V04.81 Need for prophylactic vaccination and inoculation,

Influenza

DELETE v05.2 Need for prophylactic vaccination and inoculation,
Leishmaniasis

DELETE Vv05.4 Need for prophylactic vaccination and inoculation,
Varicella

DELETE v06.0 Need for prophylactic vaccination and inoculation,
Cholera with Typhoid/Paratyphoid

DELETE v06.2 Need for prophylactic vaccination and inoculation,
DPT with Typhoid/Paratyphoid

DELETE v06.8 Need for prophylactic vaccination and inoculation,

other combinations (bacterial)

NOTE: CHANGE ICD-9-CM CODES “Vv02-v03,v04.0,v04.2-v04.6,Vv04.8,Vv05-v06” TO
“v02,v03.2,v03.5-v03.9,v04.0-v04.3,v04.6,Vv04.81-v04.82, v05.0-v05.1,
v05.3,v05.8,v06.1,V06.3-V06.6,V06.9".

Diagnosis: CANCER OF THYROID, TREATABLE

Treatment: MEDICAL AND SURGICAL TREATMENT, INCLUDING CHEMOTHERAPY AND

RADIATION THERAPY

Line: 193
DELETE 192 Malignant neoplasm of other parts of nervous system
ADD 193 Malignant neoplasm of thyroid gland

Diagnosis: AGRANULOCYTOSIS
Treatment: BONE MARROW TRANSPLANT
Line: 200

ADD G0265 CRYOPRESERVATION, FREEZING AND STORAGE OF CELLS FOR
THERAPEUTIC USE

ADD G0266 THAWING AND EXPANSION OF FROZEN CELLS FOR
THERAPEUTIC USE
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Diagnosis: MULTIPLE MYELOMA
Treatment: BONE MARROW TRANSPLANT
Line: 213

ADD G0265 CRYOPRESERVATION, FREEZING AND STORAGE OF CELLS FOR
THERAPEUTIC USE

ADD G0266 THAWING AND EXPANSION OF FROZEN CELLS FOR
THERAPEUTIC USE

Diagnosis: IDIOPATHIC OR VIRAL MYOCARDITIS AND PERICARDITIS
Treatment: MEDICAL AND SURGICAL TREATMENT
Line: 216

DELETE 357.81 Chronic inflammatory demyelinating polyneuritis
DELETE 357.82 Critical illness polyneuropathy
DELETE 357.89 Other inflammatory and toxic neuropathy
DELETE 359.81 Critical illness myopathy
DELETE 359.89 Other myopathies
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: 219

ADD 277.81 Primary carnitine deficiency

ADD 277.82 Carnitine deficiency due to inborn errors of
metabolism

ADD 277.83 Tatrogenic carnitine deficiency

ADD 277.84 Other secondary carnitine deficiency

ADD 277.89 Other specified disorders of metabolism

ADD 331.11 Pick's disease

ADD 331.19 Other frontotemporal dementia

ADD 331.82 Dementia with Lewy bodies

ADD 348.30 Encephalopathy, unspecified

ADD 348.31 Metabolic encephalopathy

ADD 348.39 Other encephalopathy

ADD 62351 IMPLANTATION/REVISION OF INTRATHECAL CATHETER FOR
MEDICATION VIA PUMP, WITH LAMINECTOMY

ADD 62355 REMOVAL OF PREVIOUSLY IMPLANTED INTRATHECAL CATHETER

NOTE: THE NEW FIFTH-DIGIT CODES BEING ADDED ARE CLASSIFIED UNDER EXISTING
ICD-9-CM CODES 277.8, 331.1, AND 348.3, WHICH ALREADY APPEAR ON THIS
LINE. CHANGE CPT CODE LISTING “62350” TO THE RANGE “62350-62355".

Diagnosis: ESOPHAGEAL STRICTURE
Treatment: MEDICAL AND SURGICAL TREATMENT
Line: 220

ADD 43248 ESOPH ENDOSCOPY, DILATION W/WIRE
ADD 43249 ESOPH ENDOSCOPY, DILATION
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Diagnosis: CANCER OF SOFT TISSUE, TREATABLE
Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY AND
RADIATION THERAPY
Line: 227

ADD 22900 REMOVE ABDOMINAL WALL LESION
Diagnosis: CANCER OF BREAST, TREATABRLE
Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INLCUDES CHEMOTHERAPY,
RADIATION THERAPY AND BREAST RECONSTRUCTION
Line: 228

ADD 38500 BIOPSY/REMOVAL, LYMPH NODES
ADD 38505 BIOPSY/REMOVAL, LYMPH NODES
ADD 38510 BIOPSY/REMOVAL, LYMPH NODES
ADD 38520 BIOPSY/REMOVAL, LYMPH NODES

NOTE: ADD CPT RANGE “38500-38520".
Diagnosis: CANCER OF BONES, TREATABRLE
Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY AND
RADIATION THERAPY
Line: 234

ADD 27334 REMOVE KNEE JOINT LINING
ADD 27335 REMOVE KNEE JOINT LINING
Diagnosis: CANCER OF BLADDER AND URETER, TREATABLE
Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY AND
RADIATION THERAPY
Line: 235

ADD 52332 CYSTOSCOPY AND TREATMENT
Diagnosis: CANCER OF ORAL CAVITY, PHARYNX, NOSE AND LARYNX, TREATABLE
Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY AND
RADIATION THERAPY
Line: 237

ADD 69110 REMOVE EXTERNAL EAR, PARTIAL
Diagnosis: POISONING BY INGESTION, INJECTION, AND NON-MEDICINAL AGENTS
Treatment: MEDICAL THERAPY
Line: 252

ADD 43226 ESOPH ENDOSCOPY, DILATION
DELETE 43626 INVALID CODE

Diagnosis: METABOLIC DISORDERS INCLUDING HYPERLIPIDEMIA
Treatment: MEDICAL THERAPY
Line: 253

ADD 277.81 Primary carnitine deficiency
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Diagnosis: METABOLIC DISORDERS INCLUDING HYPERLIPIDEMIA
Treatment: MEDICAL THERAPY
Line: 253 (CONT'D)

ADD 277.82 Carnitine deficiency due to inborn errors of
metabolism

ADD 277.83 Iatrogenic carnitine deficiency

ADD 277.84 Other secondary carnitine deficiency

ADD 277.89 Other specified disorders of metabolism

NOTE: ADD ICD-9-CM CODE 289.8, WHICH SUBSUMES THE FIFTH-DIGIT CODES LISTED.
Diagnosis: DIVERTICULITIS OF COLON
Treatment: COLON RESECTION, MEDICAL THERAPY

Line: 259

ADD 44626 REPAIR BOWEL OPENING

NOTE: CHANGE CPT RANGE “44620-44625" TO “44620-44626".
Diagnosis: ACUTE AND SUBACUTE ISCHEMIC HEART DISEASE, MYOCARDIAL INFARCTION
Treatment: MEDICAL AND SURGICAL TREATMENT

Line: 264

ADD 414.07 Coronary atherosclerosis, of bypass graft (artery)
(vein) of transplanted heart

NOTE: THE NEW FIFTH-DIGIT CODE BEING ADDED IS CLASSIFIED UNDER EXISTING
ICD-9-CM CODE 414.0, WHICH ALREADY APPEARS ON THIS LINE.
Diagnosis: ANAL, RECTAL AND COLONIC POLYPS
Treatment: EXCISION OF POLYP
Line: 269

ADD 44145 PARTIAL REMOVAL OF COLON
Diagnosis: ANOGENITAL VIRAL WARTS
Treatment: MEDICAL THERAPY
Line: 272

DELETE 078 Other diseases due to viruses and Chlamydia
ADD 078.1 Viral warts
Diagnosis: CANCER OF COLON, RECTUM, SMALL INTESTINE AND ANUS, TREATABLE
Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY AND
RADIATION THERAPY
Line: 273

DELETE 31540 LARYNGOSCOPY, DIRECT, OPERATIVE

DELETE 31541 LARYNGOSCOPY, DIRECT, OPERATIVE, WITH OPERATING
MICROSCOPE

DELETE 43248 UGI ENDOSCOPY WITH INSERTION OF GUIDEWIRE FOLLOWED
BY DILATION
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Diagnosis: CANCER OF COLON, RECTUM,
Treatment: MEDICAL AND SURGICAL TREATMENT,

RADIATION THERAPY

Line: 273

DELETE
DELETE

DELETE

DELETE

DELETE

DELETE

ADD
ADD
ADD
ADD
ADD
ADD
ADD
ADD
ADD

43249
43250

43631

43632

43633

43634

44300
44310
44312
44314
44316
44320
44322
44340
44346

SMALL INTESTINE AND ANUS, TREATABLE
WHICH INCLUDES CHEMOTHERAPY AND

UGI ENDOSCOPY WITH BALLOON DILATION OF ESOPHAGUS
UGI ENDOSCOPY WITH REMOVAL OF LESION BY HOT BIOPSY

FORCEPS

GASTRECTOMY, PARTIAL, DISTAL,
GASTRODUODENOSTOMY
GASTRECTOMY, PARTIAL, DISTAL,
GASTROJEJUNOSTOMY

GASTRECTOMY, PARTIAL, DISTAL,
RECONSTRUCTION

GASTRECTOMY, PARTIAL, DISTAL,
INTESTINAL POUCH

ENTEROSTOMY OR CECOSTOMY
ILEOSTOMY OR JEJUNOSTOMY
REVISE ISEOSTOMY

REVISE ILEOSTOMY

CONTINENT ISEOSTOMY
COLOSTOMY

COLOSTOMY

REVISE COLOSTOMY

REVISE COLOSTOMY

WITH

WITH

WITH ROUX-EN-Y

WITH FORMATION OF

NOTE: CHANGE THE CPT LISTING OF “44345” TO THE RANGE “44300-44346".

Diagnosis: CANCER OF BRAIN AND NERVOUS SYSTEM,

TREATABLE

Treatment: LINEAR ACCELERATOR, MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES
CHEMOTHERAPY AND RADIATION THERAPY

Line: 280

ADD
ADD

37202
61615

TRANSCATHETER THERAPY INFUSE
RESECT/EXCISE LESION, SKULL

Diagnosis: CUSHING'S SYNDROME;

OVERACTIVITY, MEDULLOADRENAL HYPERFUNCTION
Treatment: MEDICAL THERAPY/ADRENALECTOMY

Line: 283

ADD
ADD
ADD
ADD
ADD

255.10
255.11
255.12
255.13
255.14

Primary aldosteronism

HYPERALDOSTERONISM, OTHER CORTICOADRENAL

Glucocorticoid-remediable aldosteronism

Conn's syndrome
Bartter's syndrome

Other secondary aldosteronism

NOTE: THE NEW FIFTH-DIGIT CODES BEING ADDED ARE CLASSIFIED UNDER

EXISTING ICD-9-CM CODE 255.1,

WHICH ALREADY APPEARS ON THIS LINE.
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Diagnosis: REGIONAL ENTERITIS, IDIOPATHIC PROCTOCOLITIS, ULCERATION OF

INTESTINE
Treatment: MEDICAL AND SURGICAL TREATMENT
Line: 296

ADD 44640 REPAIR BOWEL-SKIN FISTULA
Diagnosis: COMPLICATIONS OF A PROCEDURE USUALLY REQUIRING TREATMENT
Treatment: MEDICAL AND SURGICAL TREATMENT
Line: 299

ADD 36536 REMOVAL OF PERICATHETER OBSTRUCTIVE MATERIAL FROM
CENTRAL VENOUS DEVICE VIA SEPARATE VENOUS ACCESS
ADD 36537 REMOVAL OF INTRALUMINAL OBSTRUCTIVE MATERIAL FROM
CENTRAL VENOUS DEVICE VIA DEVICE LUMEN
ADD 996.57 Complication, Due to insulin pump
Diagnosis: PREVENTIVE DENTAL SERVICES (See Guideline Note)
Treatment: CLEANING AND FLUORIDE
Line: 301

ADD D0180 COMPREHENSIVE PERIODONTAL EVALUATION
Diagnosis: ATRIAL SEPTAL DEFECT, SECUNDUM
Treatment: REPAIR SEPTAL DEFECT
Line: 318

ADD 33647 REPAIR HEART SEPTUM DEFECTS
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: 336

ADD 14040 SKIN TISSUE REARRANGEMENT

ADD 26442 RELEASE PALM & FINGER TENDON

ADD 26490 REVISE THUMB TENDON

ADD 277.81 Primary carnitine deficiency

ADD 277.82 Carnitine deficiency due to inborn errors of
metabolism

ADD 277.83 Iatrogenic carnitine deficiency

ADD 277.84 Other secondary carnitine deficiency

ADD 277.89 Other specified disorders of metabolism

ADD 331.11 Pick's disease

ADD 331.19 Other frontotemporal dementia

ADD 331.82 Dementia with Lewy bodies

ADD 348.30 Encephalopathy, unspecified

ADD 348.31 Metabolic encephalopathy

ADD 348.39 Other encephalopathy

NOTE: THE NEW FIFTH-DIGIT CODES BEING ADDED ARE CLASSIFIED UNDER EXISTING
ICD-9-CM CODES 277.8, 331.1, AND 348.3, WHICH ALREADY APPEAR ON THIS
LINE.
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DISORDERS OF ARTERIES, VISCERAL

Diagnosis:
Treatment:
Line:

REMOVAL OF ARTERY CLOT
REPATIR ARTERIAL BLOCKAGE
ATHERECTOMY, OPEN

ATHEROSCLEROSIS, AORTIC AND RENAL
MEDICAL AND SURGICAL TREATMENT

Diagnosis:
Treatment:
Line:

ATHERECTOMY, PERCUTANEOUS

CHRONIC ULCER OF SKIN
MEDICAL AND SURGICAL TREATMENT

Diagnosis:
Treatment:
Line:

NOTE: ADD

OSTECTOMY, OTHER METATARSAL HEAD

LIGATION/DIVISION OF LONG SAPHENOUS VEIN
LIGATION/DIVISION/COMPLETE STRIPPING, LONG OR SHORT
SAPHENOUS VEINS

LIGATION/DIVISION/COMPLETE STRIPPING, LONG AND SHORT
SAPHENOUS VEINS

LIGATION/DIVISION/COMPLETE STRIPPING, SAPHENOUS
VEINS, WITH EXCISION OF ULCER

LIGATION OF PERFORATOR VEINS, RADICAL, W/ OR

W/0O SKIN GRAFT

LIGATION/DIVISION OF SHORT SAPHENOUS VEIN
LIGATION/DIVISION/EXCISION OF RECURRENT/SECONDARY
VARICOSE VEINS

“37700-37785".

Diagnosis:
Treatment:
Line:

ABSCESS AND CELLULITIS, NON-ORBITAL
MEDICAL AND SURGICAL TREATMENT

BYPASS GRAFT
341
ADD 34151
ADD 35471
ADD 35480
348
ADD 35490
354
ADD 28122
ADD 37700
ADD 37720
ADD 37730
ADD 37735
ADD 37760
ADD 37780
ADD 37785
CPT RANGE
355
ADD 11000
ADD 11001
ADD 11010
ADD 11011
ADD 11012
ADD 11040
ADD 11041
ADD 11042
ADD 11044
ADD 20005
ADD 28003
ADD 40801
ADD 41800

DEBRIDE INFECTED SKIN
DEBRIDE INFECTED SKIN ADD-ON

DEBRIDE SKIN, FX

DEBRIDE SKIN/MUSCLE, FX

DEBRIDE SKIN/MUSCLE/BONE, FX

DEBRIDE SKIN, PARTIAL

DEBRIDE SKIN, FULL

DEBRIDE SKIN/TISSUE

DEBRIDE TISSUE/MUSCLE/BONE

INCISION OF SOFT TISSUE ABSCESS, DEEP
TREATMENT OF FOOT INFECTION

DRAINAGE OF ABSCESS, VESTIBULE OF MOUTH, COMPLEX
DRAINAGE OF ABSCESS, DENTOALVEOLAR
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Diagnosis: ABSCESS AND CELLULITIS, NON-ORBITAL
Treatment: MEDICAL AND SURGICAL TREATMENT
Line: 355 (CONT’D)

ADD 42000 DRAINAGE OF ABSCESS, PALATE

ADD 46060 INICISION AND DRAINAGE, ISCHIORECTAL ABSCESS

ADD 528.5 Diseases of lips (abscess,

cellulitis, fistula,

hypertrophy, cheilitis, cheilosis)
ADD 529.0 Glossitis (abscess, ulceration of tongue)
ADD 53040 DRAINAGE OF PERIURETHRAL ABSCESS
ADD 54700 INCISION AND DRAINAGE OF SCROTAL SPACE
ADD 56405 INCISION AND DRAINAGE OF VULVAR OR PERINEAL ABSCESS
ADD 56420 INCISION AND DRAINAGE OF BARTHOLIN'S GLAND ABSCESS
ADD 60280 EXCISION OF THYROGLOSSAL DUCT CYST OR SINUS

ADD 603.1 Infected hydrocele
ADD 616.3 Bartholin gland abscess
ADD 616.4 Other vulvar abscess

NOTE: CHANGE THE CPT LISTING OF “11043” TO THE RANGE

“11000-11044".

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

Treatment: URGENT AND EMERGENT DENTAL SERVICES
Line: 359

DELETE D0130 EMERGENCY ORAL EXAMINATION
DELETE D7110 EXTRACTION OF SINGLE TOOTH
ADD D7111 EXTRACT CORONAL REMNANTS -

DECIDUOUS TOOTH

DELETE D7120 EXTRACTION OF ADDITIONAL TEETH

DELETE D7130 REMOVAL OF EXPOSED ROOTS

ADD D7140 EXTRACT ERUPTED TOOTH/EXPOSED ROOT

Diagnosis: VESICOURETERAL REFLUX
Treatment: MEDICAL AND SURGICAL THERAPY
Line: 366

ADD 50220 REMOVAL OF KIDNEY

ADD 50225 REMOVAL OF KIDNEY

ADD 50234 REMOVAL OF KIDNEY & URETER
ADD 50236 REMOVAL OF KIDNEY & URETER
ADD 50240 PARTIAL REMOVAL OF KIDNEY

NOTE: ADD CPT RANGE “50234-50240".

Diagnosis: CONGENITAL HYDRONEPHROSIS
Treatment: NEPHRECTOMY/REPAIR
Line: 370

ADD 52310 CYSTOSCOPY AND TREATMENT

D-20



Interim Modifications to April 29, 2003, Prioritized List of Health Services; Approved by the Health
Services Commission July 24, 2003, Made Effective October 1, 2003. (Cont'd)

Diagnosis: ATHEROSCLEROSIS,

PERIPHERAL

Treatment: SURGICAL TREATMENT
Line: 371
ADD 35450 TRANSLUMINAL ANGIOPLASTY, OPEN
ADD 35452 TRANSLUMINAL ANGIOPLASTY, OPEN
ADD 35454 TRANSLUMINAL ANGIOPLASTY, OPEN
ADD 35456 TRANSLUMINAL ANGIOPLASTY, OPEN
ADD 35458 TRANSLUMINAL ANGIOPLASTY, OPEN
ADD 35459 TRANSLUMINAL ANGIOPLASTY, OPEN
ADD 35460 TRANSLUMINAL ANGIOPLASTY, OPEN
ADD 35476 TRANSLUMINAL ANGIOPLASTY, PERC
ADD 35480 TRANSLUMINAL ATHERECTOMY, OPEN
ADD 35481 TRANSLUMINAL ATHERECTOMY, OPEN
ADD 35482 TRANSLUMINAL ATHERECTOMY, OPEN
ADD 35483 TRANSLUMINAL ATHERECTOMY, OPEN
ADD 35484 TRANSLUMINAL ATHERECTOMY, OPEN
ADD 35485 TRANSLUMINAL ATHERECTOMY, OPEN
ADD 35490 TRANSLUMINAL ATHERECTOMY, PERC
ADD 35491 TRANSLUMINAL ATHERECTOMY, PERC
ADD 35492 TRANSLUMINAL ATHERECTOMY, PERC
ADD 35493 TRANSLUMINAL ATHERECTOMY, PERC
ADD 35494 TRANSLUMINAL ATHERECTOMY, PERC
ADD 35495 TRANSLUMINAL ATHERECTOMY, PERC
NOTE: CHANGE THE CPT LISTING OF “35452,35470-35475” TO THE RANGE
“35450-35495".
Diagnosis: ESOPHAGITIS
Treatment: MEDICAL THERAPY
Line: 379
ADD 530.20 Ulcer of esophagus without bleeding
ADD 530.21 Ulcer of esophagus with bleeding
ADD 530.85 Barrett's esophagus
NOTE: THE FIRST TWO NEW FIFTH-DIGIT CODES BEING ADDED ARE CLASSIFIED UNDER
EXISTING ICD-9-CM CODE 530.2, WHICH ALREADY APPEARS ON THIS LINE.
Diagnosis: DEEP OPEN WOUNDS
Treatment: REPAIR
Line: 380
ADD 64893 NERVE GRAFT, ARM OR LEG
Diagnosis: CLEFT PALATE WITH CLEFT LIP
Treatment: EXCISION & REPATIR VESTIBULE OF MOUTH, ORTHODONTICS
Line: 382
ADD 42200 RECONSTRUCT CLEFT PALATE
ADD 42205 RECONSTRUCT CLEFT PALATE
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Diagnosis: CLEFT PALATE WITH CLEFT LIP
Treatment: EXCISION & REPAIR VESTIBULE OF MOUTH, ORTHODONTICS
Line: 382 (CONT'D)

ADD 42210 RECONSTRUCT CLEFT PALATE
ADD 42281 INSERTION, PALATE PROSTHESIS

NOTE: CHANGE THE CPT LISTING OF “42215” TO THE RANGE “42200-42215".
Diagnosis: CLEFT PALATE
Treatment: REPAIR & PALATOPLASTY, ORTHODONTICS

Line: 383

ADD 30462 REVISION OF NOSE (TIP, SEPTUM AND OSTEOTOMIES)
Diagnosis: CLEFT LIP, CONGENITAL FISTULA OF LIP
Treatment: LIP EXCISION AND REPAIR
Line: 384

ADD 30462 REVISION OF NOSE (TIP, SEPTUM AND OSTEOTOMIES)
Diagnosis: VITREOUS HEMORRHAGE
Treatment: VITRECTOMY
Line: 423

ADD 67040 LASER TREATMENT OF RETINA

Diagnosis: FUNCTIONAL AND MECHANICAL DISORDERS OF THE GENITOURINARY SYSTEM
INCLUDING BLADDER OUTLET OBSTRUCTION (See Coding Specification

Below)
Treatment: MEDICAL AND SURGICAL TREATMENT
Line: 440

ADD 52500 REVISION OF BLADDER NECK
DELETE 599.1 Urethral fistula
DELETE 599.2 Urethral diverticulum
DELETE 599.3 Urethral caruncle
DELETE 599.4 Urethral false passage
ADD 600.01 Hypertrophy (benign) of prostate with urinary
obstruction
ADD 600.11 Nodular prostate with urinary obstruction
ADD 600.21 Benign localized hyperplasia of prostate with
urinary obstruction
ADD 600.91 Hyperplasia of prostate, unspecified, with urinary
obstruction
ADD 939.1 Foreign body in uterus, any part

NOTE: CHANGE THE ICD-9-CM LISTING OF “600” TO “600.01,600.11,600.21, 600.91".
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Diagnosis:
Treatment:
Line:

Diagnosis:
Treatment:
Line:

Diagnosis:

Treatment:
Line:

HEREDITARY IMMUNE DEFICIENCY
BONE MARROW TRANSPLANT
445

ADD G0265 CRYOPRESERVATION, FREEZING AND STORAGE OF CELLS FOR
THERAPEUTIC USE

ADD G0266 THAWING AND EXPANSION OF FROZEN CELLS FOR
THERAPEUTIC USE

CONSTITIONAL APLASTIC ANEMIAS
BONE MARROW TRANSPLANT
446

ADD G0265 CRYOPRESERVATION, FREEZING AND STORAGE OF CELLS FOR
THERAPEUTIC USE

ADD G0266 THAWING AND EXPANSION OF FROZEN CELLS FOR
THERAPEUTIC USE

ADD G0267 BONE MARROW OR PERIPHERAL STEM CELL HARVEST, MOD OR
TREATMENT TO ELIMINATE CELL TYPES

DYSFUNCTION RESULTING IN LOSS OF ABILITY TO MAXIMIZE LEVEL OF
INDEPENDENCE IN SELF-DIRECTED CARE CAUSED BY CHRONIC CONDITIONS
THAT CAUSE NEUROLOGICAL DYSFUNCTION

MEDICAL THERAPY (SHORT TERM REHABILITATION WITH DEFINED GOALS)
455

ADD 277.81 Primary carnitine deficiency

ADD 277.82 Carnitine deficiency due to inborn errors of
metabolism

ADD 277.83 Iatrogenic carnitine deficiency

ADD 277.84 Other secondary carnitine deficiency

ADD 277.89 Other specified disorders of metabolism

ADD 331.11 Pick's disease

ADD 331.19 Other frontotemporal dementia

ADD 331.82 Dementia with Lewy bodies

ADD 348.30 Encephalopathy, unspecified

ADD 348.31 Metabolic encephalopathy

ADD 348.39 Other encephalopathy

NOTE: THE NEW FIFTH-DIGIT CODES BEING ADDED ARE CLASSIFIED UNDER EXISTING
ICD-9-CM CODES 277.8, 331.1, AND 348.3, WHICH ALREADY APPEAR ON THIS
LINE.

Diagnosis:

Treatment:
Line:

NEUROLOGICAL DYSFUNCTION IN COMMUNICATION CAUSED BY CHRONIC
CONDITIONS

MEDICAL THERAPY

456

ADD 277.81 Primary carnitine deficiency
ADD 277.82 Carnitine deficiency due to inborn errors of
metabolism

D-23



Interim Modifications to April 29, 2003, Prioritized List of Health Services; Approved by the Health
Services Commission July 24, 2003, Made Effective October 1, 2003. (Cont'd)
Diagnosis: NEUROLOGICAL DYSFUNCTION IN COMMUNICATION CAUSED BY CHRONIC
CONDITIONS
Treatment: MEDICAL THERAPY
Line: 456 (CONT’D)

ADD 277.83 Iatrogenic carnitine deficiency

ADD 277.83 Iatrogenic carnitine deficiency

ADD 277.84 Other secondary carnitine deficiency
ADD 277.89 Other specified disorders of metabolism
ADD 331.11 Pick's disease

ADD 331.19 Othere frontotemporal dementia

ADD 331.82 Dementia with Lewy bodies

ADD 348.30 Encephalopathy, unspecified

ADD 348.31 Metabolic encephalopathy

ADD 348.39 Other encephalopathy

NOTE: THE NEW FIFTH-DIGIT CODES BEING ADDED ARE CLASSIFIED UNDER EXISTING
ICD-9-CM CODES 277.8, 331.1, AND 348.3, WHICH ALREADY APPEAR ON THIS
LINE.
Diagnosis: OTOSCLEROSIS
Treatment: MEDICAL AND SURGICAL TREATMENT
Line: 458

DELETE 060.4 Invalid code
Diagnosis: MIGRAINE HEADACHES
Treatment: MEDICAL THERAPY

Line: 459

ADD 97799 PHYSICAL MEDICINE PROCEDURE
Diagnosis: FRACTURE OF SHAFT OF BONE, CLOSED
Treatment: OPEN OR CLOSED REDUCTION

Line: 469

ADD 29130 APPLICATION OF FINGER SPLINT, STATIC
ADD 29131 APPLICATION OF FINGER SPLINT, DYNAMIC

NOTE: CHANGE THE CPT LISTING OF “29105,29125,29121” TO THE RANGE
“29105-29131".
Diagnosis: DISLOCATION/DEFORMITY OF ELBOW, HAND, ANKLE, FOOT, JAW, CLAVICLE
AND SHOULDER
Treatment: SURGICAL TREATMENT
Line: 484

ADD 29065 APPLICATION OF LONG ARM CAST

D-24



Interim Modifications to April 29, 2003, Prioritized List of Health Services; Approved by the Health
Services Commission July 24, 2003, Made Effective October 1, 2003. (Cont'd)
Diagnosis: FRACTURE OF JOINT, CLOSED (EXCEPT HIP)
Treatment: OPEN OR CLOSED REDUCTION
Line: 486

ADD 20680 REMOVAL OF SUPPORT IMPLANT
ADD 24620 TREAT ELBOW FRACTURE
ADD 26676 PIN HAND DISLOCATION
ADD 27828 REPAIR LOWER LEG FRACTURE
ADD 29065 APPLICATION OF LONG ARM CAST

Diagnosis: PULMONARY FIBROSIS

Treatment: MEDICAL AND SURGICAL THERAPY

Line: 490

ADD 517.3 Acute chest syndrome

NOTE: THE NEW FIFTH-DIGIT CODE BEING ADDED IS CLASSIFIED UNDER EXISTING
ICD-9-CM CODE 517, WHICH ALREADY APPEARS ON THIS LINE.
Diagnosis: MYASTHENIA GRAVIS
Treatment: MEDICAL THERAPY, THYMECTOMY
Line: 499

ADD 358.00 Myasthenia gravis without (acute)
ADD 358.01 Myasthenia gravis with (acute) exacerbation

NOTE: THE NEW FIFTH-DIGIT CODES BEING ADDED ARE CLASSIFIED UNDER EXISTING
ICD-9-CM CODE 358.0, WHICH ALREADY APPEARS ON THIS LINE.
Diagnosis: CANCER OF ESOPHAGUS, TREATABLE
Treatment: MEDICAL AND SURGICAL THERAPY, WHICH INCLUDES CHEMOTHERAPY
AND RADIATION THERAPY
Line: 500

ADD 31540 OPERATIVE LARYNGOSCOPY
Diagnosis: DENTAL CONDITIONS (EG. DENTAL CARIES, FRACTURED TOOTH) (See
Guideline Note)
Treatment: BASIC RESTORATIVE
Line: 507

DELETE D2110 AMALGAM RESTORATION, PRIMARY
DELETE D2120 AMALGAM RESTORATION, PRIMARY
DELETE D2130 AMALGAM RESTORATION, PRIMARY
DELETE D2131 AMALGAM RESTORATION, PRIMARY
DELETE D2336 COMPOSITE RESIN CROWN, ANTERIOR
DELETE D2337 RESIN-BASED COMPOSITE CROWN, ANTERIOR PERMANENT
ADD D2390 RESIN-BASED COMPOSITE CROWN, ANTERIOR
Diagnosis: DENTAL CONDITIONS (EG. SEVERE TOOTH DECAY) (See Guideline Note)
Treatment: STABILIZATION OF PERIODONTAL HEALTH, COMPLEX RESTORATIVE, AND
REMOVABLE PROSTHODONTICS
Line: 508

ADD D4342 PERIODONTAL SCALING/PLANE ROOT, 1-3 TEETH
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Diagnosis: DISRUPTION OF LIGAMENTS AND TENDONS, ARMS AND LEGS, EXCLUDING
KNEE, GRADES II AND ITII
Treatment: REPAIR
Line: 516

ADD 25310 TRANSPLANT FOREARM TENDON

ADD 29345 APPLICATION OF LONG LEG CAST

ADD 29355 APPLICATION OF LONG LEG CAST, WALKER TYPE
ADD 29358 APPLICATION OF LONG LEG CAST BRACE

ADD 29365 APPLICATION OF CYLINDER CAST

ADD 29405 APPLICATION OF SHORT LEG CAST

ADD 29425 APPLICATION OF SHORT LEG CAST, WALKER TYPE
ADD 29440 ADDING WALKER TO PREVIOUSLY APPLIED CAST
ADD 29445 APPLICATION OF RIGID TOTAL CONTACT LEG CAST
ADD 29505 APPLICATION OF LONG LEG SPLINT

ADD 29515 APPLICATION OF SHORT LEG SPLINT

ADD 29540 STRAPPING, FOOT OR ANKLE

ADD 29705 REMOVAL OR BI-VALVING, FULL LEG CAST

ADD 29730 WINDOWING OF CAST

ADD 29740 WEDGING OF CAST

ADD 727.67 Rupture of Achilles tendon, non-traumatic

NOTE: ADD CPT RANGE “29105-29131”. CHANGE ICD-9-CM RANGE “727.68-727.69” TO
NT727.67-727.697.
Diagnosis: INTERNAL DERANGEMENT OF KNEE AND LIGAMENTOUS DISRUPTIONS OF THE
KNEE, GRADE II AND III
Treatment: REPAIR, MEDICAL THERAPY
Line: 518

DELETE 27347 REMOVE KNEE CYST
Diagnosis: MALUNION & NONUNION OF FRACTURE
Treatment: SURGICAL TREATMENT

Line: 519

ADD 21462 TREAT LOWER JAW FRACTURE
ADD 23472 RECONSTRUCT SHOULDER JOINT
ADD 28485 TREAT METATARSAL FRACTURE
ADD 28725 FUSION OF FOOT BONES
Diagnosis: FOREIGN BODY IN UTERUS, VULVA, AND VAGINA
Treatment: MEDICAL AND SURGICAL TREATMENT
Line: 520

DELETE 939.1 Foreign body in uterus, any part
Diagnosis: ABSCESSES AND CYSTS OF BARTHOLIN'S GLAND AND VULVA
Treatment: INCISION AND DRAINAGE, MEDICAL THERAPY

Line: 526

DELETE 56405 INCISION AND DRAINAGE OF VULVAR OR PERINEAL ABSCESS
DELETE 56420 INCISION AND DRAINAGE OF BARTHOLIN'S GLAND ABSCESS
DELETE 616.3 Bartholin's gland abscess
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Diagnosis: ABSCESSES AND CYSTS OF BARTHOLIN'S GLAND AND VULVA
Treatment: INCISION AND DRAINAGE, MEDICAL THERAPY

Line: 526 (CONT'D)

DELETE 0l6.4 Other wvulvar abscess

NOTE: CHANGE ICD-9-CM RANGE “616.2-616.9” TO “616.2,616.5-616.9". CHANGE
TITLE TO “CYSTS OF BARTHOLIN’S GLAND AND VULVA”.
Diagnosis: DENTAL CONDITIONS (EG. TOOTH LOSS) (See Guideline Note)
Treatment: SPACE MAINTENANCE AND PERIODONTAL MAINTENANCE
Line: 528

DELETE D4220 GINGIVAL CURETTAGE
ADD D4241 GINGIVAL FLAP PROCEDURE, 1-3 TEETH
ADD D4261 OSSEOUS SURGERY, 1-3 TEETH
Diagnosis: URINARY INCONTINENCE (See Guideline Note)
Treatment: MEDICAL AND SURGICAL TREATMENT
Line: 529

ADD 57260 REPAIR OF VAGINA
DELETE 97110 THERAPEUTIC EXERCISES 30 MIN
DELETE 97112 NEUROMUSCULAR REEDUCATION

NOTE: CHANGE CPT RANGE “97010-97537” TO “97010-97039,97113-97537".
Diagnosis: INCONTINENCE OF FECES
Treatment: MEDICAL AND SURGICAL THERAPY

Line: 538

DELETE 97110 THERAPEUTIC EXERCISES 30 MIN
DELETE 97112 NEUROMUSCULAR REEDUCATION

NOTE: CHANGE CPT RANGE “97010-97537” TO “97010-97039,97113-97537".
Diagnosis: URETHRAL FISTULA
Treatment: MEDICAL AND SURGICAL TREATMENT

Line: 541

DELETE 53040 DRAINAGE OF PERIURETHRAL ABSCESS
Diagnosis: BALANOPOSTHITIS AND OTHER DISORDERS OF PENIS
Treatment: MEDICAL AND SURGICAL TREATMENT

Line: 544

ADD 607.85 Peyronie's disease

Diagnosis: VERTIGINOUS SYNDROMES AND OTHER DISORDERS OR THE VESTIBULAR

SYSTEM
Treatment: MEDICAL AND SURGICAL TREATMENT
Line: 549

DELETE 438.6 Alteration in sensation
DELETE 438.7 Disturbance of vision
DELETE 438.83 Facial weakness
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Diagnosis: VERTIGINOUS SYNDROMES AND OTHER DISORDERS OR THE VESTIBULAR
SYSTEM
Treatment: MEDICAL AND SURGICAL TREATMENT
Line: 549 (CONT' D)

DELETE 438.84 Ataxia
DELETE 438.85 Vertigo as late effect of cerebrovascular disease
Diagnosis: UNSPECIFIED URINARY OBSTRUCTION AND BENIGN PROSTATIC HYPERPLASIA
WITHOUT OBSTRUCTION
Treatment: MEDICAL THERAPY
Line: 550

ADD 600.0 Hypertrophy (benign) of prostate without urinary
obstruction

ADD 600. Nodular prostate without urinary obstruction

ADD 600.2 Benign localized hyperplasia of prostate without
urinary obstruction

ADD 600.9 Hyperplasia of prostate, unspecified, without
urinary obstruction

=

NOTE: CHANGE THE ICD-9-CM LISTING OF “600” TO “600.00,600.10,600.20, 600.90".
Diagnosis: BENIGN NEOPLASM BONE & ARTICULAR CARTILAGE INCLUDING OSTEOID
OSTEOMAS; BENIGN NEOPLASM OF CONNECTIVE AND OTHER SOFT TISSUE
Treatment: MEDICAL AND SURGICAL TREATMENT
Line: 562

ADD 21025 EXCISION OF BONE, LOWER JAW
ADD 21026 EXCISION OF FACIAL BONE (S)
DELETE D7480 PARTIAL OSTECTOMY

NOTE: CHANGE CPT RANGE “21029-21032” TO “21025-21032".
Diagnosis: STOMATITIS AND DISEASES OF THE LIPS
Treatment: MEDICAL THERAPY

Line: 564

DELETE 10060 INCISION AND DRAINAGE OF ABSCESS, SIMPLE, SINGLE

DELETE 10061 INCISION AND DRAINAGE OF ABSCESS, COMPLICATED OR
MULTIPLE

DELETE 20000 INCISION OF SOFT TISSUE ABSCESS, SUPERFICIAL

DELETE 20005 INCISION OF SOFT TISSUE ABSCESS, DEEP

DELETE 40801 DRAINAGE OF ABSCESS, VESTIBULE OF MOUTH, COMPLEX

DELETE 41800 DRAINAGE OF ABSCESS, DENTOALVEOLAR

DELETE 42000 DRAINAGE OF ABSCESS, PALATE

DELETE 528.5 Diseases of the lips (abscess, cellulites, fistula,
hypertrophy, cheilitis, cheilosis)

DELETE 529.0 Glossitis (abscess, ulceration of tongue)

NOTE: CHANGE TITLE TO “STOMATITIS AND OTHER DISEASES OF ORAL SOFT TISSUES”.
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Diagnosis: HYPOTENSION
Treatment: MEDICAL THERAPY
Line: 602

ADD 458.21 Hypotension of hemodialysis
ADD 458.29 Other iatrogenic hypotension

NOTE: THE NEW FIFTH-DIGIT CODES BEING ADDED ARE CLASSIFIED UNDER EXISTING
ICD-9-CM CODE 458.2, WHICH ALREADY APPEARS ON THIS LINE.
Diagnosis: HYDROCELE
Treatment: MEDICAL THERAPY, EXCISION
Line: 642

DELETE 603.1 Infected hydrocele

NOTE: CHANGE THE ICD-9-CM LISTING OF “603” TO “603.0,603.8-603.9".
Diagnosis: SPRAINS OF JOINTS AND ADJACENT MUSCLES, GRADE I
Treatment: MEDICAL THERAPY

Line: 645

ADD 27347 REMOVE KNEE CYST
Diagnosis: DENTAL CONDITIONS WHERE TREATMENT RESULTS IN MARGINAL IMPROVEMENT
(See Guideline Note)
Treatment: ELECTIVE DENTAL SERVICES
Line: 700

DELETE D2380 RESIN RESTORATION, POSTERIOR-PRMRY
DELETE D2381 RESIN RESTORATION, POSTERIOR-PRMRY
DELETE D2382 RESIN RESTORATION, POSTERIOR-PRMRY
DELETE D2385 RESIN RESTORATION, POSTERIOR-PERM
DELETE D2386 RESIN RESTORATION, POSTERIOR-PERM
DELETE D2387 RESIN RESTORATION, POSTERIOR-PERM
DELETE D2388 RESIN-BASED COMPOSITE, 4+ SURFACES, POSTERIOR
ADD D2391 RESIN RESTORATION, 1 POSTERIOR SURFACE
ADD D2392 RESIN RESTORATION, 2 POSTERIOR SURFACES
ADD D2393 RESIN RESTORATION, 3 POSTERIOR SURFACES
ADD D2394 RESIN RESTORATION, 4+ POSTERIOR SURFACES
Diagnosis: SUPERFICIAL WOUNDS WITHOUT INFECTION AND CONTUSIONS
Treatment: MEDICAL THERAPY
Line: 706

ADD 959.11 Other injury of chest wall

ADD 959.12 Other injury of abdomen

ADD 959.14 Other injury of external genitals
ADD 959.19 Other injury of other sites of trunk

NOTE: CHANGE THE ICD-9-CM RANGE “959.0-959.8” TO “959.0,959.11-959.12,
959.14-959.19,959.2-959.8".
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Diagnosis: MUSCULOSKELETAL CONDITIONS WITH NO EFFECTIVE TREATMENTS OR
NO TREATMENT NECESSARY
Treatment: EVALUATION
Line: 719

ADD 728.87 Muscle weakness
Diagnosis: SENORY ORGAN CONDITIONS WITH NO EFFECTIVE TREATMENTS
Treatment: EVALUATION
Line: 721

DELETE 747 .47 Invalid code
Diagnosis: DENTAL CONDITIONS (EG. ORTHODONTICS)
Treatment: COSMETIC DENTAL SERVICES

Line: 726

DELETE D6519 INLAY/ONLAY-PORCELAIN/CERAMIC
DELETE D6520 RETAINER, INLAY-METALLIC
DELETE D6530 RETAINER, INLAY-METALLIC
DELETE D6543 RETAINER, ONLAY-METALLIC
DELETE D6544 RETAINER, ONLAY-METALLIC
ADD D6600 INLAY-PORCELAIN/CERAMIC, 2 SURFACES
ADD D6601 INLAY-PORCELAIN/CERAMIC, 3+ SURFACES
ADD D6602 INLAY-HIGH NOBLE METAL, 2 SURFACES
ADD D6603 INLAY-HIGH NOBLE METAL, 3+ SURFACES
ADD D6604 INLAY-BASE METAL, 2 SURFACES
ADD D6605 INLAY-BASE METAL, 3+ SURFACES
ADD D6606 INLAY-NOBLE METAL, 2 SURFACES
ADD D6607 INLAY-NOBLE METAL, 3+ SURFACES
ADD D6608 ONLAY-PORCELAIN/CERAMIC, 2 SURFACES
ADD D6609 ONLAY-PORCELAIN/CERAMIC, 3+ SURFACES
ADD D6610 ONLAY-HIGH NOBLE METAL, 2 SURFACES
ADD D6611 ONLAY-HIGH NOBLE METAL, 3+ SURFACES
ADD D6612 ONLAY-BASE METAL, 2 SURFACES
ADD D6613 ONLAY-BASE METAL, 3+ SURFACES
ADD D6614 ONLAY-NOBLE METAL, 2 SURFACES
ADD D6615 ONLAY-NOBLE METAL, 3+ SURFACES

New Definitions for Mental Health Care and Chemical Dependency
Related Lines Items on the Prioritized List

Diagnosis: RUMINATION DISORDER OF INFANCY
Treatment: MEDICAL/PSYCHOTHERAPY
ICD-9: 307.53
CPT: 90846-90849,90887,99217-99223,99231-99239,99251-99263,99301-99316
HCPCS: H0035,S9484,S9485
Line: 92

Diagnosis: ANOREXIA NERVOSA
Treatment: MEDICAL/PSYCHOTHERAPY
ICD-9: 307.1
CPT: 90801-90829,90846-90862,90882,90887,96100,99201-99275,99301-99316
HCPCS: G0176,G0177,H0002,H0004,H0017,H0018,H0019,H0031,H0033,H0034,H0035,H0036,H0037,
H0045,S5151,59484,59485,T1005,T1013,T1016
Line: 145
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Diagnosis: REACTIVE ATTACHMENT DISORDER OF INFANCY OR EARLY CHILDHOOD
Treatment: MEDICAL/PSYCHOTHERAPY
ICD-9: 313.89
CPT: 90801-90815,90821,90822,90828,90829,90846-90862,90882,90887,96100,99201-99275,
HCPCS: G0176,G0177,H0002,H0004,H0017,H0018,H0019,H0031,H0033,H0034,H0035,H0036,H0037,
H0045,S85151,S9484,S9485,T1005,T1013,T1016
Line: 146

Diagnosis: SCHIZOPHRENIC DISORDERS
Treatment: MEDICAL/PSYCHOTHERAPY
ICD-9: 295.1-295.9,298.4,299.1,299.9
CPT: 90801-90829,90846-90862,90882,90887,96100,99201-99275,99301-99316
HCPCS: G0176,G0177,H0002,H0004,H0017,H0018,H0019,H0031,H0033,H0034,H0035,H0036,H0037,
H0045,S5151,S9484,S9485,T1005,T1013,T1016
Line: 162

Diagnosis: MAJOR DEPRESSION, RECURRENT
Treatment: MEDICAL/PSYCHOTHERAPY
ICD-9: 296.30-296.36,298.0
CPT: 90801-90829,90846-90862,90870,90882,90887,96100,99201-99275,99301-99316
HCPCS: G0176,G0177,H0002,H0004,H0017,H0018,H0019,H0031,H0033,H0034,H0035,H0036,H0037,
H0045,S5151,S9484,S9485,T1005,T1013,T1016
Line: 163

Diagnosis: BIPOLAR DISORDERS
Treatment: MEDICAL/PSYCHOTHERAPY
ICD-9: 296.0-296.1,296.4-296.8,296.99,301.13
CPT: 90801-90829,90846-90862,90870,90882,90887,96100,99201-99275,99301-99316
HCPCS: G0176,G0177,H0002,H0004,H0017,H0018,H0019,H0031,H0033,H0034,H0035,H0036,H0037,
H0045,S5151,S9484,S9485,T1005,T1013,T1016
Line: 164

Diagnosis: TOBACCO DEPENDENCE (See Guideline Note)
Treatment: MEDICAL THERAPY/BREIF COUNSELING NOT TO EXCEED 10 FOLLOW-UP VISITS OVER 3 MONTHS
ICD-9: 305.1
CPT: 97780-97781,99071,99078,99201-99215,99372
HCPCS: D1320,G9016,S9075,S9453
Line: 185

Diagnosis: ABUSE OR DEPENDENCE OF PSYCHOACTIVE SUBSTANCE
Treatment: MEDICAL/PSYCHOTHERAPY
ICD-9: 291.1,303.9,304,305.0,305.2-305.9
CPT: 90801-90829,90846-90862,90882,90887,96100,97780,97781,99201-99275
HCPCS: H0001,H0002,H0004,H0005,H0006,H0012,H0016,H0020,H0031,H0033,H0034,H0035,H0048,
H2035,T1006,T1013,T1016
Line: 187

Diagnosis: MAJOR DEPRESSION; SINGLE EPISODE OR MILD
Treatment: MEDICAL/PSYCHOTHERAPY
ICD-9: 296.2,298.0,311
CPT: 90801-90815,90821,90822,90828,90829,90846-90862,90882,90887,96100,99201-99275
HCPCS: G0176,G0177,H0002,H0004,H0017,H0018,H0019,H0031,H0033,H0034,H0035,H0036,H0037,
H0045,S5151,59484,S9485,T1005,T1013,T1016
Line: 188

Diagnosis: OTHER PSYCHOTIC DISORDERS
Treatment: MEDICAL/PSYCHOTHERAPY
ICD-9: 297.3,298.1-298.3,298.9,299.8
CPT: 90801-90815,90821,90822,90828,90829,90846-90862,90882,90887,96100,99201-99275
HCPCS: G0176,G0177,H0002,H0004,H0017,H0018,H0019,H0031,H0033,H0034,H0035,H0036,H0037,
H0045,S5151,S9484,S9485,T1005,T1013,T1016
Line: 189
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Diagnosis: ATTENTION DEFICIT DISORDERS WITH HYPERACTIVITY OR UNDIFFERENTIATED
Treatment: MEDICAL/PSYCHOTHERAPY
ICD-9: 314
CPT: 90801-90807,90810-90813,90846-90862,90882,90887,96100,99201-99215,99251-99275
HCPCS: G0176,G0177,H0002,H0004,H0031,H0033,H0034,H0035,H0036,H0037,H0045,S5151,59484,
$9485,T1005,T1013,T1016
Line: 190

Diagnosis: ACUTE STRESS DISORDER
Treatment: MEDICAL/PSYCHOTHERAPY
ICD-9: 308
CPT: 90801-90807,90810-90813,90816-90819,90823-90827,90846,90847,90853,90857,90882,
90887,96100,99201-99275,99301-99316
HCPCS: H0002,H0004,H0031,H0033,H0034,H0035,H0036,H0037,H0045,S5151,S9484,5S9485,T1005,
T1013,T1016
Line: 244

Diagnosis: SEPARATION ANXIETY DISORDER
Treatment: MEDICAL/PSYCHOTHERAPY
ICD-9: 309.21
CPT: 90801-90807,90810-90813,90846,90847,90853,90857,90882,90887,96100,99201-99215,
99241-99245,99271-99275,G0176,G0177
HCPCS: H0002,H0004,H0031,H0033,H0034,H0035,H0036,H0037,S9484,S9485,T1013,T1016
Line: 245

Diagnosis: SUBSTANCE-INDUCED DELIRIUM
Treatment: MEDICAL THERAPY
ICD-9: 291.0,291.3,291.8-291.9,292.0,292.8
CPT: 90816-90819,90823-90827,90862,90887,97780,97781,99217-99223,99231-99239,99251-
99263
HCPCS: H0001,H0002,H0004,H0005,H0033,H0035,H0048,T1006,T1013
Line: 263

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: 90801-90807,90810-90813,90846,90847,90853,90857,90882,90887,96100,99201-99215,
99241-99245,99271-99275
HCPCS: G0176,G0177,H0002,H0004,H0031,H0033,H0034,H0035,H0036,H0037,H0045,S5151,59484,
S9485,T1005,T1013,T1016
Line: 266

Diagnosis: OPPOSITIONAL DEFIANT DISORDER
Treatment: MEDICAL/PSYCHOTHERAPY
ICD-9: 313.81
CPT: 90801-90807,90810-90813,90846-90862,90882,90887,96100,99201-99215,99251-99275
HCPCS: G0176,G0177,H0002,H0004,H0017,H0018,H0019,H0031,H0033,H0034,H0035,H0036,H0037,
H0045,S5151,S9484,S9485,T1005,T1013,T1016
Line: 267

Diagnosis: TOURETTE'S DISORDER AND TIC DISORDERS
Treatment: MEDICAL/PSYCHOTHERAPY
ICD-9: 307.0,307.2
CPT: 90801-90807,90810-90813,90846-90862,90882,90887,96100,99201-99215,99251-99275
HCPCS: G0176,G0177,H0002,H0004,H0031,H0033,H0034,H0035,H0036,H0037,S9484,S9485,T1013,
T1016
Line: 268
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Diagnosis: POSTTRAUMATIC STRESS DISORDER
Treatment: MEDICAL/PSYCHOTHERAPY
ICD-9: 309.81,309.89
CPT: 90801-90807,90810-90813,90816-90819,90823-90827,90846-90862,90882,90887,96100,
99201-99275,99301-99316
HCPCS: G0176,G0177,H0002,H0004,H0031,H0033,H0034,H0035,H0036,H0037 ,H0045,S5151,59484,
$9485,T1005,T1013,T1016
Line: 304

Diagnosis: OBSESSIVE-COMPULSIVE DISORDERS
Treatment: MEDICAL/PSYCHOTHERAPY
ICD-9: 300.3
CPT: 90801-90807,90810-90813,90846-90862,90882,90887,96100,99201-99215,99251-99275
HCPCS: G0176,G0177,H0002,H0004,H0031,H0033,H0034,H0035,H0036,H0037,59484,59485,T1013,
T1016
Line: 305

Diagnosis: PANIC DISORDER; AGORAPHOBIA
Treatment: MEDICAL/PSYCHOTHERAPY
ICD-9: 300.01,300.21-300.22
CPT: 90801-90807,90810-90813,90816-90819,90823-90827,90846-90862,90882,90887,96100,
99201-99275,99301-99316
HCPCS: G0176,G0177,H0002,H0004,H0031,H0033,H0034,H0035,H0036,H0037 ,H0045,S5151,59484,
S9485,T1005,T1013,T1016
Line: 340

Diagnosis: CONDUCT DISORDER, AGE 18 OR UNDER (See Guideline Note)
Treatment: MEDICAL/PSYCHOTHERAPY
ICD-9: 312.0-312.2,312.4,312.8
CPT: 90801-90807,90810-90813,90846-90862,90882,90887,96100,99201-99215,99251-99275
HCPCS: G0176,G0177,H0002,H0004,H0017,H0018,H0019,H0031,H0033,H0034,H0035,H0036,H0037,
H0045,S5151,59484,S9485,T1005,T1013,T1016
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: 90801-90807,90810-90813,90846,90847,90853,90857,90882,90887,96100,99201-99215,
99241-99245,99271-99275
HCPCS: G0176,G0177,H0002,H0004,H0031,H0033,H0034,H0035,H0036,H0037 ,H0045,S5151,59484,
$9485,T1005,T1013,T1016
Line: 377

Diagnosis: BULIMIA NERVOSA
Treatment: MEDICAL/PSYCHOTHERAPY
ICD-9: 307.51,307.54
CPT: 90801-90829,90846-90862,90882,90887,96100,99201-99275,99301-99316
HCPCS: G0176,G0177,H0002,H0004,H0017,H0018,H0019,H0031,H0033,H0034,H0035,H0036,H0037,
H0045,S5151,59484,59485,T1005,T1013,T1016
Line: 378

Diagnosis: PARANOID (DELUSIONAL) DISORDER
Treatment: MEDICAL/PSYCHOTHERAPY
ICD-9: 297.0-297.2,297.8-297.9
CPT: 90801-90829,90846-90862,90882,90887,96100,99201-99275,99301-99316
HCPCS: G0176,G0177,H0002,H0004,H0017,H0018,H0019,H0031,H0033,H0034,H0035,H0036,H0037,
H0045,S5151,59484,S9485,T1005,T1013,T1016
Line: 392
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Diagnosis: CHRONIC DEPRESSION
Treatment: MEDICAL/PSYCHOTHERAPY
ICD-9: 300.4-300.5
CPT: 90801-90807,90810-90813,90846,90847,90853,90857,90882,90887,96100,99201-99215,
99241-99245,99271-99275
HCPCS: G0176,G0177,H0002,H0004,H0031,H0033,H0034,H0035,H0036,H0037,59484,59485,T1013,
T1016
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: 90801-90829,90846-90862,90882,90887,96100,97780,97781,99201-99275,99301-99316
HCPCS: H0001,H0002,H0004,H0005,H0016,H0020,H0031,H0033,H0034,H0035,H0048,T1006,T1013,
T1016
Line: 426

Diagnosis: BORDERLINE PERSONALITY DISORDER
Treatment: MEDICAL/PSYCHOTHERAPY
ICD-9: 301.83
CPT: 90801-90807,90810-90813,90816-90820,90823-90827,90846,90847,90853-90862,90882,
90887,96100,99201-99275,99301-99316
HCPCS: G0176,G0177,H0002,H0004,H0018,H0031,H0033,H0034,H0035,H0036,H0037 ,H0045,S5151,
S9484,S9485,T1005,T1013,T1016
Line: 427

Diagnosis: IDENTITY DISORDER
Treatment: MEDICAL/PSYCHOTHERAPY
ICD-9: 313.82
CPT: 90801,90802,90804-90807,90810-90813,90816-90819,90823-90827,90846-90857,90882,
90887,96100,99201-9215,99241-99245,99271-99275
HCPCS: G0176,G0177,H0002,H0004,H0031,H0034,H0035,T1013,T1016
Line: 428

Diagnosis: SCHIZOTYPAL PERSONALITY DISORDERS
Treatment: MEDICAL/PSYCHOTHERAPY
ICD-9: 295.0,301.22
CPT: 90801-90807,90810-90813,90816-90819,90823-90827,90846-90862,90882,90887,96100,
99201-99275,99301-99316
HCPCS: G0176,G0177,H0002,H0004,H0018,H0031,H0033,H0034,H0035,H0036,H0037 ,H0045,S5151,
S9484,S9485,T1005,T1013,T1016
Line: 429

Diagnosis: CONVERSION DISORDER, CHILD
Treatment: MEDICAL/PSYCHOTHERAPY
ICD-9: 300.11
CPT: 90801-90807,90810-90813,90846-90862,90882,90887,96100,99201-99215,99251-99275
HCPCS: G0176,G0177,H0002,H0004,H0031,H0033,H0034,H0035,H0036,H0037,S9484,5S9485,T1013,
T1016
Line: 433

Diagnosis: FUNCTIONAL ENCOPRESIS
Treatment: MEDICAL/PSYCHOTHERAPY
ICD-9: 307.7
CPT: 90801-90807,90810-90813,90816-90819,90823-90827,90846-90862,90882,90887,96100,
99201-99275
HCPCS: G0176,G0177,H0002,H0004,H0017,H0018,H0019,H0031,H0033,H0034,H0035,H0036,H0037,
H0045,S5151,59484,59485,T1005,T1013,T1016
Line: 434
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Diagnosis: AVOIDANT DISORDER OF CHILDHOOD OR ADOLESCENCE; ELECTIVE MUTISM
Treatment: MEDICAL/PSYCHOTHERAPY
ICD-9: 313.2
CPT: 90801-90807,90810-90813,90846,90847,90853,90857,90882,90887,96100,99201-99215,
99241-99245,99271-99275
HCPCS: G0176,G0177,H0002,H0004,H0031,H0033,H0034,H0035,H0036,H0037,S9484,5S9485,T1013,
T1016
Line: 435

Diagnosis: PSYCHOLOGICAL FACTORS AGGRAVATING PHYSICAL CONDITION (EG. ASTHMA, CHRONIC GI
CONDITIONS, HYPERTENSION)
Treatment: MEDICAL/PSYCHOTHERAPY
ICD-9: 316
CPT: 90801-90807,90810-90813,90846-90862,90882,90887,96100,99201-99215,99251-99275,
HCPCS: G0176,G0177,H0002,H0004,H0031,H0033,H0034,H0035,H0036,H0037,S9484,5S9485,T1013,
T1016
Line: 436

Diagnosis: EATING DISORDER NOS
Treatment: MEDICAL/PSYCHOTHERAPY
ICD-9: 307.50,307.54,307.59
CPT: 90801-90807,90810-90813,90816-90819,90823-90827,90846-90862,90882,90887,96100,
99201-99275,99301-99316
HCPCS: G0176,G0177,H0002,H0004,H0017,H0018,H0019,H0031,H0033,H0034,H0035,H0036,H0037,
H0045,S5151,59484,59485,T1005,T1013,T1016
Line: 462

Diagnosis: DISSOCIATIVE DISORDERS: DEPERSONALIZATION DISORDER; MULTIPLE PERSONALITY DISORDER;
DISSOCIATIVE DISORDER NOS; PSYCHOGENIC AMNESIA; PSYCHOGENIC FUGUE
Treatment: MEDICAL/PSYCHOTHERAPY
ICD-9: 300.10,300.12-300.15,300.6
CPT: 90801-90815,90821,90822,90828,90829,90846-90862,90882,90887,96100,99201-99275
HCPCS: G0176,G0177,H0002,H0004,H0017,H0018,H0019,H0031,H0033,H0034,H0035,H0036,H0037,
H0045,S5151,S9484,S9485,T1005,T1013,T1016
Line: 463

Diagnosis: CHRONIC ORGANIC MENTAL DISORDERS INCLUDING DEMENTIAS
Treatment: CONSULTATION/MEDICATION MANAGEMENT/LIMITED BEHAVIORAL MODIFICATION
ICD-9: 290,291.2,292.82-292.84,293.8,294.0-294.1,294.9,299.00,299.10,299.8,310.1
CPT: 90801,90804-90807,90810-90813,90816-90819,90823-90827,90846-90862,90882,90887,
96100,99201-99275,99301-99316
HCPCS: G0176,G0177,H0002,H0004,H0017,H0018,H0019,H0031,H0033,H0034,H0035,H0036,H0037,
H0045,S5151,S9484,S9485,T1005,T1013,T1016
Line: 464

Diagnosis: STEREOTYPY/HABIT DISORDER & SELF-ABUSIVE BEHAVIOR DUE TO NEUROLOGICAL
DYSFUNCTION
Treatment: CONSULTATION/MEDICATION MANAGEMENT/LIMITED BEHAVIORAL MODIFICATION
ICD-9: 307.3
CPT: 90801-90807,90810-90813,90816-90819,90823-90827,90846-90862,90882,90887,96100,
99201-99215,99241-99245,99271-99275
HCPCS: G0176,G0177,H0002,H0004,H0031,H0034,H0035,H0036,H0037,S9484,5S9485,T1013,T1016
Line: 478

Diagnosis: SOMATIZATION DISORDER; SOMATOFORM PAIN DISORDER; PREMENSTRUAL TENSION SYNDROMES
Treatment: CONSULTATION/BEHAVIORAL MANAGEMENT
ICD-9: 300.81-300.82,307.80,307.89,625.4
CPT: 90801,90804-90807,90816-90819,90823-90827,90846,90847,90853,90862,90882,90887,
96100,99201-99215,99241-99245,99271-99275
HCPCS: H0002,H0004,H0031,H0034,H0035,H0036,H0037,S9484,S9485,T1013,T1016
Line: 514
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Diagnosis: SIMPLE AND SOCIAL PHOBIAS
Treatment: MEDICAL/PSYCHOTHERAPY
ICD-9: 300.29
CPT: 90801-90807,90810-90813,90846,90847,90853,90857,90882,90887,96100,99201-99215,
99241-99245,99271-99275
HCPCS: G0176,G0177,H0002,H0004,H0031,H0033,H0034,H0035,H0036,H0037,59484,59485,T1013,
T1016
Line: 535

Diagnosis: IMPULSE DISORDERS (See Guideline Note)
Treatment: MEDICAL/PSYCHOTHERAPY
ICD-9: 312.31-312.39
CPT: 90801-90807,90810-90813,90846-90862,90882,90887,96100,99201-99215,99251-99275
HCPCS: G0176,G0177,H0002,H0004,H0017,H0018,H0019,H0031,H0033,H0034,H0035,H0036,H0037,
H0045,S5151,S9484,S9485,T1005,T1013,T1016
Line: 561

Diagnosis: SEXUAL DYSFUNCTION
Treatment: PSYCHOTHERAPY
ICD-9: 302.7
CPT: 90801-90807,90810-90813,90846,90847,90853-90862,90882,90887,96100,99201-99215,
99241-99245,99271-99275
HCPCS: G0176,G0177,H0002,H0004,H0031,H0033,H0034,H0035,5S9484,S9485,T1013,T1016
Line: 563

Diagnosis: FACTITIOUS DISORDERS
Treatment: CONSULTATION
ICcp-9: 300.10,300.16,300.19,301.51
CPT: 90801,90804-90807,90816-90819,90823-90827,90846,90847,90853,90862,90882,90887,
96100,99201-99215,99241-99245,99271-99275
HCPCS: H0002,H0004,H0031,H0033,H0034,H0035,H0036,H0037,S9484,S9485,T1013,T1016
Line: 608

Diagnosis: HYPOCHONDRIASIS; SOMATOFORM DISORDER; NOS AND UNDIFFERENTIATED
Treatment: CONSULTATION
ICD-9: 300.7,300.9,306
CPT: 90801,90804-90807,90816-90819,90823-90827,90846,90847,90853,90862,90882,90887,
96100,99201-99215,99241-99245,99271-99275
HCPCS: H0002,H0004,H0017,H0018,H0019,H0031,H0033,H0034,H0035,H0036,H0037,S9484,59485,
T1013,T1016
Line: 609

Diagnosis: CONVERSION DISORDER, ADULT
Treatment: MEDICAL/PSYCHOTHERAPY
ICD-9: 300.11
CPT: 90801-90807,90810-90813,90846-90862,90882,90887,96100,99201-99215,99251-99275
HCPCS: G0176,G0177,H0002,H0004,H0031,H0033,H0034,H0035,H0036,H0037,59484,59485,T1013,
T1016
Line: 610

Diagnosis: PICA
Treatment: MEDICAL/PSYCHOTHERAPY
ICD-9: 307.52
CPT: 90801-90807,90810-90813,90846-90857,90882,90887,96100,99201-99215,99251-99275
HCPCS: G0177,H0002,H0004,H0031,H0034,H0035,T1013,T1016
Line: 627
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Diagnosis: PERSONALITY DISORDERS EXCLUDING BORDERLINE, SCHIZOTYPAL AND ANTI-SOCIAL
Treatment: MEDICAL/PSYCHOTHERAPY
Icp-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: 90801-90807,90810-90813,90846,90847,90853,90857,90882,90887,96100,99201-99215,
99241-99245,99271-99275
HCPCS: G0176,G0177,H0002,H0004,H0031,H0033,H0034,H0035,H0036,H0037 ,H0045,S5151,59484,
S9485,T1005,T1013,T1016
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: 90801-90807,90810-90813,90846,90847,90853,90857,90882,90887,96100,99201-99215,
99241-99245,99271-99275
HCPCS: G0176,G0177,H0002,H0004,H0031,H0034,H0035,59484,59485,T1013,T1016
Line: 658

Diagnosis: ANTI-SOCIAL PERSONALITY DISORDER
Treatment: MEDICAL/PSYCHOTHERAPY
ICD-9: 301.7
CPT: 90801,90804-90807,90846-90853,90882,90887,96100,99201-99215,99241-99245,99271~
99275,
HCPCS: G0176,G0177,H0002,H0004,H0031,H0034,S9484,5S9485,T1013,T1016
Line: 701

Diagnosis: MENTAL DISORDERS WITH NO EFFECTIVE TREATMENTS OR NO TREATMENT NECESSARY
Treatment: EVALUATION
ICD-9: 313.1,313.3,313.83
CPT: 99201-99215
Line: 724

Interim Modifications to October 1, 2003, Prioritized List of Health Services; Approved by the Health
Services Commission January 22, 2004, Made Effective April 1, 2004.

Diagnosis: ACUTE GLOMERULONEPHRITIS: WITH LESION OF RAPIDLY PROGRESSIVE

GLOMERULONEPHRITIS
Treatment: MEDICAL THERAPY INCLUDING DIALYSIS
Line: 4

ADD 36838 DISTAL REVASCULARIZATION AND INTERVAL LIGATION
(DRIL), UPPER EXTREMITY HEMODIALYSIS ACCESS
Diagnosis: PNEUMOTHORAX AND HEMOTHORAX
Treatment: TUBE THORACOSTOMY/THORACOTOMY, MEDICAL THERAPY
Line: 5

ADD 32000 THORACENTESIS; PUNCTURE OF PLEURAL CAVITY FOR
ASPIRATION, INITIAL OR SUBSEQUENT
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Diagnosis: DISSECTING OR RUPTURED AORTIC ANUERISM
Treatment: SURGICAL TREATMENT
Line: 21
ADD 34805 ENDOVASCULAR REPAIR OF ABDOMINAL AORTIC ANEURYSM
USING AORTO-UNIILIAC OR AORTO-UNIFEMORAL PROSTHESIS
ADD 35697 REIMPLANTATION, VISCERAL ARTERY TO INFRARENAL AORTIC
PROSTHESIS, EACH ARTERY
Diagnosis: INTUSSCEPTION, VOLVULUS, INTESTINAL OBSTRUCTION, AND FOREIGN BODY
IN STOMACH, INTESTINES, COLON AND RECTUM
Treatment: MEDICAL AND SURGICAL TREATMENT
Line: 23
ADD 43500 GASTROTOMY; WITH EXPLORATION OR FOREIGN BODY REMOVAL
ADD 44615 INTESTINAL STRICTUROPLASTY WITH OR WITHOUT DILATION,
FOR INTESTINAL OBSTRUCTION
Diagnosis: NON-DISSECTING ANEURYSM WITHOUT RUPTURE
Treatment: SURGICAL TREATMENT
Line: 24
ADD 34805 ENDOVASCULAR REPAIR OF ABDOMINAL AORTIC ANEURYSM
USING AORTO-UNIILIAC OR AORTO-UNIFEMORAL PROSTHESIS
ADD 35697 REIMPLANTATION, VISCERAL ARTERY TO INFRARENAL AORTIC
PROSTHESIS, EACH ARTERY
Diagnosis: HODGKIN'S DISEASE
Treatment: MEDICAL THERAPY, INCLUDING RADIATION THERAPY
Line: 27
ADD 79403 RADIOPHARMACEUTICAL THERAPY, RADIOLABELED MONOCLONAL
ANTIBODY BY INTRAVENOUS INFUSION
Diagnosis: ACUTE OSTEOMYELITIS
Treatment: MEDICAL AND SURGICAL TREATMENT
Line: 35
DELETE 20960 INVALID CODE
ADD 21025 EXCISION OF BONE (EG, OSTEOMYELITIS OR BONE
ABSCESS), MANDIBLE
Diagnosis: BIRTH CONTROL
Treatment: CONTRACEPTION MANAGEMENT
Line: 54
ADD T1015 CLINIC VISIT/ENCOUNTER, ALL-INCLUSIVE
Diagnosis: PREGNANCY
Treatment: MATERNITY CARE
Line: 55
ADD 59070 TRANSABDOMINAL AMNIOINFUSION, INCLUDING ULTRASOUND
GUIDANCE
ADD 59072 FETAL UMBILICAL CORD OCCLUSION, INCLUDING ULTRASOUND
GUIDANCE
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Diagnosis: PREGNANCY
Treatment: MATERNITY CARE
Line: 55 (CONT' D)

ADD 59074 FETAL FLUID DRAINAGE (EG, VESICOCENTESIS,
THORACOCENTESIS, PARACENTESIS), INCLUDING ULTRASOUND
GUIDANCE
ADD 59076 FETAL SHUNT PLACEMENT, INCLUDING ULTRASOUND GUIDANCE
ADD 59866 MULTIFETAL PREGNANCY REDUCTION
DELETE G9001 COORDINATED CARE FEE, INITIAL RATE
DELETE G9002 COORDINATED CARE FEE, MAINTENANCE RATE
DELETE G9005 INVALID CODE
DELETE G9006 INVALID CODE
DELETE G9009 COORDINATED CARE FEE, RISK ADJUSTED MAINTENANCE,

LEVEL 3

DELETE G9010 COORDINATED CARE FEE, RISK ADJUSTED MAINTENANCE,
LEVEL 4

DELETE G9011 COORDINATED CARE FEE, RISK ADJUSTED MAINTENANCE,
LEVEL 5

DELETE G9012 COORDINATED CARE FEE, RISK ADJUSTED MAINTENANCE,
OTHER SPECIFIED
Diagnosis: SPINA BIFIDA
Treatment: SURGICAL TREATMENT
Line: 88

ADD 62180 VENTRICULOCISTERNOSTOMY

ADD 62190 CREATION OF SHUNT; SUBARACHNOID/SUBDURAL-ATRIAL,
-JUGULAR, -AURRCULAR

ADD 62192 CREATION OF SHUNT; SUBARACHNOID/SUBDURAL-
PERITONEAL, PLEURAL, OTHER TERMINUS

ADD 62194 REPLACEMENT OR IRRIGATION, SUBARACHNOID/SUBDURAL
CATHETER

ADD 62200 VENTRICULOCISTERNOSTOMY, THIRD VENTRICLE

ADD 62201 VENTRICULOCISTERNOSTOMY, THIRD VENTRICLE;
STEREOTACTIC, NEUROENDOSCOPIC METHOD

ADD 62220 CREATION OF SHUNT; VENTRICULO-ATRIAL, JUGULAR,
-AURICULAR

ADD 62223 CREATION OF SHUNT; VENTRICULO-PERITONEAL, -PLEURAL,
OTHER TERMINUS

ADD 62225 REPLACEMENT OR IRRIGATION, VENTRICULAR CATHETER

ADD 62230 REPLACEMENT OR REVISION OF CSF SHUNT, OBSTRUCTED
VALVE, OR DISTAL CATHETER IN SHUNT SYSTEM

ADD 62252 REPROGRAMMING OF PROGRAMMABLE CSF SHUNT

ADD 62256 REMOVAL OF COMPLETE CSF SYSTEM; WITHOUT REPLACEMENT

ADD 62258 REMOVAL OF COMPLETE CSF SYSTEM; WITH REPLACEMENT OF
SIMILAR OR OTHER SHUNT AT SAME OPERATION

Diagnosis: CONGENITAL DISLOCATION OF HIP; COXA VARA AND VALGA
Treatment: SURGICAL TREATMENT
Line: 89

ADD MEDICAL THERAPY CODES

D-39



Interim Modifications to October 1, 2003, Prioritized List of Health Services; Approved by the Health
Services Commission January 22, 2004, Made Effective April 1, 2004. (Cont'd)

Diagnosis: RUMINATION DISORDER OF INFANCY

Treatment: MEDICAL/PSYCHOTHERAPY

Line: 92

ADD

ADD

ADD

ADD

ADD

ADD

ADD

ADD

DELETE
DELETE

DELETE

DELETE

DELETE

DELETE

DELETE

DELETE

90816

90817

90818

90819

90823

90824

90826

90827

99301

99302

99303

99311

99312

99313

INDIVIDUAL PSYCHOTHERAPY, INSIGHT ORIENTED,
INPATIENT HOSPITAL OR RESIDENTIAL CARE, 20-30
MINUTES

INDIVIDUAL PSYCHOTHERAPY, INSIGHT ORIENTED,
INPATIENT HOSPITAL OR RESIDENTIAL CARE, 20-30
MINUTES, WITH E&M SERVICES

INDIVIDUAL PSYCHOTHERAPY, INSIGHT ORIENTED,
INPATIENT HOSPITAL OR RESIDENTIAL CARE, 45-50
MINUTES

INDIVIDUAL PSYCHOTHERAPY, INSIGHT ORIENTED,
INPATIENT HOSPITAL OR RESIDENTIAL CARE, 45-50
MINUTES, WITH E&M SERVICES

INDIVIDUAL PSYCHOTHERAPY, INTERACTIVE, INPATIENT
HOSPITAL OR RESIDENTIAL CARE, 20-30 MINUTES
INDIVIDUAL PSYCHOTHERAPY, INTERACTIVE, INPATIENT
HOSPITAL OR RESIDENTIAL CARE, 20-30 MINUTES, WITH
E&M SERVICE

INDIVIDUAL PSYCHOTHERAPY, INTERACTIVE, INPATIENT
HOSPITAL OR RESIDENTIAL CARE, 45-50 MINUTES
INDIVIDUAL PSYCHOTHERAPY, INTERACTIVE, INPATIENT
HOSPITAL OR RESIDENTIAL CARE, 45-50 MINUTES, WITH
WITH E&M SERVICE

E&M, ANNUAL NURSING FACILITY ASSESSMENT, MINIMAL
E&M, ANNUAL NURSING FACILITY ASSESSMENT, MORE
COMPLEX

E&M, ANNUAL NURSING FACILITY ASSESSMENT, MOST
COMPLEX

E&M, SUBSEQUENT NURSING FACILITY ASSESSMENT, PER
DAY, MINIMAL

E&M, SUBSEQUENT NURSING FACILITY ASSESSMENT, PER
DAY, MORE COMPLEX

E&M, SUBSEQUENT NURSING FACILITY ASSESSMENT, MOST
COMPLEX

E&M, DISCHARGE DAY NURSING FACILITY ASSESSMENT, LESS
THAN 30 MINUTES

E&M, DISCHARGE DAY NURSING FACILITY ASSESSMENT, MORE
THAN 30 MINUTES

PSYCH HEALTH FACILITY SERVICES, PER DIEM

Diagnosis: BILIARY ATRESIA
Treatment: LIVER TRANSPLANT

Line: 107

DELETE

ADD

47134

47140

DONOR HEPATECTOMY, WITH PREPARATION AND MAINTENANCE
OF ALLOGRAFT; PARTIAL, FROM LIVING DONOR

DONOR HEPATECTOMY, WITH PREPARATION AND MAINTENANCE
OF ALLOGRAFT; PARTIAL, FROM LIVING DONOR; LEFT
LATERAL SEGMENT ONLY
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Diagnosis: BILIARY ATRESIA
Treatment: LIVER TRANSPLANT
Line: 107 (CONT'D)

DELETE 47141 DONOR HEPATECTOMY, WITH PREPARATION AND MAINTENANCE
OF ALLOGRAFT; PARTIAL, FROM LIVING DONOR; TOTAL LEFT
LOBECTOMY
ADD 47142 DONOR HEPATECTOMY, WITH PREPARATION AND MAINTENANCE
OF ALLOGRAFT; PARTIAL, FROM LIVING DONOR; TOTAL
RIGHT LOBECTOMY

Diagnosis: END STAGE RENAL DISEASE
Treatment: RENAL TRANSPLANT
Line: 109

ADD 36825 CREATION OF AV FISTULA BY OTHER THAN DIRECT AV
ANASTOMOSIS; AUTOGENOUS GRAFT
DELETE 62825 INVALID CODE
Diagnosis: CIRRHOSIS OF LIVER OR BILIARY TRACT
Treatment: LIVER TRANSPLANT
Line: 110

DELETE 47134 DONOR HEPATECTOMY, WITH PREPARATION AND MAINTENANCE
OF ALLOGRAFT; PARTIAL, FROM LIVING DONOR
ADD 47140 DONOR HEPATECTOMY, WITH PREPARATION AND MAINTENANCE
OF ALLOGRAFT; PARTIAL, FROM LIVING DONOR; LEFT
LATERAL SEGMENT ONLY
DELETE 47141 DONOR HEPATECTOMY, WITH PREPARATION AND MAINTENANCE
OF ALLOGRAFT; PARTIAL, FROM LIVING DONOR; TOTAL LEFT
LOBECTOMY
ADD 47142 DONOR HEPATECTOMY, WITH PREPARATION AND MAINTENANCE
OF ALLOGRAFT; PARTIAL, FROM LIVING DONOR; TOTAL
RIGHT LOBECTOMY

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
Line: 113

ADD 29015 APPLICATION OF RISSER JACKET, INCLUDING HEAD

ADD 29025 APPLICATION OF TURNBUCKLE CAST

ADD 29040 APPLICATION OF BODY CAST, INCLUDING HEAD

ADD 29710 REMOVAL OF SHOULDER, HIP, MINERVA OR RISSER CAST

ADD 29715 REMOVAL OF TURNBUCKLE CAST

ADD 29720 REPAIR OF BODY CAST

ADD 63101 VERTEBRAL CORPECTOMY, PARTIAL OR COMPLETE, LATERAL
EXTRACAVITARY APPROACH WITH DECOMPRESSION OF SPINAL
CORDAND/OR NERVE ROOTS (EG, FOR TUMOR OR RETROPULSED
BONE FRAGMENTS); THORACIC, SINGLE SEGMENT
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CERVICAL VERTEBRAL DISLOCATIONS/FRACTURES, OPEN OR CLOSED; OTHER
VERTEBRAL DISLOCATIONS/FRACTURES, OPEN; SPINAL CORD INJURIES WITH
OR WITHOUT EVIDENCE OF VERTEBRAL INJURY

MEDICAL AND SURGICAL TREATMENT

Diagnosis:

Treatment:
Line:

113

ADD

ADD

(CONT' D)

63102

63103

VERTEBRAL CORPECTOMY, PARTIAL OR COMPLETE, LATERAL
EXTRACAVITARY APPROACH WITH DECOMPRESSION OF SPINAL
CORD AND/OR NERVE ROOTS (EG, FOR TUMOR OR
RETROPULSED BONE FRAGMENTS); LUMBAR, SINGLE SEGMENT
VERTEBRAL CORPECTOMY, PARTIAL OR COMPLETE, LATERAL
EXTRACAVITARY APPROACH WITH DECOMPRESSION OF SPINAL
CORD AND/OR NERVE ROOTS (EG, FOR TUMOR OR
RETROPULSED BONE FRAGMENTS) ; THORACIC OR LUMBAR, EACH
ADDITIONAL SEGMENT

FRACTURE OF PELVIS, OPEN OR CLOSED
MEDICAL AND SURGICAL TREATMENT

Diagnosis:
Treatment:
Line:

114

ADD
ADD
ADD
ADD
ADD
ADD

ADD
ADD

29035
29040
29044
29046
29305
29325

29710
29720

APPLICATION OF BODY CAST

APPLICATION OF BODY CAST, INCLUDING HEAD
APPLICATION OF BODY CAST, INCLUDING ONE THIGH
APPLICATION OF BODY CAST, INCLUDING BOTH THIGHS
APPLICATION OF HIP SPICA CAST, ONE LEG
APPLICATION OF HIP SPICA CAST, 11/2 SPICA OR TWO
LEGS

REMOVAL OF SHOULDER, HIP, MINERVA OR RISSER CAST
REPAIR OF BODY CAST

TOXIC EPIDERMAL NECROLYSIS AND STAPHYLOCOCCUS SCALDED SKIN

Diagnosis:

Treatment:
Line:

SYNDROME ;

STEVENS-JOHNSON SYNDROME; ECZEMA HERPETICUM

MEDICAL THERAPY

116

ADD

ADD

ADD

65780

65781

65782

OCULAR SURFACE RECONSTRUCTION; AMNIOTIC MEMBRANE
TRANSPLANTATION

OCULAR SURFACE RECONSTRUCTION; LIMBAL STEM CELL
ALLOGRAFT

OCULAR SURFACE RECONSTRUCTION; LIMBAL CONJUNCTIVAL
AUTOGRAFT

HARVESTING CONJUNCTIVAL ALLOGRAFT, LIVING DONOR

ACUTE LEUKEMIAS, MYELODYSPLASTIC SYNDROME
BONE MARROW TRANSPLANT

Diagnosis:
Treatment:
Line:

118

DELETE

DELETE

G0265

G0266

CRYOPRESERVATION, FREEZING AND STORAGE OF CELLS FOR
THERAPEUTIC USE

THAWING AND EXPANSION OF FROZEN CELLS FOR
THERAPEUTIC USE
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Diagnosis: HODGKIN'S DISEASE
Treatment: BONE MARROW TRANSPLANT
Line: 120

DELETE G0265 CRYOPRESERVATION, FREEZING AND STORAGE OF CELLS FOR
THERAPEUTIC USE

DELETE G0266 THAWING AND EXPANSION OF FROZEN CELLS FOR
THERAPEUTIC USE

Diagnosis: OTHER SPECIFIED APLASTIC ANEMIAS
Treatment: BONE MARROW TRANSPLANT
Line: 122

DELETE G0265 CRYOPRESERVATION, FREEZING AND STORAGE OF CELLS FOR
THERAPEUTIC USE
DELETE G0266 THAWING AND EXPANSION OF FROZEN CELLS FOR
THERAPEUTIC USE
Diagnosis: NON-HODGKIN'S LYMPHOMA
Treatment: MEDICAL THERAPY, INCLUDING CHEMOTHERAPY AND RADIATION THERAPY
Line: 123

ADD 79403 RADIOPHARMACEUTICAL THERAPY, RADIOLABELED MONOCLONAL
ANTIBODY BY INTRAVENOUS INFUSION
Diagnosis: NON-HODGKIN'S LYMPHOMAS
Treatment: BONE MARROW TRANSPLANT
Line: 124

DELETE G0265 CRYOPRESERVATION, FREEZING AND STORAGE OF CELLS FOR
THERAPEUTIC USE

DELETE G0266 THAWING AND EXPANSION OF FROZEN CELLS FOR
THERAPEUTIC USE

Diagnosis: THALASSEMIA, OSTEOPETROSIS AND HEMOGLOBINOPATHIES
Treatment: BONE MARROW RESCUE AND TRANSPLANT
Line: 125

DELETE G0265 CRYOPRESERVATION, FREEZING AND STORAGE OF CELLS FOR
THERAPEUTIC USE
DELETE G0266 THAWING AND EXPANSION OF FROZEN CELLS FOR
THERAPEUTIC USE
Diagnosis: SHORT BOWEL SYNDROME
Treatment: INTESTINE/LIVER TRANSPLANT
Line: 128

DELETE 47134 DONOR HEPATECTOMY, WITH PREPARATION AND MAINTENANCE
OF ALLOGRAFT; PARTIAL, FROM LIVING DONOR
ADD 47140 DONOR HEPATECTOMY, WITH PREPARATION AND MAINTENANCE
OF ALLOGRAFT; PARTIAL, FROM LIVING DONOR; LEFT
LATERAL SEGMENT ONLY
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Diagnosis: SHORT BOWEL SYNDROME
Treatment: INTESTINE/LIVER TRANSPLANT
Line: 128 (CONT' D)

DELETE 47141 DONOR HEPATECTOMY, WITH PREPARATION AND MAINTENANCE
OF ALLOGRAFT; PARTIAL, FROM LIVING DONOR; TOTAL LEFT
LOBECTOMY
ADD 47142 DONOR HEPATECTOMY, WITH PREPARATION AND MAINTENANCE
OF ALLOGRAFT; PARTIAL, FROM LIVING DONOR; TOTAL
RIGHT LOBECTOMY

Diagnosis: ADULT RESPIRATORY DISTRESS SYNDROME
Treatment: MEDICAL THERAPY
Line: 129

ADD 31645 BRONCHOSCOPY, WITH THERAPEUTIC ASPIRATION OF
TRACHEOBRONCHIAL TREE, INITIAL

Diagnosis: FRACTURE OF JOINT, OPEN
Treatment: MEDICAL AND SURGICAL TREATMENT
Line: 132

ADD 29035 APPLICATION OF BODY CAST

ADD 29040 APPLICATION OF BODY CAST, INCLUDING HEAD

ADD 29044 APPLICATION OF BODY CAST, INCLUDING ONE THIGH

ADD 29046 APPLICATION OF BODY CAST, INCLUDING BOTH THIGHS

ADD 29049 APPLICATION, CAST; FIGURE OF EIGHT

ADD 29055 APPLICATION, CAST; SHOULDER SPICA

ADD 29058 APPLICATION, CAST; PLASTER VELPEAU

ADD 29065 APPLICATION, CAST; LONG ARM

ADD 29075 APPLICATION, CAST; SHORT ARM

ADD 29085 APPLICATION, CAST; HAND

ADD 29086 APPLICATION, CAST; FINGER

ADD 29305 APPLICATION OF HIP SPICA CAST; ONE LEG

ADD 29325 APPLICATION OF HIP SPICA CAST, 11/2 SPICA OR TWO
LEGS

ADD 29345 APPLICATION OF LONG LEG CAST

ADD 29355 APPLICATION OF LONG LEG CAST BRACE, WALKER TYPE

ADD 29358 APPLICATION OF LONG LEG CAST BRACE

ADD 29365 APPLICATION OF CYLINDER CAST

ADD 29405 APPLICATION OF SHORT LEG CAST

ADD 29425 APPLICATION OF SHORT LEG CAST, WALKER

ADD 29435 APPLICATION OF PATELLAR TENDON BEARING CAST

ADD 29440 ADDING WALKER TO PREVIOUSLY APPLIED CAST

ADD 29445 APPLICATION OF RIGID TOTAL CONTACT LEG CAST

ADD 29505 APPLICATION OF LONG LEG SPLINT

ADD 29515 APPLICATION OF SHORT LEG SPLINT

ADD 29700 REMOVAL OR BIVALVING; GAUNTLET, BOOT OR BODY CAST

ADD 29705 REMOVAL OR BIVALVING; FULL ARM OR FULL LEG CAST

ADD 29710 REMOVAL OR BIVALVING; SHOULDER OR HIP SPICA, MINERVA
OR RISSER

ADD 29720 REPAIR OF SPICA, BODY CAST OR JACKET

ADD 29730 WINDOWING OF CAST

ADD 29740 WEDGING OF CAST
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Diagnosis: FRACTURE OF SHAFT OF BONE, OPEN
Treatment: MEDICAL AND SURGICAL TREATMENT
Line: 133
ADD 29035 APPLICATION OF BODY CAST
ADD 29040 APPLICATION OF BODY CAST, INCLUDING HEAD
ADD 29044 APPLICATION OF BODY CAST, INCLUDING ONE THIGH
ADD 29046 APPLICATION OF BODY CAST, INCLUDING BOTH THIGHS
ADD 29049 APPLICATION, CAST; FIGURE OF EIGHT
ADD 29055 APPLICATION, CAST; SHOULDER SPICA
ADD 29058 APPLICATION, CAST; PLASTER VELPEAU
ADD 29065 APPLICATION, CAST; LONG ARM
ADD 29075 APPLICATION, CAST; SHORT ARM
ADD 29085 APPLICATION, CAST; HAND
ADD 29086 APPLICATION, CAST; FINGER
ADD 29105 APPLICATION OF LONG ARM SPLINT
ADD 29125 APPLICATION OF SHORT ARM SPLINT, STATIC
ADD 29126 APPLICATION OF SHORT ARM SPLINT, DYNAMIC
ADD 29130 APPLICATION OF FINGER SPLINT, STATIC
ADD 29131 APPLICATION OF FINGER SPLINT, DYNAMIC
ADD 29305 APPLICATION OF HIP SPICA CAST; ONE LEG
ADD 29325 APPLICATION OF HIP SPICA CAST, 11/2 SPICA OR TWO
LEGS
ADD 29345 APPLICATION OF LONG LEG CAST
ADD 29355 APPLICATION OF LONG LEG CAST BRACE, WALKER TYPE
ADD 29358 APPLICATION OF LONG LEG CAST BRACE
ADD 29365 APPLICATION OF CYLINDER CAST
ADD 29405 APPLICATION OF SHORT LEG CAST
ADD 29425 APPLICATION OF SHORT LEG CAST, WALKER
ADD 29435 APPLICATION OF PATELLAR TENDON BEARING CAST
ADD 29440 ADDING WALKER TO PREVIOUSLY APPLIED CAST
ADD 29445 APPLICATION OF RIGID TOTAL CONTACT LEG CAST
ADD 29505 APPLICATION OF LONG LEG SPLINT
ADD 29515 APPLICATION OF SHORT LEG SPLINT
ADD 29700 REMOVAL OR BIVALVING,; GAUNTLET, BOOT OR BODY CAST
ADD 29705 REMOVAL OR BIVALVING; FULL ARM OR FULL LEG CAST
ADD 29710 REMOVAL OR BIVALVING; SHOULDER OR HIP SPICA, MINERVA
OR RISSER

ADD 29720 REPAIR OF SPICA, BODY CAST OR JACKET
ADD 29730 WINDOWING OF CAST
ADD 29740 WEDGING OF CAST

Diagnosis: OPEN FRACTURE OF EPIPHYSIS OF LOWER EXTREMITY

Treatment: MEDICAL AND SURGICAL TREATMENT

Line: 134

ADD 29035 APPLICATION OF BODY CAST
ADD 29040 APPLICATION OF BODY CAST, INCLUDING HEAD
ADD 29044 APPLICATION OF BODY CAST, INCLUDING ONE THIGH
ADD 29046 APPLICATION OF BODY CAST, INCLUDING BOTH THIGHS
ADD 29305 APPLICATION OF HIP SPICA CAST; ONE LEG
ADD 29325 APPLICATION OF HIP SPICA CAST, 11/2 SPICA OR TWO

LEGS
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OPEN FRACTURE OF EPIPHYSIS OF LOWER EXTREMITY
MEDICAL AND SURGICAL TREATMENT

Diagnosis:
Treatment:
Line:

134

ADD
ADD
ADD
ADD
ADD
ADD
ADD
ADD

ADD
ADD

(CONT' D)

29045
29355
29358
29365
29505
29700
29705
29710

29720
29730

APPLICATION OF
APPLICATION OF
APPLICATION OF
APPLICATION OF
APPLICATION OF

LONG LEG CAST

LONG LEG CAST BRACE, WALKER TYPE
LONG LEG CAST BRACE

CYLINDER CAST

LONG LEG SPLINT

REMOVAL OR BIVALVING; GAUNTLET, BOOT OR BODY CAST
REMOVAL OR BIVALVING; FULL ARM OR FULL LEG CAST
REMOVAL OR BIVALVING; SHOULDER OR HIP SPICA, MINERVA

OR RISSER
REPAIR OF SPIC
WINDOWING OF C

A, BODY CAST OR JACKET
AST

ARTERIAL ANEURISM OF NECK

Diagnosis:
Treatment:
Line:

REPAIR

136

ADD 37205
ADD 37206
ADD 37207
ADD 37208

TRANSCATHETER
(NON-CORONARY
TRANSCATHETER
(NON-CORONARY
VESSEL
TRANSCATHETER
(NON-CORONARY
TRANSCATHETER
(NON-CORONARY

PLACEMENT OF AN INTRAVASCULAR STENT,
VESSEL), PERCUTANEOUS; INITIAL VESSEL
PLACEMENT OF AN INTRAVASCULAR STENT,
VESSEL), PERCUTANEOUS; EACH ADDITIONAL

PLACEMENT OF AN INTRAVASCULAR STENT,
VESSEL), OPEN; INITIAL VESSEL
PLACEMENT OF AN INTRAVASCULAR STENT,
VESSEL), OPEN; EACH ADDITIONAL VESSEL

BENIGN NEOPLASM OF BRAIN
CRANIOTOMY/CRANIECTOMY, LINEAR ACCELERATOR, MEDICAL THERAPY

Diagnosis:
Treatment:
Line:

139

ADD

ADD

ADD

ADD

ADD

61580

61581

61582

61583

61584

CRANIOFACIAL APPROACH TO ANTERIOR CRANIAL FOSSA;

EXTRADURAL, IN
ETHMOIDECTOMY,
MAXILLECTOMY O

CLUDING LATERAL RHINOTOMY,
SPHENOIDECTOMY, WITHOUT
R ORBITAL EXENTERATION

CRANIOFACIAL APPROACH TO ANTERIOR CRANIAL FOSSA;

EXTRADURAL, IN
ETHMOIDECTOMY,
AND/OR ORBITAL

CLUDING LATERAL RHINOTOMY,
SPHENOIDECTOMY, MAXILLECTOMY
EXENTERATION

CRANIOFACIAL APPROACH TO ANTERIOR CRANIAL FOSSA;

EXTRADURAL, 1IN
CRANIOTOMY, EL

CLUDING UNILATERAL OR BIFRONTAL
EVATION OF FRONTAL

CRANIOFACIAL APPROACH TO ANTERIOR CRANIAL FOSSA;

INTRADURAL, IN
CRANIOTOMY, EL
OSTEOTOMY OF B
ORBITOCRANIAL
EXTRADURAL, IN
AND ELEVATION

CLUDING UNILATERAL OR BIFRONTAL
EVATION OR RESECTION OF FRONTAL LOBE,
ASE OF ANTERIOR CRANIAL FOSSA
APPROACH TO ANTERIOR CRANIAL FOSSA,
CLUDING SUPRAORBITAL RIDGE OSTEOTOMY
OF FRONTAL AND/OR TEMPORAL LOBES;

WITHOUT ORBITAL EXENTERATION
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Diagnosis: BENIGN NEOPLASM OF BRAIN
Treatment: CRANIOTOMY/CRANIECTOMY, LINEAR ACCELERATOR, MEDICAL THERAPY

Line: 139

ADD

ADD

ADD

ADD

ADD

ADD

ADD

ADD

ADD

(CONT' D)

61585

61586

61590

61591

61592

61595

61596

61597

61598

ORBITOCRANIAL APPROACH TO ANTERIOR CRANIAL FOSSA;
EXTRADURAL, INCLUDING SUPRAORBITAL RIDGE OSTEOTOMY
AND ELEVATION OF FRONTAL AND/OR TEMPORAL LOBES;
WITH ORBITAL EXENTERATION

BICORONAL, TRANSZYGOMATIC AND/OR LEFORT I OSTEOTOMY
APPROACH TO ANTERIOR CRANIAL FOSSA WITH OR WITHOUT
INTERNAL FIXATION, WITHOUT BONE GRAFT

INFRATEMPORAL PRE-AURICULAR APPROACH TO MIDDLE
CRANIAL FOSSA, WITH OR WITHOUT DISARTICULATION OF
THE MANDIBLE, INCLUDING PAROTIDECTOMY, CRANIOTOMY,
DECOMPRESSION AND/OR MOBILIZATION OF THE FACIAL
NERVE AND/OR PETROUS CAROTID ARTERY

INFRATEMPORAL POST-AURICULAR APPROACH TO MIDDLE
CRANIAL FOSSA INCLUDING MASTOIDECTOMY, RESECTION
OF SIGMOID SINUS, WITH OR WITHOUT DECOMPRESSION
AND/OR MOBILIZATION OF CONTENTS OF AUDITORY CANAL
ORBITOCRANIAL ZYGOMATIC APPROACH TO MIDDLE CRANIAL
FOSSA INCLUDING OSTEOTOMY OF ZYGOMA, CRANIOTOMY,
EXTRA OR INTRADURAL ELEVATION OF TEMPORAL LOBE
TRANSTEMPORAL APPROACH TO POSTERIOR CRANIAL FOSSA,
JUGULAR FORAMEN OR MIDLINE SKULL BASE, INCLUDING
MASTOIDECTOMY, DECOMPRESSION OF SIGMOID SINUS AND/OR
FACIAL NERVE, WITH OR WITHOUT MOBILIZATION
TRANSCOCHLEAR APPROACH TO POSTERIOR CRANIAL FOSSA,
JUGULAR FORAMEN OR MIDLINE SKULL BASE, INCLUDING
LABYRINTHECTOMY, DECOMPRESSION, WITH OR WITHOUT
MOBILIZATION OF FACIAL NERVE AND/OR PETROUS CAROTID
ARTERY

TRANSCONDYLAR (FAR LATERAL) APPROACH TO POSTERIOR
CRANIAL FOSSA, JUGULAR FORAMEN OR MIDLINE SKULL
BASE, INCLUDING OCCIPITAL CONDYLECTOMY,
MASTOIDECTOMY, RESECTION OF C1-C3 VERTEBRAL BODIES,
DECOMPRESSION OF VERTEBRAL ARTERY, WITH OR WITHOUT
MOBILIZATION

TRANSPETROSAL APPROACH TO POSTERIOR CRANIAL FOSSA,
CLIVUS OR FORAMEN MAGNUM, INCLUDING LIGATION OF
SUPERIOR PETROSAL SINUS AND/OR SIGMOID SINUS

Diagnosis: PREVENTIVE SERVICES, BIRTH TO 10 YEARS OF AGE (See Guideline Note)
Treatment: MEDICAL THERAPY

Line: 144

ADD
DELETE
DELETE
DELETE
DELETE
DELETE

90802
BAOOS
BAOOS
BAO10
BA135
BA310

INTERACTIVE PSYCHIATRIC ASSESSMENT, CHILD
PSYCHIATRIC ASSESSMENT, CHILD
PSYCHOLOGICAL ASSESSMENT, CHILD

MENTAL HEALTH ASSESSMENT, CHILD

ACUTE CARE NON-HOSPITAL FOR PSYCHOTIC
OUTPATIENT A&D ASSESSMENT
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Diagnosis: PREVENTIVE SERVICES, BIRTH TO 10 YEARS OF AGE (See Guideline Note)
Treatment: MEDICAL THERAPY

Line: 144

DELETE
DELETE
ADD
ADD
ADD

(CONT' D)

BA371
BA382
HO001
HO0002
HO031

INVALID CODE

PSYCHOLOGICAL TESTING FOR METHADONE

A&D ASSESSMENT

MH ASSESSMENT FOR ADMISSION TO TX PROGRAM
MENTAL HEALTH ASSESSMENT BY NON-PHYSICIAN

Diagnosis: ANOREXIA NERVOSA
Treatment: MEDICAL/PSYCHOTHERAPY

Line: 145

ADD

H2013

PSYCH HEALTH FACILITY SERVICES, PER DIEM

Diagnosis: REACTIVE ATTACHMENT DISORDER OF INFANCY
Treatment: MEDICAL/PSYCHOTHERAPY

Line: 146

ADD

ADD

ADD

ADD

ADD

ADD

ADD

ADD

90816

90817

90818

90819

90823

90824

INDIVIDUAL PSYCHOTHERAPY, INSIGHT ORIENTED,
INPATIENT HOSPITAL OR RESIDENTIAL CARE, 20-30
MINUTES

INDIVIDUAL PSYCHOTHERAPY, INSIGHT ORIENTED,
INPATIENT HOSPITAL OR RESIDENTIAL CARE, 20-30
MINUTES, WITH E&M SERVICES

INDIVIDUAL PSYCHOTHERAPY, INSIGHT ORIENTED,
INPATIENT HOSPITAL OR RESIDENTIAL CARE, 45-50
MINUTES

INDIVIDUAL PSYCHOTHERAPY, INSIGHT ORIENTED,
INPATIENT HOSPITAL OR RESIDENTIAL CARE, 45-50
MINUTES, WITH E&M SERVICES

INDIVIDUAL PSYCHOTHERAPY, INTERACTIVE, INPATIENT
HOSPITAL OR RESIDENTIAL CARE, 20-30 MINUTES
INDIVIDUAL PSYCHOTHERAPY, INTERACTIVE, INPATIENT
HOSPITAL OR RESIDENTIAL CARE, 20-30 MINUTES, WITH
E&M SERVICE

INDIVIDUAL PSYCHOTHERAPY, INTERACTIVE, INPATIENT
HOSPITAL OR RESIDENTIAL CARE, 45-50 MINUTES
INDIVIDUAL PSYCHOTHERAPY, INTERACTIVE, INPATIENT
HOSPITAL OR RESIDENTIAL CARE, 45-50 MINUTES, WITH
E&M SERVICE

PSYCH HEALTH FACILITY SERVICES, PER DIEM

Diagnosis: COMPLICATIONS OF A PROCEDURE ALWAYS REQUIRING TREATMENT
Treatment: MEDICAL AND SURGICAL TREATMENT

Line: 148

DELETE
ADD
ADD

DELETE

26931
33233
33235

INVALID CODE

REMOVAL OF PERMANENT PACEMAKER PULSE

REMOVAL OF TRANSVENOUS PACEMAKER ELECTRODE; DUAL
LEAD SYSTEM

INVALID CODE
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Diagnosis:
Treatment:
Line:

Diagnosis:
Treatment:
Line:

Diagnosis:
Treatment:
Line:

Diagnosis:
Treatment:
Line:

Diagnosis:
Treatment:
Line:

Diagnosis:
Treatment:
Line:

CONGENITAL TRICUSPID ATRESIA AND STENOSIS

REPAIR
152
ADD 92992 ATRIAL SEPTECTOMY OR SEPTOSTOMY; TRANSVENOUS METHOD,

BALLOON

CONGENITAL PULMONARY VALVE ATRESIA

SHUNT/REPAIR

155

ADD 33530 REOPERATION, CORONARY BYPASS PROCEDURE OR VALVE
PROCEDURE, MORE THAN ONE MONTH AFTER ORIGINAL
PROCEDURE

ADD 33918 REPAIR OF PULMONARY ATRESIA WITH VSD BY
UNIFOCALIZATION OF PULMONARY ARTERIES; WITHOUT CP
BYPASS

ADD 33919 REPAIR OF PULMONARY ATRESIA WITH VSD BY
UNIFOCALIZATION OF PULMONARY ARTERIES; WITH
CP BYPASS

ADD 33920 REPAIR OF PULMONARY ATRESIA WITH VSD BY CONSTRUCTION

OR REPLACEMENT OF CONDUIT FROM RIGHT OR LEFT
VENTRICLE TO PULMONARY ARTERY

SCHIZOPHRENIC DISORDERS
MEDICAL/PSYCHOTHERAPY

162

ADD H2013 PSYCH HEALTH FACILITY SERVICES, PER DIEM

MAJOR DEPRESSION, RECURRENT

MEDICAL/PSYCHOTHERAPY

163

ADD H2013 PSYCH HEALTH FACILITY SERVICES, PER DIEM

BIPOLAR DISORDERS

MEDICAL/PSYCHOTHERAPY

164

ADD H2013 PSYCH HEALTH FACILITY SERVICES, PER DIEM

BURN, FULL THICKNESS, GREATER THAN 10% BODY SURFACE

FREE SKIN GRAFT, MEDICAL THERAPY

165

ADD 65780 OCULAR SURFACE RECONSTRUCTION; AMNIOTIC MEMBRANE
TRANSPLANTATION

ADD 65781 OCULAR SURFACE RECONSTRUCTION; LIMBAL STEM CELL
ALLOGRAFT

ADD 65782 OCULAR SURFACE RECONSTRUCTION; LIMBAL CONJUNCTIVAL
AUTOGRAFT

ADD 68371 HARVESTING CONJUNCTIVAL ALLOGRAFT, LIVING DONOR
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Diagnosis: DISORDERS OF FLUID, ELECTROLYTE AND ACID-BASE BALANCE
Treatment: MEDICAL THERAPY, DIALYSIS
Line: 166

ADD 36838 DISTAL REVASCULARIZATION AND INTERVAL LIGATION
(DRIL), UPPER EXTREMITY HEMODIALYSIS ACCESS
Diagnosis: BENIGN CEREBRAL CYSTS
Treatment: DRAINAGE
Line: 169

DELETE 61130 INVALID CODE
ADD 61516 CRANIECTOMY, TREPHINATION, BONE FLAP CRANIOTOMY;
FOR EXCISION OR FENESTRATION OF CYST, SUPRATENTORIAL
Diagnosis: END-STAGE RENAL DISEASE
Treatment: MEDICAL THERAPY INCLUDING DIALYSIS
Line: 178

ADD 36838 DISTAL REVASCULARIZATION AND INTERVAL LIGATION
(DRIL), UPPER EXTREMITY HEMODIALYSIS ACCESS
Diagnosis: ACUTE AND SUBACUTE NECROSIS OF LIVER
Treatment: LIVER TRANSPLANT
Line: 179

DELETE 47134 DONOR HEPATECTOMY, WITH PREPARATION AND MAINTENANCE

OF ALLOGRAFT; PARTIAL, FROM LIVING DONOR

ADD 47140 DONOR HEPATECTOMY, WITH PREPARATION AND MAINTENANCE
OF ALLOGRAFT; PARTIAL, FROM LIVING DONOR; LEFT
LATERAL SEGMENT ONLY

ADD 47141 DONOR HEPATECTOMY, WITH PREPARATION AND MAINTENANCE
OF ALLOGRAFT; PARTIAL, FROM LIVING DONOR; TOTAL LEFT
LOBECTOMY

ADD 47142 DONOR HEPATECTOMY, WITH PREPARATION AND MAINTENANCE
OF ALLOGRAFT; PARTIAL, FROM LIVING DONOR; TOTAL
RIGHT LOBECTOMY

Diagnosis: FRACTURE OF HIP, CLOSED
Treatment: MEDICAL AND SURGICAL TREATMENT
Line: 180

ADD 29035 APPLICATION OF BODY CAST

ADD 29040 APPLICATION OF BODY CAST, INCLUDING HEAD

ADD 29044 APPLICATION OF BODY CAST, INCLUDING ONE THIGH

ADD 29046 APPLICATION OF BODY CAST, INCLUDING BOTH THIGHS

ADD 29700 REMOVAL OR BIVALVING; GAUNTLET, BOOT OR BODY CAST

ADD 29710 REMOVAL OR BIVALVING; SHOULDER OR HIP SPICA,
MINERVA OR RISSER

ADD 29720 REPAIR OF SPICA, BODY CAST OR JACKET

ADD 29730 WINDOWING OF CAST
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Diagnosis: PEDIATRIC SOLID MALIGNANCIES, SEMINOMA
Treatment: BONE MARROW TRANSPLANT
Line: 182

DELETE G0265 CRYOPRESERVATION, FREEZING AND STORAGE OF CELLS FOR
THERAPEUTIC USE
DELETE G0266 THAWING AND EXPANSION OF FROZEN CELLS FOR
THERAPEUTIC USE
Diagnosis: CHRONIC NON-LYMPHOCYTIC LEUKEMIA
Treatment: BONE MARROW TRANSPLANT
Line: 183

DELETE G0265 CRYOPRESERVATION, FREEZING AND STORAGE OF CELLS FOR
THERAPEUTIC USE

DELETE G0266 THAWING AND EXPANSION OF FROZEN CELLS FOR
THERAPEUTIC USE

Diagnosis: PREVENTIVE SERVICESWITH PROVEN EFFECTIVENESS, OVER AGE OF 10
(See Guideline Note)
Treatment: MEDICAL THERAPY
Line: 184

ADD 90802 INTERACTIVE PSYCHIATRIC ASSESSMENT, CHILD
DELETE BA108 PSYCHIATRIC ASSESSMENT, ADULT
DELETE BA109 PSYCHOLOGICAL ASSESSMENT, ADULT
DELETE BA110 MENTAL HEALTH ASSESSMENT, ADULT
DELETE BA150 MENTAL HEALTH ASSESSMENT FOR JOBS PROGRAM
DELETE BA310 OUTPATIENT A&D ASSESSMENT
DELETE BA371 INVALID CODE
DELETE BA382 PSYCHOLOGICAL TESTING FOR METHADONE
ADD HOO0O01 A&D ASSESSMENT
ADD HO002 MH ASSESSMENT FOR ADMISSION TO TX PROGRAM
ADD HOO031 MENTAL HEALTH ASSESSMENT BY NON-PHYSICIAN

Diagnosis: ABUSE OR DEPENDENCE OF PSYCHOACTIVE SUBSTANCE
Treatment: MEDICAL/PSYCHOTHERAPY
Line: 187

ADD J3490 BUPRENORPHINE
ADD T1502 ADMINISTRATION OF BUPRENORPHINE
ADD H2013 PSYCH HEALTH FACILITY SERVICES, PER DIEM

Diagnosis: MAJOR DEPRESSION, SINGLE EPISODE OR MILD
Treatment: MEDICAL/PSYCHOTHERAPY
Line: 188

ADD 90816 INDIVIDUAL PSYCHOTHERAPY, INSIGHT ORIENTED,
INPATIENT HOSPITAL OR RESIDENTIAL CARE, 20-30
MINUTES

ADD 90817 INDIVIDUAL PSYCHOTHERAPY, INSIGHT ORIENTED,
INPATIENT HOSPITAL OR RESIDENTIAL CARE, 20-30
MINUTES, WITH E&M SERVICES
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Diagnosis: MAJOR DEPRESSION, SINGLE EPISODE OR MILD
Treatment: MEDICAL/PSYCHOTHERAPY
Line: 188 (CONT' D)

ADD 90818 INDIVIDUAL PSYCHOTHERAPY, INSIGHT ORIENTED,
INPATIENT HOSPITAL OR RESIDENTIAL CARE, 45-50
MINUTES

ADD 90819 INDIVIDUAL PSYCHOTHERAPY, INSIGHT ORIENTED,
INPATIENT HOSPITAL OR RESIDENTIAL CARE, 45-50
MINUTES, WITH E&M SERVICES

ADD 90823 INDIVIDUAL PSYCHOTHERAPY, INTERACTIVE, INPATIENT
HOSPITAL OR RESIDENTIAL CARE, 20-30 MINUTES

ADD 90824 INDIVIDUAL PSYCHOTHERAPY, INTERACTIVE, INPATIENT
HOSPITAL OR RESIDENTIAL CARE, 20-30 MINUTES, WITH
E&M SERVICE

ADD 90826 INDIVIDUAL PSYCHOTHERAPY, INTERACTIVE, INPATIENT
HOSPITAL OR RESIDENTIAL CARE, 45-50 MINUTES

ADD 90827 INDIVIDUAL PSYCHOTHERAPY, INTERACTIVE, INPATIENT
HOSPITAL OR RESIDENTIAL CARE, 45-50 MINUTES, WITH
E&M SERVICE

ADD H2013 PSYCH HEALTH FACILITY SERVICES, PER DIEM

Diagnosis: OTHER PSYCHOTIC DISORDERS
Treatment: MEDICAL/PSYCHOTHERAPY
Line: 189

ADD H2013 PSYCH HEALTH FACILITY SERVICES, PER DIEM
Diagnosis: AGRANULOCYTOSIS
Treatment: BONE MARROW TRANSPLANT
Line: 200

DELETE G0265 CRYOPRESERVATION, FREEZING AND STORAGE OF CELLS FOR
THERAPEUTIC USE
DELETE G0266 THAWING AND EXPANSION OF FROZEN CELLS FOR
THERAPEUTIC USE
Diagnosis: CHRONIC OSTEOMYELITIS
Treatment: MEDICAL AND SURGICAL TREATMENT
Line: 211

DELETE 20960 INVALID CODE
Diagnosis: MULTIPLE MYELOMA
Treatment: BONE MARROW TRANSPLANT

Line: 213

DELETE G0265 CRYOPRESERVATION, FREEZING AND STORAGE OF CELLS FOR
THERAPEUTIC USE

DELETE G0266 THAWING AND EXPANSION OF FROZEN CELLS FOR
THERAPEUTIC USE
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Diagnosis: NEUROLOGICAL DYSFUNCTION IN BREATHING, EATING, ETC
Treatment: MEDICAL AND SURGICAL TREATMENT
Line: 219

DELETE 333.99 Restless legs syndrome

Diagnosis: CANCER OF SOFT TISSUE, TREATABLE
Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY AND
RADIATION THERAPY
Line: 227

ADD 15738 MUSCLE, MYOCUTANEOUS, OR FASCIOCUTANEOUS FLAP;
LOWER EXTREMITY
ADD 15740 FLAP; ISLAND PEDICLE
ADD 15750 FLAP; NEUROVASCULAR PEDICLE
ADD 15756 FREE MUSCLE OR MYOCUTANEOUS FLAP WITH MICROVASCULAR
ANASTOMOSIS
ADD 15758 FREE FASCIAL FLAP WITH MICROVASCULAR ANASTOMOSIS
Diagnosis: CANCER OF THE BREAST, TREATABLE
Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY,
RADIATION THERAPY AND BREAST RECONSTRUCTION
Line: 228

ADD 58940 OOPHORECTOMY, PARTIAL OR TOTAL, UNILATERAL OR
BILATERAL

Diagnosis: CANCER OF BONES, TREATABLE
Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY AND
RADIATION THERAPY
Line: 234

DELETE 17002 INVALID CODE

ADD 63101 VERTEBRAL CORPECTOMY, PARTIAL OR COMPLETE,

ADD 63102 VERTEBRAL CORPECTOMY, PARTIAL OR COMPLETE,

ADD 63103 VERTEBRAL CORPECTOMY, PARTIAL OR COMPLETE, LATERAL
EXTRACAVITARY APPROACH WITH DECOMPRESSION OF SPINAL
CORD AND/OR NERVE ROOTS (EG, FOR TUMOR OR
RETROPULSED BONE FRAGMENTS) ; THORACIC OR LUMBAR, EACH
ADDITIONAL SEGMENT

Diagnosis: CANCER OF ORAL CAVITY, PHARYNX, NOSE AND LARYNX, TREATABLE
Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY AND
RADIATION THERAPY
Line: 237

DELETE 42880 INVALID CODE
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Diagnosis: ACUTE STRESS DISORDER
Treatment: MEDICAL/PSYCHOTHERAPY
Line: 244
ADD 90849 MULTIPLE FAMILY GROUP THERAPY
ADD 90862 PHARMACOLOGIC MANAGEMENT
DELETE 99301 E&M, ANNUAL NURSING FACILITY ASSESSMENT, MINIMAL
DELETE 99302 E&M, ANNUAL NURSING FACILITY ASSESSMENT, MORE
COMPLEX
DELETE 99303 E&M, ANNUAL NURSING FACILITY ASSESSMENT, MOST
COMPLEX
DELETE 99311 E&M, SUBSEQUENT NURSING FACILITY ASSESSMENT, PER
DAY, MINIMAL
DELETE 99312 E&M, SUBSEQUENT NURSING FACILITY ASSESSMENT, PER
DAY, MORE COMPLEX
DELETE 99313 E&M, SUBSEQUENT NURSING FACILITY ASSESSMENT, MOST
COMPLEX
DELETE 99315 E&M, DISCHARGE DAY NURSING FACILITY ASSESSMENT,
LESS THAN 30 MINUTES
DELETE 99316 E&M, DISCHARGE DAY NURSING FACILITY ASSESSMENT,
MORE THAN 30 MINUTES
ADD H2013 PSYCH HEALTH FACILITY SERVICES, PER DIEM
Diagnosis: SEPARATION ANXIETY DISORDER
Treatment: MEDICAL/PSYCHOTHERAPY
Line: 245
ADD 90849 MULTIPLE FAMILY GROUP THERAPY
ADD 90862 PHARMACOLOGIC MANAGEMENT
Diagnosis: ACUTE GLOMERULONEPHRITIS AND OTHER ACUTE RENAL FAILURE
Treatment: MEDICAL THERAPY INCLUDING DIALYSIS
Line: 249
ADD 36838 DISTAL REVASCULARIZATION AND INTERVAL LIGATION
(DRIL), UPPER EXTREMITY HEMODIALYSIS ACCESS
Diagnosis: NEPHROTIC SYNDROME AND OTHER RENAL DISORDERS
Treatment: MEDICAL THERAYPY INCLUDING DIALYSIS
Line: 250
ADD 36838 DISTAL REVASCULARIZATION AND INTERVAL LIGATION
(DRIL), UPPER EXTREMITY HEMODIALYSIS ACCESS
Diagnosis: SUBSTANCE INDUCED DELERIUM
Treatment: MEDICAL THERAPY
Line: 263
DELETE 90887 INTERPRETATION OF RESULTS TO FAMILY
DELETE HOO0O04 BEHAVIORAL HEALTH COUNSELING, PER 15 MINUTES
DELETE HOO0O05 A&D SERVICES, GROUP COUNSELING
DELETE T1006 A&D SERVICES, FAMILY COUNSELING
DELETE T1013 SIGN LANGUAGE OR INTERPRETATION SERVICE, EACH 15
MINUTES
ADD H2013 PSYCH HEALTH FACILITY SERVICES, PER DIEM
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Diagnosis: TERMINAL ILLNESS REGARDLESS OF DIAGNOSIS
Treatment: COMFORT CARE
Line: 265

ADD 64449 INJECTION, ANESTHETIC AGENT; LUMBAR PLEXUS,
CONTINUOUS INFUSION BY CATHETER INCLUDING DAILY
MANAGEMENT FOR ANESTHETIC AGENT ADMINISTRATION

ADD 64517 INJECTION, ANESTHETIC AGENT; SUPERIOR HYPOGASTRIC
PLEXUS

ADD 64680 DESTRUCTION BY NEUROLYTIC AGENT, WITH OR WITHOUT
RADIOLOGIC MONITORING: CELIAC PLEXUS

ADD 64681 DESTRUCTION BY NEUROLYTIC AGENT, WITH OR WITHOUT
RADIOLOGIC MONITORING: SUPERIOR HYPOGASTRIC PLEXUS

Diagnosis: ADJUSTMENT DISORDERS
Treatment: MEDICAL/PSYCHOTHERAPY
Line: 266

ADD 90849 MULTIPLE FAMILY GROUP THERAPY
ADD 90862 PHARMACOLOGIC MANAGEMENT

Diagnosis: OPPOSITIONAL DEFIANT DISORDER
Treatment: MEDICAL/PSYCHOTHERAPY
Line: 267

ADD 99241 OFFICE CONSULTATION, BRIEF
ADD 99242 OFFICE CONSULTATION, LIMITED
ADD 99243 OFFICE CONSULTATION, MODERATE
ADD 99244 OFFICE CONSULTATION, EXPANDED
ADD 99245 OFFICE CONSULTATION, EXTENSIVE
DELETE HO035 MENTAL HEALTH PARTIAL HOSPITALIZATION, LESS THAN
24 HOURS

Diagnosis: TOURETTE'S DISORDER AND TIC DISORDERS
Treatment: MEDICAL/PSYCHOTHERAPY
Line: 268

ADD 99241 OFFICE CONSULTATION, BRIEF
ADD 99242 OFFICE CONSULTATION, LIMITED
ADD 99243 OFFICE CONSULTATION, MODERATE
ADD 99244 OFFICE CONSULTATION, EXPANDED
ADD 99245 OFFICE CONSULTATION, EXTENSIVE
DELETE HOO035 MENTAL HEALTH PARTIAL HOSPITALIZATION, LESS THAN
24 HOURS

Diagnosis: CANCER OF THE CERVIX, TREATABLE

Treatment: MEDICAL AND SURGICAL TREATMENT, INCLUDES CHEMOTHERAPY AND
RADIATION THERAPY

Line: 274

ADD 58550 LAPAROSCOPY SURGICAL, WITH VAGINAL HYSTERECTOMY, FOR
UTERUS 250 GRAMS OR LESS

ADD 58552 LAPAROSCOPY SURGICAL, WITH VAGINAL HYSTERECTOMY, FOR
UTERUS 250 GRAMS OR LESS

D-55



Interim Modifications to October 1, 2003, Prioritized List of Health Services; Approved by the Health
Services Commission January 22, 2004, Made Effective April 1, 2004. (Cont'd)

CANCER OF THE CERVIX, TREATABLE
MEDICAL AND SURGICAL TREATMENT, INCLUDES CHEMOTHERAPY AND
RADIATION THERAPY

Diagnosis:
Treatment:

Line:

274

ADD

ADD

(CONT' D)

58553 LAPAROSCOPY SURGICAL, WITH VAGINAL HYSTERECTOMY,
UTERUS GREATER THAN 250

58554 LAPAROSCOPY SURGICAL, WITH VAGINAL HYSTERECTOMY,
UTERUS GREATER THAN 250

FOR

FOR

CANCER OF THE CERVIX, TREATABLE
MEDICAL AND SURGICAL TREATMENT, INCLUDES CHEMOTHERAPY AND
RADIATION THERAPY

Diagnosis:
Treatment:

Line:

274

ADD

ADD

ADD

ADD

58550 LAPAROSCOPY SURGICAL, WITH VAGINAL HYSTERECTOMY,
UTERUS 250 GRAMS OR LESS

58552 LAPAROSCOPY SURGICAL, WITH VAGINAL HYSTERECTOMY,
UTERUS 250 GRAMS OR LESS

58553 LAPAROSCOPY SURGICAL, WITH VAGINAL HYSTERECTOMY,
UTERUS GREATER THAN 250

58554 LAPAROSCOPY SURGICAL, WITH VAGINAL HYSTERECTOMY,
UTERUS GREATER THAN 250

FOR

FOR

FOR

FOR

CANCER OF PROSTATE GLAND, TREATABLE
MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY AND
RADIATION THERAPY

Diagnosis:
Treatment:

Line:

276

DELETE

TERMINATION OF PREGNANCY
INDUCED ABORTION

Diagnosis:
Treatment:
Line:

300

DELETE

DELETE

PREVENTIVE DENTAL SERVICES
CLEANING AND FLOURIDE

Diagnosis:
Treatment:
Line:

301

ADD
ADD

52340 INVALID CODE

58611 LIGATION/TRANSECTION OF FALLOPIAN TUBE DONE AT TI
OF C-SECTION OR ABDOMINAL SURGERY
59866 MULTIFETAL PREGNANCY REDUCTION

D0140 LIMITED/PROBLEM FOCUSED DENTAL EXAM
D0170 DENTAL EXAM FOR RE-EVALUATION

ME

POSTTRAUMATIC STRESS DISORDER
MEDICAL/PSYCHOTHERAPY

Diagnosis:
Treatment:
Line:

304

ADD

H2013 PSYCH HEALTH FACILITY SERVICES, PER DIEM
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Diagnosis: OBSESSIVE COMPULSIVE DISORDERS
Treatment: MEDICAL/PSYCHOTHERAPY
Line: 305

ADD 99241 OFFICE CONSULTATION, BRIEF
ADD 99242 OFFICE CONSULTATION, LIMITED
ADD 99243 OFFICE CONSULTATION, MODERATE
ADD 99244 OFFICE CONSULTATION, EXPANDED
ADD 99245 OFFICE CONSULTATION, EXTENSIVE
DELETE HOO035 MENTAL HEALTH PARTIAL HOSPITALIZATION, LESS THAN
24 HOURS

Diagnosis: GENERALIZED CONVULSIVE OR PARTIAL EPILEPSY WITH MENTION OF
IMPAIRMENT OF CONSCIOUSNESS
Treatment: SINGLE FOCAL SURGERY
Line: 307

ADD 61537 CRANIOTOMY WITH ELEVATION OF BONE FLAP; FOR
LOBECTOMY, TEMPORAL LOBE, WITHOUT
ELECTROCORTICOGRAPHY DURING SURGERY

ADD 61540 CRANIOTOMY WITH ELEVATION OF BONE FLAP; FOR
LOBECTOMY, OTHER THAN TEMPORAL LOBE, PARTIAL OR
TOTAL, WITHOUT ELECTROCORTICOGRAPHY DURING SURGERY

ADD 61566 CRANIOTOMY WITH ELEVATION OF BONE FLAP; FOR
SELECTIVE AMYGDALOHIPPOCAMPECTOMY

ADD 61567 CRANIOTOMY WITH ELEVATION OF BONE FLAP; FOR MULTIPLE
SUBPIAL TRANSECTIONS, WITH ELECTROCORTICOGRAPHY
DURING SURGERY

DELETE 61862 TWIST DRILL, BURR HOLE, CRANIOTOMY, OR CRANIECTOMY
FOR STEREOTACTIC IMPLANTATION OF ONE NEUROSTIMULATOR
ELECTRODE ARRAY IN SUBCORTICAL SITE; WITH USE OF
INTRAOPERATIVE MICROELECTRODE RECORDING

ADD 61863 TWIST DRILL, BURR HOLE, CRANIOTOMY, OR CRANIECTOMY
FOR STEREOTACTIC IMPLANTATION OF NEUROSTIMULATOR
ELECTRODE ARRAY IN SUBCORTICAL SITE; WITHOUT USE OF
INTRAOPERATIVE MICROELECTRODE RECORDING; FIRST ARRAY

ADD 61864 TWIST DRILL, BURR HOLE, CRANIOTOMY, OR CRANIECTOMY
FOR STEREOTACTIC IMPLANTATION OF NEUROSTIMULATOR
ELECTRODE ARRAY IN SUBCORTICAL SITE; WITHOUT USE OF
INTRAOPERATIVE MICROELECTRODE RECORDING; EACH
ADDITIONAL ARRAY

ADD 61867 TWIST DRILL, BURR HOLE, CRANIOTOMY, OR CRANIECTOMY
FOR STEREOTACTIC IMPLANTATION OF NEUROSTIMULATOR
ELECTRODE ARRAY IN SUBCORTICAL SITE; WITH USE OF
INTRAOPERATIVE MICROELECTRODE RECORDING; FIRST ARRAY

ADD 61868 TWIST DRILL, BURR HOLE, CRANIOTOMY, OR CRANIECTOMY
FOR STEREOTACTIC IMPLANTATION OF NEUROSTIMULATOR
ELECTRODE ARRAY IN SUBCORTICAL SITE; WITH USE OF
INTRAOPERATIVE MICROELECTRODE RECORDING; EACH
ADDITIONAL ARRAY
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Diagnosis:
Treatment:
Line:

Diagnosis:
Treatment:

Line:

ATELECTASIS
MEDICAL THERAPY
320

ADD 31646 BRONCHOSCOPY, WITH THERAPEUTIC ASPIRATION OF
TRACHEOBRONCHIAL TREE, SUBSEQUENT

NEUROLOGICAL DYSFUNCTION IN POSTURE AND MOVEMENT CAUSED BY CHRONIC
CONDITIONS (See Guideline Note)

MEDICAL AND SURGICAL TREATMENT (EG. DURABLE MEDICAL EQUIPMENT AND
ORTHOPEDIC PROCEDURE)

336

DELETE 25330 INVALID CODE
DELETE 25331 INVALID CODE

Diagnosis:
Treatment:
Line:

PANIC DISORDER, AGORAPHOBIA
MEDICAL/PSYCHOTHERAPY
340

DELETE 99301 E&M, ANNUAL NURSING FACILITY ASSESSMENT, MINIMAL
DELETE 99302 E&M, ANNUAL NURSING FACILITY ASSESSMENT, MORE

COMPLEX

DELETE 99303 E&M, ANNUAL NURSING FACILITY ASSESSMENT, MOST

COMPLEX

DELETE 99311 E&M, SUBSEQUENT NURSING FACILITY ASSESSMENT, PER

DAY, MINIMAL

DELETE 99312 E&M, SUBSEQUENT NURSING FACILITY ASSESSMENT, PER

DAY, MORE COMPLEX

DELETE 99313 E&M, SUBSEQUENT NURSING FACILITY ASSESSMENT, MOST

COMPLEX

DELETE 99315 E&M, DISCHARGE DAY NURSING FACILITY ASSESSMENT,

LESS THAN 30 MINUTES

DELETE 99316 E&M, DISCHARGE DAY NURSING FACILITY ASSESSMENT,

Diagnosis:
Treatment:
Line:

MORE THAN 30 MINUTES
ADD H2013 PSYCH HEALTH FACILITY SERVICES, PER DIEM

ATHEROSCLEROSIS, AORTIC AND RENAL
MEDICAL AND SURGICAL TREATMENT
348

ADD 35697 REIMPLANTATION, VISCERAL ARTERY TO INFRARENAL AORTIC
PROSTHESIS, EACH ARTERY

ADD 37205 TRANSCATHETER PLACEMENT OF AN INTRAVASCULAR STENT,
(NON-CORONARY VESSEL), PERCUTANEOUS; INITIAL VESSEL

ADD 37206 TRANSCATHETER PLACEMENT OF AN INTRAVASCULAR STENT,
(NON-CORONARY VESSEL), PERCUTANEOUS; EACH ADDITIONAL
VESSEL

ADD 37207 TRANSCATHETER PLACEMENT OF AN INTRAVASCULAR STENT,
(NON-CORONARY VESSEL), OPEN; INITIAL VESSEL

ADD 37208 TRANSCATHETER PLACEMENT OF AN INTRAVASCULAR STENT,
(NON-CORONARY VESSEL), OPEN; EACH ADDITIONAL VESSEL
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Diagnosis: CANCER OF SKIN, NON-MELANOMA, TREATABLE
Treatment: MEDICAL AND SURGICAL TREATMENT
Line: 349
ADD 11301 SHAVING OF EPIDERMAL OR DERMAL LESION, SINGLE
LESION, TRUNKS, ARMS OR LEGS; DIAMETER 0.6 TO 1.0 CM
ADD 11302 SHAVING OF EPIDERMAL OR DERMAL LESION, SINGLE
LESION, TRUNKS, ARMS OR LEGS; DIAMETER 1.1 TO 2.0 CM
ADD 11303 SHAVING OF EPIDERMAL OR DERMAL LESION, SINGLE
LESION, TRUNKS, ARMS OR LEGS; DIAMETER GREATER THAN
2.0 CM
ADD 11305 SHAVING OF EPIDERMAL OR DERMAL LESION, SINGLE
LESION, SCALP, NECK, HANDS, FEET, GENITALIA;
DIAMETER 0.5 CM OR LESS
ADD 11306 SHAVING OF EPIDERMAL OR DERMAL LESION, SINGLE
LESION, SCALP, NECK, HANDS, FEET, GENITALIA;
DIAMETER 0.6 TO 1.0CM
ADD 11307 SHAVING OF EPIDERMAL OR DERMAL LESION, SINGLE
LESION, SCALP, NECK, HANDS, FEET, GENITALIA;
DIAMETER 1.1 TO 2.0 CM
ADD 11308 SHAVING OF EPIDERMAL OR DERMAL LESION, SINGLE
LESION, SCALP, NECK, HANDS, FEET, GENITALIA;
DIAMETER GREATER THAN 2.0 CM
ADD 11310 SHAVING OF EPIDERMAL OR DERMAL LESION, SINGLE
LESION, FACE, EARS, EYELIDS, NOSE, LIPS; DIAMETER
0.5 CM OR LESS
ADD 11311 SHAVING OF EPIDERMAL OR DERMAL LESION, SINGLE
LESION, FACE, EARS, EYELIDS, NOSE, LIPS; DIAMETER
0.6 TO 1.0CM
ADD 11312 SHAVING OF EPIDERMAL OR DERMAL LESION, SINGLE
LESION, FACE, EARS, EYELIDS, NOSE, LIPS; DIAMETER
1.1 TO 2.0 CM
ADD 11313 SHAVING OF EPIDERMAL OR DERMAL LESION, SINGLE
LESION, FACE, EARS, EYELIDS, NOSE, LIPS; DIAMETER
GREATER THAN 2.0 CM
Diagnosis: ABSCESS AND CELLULITIS, NON-ORBITAL
Treatment: MEDICAL AND SURGICAL TREATMENT
Line: 355
ADD 23030 INCISION AND DRAINAGE, SHOULDER AREA, DEEP ABSCESS
OR HEMATOMA
ADD 23930 INCISION AND DRAINAGE, UPPER ARM OR ELBOW AREA;
DEEP ABSCESS OR HEMATOMA
ADD 26990 INCISION AND DRAINAGE, PELVIS OR HIP JOINT AREA;
DEEP ABSCESS OR HEMATOMA
ADD 56740 EXCISION OF BARTHOLIN GLAND OR CYST
Diagnosis: DENTAL CARIES (PERIAPICAL INFECTION)
Treatment: SURGERY
Line: 358
DELETE 21205 INVALID CODE

D-59



Interim Modifications to October 1, 2003, Prioritized List of Health Services; Approved by the Health
Services Commission January 22, 2004, Made Effective April 1, 2004. (Cont'd)

Diagnosis: DENTAL CONDITIONS (EG. INFECTIONS)
Treatment: URGENT AND EMERGENT DENTAL SERVICES
Line: 359

DELETE D0140 LIMITED/PROBLEM FOCUSED DENTAL EXAM
DELETE D0170 DENTAL EXAM FOR RE-EVALUATION
Diagnosis: CONDITIONS INVOLVING EXPOSURE TO NATURAL ELEMENTS
Treatment: MEDICAL THERAPY, BURN TREATMENT
Line: 365

DELETE 16042 INVALID CODE

Diagnosis: URETERAL OBSTRUCTION OR STRICTURE; HYDRONEPHROSIS; HYDROURETER
Treatment: SURGICAL AND MEDICAL THERAPY
Line: 369

ADD 51535 CYSTOTOMY FOR EXCISION, INCISION OR REPAIR OF
URETEROCELE
Diagnosis: CONGENITAL HYDRONEPHROSIS
Treatment: NEPHRECTOMY/REPAIR
Line: 370

ADD 51535 CYSTOTOMY FOR EXCISION, INCISION OR REPAIR OF
URETEROCELE
Diagnosis: ATHEROSCLEROSIS, PERIPHERAL
Treatment: SURGICAL TREATMENT
Line: 371

ADD 35510 BYPASS GRAFT, WITH VEIN, CAROTID-BRACHIAL
ADD 35512 BYPASS GRAFT, WITH VEIN, SUBCLAVIAN-BRACHIAL
ADD 35522 BYPASS GRAFT, WITH VEIN, AXILLARY-BRACHIAL
ADD 35525 BYPASS GRAFT, WITH VEIN, BRACHIAL-BRACHIAL
Diagnosis: CONDUCT DISORDER, AGE 18 OR UNDER
Treatment: MEDICAL/PSYCHOTHERAPY
Line: 376

ADD 99241 OFFICE CONSULTATION, BRIEF
ADD 99242 OFFICE CONSULTATION, LIMITED
ADD 99243 OFFICE CONSULTATION, MODERATE
ADD 99244 OFFICE CONSULTATION, EXPANDED
ADD 99245 OFFICE CONSULTATION, EXTENSIVE
DELETE HO035 MENTAL HEALTH PARTIAL HOSPITALIZATION, LESS THAN
24 HOURS

Diagnosis: OVERANXIOUS DISORDER; GENERALIZED ANXIETY DISORDER; ANXIETY
DISORDER, UNSPECIFIED
Treatment: MEDICAL/PSYCHOTHERAPY
Line: 377

ADD 90849 MULTIPLE FAMILY GROUP THERAPY
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Diagnosis: OVERANXIOUS DISORDER; GENERALIZED ANXIETY DISORDER; ANXIETY
DISORDER, UNSPECIFIED
Treatment: MEDICAL/PSYCHOTHERAPY
Line: 377 (CONT’D)
ADD 90862 PHARMACOLOGIC MANAGEMENT
DELETE HOO035 MENTAL HEALTH PARTIAL HOSPITALIZATION, LESS THAN
24 HOURS
Diagnosis: BULIMIA NERVOSA
Treatment: MEDICAL/PSYCHOTHERAPY
Line: 378
ADD H2013 PSYCH HEALTH FACILITY SERVICES, PER DIEM
Diagnosis: DEEP OPEN WOUND
Treatment: REPAIR, SURGICAL TREATMENT
Line: 380
ADD 26990 INCISION AND DRAINAGE, PELVIS OR HIP JOINT AREA;
DEEP ABSCESS OR HEMATOMA
ADD 57200 COLPORRHAPHY, SUTURE OF INJURY OF VAGINA
Diagnosis: CLEFT PALATE
Treatment: REPAIR & PALATOPLASTY, ORTHODONTICS
Line: 383
DELETE D7110 EXTRACTION - SINGLE TOOTH
ADD D7111 EXTRACTION, CORONAL REMNANTS - DECIDUOUS
DELETE D7120 EXTRACTION - EACH ADDITIONAL TOOTH
ADD D7140 EXTRACTION, ERUPTED TOOTH OR EXPOSED ROOT
Diagnosis: PARANOID DELUSIONAL DISORDER
Treatment: MEDICAL/PSYCHOTHERAPY
Line: 392
ADD H2013 PSYCH HEALTH FACILITY SERVICES, PER DIEM
Diagnosis: GLAUCOMA
Treatment: MEDICAL THERAPY
Line: 398
ADD 76514 OPTHALMIC ULTRASOUND, ECHOGRAPHY, DIAGNOSTIC;
CORNEAL PACHYMETRY, UNILATERAL OR BILATERAL
(DETERMINATION OF CORNEAL)
Diagnosis: KERATOCONJUNCTIVITIS, CORNEAL ABSCESS AND NEOVASCULARIZATION
Treatment: MEDICAL AND SURGICAL THERAPY
Line: 405
ADD 65780 OCULAR SURFACE RECONSTRUCTION; AMNIOTIC MEMBRANE
TRANSPLANTATION
ADD 65781 OCULAR SURFACE RECONSTRUCTION; LIMBAL STEM CELL
ALLOGRAFT
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Diagnosis: KERATOCONJUNCTIVITIS, CORNEAL ABSCESS AND NEOVASCULARIZATION
Treatment: MEDICAL AND SURGICAL THERAPY

Line: 405 (CONT' D)

ADD 65782 OCULAR SURFACE RECONSTRUCTION; LIMBAL CONJUNCTIVAL
AUTOGRAFT
ADD 68371 HARVESTING CONJUNCTIVAL ALLOGRAFT, LIVING DONOR
Diagnosis: CORNEAL ULCER; SUPERFICIAL INJURY OF THE EYE AND ADNEXA
Treatment: CONJUNTIVAL FLAP; MEDICAL THERAPY

Line: 408
ADD 65780 OCULAR SURFACE RECONSTRUCTION; AMNIOTIC MEMBRANE
TRANSPLANTATION
ADD 65781 OCULAR SURFACE RECONSTRUCTION; LIMBAL STEM CELL
ALLOGRAFT
ADD 65782 OCULAR SURFACE RECONSTRUCTION; LIMBAL CONJUNCTIVAL
AUTOGRAFT

ADD 68371 HARVESTING CONJUNCTIVAL ALLOGRAFT, LIVING DONOR

Diagnosis: CATARACT
Treatment: EXTRACTION OF CATARACT
Line: 414

DELETE 743.30 Congenital cataract
Diagnosis: CORNEAL OPACITY AND OTHER DISORDERS OF CORNEA
Treatment: KERATOPLASTY

Line: 416
ADD 65780 OCULAR SURFACE RECONSTRUCTION; AMNIOTIC MEMBRANE
TRANSPLANTATION
ADD 65781 OCULAR SURFACE RECONSTRUCTION; LIMBAL STEM CELL
ALLOGRAFT
ADD 65782 OCULAR SURFACE RECONSTRUCTION; LIMBAL CONJUNCTIVAL
AUTOGRAFT

ADD 68371 HARVESTING CONJUNCTIVAL ALLOGRAFT, LIVING DONOR

Diagnosis: CHRONIC DEPRESSION
Treatment: MEDICAL/PSYCHOTHERAPY
Line: 425

ADD 90849 MULTIPLE FAMILY GROUP THERAPY
ADD 90862 PHARMACOLOGIC MANAGEMENT
DELETE HOO035 MENTAL HEALTH PARTIAL HOSPITALIZATION, LESS THAN
24 HOURS
Diagnosis: SUBSTANCE-INDUCED DELUSIONAL AND MOOD DISORDERS; INTOXICATION
Treatment: MEDICAL/PSYCHOTHERAPY
Line: 426

ADD H2013 PSYCH HEALTH FACILITY SERVICES, PER DIEM
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Diagnosis: BORDERLINE PERSONALITY DISORDER
Treatment: MEDICAL/PSYCHOTHERAPY

Line: 427

DELETE

DELETE

DELETE

DELETE

DELETE

DELETE

DELETE

DELETE

DELETE

90820

99301

99302

99303

99311

99312

99313

99315

99316

INVALID CODE

E&M, ANNUAL NURSING FACILITY ASSESSMENT, MINIMAL
E&M, ANNUAL NURSING FACILITY ASSESSMENT, MORE
COMPLEX

E&M, ANNUAL NURSING FACILITY ASSESSMENT, MOST
COMPLEX

E&M, SUBSEQUENT NURSING FACILITY ASSESSMENT, PER
DAY, MINIMAL

E&M, SUBSEQUENT NURSING FACILITY ASSESSMENT, PER
DAY, MORE COMPLEX

E&M, SUBSEQUENT NURSING FACILITY ASSESSMENT, MOST
COMPLEX

E&M, DISCHARGE DAY NURSING FACILITY ASSESSMENT, LESS
THAN 30 MINUTES

E&M, DISCHARGE DAY NURSING FACILITY ASSESSMENT, MORE
THAN 30 MINUTES

PSYCH HEALTH FACILITY SERVICES, PER DIEM

Diagnosis: IDENTITY DISORDER
Treatment: MEDICAL/PSYCHOTHERAPY

Line: 428

ADD

H2013

PSYCH HEALTH FACILITY SERVICES, PER DIEM

Diagnosis: SCHIZOTYPAL PERSONALITY DISORDERS
Treatment: MEDICAL/PSYCHOTHERAPY

Line: 429

DELETE
DELETE

DELETE
DELETE
DELETE
DELETE
DELETE

DELETE

99301
99302

99303
99311
99312
99313
99315

99316

E&M, ANNUAL NURSING FACILITY ASSESSMENT, MINIMAL
E&M, ANNUAL NURSING FACILITY ASSESSMENT, MORE
COMPLEX

E&M, ANNUAL NURSING FACILITY ASSESSMENT, MOST
COMPLEX

E&M, SUBSEQ NURSING FACILITY ASSESS, MINIMAL
E&M, SUBSEQ NURSING FACILITY ASSESS, MODERATE
E&M, SUBSEQ NURSING FACILITY ASSESS, COMPLEX
E&M, DISCHARGE DAY NURSING FACILITY ASSESSMENT,
LESS THAN 30 MINUTES

E&M, DISCHARGE DAY NURSING FACILITY ASSESSMENT,
MORE THAN 30 MINUTES

PSYCH HEALTH FACILITY SERVICES, PER DIEM

Diagnosis: SUPERFICIAL INJURIES WITH INFECTION
Treatment: MEDICAL AND SURGICAL TREATMENT

Line: 431

ADD

10121

INCISION AND REMOVAL OF FOREIGN BODY OF SC
TISSUES, COMPLICATED
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Diagnosis: CONVERSION DISORDER, CHILD
Treatment: MEDICAL/PSYCHOTHERAPY
Line: 433
ADD 99241 OFFICE CONSULTATION, BRIEF
ADD 99242 OFFICE CONSULTATION, LIMITED
ADD 99243 OFFICE CONSULTATION, MODERATE
ADD 99244 OFFICE CONSULTATION, EXPANDED
ADD 99245 OFFICE CONSULTATION, EXTENSIVE
Diagnosis: FUNCTIONAL ENCOPRESTIS
Treatment: MEDICAL/PSYCHOTHERAPY
Line: 434
ADD H2013 PSYCH HEALTH FACILITY SERVICES, PER DIEM.
Diagnosis: AVOIDANT DISORDER OF CHILDHOOD OR ADOLESCENCE; ELECTIVE
MUTISM
Treatment: MEDICAL/PSYCHOTHERAPY
Line: 435
ADD 90849 MULTIPLE FAMILY GROUP THERAPY
ADD 90862 PHARMACOLOGIC MANAGEMENT
Diagnosis: PSYCHOLOGICAL FACTORS AGGRAVATING PHYSICAL CONDITION
Treatment: MEDICAL/PSYCHOTHERAPY
Line: 436
ADD 99241 OFFICE CONSULTATION, BRIEF
ADD 99242 OFFICE CONSULTATION, LIMITED
ADD 99243 OFFICE CONSULTATION, MODERATE
ADD 99244 OFFICE CONSULTATION, EXPANDED
ADD 99245 OFFICE CONSULTATION, EXTENSIVE
Diagnosis: FUNCTIONAL AND MECHANICAL DISORDERS OF THE GENITOURINARY SYSTEM
INCLUDING BLADDER OUTLET OBSTRUCTION
Treatment: MEDICAL AND SURGICAL TREATMENT
Line: 440
ADD 52310 CYSTOURETROSTOMY, WITH REMOVAL OF FOREIGN BODY,
CALCULUS, OR URETERAL STENT FROM URETHRA OR BLADDER;
SIMPLE
ADD 53430 URETHROPLASTY, RECONSTRUCTION OF FEMALE URETHRA
ADD 53431 URETHROPLASTY WITH TUBULARIZATION OF POSTERIOR
URETHRA AND/OR LOWER BLADDER FOR INCONTINENCE
ADD 53440 SLING OPERATION FOR CORRECTION OF MALE URINARY
INCONTINENCE
ADD 53442 REMOVAL OR REVISION OF SLING FOR MALE URINARY
INCONTINENCE
ADD 53444 INSERTION OF TANDEM CUFF
ADD 53445 INSERTION OF INFLATABLE URETHRAL/BLADDER NECK
SPHINCTER, INCLUDING PLACEMENT OF PUMP, RESERVOIR
AND CUFF
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Diagnosis: FUNCTIONAL AND MECHANICAL DISORDERS OF THE GENITOURINARY SYSTEM
INCLUDING BLADDER OUTLET OBSTRUCTION
Treatment: MEDICAL AND SURGICAL TREATMENT
Line: 440 (CONT' D)

ADD 53446 REMOVAL OF INFLATABLE URETHRA/BLADDER NECK
SPHINCTER, INCLUDING PUMP, RESERVOIR AND CUFF
ADD 53447 REMOVAL AND REPLACEMENT OF INFLATABLE
URETHRAL/BLADDER NECK SPHINCTER, INCLUDING PUMP,
RESERVOIR AND CUFF, AT THE SAME OPERATIVE SESSTON
ADD 53448 REMOVAL AND REPLACEMENT OF INFLATABLE
URETHRAL/BLADDER NECK SPHINCTER, INCLUDING PUMP,
RESERVOIR AND CUFF, THROUGH AN INFECTED OPERATIVE
FIELD, AT THE SAME
ADD 53449 REPAIR OF INFLATABLE URETHRAL/BLADDER NECK
SPHINCTER, INCLUDING PUMP, RESERVOIR AND CUFF
ADD 53500 URETHROLYSIS, TRANSVAGINAL, SECONDARY, OPEN,
INCLUDING CYSTOURETHROSCOPY
DELETE 53640 INVALID CODE
Diagnosis: HEREDITARY IMMUNE DEFICIENCY
Treatment: BONE MARROW TRANSPLANT
Line: 445

DELETE G0265 CRYOPRESERVATION, FREEZING AND STORAGE
DELETE G0266 THAWING AND EXPANSION OF FROZEN CELLS
Diagnosis: CONSTITIONAL APLASTIC ANEMIAS
Treatment: BONE MARROW TRANSPLANT
Line: 446

DELETE G0265 CRYOPRESERVATION, FREEZING AND STORAGE
DELETE G0266 THAWING AND EXPANSION OF FROZEN CELLS
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
Line: 455

DELETE 333.99 Restless legs syndrome

Diagnosis: NEUROLOGICAL DYSFUNCTION IN COMMUNICATION CAUSED BY CHRONIC

CONDITIONS
Treatment: MEDICAL THERAYP
Line: 456

DELETE 333.99 Restless legs syndrome

Diagnosis: EATING DISORDER NOS
Treatment: MEDICAL/PSYCHOTHERAPY
Line: 462

ADD H2013 PSYCH HEALTH FACILITY SERVICES, PER DIEM
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Diagnosis: DISSOCIATIVE DISORDERS: DEPERSONALIZATION DISORDER; MULTIPLE
PERSONALITY DISORDER; ETC
Treatment: MEDICAL/PSYCHOTHERAPY
Line: 463
ADD 90816 INDIVIDUAL PSYCHOTHERAPY, INSIGHT ORIENTED,
INPATIENT HOSPITAL OR RESIDENTIAL CARE
ADD 90817 INDIVIDUAL PSYCHOTHERAPY, INSIGHT ORIENTED,
INPATIENT HOSPITAL OR RESIDENTIAL CARE
ADD 90818 INDIVIDUAL PSYCHOTHERAPY, INSIGHT ORIENTED,
INPATIENT HOSPITAL OR RESIDENTIAL CARE
ADD 90819 INDIVIDUAL PSYCHOTHERAPY, INSIGHT ORIENTED,
INPATIENT HOSPITAL OR RESIDENTIAL CARE
ADD 90823 INDIVIDUAL PSYCHOTHERAPY, INTERACTIVE, INPATIENT
HOSPITAL OR RESIDENTIAL CARE
ADD 90824 INDIVIDUAL PSYCHOTHERAPY, INTERACTIVE, INPATIENT
HOSPITAL OR RESIDENTIAL CARE
ADD 90826 INDIVIDUAL PSYCHOTHERAPY, INTERACTIVE, INPATIENT
HOSPITAL OR RESIDENTIAL CARE
ADD 90827 INDIVIDUAL PSYCHOTHERAPY, INTERACTIVE, INPATIENT
HOSPITAL OR RESIDENTIAL CARE
Diagnosis: CHRONIC ORGANIC MENTAL DISORDERS INCLUDING DEMENTIAS
Treatment: MEDICAL/PSYCHOTHERAPY
Line: 464
DELETE 90810 INDIVIDUAL PSYCHOTHERAPY, INTERACTIVE, 20-30
MINUTES
DELETE 90811 INDIVIDUAL PSYCHOTHERAPY, INTERACTIVE, 20-30
MINUTES, WITH E&M SERVICE
DELETE 90812 INDIVIDUAL PSYCHOTHERAPY, INTERACTIVE, 45-50
MINUTES
DELETE 90813 INDIVIDUAL PSYCHOTHERAPY, INTERACTIVE, 45-50
MINUTES, WITH E&M SERVICE
DELETE 90857 INTERACTIVE GROUP PSYCHOTHERAPY
ADD H2013 PSYCH HEALTH FACILITY SERVICES, PER DIEM
Diagnosis: FRACTURE OF SHAFT OF BONE, CLOSED
Treatment: OPEN OR CLOSED REDUCTION
Line: 469
ADD 29049 APPLICATION, CAST; FIGURE OF EIGHT
ADD 29055 APPLICATION, CAST,; SHOULDER SPICA
ADD 29058 APPLICATION, CAST; PLASTER VELPEAU
ADD 29065 APPLICATION, CAST; LONG ARM
ADD 29075 APPLICATION, CAST; SHORT ARM
ADD 29085 APPLICATION, CAST; HAND
ADD 29086 APPLICATION, CAST; FINGER
ADD 29105 APPLICATION OF LONG ARM SPLINT
ADD 29125 APPLICATION OF SHORT ARM SPLINT, STATIC
ADD 29126 APPLICATION OF SHORT ARM SPLINT, DYNAMIC
ADD 29130 APPLICATION OF FINGER SPLINT, STATIC
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Diagnosis: FRACTURE OF SHAFT OF BONE, CLOSED
Treatment: OPEN OR CLOSED REDUCTION
Line: 469 (CONT' D)

ADD 29131 APPLICATION OF FINGER SPLINT, DYNAMIC
ADD 29305 APPLICATION OF HIP SPICA CAST,; ONE LEG
ADD 29325 APPLICATION OF HIP SPICA CAST, 11/2 SPICA OR TWO
LEGS
ADD 29345 APPLICATION OF LONG LEG CAST
ADD 29355 APPLICATION OF LONG LEG CAST BRACE, WALKER TYPE
ADD 29358 APPLICATION OF LONG LEG CAST BRACE
ADD 29365 APPLICATION OF CYLINDER CAST
ADD 29405 APPLICATION OF SHORT LEG CAST
ADD 29425 APPLICATION OF SHORT LEG CAST, WALKER
ADD 29435 APPLICATION OF PATELLAR TENDON BEARING CAST
ADD 29440 ADDING WALKER TO PREVIOUSLY APPLIED CAST
ADD 29445 APPLICATION OF RIGID TOTAL CONTACT LEG CAST
ADD 29505 APPLICATION OF LONG LEG SPLINT
ADD 29515 APPLICATION OF SHORT LEG SPLINT
ADD 29700 REMOVAL OR BIVALVING,; GAUNTLET, BOOT OR BODY CAST
ADD 29705 REMOVAL OR BIVALVING; FULL ARM OR FULL LEG CAST
ADD 29710 REMOVAL OR BIVALVING; SHOULDER OR HIP SPICA, MINERVA
OR RISSER
ADD 29720 REPAIR OF SPICA, BODY CAST OR JACKET
ADD 29730 WINDOWING OF CAST
ADD 29740 WEDGING OF CAST
Diagnosis: CLOSED FRACTURE OF PHYSIS OF LOWER EXTREMITIES
Treatment: OPEN OR CLOSED REDUCTION
Line: 470

ADD 29305 APPLICATION OF HIP SPICA CAST; ONE LEG

ADD 29325 APPLICATION OF HIP SPICA CAST, 11/2 SPICA OR TWO
LEGS

ADD 29345 APPLICATION OF LONG LEG CAST

ADD 29355 APPLICATION OF LONG LEG CAST BRACE, WALKER TYPE

ADD 29358 APPLICATION OF LONG LEG CAST BRACE

ADD 29365 APPLICATION OF CYLINDER CAST

ADD 29405 APPLICATION OF SHORT LEG CAST

ADD 29425 APPLICATION OF SHORT LEG CAST, WALKER

ADD 29435 APPLICATION OF PATELLAR TENDON BEARING CAST

ADD 29440 ADDING WALKER TO PREVIOUSLY APPLIED CAST

ADD 29445 APPLICATION OF RIGID TOTAL CONTACT LEG CAST

ADD 29505 APPLICATION OF LONG LEG SPLINT

ADD 29515 APPLICATION OF SHORT LEG SPLINT

ADD 29700 REMOVAL OR BIVALVING; GAUNTLET, BOOT OR BODY CAST

ADD 29705 REMOVAL OR BIVALVING; FULL ARM OR FULL LEG CAST

ADD 29710 REMOVAL OR BIVALVING; SHOULDER OR HIP SPICA, MINERVA
OR RISSER

ADD 29720 REPAIR OF SPICA, BODY CAST OR JACKET

ADD 29730 WINDOWING OF CAST

ADD 29740 WEDGING OF CAST
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Diagnosis: CLOSED FRACTURE OF PHYSIS OF UPPER EXTREMITIES
Treatment: OPEN OR CLOSED REDUCTION
Line: 471

ADD 29049 APPLICATION, CAST; FIGURE OF EIGHT
ADD 29055 APPLICATION, CAST; SHOULDER SPICA
ADD 29058 APPLICATION, CAST; PLASTER VELPEAU
ADD 29065 APPLICATION, CAST; LONG ARM
ADD 29075 APPLICATION, CAST; SHORT ARM
ADD 29085 APPLICATION, CAST; HAND
ADD 29086 APPLICATION, CAST; FINGER
ADD 29105 APPLICATION OF LONG ARM SPLINT
ADD 29125 APPLICATION OF SHORT ARM SPLINT, STATIC
ADD 29126 APPLICATION OF SHORT ARM SPLINT, DYNAMIC;
ADD 29130 APPLICATION OF FINGER SPLINT, STATIC
ADD 29131 APPLICATION OF FINGER SPLINT, DYNAMIC
ADD 29700 REMOVAL OR BIVALVING; GAUNTLET, BOOT OR BODY CAST
ADD 29705 REMOVAL OR BIVALVING; FULL ARM OR FULL LEG CAST
ADD 29710 REMOVAL OR BIVALVING; SHOULDER OR HIP SPICA, MINERVA
OR RISSER

ADD 29720 REPAIR OF SPICA, BODY CAST OR JACKET
ADD 29730 WINDOWING OF CAST
ADD 29740 WEDGING OF CAST

Diagnosis: STRABISMUS AND OTHER DISORDERS OF BINORCULAR EYE MOVEMENTS;
CONGENITAL ANOMALIES OF THE EYE

Treatment: MEDICAL AND SURGICAL TREATMENT

Line: 473
ADD 65780 OCULAR SURFACE RECONSTRUCTION; AMNIOTIC MEMBRANE
TRANSPLANTATION
ADD 65781 OCULAR SURFACE RECONSTRUCTION; LIMBAL STEM CELL
ALLOGRAFT
ADD 65782 OCULAR SURFACE RECONSTRUCTION; LIMBAL CONJUNCTIVAL
AUTOGRAFT

ADD 68371 HARVESTING CONJUNCTIVAL ALLOGRAFT, LIVING DONOR
Diagnosis: STEREOTYPY/HABIT DISORDER & SELF-ABUSIVE BEHAVIOR DUE TO
NEUROLOGICAL DYSFUNCTION
Treatment: CONSULTATION/MEDICATION MANAGEMENT/LIMITED BEHAVIORAL
MODIFICATION
Line: 478

ADD H2013 PSYCH HEALTH FACILITY SERVICES, PER DIEM

Diagnosis: BULLOUS DERMATOSES OF THE SKIN
Treatment: MEDICAL THERAPY

Line: 479
ADD 65780 OCULAR SURFACE RECONSTRUCTION; AMNIOTIC MEMBRANE
TRANSPLANTATION
ADD 65781 OCULAR SURFACE RECONSTRUCTION; LIMBAL STEM CELL
ALLOGRAFT
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Diagnosis: BULLOUS DERMATOSES OF THE SKIN
Treatment: MEDICAL THERAPY
Line: 479 (CONT' D)

ADD 65782 OCULAR SURFACE RECONSTRUCTION; LIMBAL CONJUNCTIVAL
AUTOGRAFT
ADD 68371 HARVESTING CONJUNCTIVAL ALLOGRAFT, LIVING DONOR

Diagnosis: CHOLESTEATOMA; INFECTIONS OF THE PINNA
Treatment: MEDICAL AND SURGICAL TREATMENT
Line: 480

ADD 21235 GRAFT; EAR CARTILAGE, AUTOGENOUS, TO NOSE OR EAR
(INCLUDES OBTAINING GRAFT)

Diagnosis: DISLOCATION/DEFORMITY KNEE AND HIP
Treatment: SURGICAL TREATMENT
Line: 483

ADD 29305 APPLICATION OF HIP SPICA CAST; ONE LEG

ADD 29325 APPLICATION OF HIP SPICA CAST, 11/2 SPICA OR TWO
LEGS

ADD 29345 APPLICATION OF LONG LEG CAST

ADD 29355 APPLICATION OF LONG LEG CAST BRACE, WALKER TYPE

ADD 29358 APPLICATION OF LONG LEG CAST BRACE

ADD 29365 APPLICATION OF CYLINDER CAST

ADD 29405 APPLICATION OF SHORT LEG CAST

ADD 29425 APPLICATION OF SHORT LEG CAST, WALKER

ADD 29435 APPLICATION OF PATELLAR TENDON BEARING CAST

ADD 29440 ADDING WALKER TO PREVIOUSLY APPLIED CAST

ADD 29445 APPLICATION OF RIGID TOTAL CONTACT LEG CAST

ADD 29505 APPLICATION OF LONG LEG SPLINT

ADD 29515 APPLICATION OF SHORT LEG SPLINT

ADD 29590 DENIS-BROWNE SPLINT STRAPPING

ADD 29700 REMOVAL OR BIVALVING; GAUNTLET, BOOT OR BODY CAST

ADD 29705 REMOVAL OR BIVALVING; FULL ARM OR FULL LEG CAST

ADD 29710 REMOVAL OR BIVALVING; SHOULDER OR HIP SPICA, MINERVA
OR RISSER

ADD 29720 REPAIR OF SPICA, BODY CAST OR JACKET

ADD 29730 WINDOWING OF CAST

ADD 29740 WEDGING OF CAST

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

SHOULDER
Treatment: SURGICAL TREATMENT
Line: 484

ADD 29049 APPLICATION, CAST; FIGURE OF EIGHT
ADD 29055 APPLICATION, CAST; SHOULDER SPICA
ADD 29058 APPLICATION, CAST; PLASTER VELPEAU
ADD 29075 APPLICATION, CAST; SHORT ARM

ADD 29085 APPLICATION, CAST; HAND

ADD 29086 APPLICATION, CAST; FINGER

ADD 29105 APPLICATION OF LONG ARM SPLINT
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Diagnosis: DISLOCATION/DEFORMITY ELBOW, HAND, ANKLE, FOOT, JAW, CLAVICLE,
SHOULDER
Treatment: SURGICAL TREATMENT
Line: 484 (CONT' D)
ADD 29125 APPLICATION OF SHORT ARM SPLINT, STATIC
ADD 29126 APPLICATION OF SHORT ARM SPLINT, DYNAMIC
ADD 29130 APPLICATION OF FINGER SPLINT, STATIC
ADD 29131 APPLICATION OF FINGER SPLINT, DYNAMIC
ADD 29345 APPLICATION OF LONG LEG CAST
ADD 29355 APPLICATION OF LONG LEG CAST BRACE, WALKER TYPE
ADD 29358 APPLICATION OF LONG LEG CAST BRACE
ADD 29365 APPLICATION OF CYLINDER CAST
ADD 29405 APPLICATION OF SHORT LEG CAST
ADD 29425 APPLICATION OF SHORT LEG CAST, WALKER
ADD 29435 APPLICATION OF PATELLAR TENDON BEARING CAST
ADD 29440 ADDING WALKER TO PREVIOUSLY APPLIED CAST
ADD 29445 APPLICATION OF RIGID TOTAL CONTACT LEG CAST
ADD 29450 APPLICATION OF CLUBFOOT CAST WITH MOLDING OR
MANIPULATION, SHORT OR LONG LEG
ADD 29505 APPLICATION OF LONG LEG SPLINT
ADD 29515 APPLICATION OF SHORT LEG SPLINT
ADD 29700 REMOVAL OR BIVALVING; GAUNTLET, BOOT OR BODY CAST
ADD 29705 REMOVAL OR BIVALVING; FULL ARM OR FULL LEG CAST
ADD 29710 REMOVAL OR BIVALVING; SHOULDER OR HIP SPICA, MINERVA
OR RISSER
ADD 29720 REPAIR OF SPICA, BODY CAST OR JACKET
ADD 29730 WINDOWING OF CAST
ADD 29740 WEDGING OF CAST
ADD 29750 WEDGING OF CLUBFOOT CAST
Diagnosis: CLOSED DISLOCATIONS/FRACTURES OF NON-CERVICAL VERTEBRAL COLUMN
WITHOUT SPINAL CORD INJURY
Treatment: MEDICAL AND SURGICAL TREATMENT
Line: 485
ADD 20930 ALLOGRAFT FOR SPINE SURGERY, MORSELIZED
ADD 20931 ALLOGRAFT FOR SPINE SURGERY, STRUCTURAL
ADD 20936 AUTOGRAFT FOR SPINE SURGERY, LOCAL, OBTAINED FROM
SAME INCISION
ADD 20937 AUTOGRAFT FOR SPINE SURGERY, MORSELIZED, OBTAINED
FROM SEPARATE INCISION
ADD 20938 AUTOGRAFT FOR SPINE SURGERY, STRUCTURAL, OBTAINED
FROM SEPARATE INCISION
ADD 22325 OPEN TREATMENT AND/OR REDUCTION OF VERTEBRAL
FRACTURES/DISLOCATIONS, POSTERIOR APPROACH, ONE
SEGMENT, LUMBAR
ADD 22326 OPEN TREATMENT AND/OR REDUCTION OF VERTEBRAL
FRACTURES/DISLOCATIONS, POSTERIOR APPROACH, ONE
SEGMENT, CERVICAL
ADD 22327 OPEN TREATMENT AND/OR REDUCTION OF VERTEBRAL

FRACTURES/DISLOCATIONS,
SEGMENT, THORACIC

POSTERIOR APPROACH, ONE
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Diagnosis: CLOSED DISLOCATIONS/FRACTURES OF NON-CERVICAL VERTEBRAL COLUMN
WITHOUT SPINAL CORD INJURY
Treatment: MEDICAL AND SURGICAL TREATMENT
Line: 485 (CONT' D)

ADD 22328 OPEN TREATMENT AND/OR REDUCTION OF VERTEBRAL
FRACTURES/DISLOCATIONS, POSTERIOR APPROACH, EACH
ADDITIONAL SEGMENT

ADD 22532 ARTHODESIS, LATERAL EXTRACAVITARY TECHNIQUE,
INCLUDING MINIMAL DISKECTOMY TO PREPARE INTERSPACE
(OTHER THAN FOR DECOMPRESSION); THORASIC

ADD 22533 ARTHODESIS, LATERAL EXTRACAVITARY TECHNIQUE,
INCLUDING MINIMAL DISKECTOMY TO PREPARE INTERSPACE
(OTHER THAN FOR DECOMPRESSION); LUMBAR

ADD 22534 ARTHODESIS, LATERAL EXTRACAVITARY TECHNIQUE,
INCLUDING MINIMAL DISKECTOMY TO PREPARE INTERSPACE
(OTHER THAN FOR DECOMPRESSION); THORASIC OR LUMBAR,
EACH ADDITIONAL SEGMENT

ADD 22841 INTERNAL SPINAL FIXATION BY WIRING OF SPINOUS

PROCESSES

ADD 22842 POSTERIOR SEGMENTAL INSTRUMENTATION; 3-6 VERTEBRAL
SEGMENTS

ADD 22843 POSTERIOR SEGMENTAL INSTRUMENTATION; 7-12 VERTEBRAL
SEGMENTS

ADD 22844 POSTERIOR SEGMENTAL INSTRUMENTATION; 13 OR MORE
VERTEBRAL SEGMENTS
ADD 29035 APPLICATION OF BODY CAST
ADD 29040 APPLICATION OF BODY CAST, INCLUDING HEAD
ADD 29044 APPLICATION OF BODY CAST, INCLUDING ONE THIGH
ADD 29046 APPLICATION OF BODY CAST, INCLUDING BOTH THIGHS
ADD 29700 REMOVAL OR BIVALVING,; GAUNTLET, BOOT OR BODY CAST
ADD 29710 REMOVAL OR BIVALVING; SHOULDER OR HIP SPICA, MINERVA
OR RISSER
ADD 29720 REPAIR OF SPICA, BODY CAST OR JACKET
Diagnosis: FRACTURE OF JOINT, CLOSED, EXCEPT HIP
Treatment: OPEN OR CLOSED REDUCTION
Line: 486

ADD 23665 CLOSED TREATMENT OF SHOULDER DISLOCATION, WITH
FRACTURE OF GREATER HUMERAL TUBEROSITY, WITH
MANIPULATION

ADD 23670 CLOSED TREATMENT OF SHOULDER DISLOCATION, WITH
FRACTURE OF GREATER HUMERAL TUBEROSITY, WITH OR
WITHOUT INTERNAL OR EXTERNAL FIXATION

ADD 24635 OPEN TREATMENT OF MONTEGGIA TYPE FRACTURE
DISLOCATION AT ELBOW, WITH OR WITHOUT INTERNAL OR
EXTERNAL FIXATION

ADD 25560 CLOSED TREATMENT OF RADIAL AND ULNAR SHAFT
FRACTURES; WITHOUT MANIPULATION

ADD 25565 CLOSED TREATMENT OF RADIAL AND ULNAR SHAFT
FRACTURES; WITH MANIPULATION
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Diagnosis: FRACTURE OF JOINT, CLOSED, EXCEPT HIP
Treatment: OPEN OR CLOSED REDUCTION

Line: 486

ADD

ADD
ADD
ADD
ADD
ADD
ADD
ADD
ADD
ADD
ADD
ADD
ADD
ADD
ADD
ADD
ADD
ADD

ADD
ADD
ADD
ADD
ADD
ADD
ADD
ADD
ADD
ADD
ADD
ADD
ADD
ADD

(CONT' D)

25575

OPEN TREATMENT OF RADIAL AND UNLNAR SHAFT
FRACTURES, WITH INTERNAL OR EXTERNAL FIXATION; OF
RADIUS AND ULNA

APPLICATION OF BODY CAST

APPLICATION OF BODY CAST, INCLUDING HEAD
APPLICATION OF BODY CAST, INCLUDING ONE THIGH
APPLICATION OF BODY CAST, INCLUDING BOTH THIGHS
APPLICATION, CAST; FIGURE OF EIGHT

APPLICATION, CAST; SHOULDER SPICA

APPLICATION, CAST; PLASTER VELPEAU

APPLICATION, CAST; SHORT ARM

APPLICATION, CAST; HAND

APPLICATION, CAST; FINGER

APPLICATION OF LONG ARM SPLINT

APPLICATION OF SHORT ARM SPLINT, STATIC
APPLICATION OF SHORT ARM SPLINT, DYNAMIC
APPLICATION OF FINGER SPLINT, STATIC

APPLICATION OF FINGER SPLINT, DYNAMIC
APPLICATION OF HIP SPICA CAST; ONE LEG
APPLICATION OF HIP SPICA CAST, 11/2 SPICA OR TWO
LEGS

APPLICATION OF LONG LEG CAST

APPLICATION OF LONG LEG CAST BRACE, WALKER TYPE
APPLICATION OF LONG LEG CAST BRACE

APPLICATION OF CYLINDER CAST

APPLICATION OF SHORT LEG CAST

APPLICATION OF SHORT LEG CAST, WALKER
APPLICATION OF PATELLAR TENDON BEARING CAST
ADDING WALKER TO PREVIOUSLY APPLIED CAST
APPLICATION OF RIGID TOTAL CONTACT LEG CAST
APPLICATION OF LONG LEG SPLINT

APPLICATION OF SHORT LEG SPLINT

REMOVAL OR BIVALVING; GAUNTLET, BOOT OR BODY CAST
REMOVAL OR BIVALVING; FULL ARM OR FULL LEG CAST
REMOVAL OR BIVALVING; SHOULDER OR HIP SPICA, MINERVA
OR RISSER

REPAIR OF SPICA, BODY CAST OR JACKET

WINDOWING OF CAST

WEDGING OF CAST

Diagnosis: SOMATIZATION DISORDER; SOMATOFORM PAIN DISORDER;
PREMENSTRUAL TENSION SYNDROMES
Treatment: CONSULTATION/BEHAVIORAL MANAGEMENT

Line: 514

ADD

H2013

PSYCH HEALTH FACILITY SERVICES, PER DIEM

D-72



Interim Modifications to October 1, 2003, Prioritized List of Health Services; Approved by the Health
Services Commission January 22, 2004, Made Effective April 1, 2004. (Cont'd)

Diagnosis: DISRUPTIONS OF LIGAMENTS AND TENDONS OF ARMS AND LEGS, EXCLUDING
KNEE, GRADE II AND IIT
Treatment: REPAIR
Line: 516

ADD 29065 APPLICATION, CAST; LONG ARM

ADD 29075 APPLICATION, CAST; SHORT ARM

ADD 29085 APPLICATION, CAST,; HAND

ADD 29086 APPLICATION, CAST; FINGER

ADD 29105 APPLICATION OF LONG ARM SPLINT

ADD 29125 APPLICATION OF SHORT ARM SPLINT, STATIC

ADD 29126 APPLICATION OF SHORT ARM SPLINT, DYNAMIC

ADD 29130 APPLICATION OF FINGER SPLINT, STATIC

ADD 29131 APPLICATION OF FINGER SPLINT, DYNAMIC

ADD 29200 STRAPPING: THORAX

ADD 29220 STRAPPING: LOW BACK

ADD 29240 STRAPPING: SHOULDER

ADD 29260 STRAPPING: ELBOW OR WRIST

ADD 29280 STRAPPING: HAND OR FINGER

ADD 29520 STRAPPING: HIP

ADD 29530 STRAPPING: KNEE

ADD 29700 REMOVAL OR BIVALVING,; GAUNTLET, BOOT OR BODY CAST
Diagnosis: INTERNAL DERANGEMENT OF KNEE, GRADE II AND IIT
Treatment: REPAIR, MEDICAL THERAPY

Line: 518

ADD 29345 APPLICATION OF LONG LEG CAST
ADD 29355 APPLICATION OF LONG LEG CAST BRACE, WALKER TYPE
ADD 29358 APPLICATION OF LONG LEG CAST BRACE
ADD 29365 APPLICATION OF CYLINDER CAST
ADD 29405 APPLICATION OF SHORT LEG CAST
ADD 29425 APPLICATION OF SHORT LEG CAST, WALKER
ADD 29435 APPLICATION OF PATELLAR TENDON BEARING CAST
ADD 29440 ADDING WALKER TO PREVIOUSLY APPLIED CAST
ADD 29445 APPLICATION OF RIGID TOTAL CONTACT LEG CAST
ADD 29505 APPLICATION OF LONG LEG SPLINT
ADD 29530 STRAPPING, KNEE
ADD 29705 REMOVAL OR BIVALVING; FULL ARM OR FULL LEG CAST
ADD 29730 WINDOWING OF CAST
ADD 29740 WEDGING OF CAST

Diagnosis: MALUNION AND NON-UNION OF FRACTURE

Treatment: SURGICAL TREATMENT

Line: 519

ADD 20902 BONE GRAFT ANY DONOR AREA, MAJOR OR LARGE

Diagnosis: UTERINE PROLAPSE; CYSTOCELE (See Guideline Note)
Treatment: SURGICAL REPAIR
Line: 521

ADD 57106 VAGINECTOMY, PARTIAL REMOVAL OF VAGINA WALL
DELETE 57108 INVALID CODE
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WITH VISION IMPAIRMENT

CORRECTION OF LAGOPHTHALMOS, WITH IMPLANTATION

(EG, GOLD WEIGHT)

MULTIPLE FAMILY GROUP THERAPY

BRIEF
LIMITED
MODERATE
EXPANDED
EXTENSIVE

MENTAL HEALTH PARTIAL HOSPITALIZATION, LESS THAN

BENIGN NEOPLASM OF BONE AND ARTICULAR CARTILAGE INCLUDING

PARTIAL OR COMPLETE, LATERAL

EXTRACAVITARY APPROACH WITH DECOMPRESSION OF

SPINAL CORD AND/OR NERVE ROOTS
RETROPULSED BONE FRAGMENTS); THORACIC,

(EG, FOR TUMOR OR

SINGLE

Diagnosis: URINARY INCONTINENCE
Treatment: MEDICAL AND SURGICAL TREATMENT
Line: 529
DELETE 559.81 Invalid code
Diagnosis: PTOSIS (ACQUIRED)
Treatment: PTOSIS REPAIR
Line: 534
ADD 67912
OF UPPER EYELID LID LOAD
Diagnosis: SIMPLE AND SOCIAL PHOBIAS
Treatment: MEDICAL/PSYCHOTHERAPY
Line: 535
ADD 90849
ADD 90862 PHARMACOLOGIC MANAGEMENT
Diagnosis: CLOSED FRACTURE OF GREAT TOE
Treatment: MEDICAL AND SURGICAL TREATMENT
Line: 555
ADD 29550 STRAPPING; TOES
Diagnosis: IMPULSE DISORDERS
Treatment: MEDICAL/PSYCHOTHERAPY
Line: 561
ADD 99241 OFFICE CONSULTATION,
ADD 99242 OFFICE CONSULTATION,
ADD 99243 OFFICE CONSULTATION,
ADD 99244 OFFICE CONSULTATION,
ADD 99245 OFFICE CONSULTATION,
DELETE HOO035
24 HOURS
Diagnosis:
OSTEOID OSTEOMAS
Treatment: MEDICAL AND SURGICAL TREATMENT
Line: 562
ADD 63101 VERTEBRAL CORPECTOMY,
SEGMENT
ADD 63102 VERTEBRAL CORPECTOMY,

PARTIAL OR COMPLETE, LATERAL

EXTRACAVITARY APPROACH WITH DECOMPRESSION OF

SPINAL CORD AND/OR NERVE ROOTS
RETROPULSED BONE FRAGMENTS); LUMBAR,
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Diagnosis:

Treatment:
Line:

Diagnosis:
Treatment:
Line:

Diagnosis:
Treatment:
Line:

Diagnosis:
Treatment:
Line:

BENIGN NEOPLASM OF BONE AND ARTICULAR CARTILAGE INCLUDING
OSTEOID OSTEOMAS

MEDICAL AND SURGICAL TREATMENT

562 (CONT' D)

ADD 63103 VERTEBRAL CORPECTOMY, PARTIAL OR COMPLETE, LATERAL
EXTRACAVITARY APPROACH WITH DECOMPRESSION OF
SPINAL CORD AND/OR NERVE ROOTS (EG, FOR TUMOR OR
RETROPULSED BONE FRAGMENTS) ; THORACIC OR LUMBAR, EACH
ADDITIONAL SEGMENT

SEXUAL DYSEFUNCTION
MEDICAL/PSYCHOTHERAPY
563

ADD 90849 MULTIPLE FAMILY GROUP THERAPY

PELVIC PAIN SYNDROME; DYSPAREUNIA
MEDICAL AND SURGICAL TREATMENT
575

ADD 64517 INJECTION, ANESTHETIC AGENT; SUPERIOR HYPOGASTRIC
PLEXUS

ACUTE AND CHRONIC DISORDERS OF SPINE WITHOUT NEUROLOGIC IMPAIRMENT
MEDICAL AND SURGICAL TREATMENT
594

ADD 64449 INJECTION, ANESTHETIC AGENT; LUMBAR PLEXUS,
CONTINUOUS INFUSION BY CATHETER INCLUDING DAILY
MANAGEMENT FOR ANESTHETIC AGENT ADMINISTRATION

DELETE 64520 INJECTION, ANESTHETIC AGENT; LUNBAR OR THORACIC

PARAVERTEBRAL SYMPATHETIC)

DELETE 64530 INJECTION, ANESTHETIC AGENT; CELIAC PLEXUS

Diagnosis:
Treatment:
Line:

CANCER OF LIVER AND BILE DUCTS
LIVER TRANSPLANT
601

DELETE 47134 DONOR HEPATECTOMY, WITH PREPARATION AND MAINTENANCE

OF ALLOGRAFT; PARTIAL, FROM LIVING DONOR

ADD 47140 DONOR HEPATECTOMY, WITH PREPARATION AND MAINTENANCE
OF ALLOGRAFT; PARTIAL, FROM LIVING DONOR; LEFT
LATERAL SEGMENT ONLY

ADD 47141 DONOR HEPATECTOMY, WITH PREPARATION AND MAINTENANCE
OF ALLOGRAFT; PARTIAL, FROM LIVING DONOR; TOTAL LEFT
LOBECTOMY

ADD 47142 DONOR HEPATECTOMY, WITH PREPARATION AND MAINTENANCE
OF ALLOGRAFT; PARTIAL, FROM LIVING DONOR; TOTAL
RIGHT LOBECTOMY
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Diagnosis: BENIGN NEOPLASMS OF SKIN AND OTHER SOFT TISSUE
Treatment: MEDICAL THERAPY
Line: 604

DELETE D7430 INVALID CODE
DELETE D7431 INVALID CODE
ADD D7450 REMOVE BENIGN ODONTOGENIC CYST/TUMOR < 1.25
ADD D7451 REMOVE BENIGN ODONTOGENIC CYST/TUMOR > 1.25
ADD D7460 REMOVE BENIGN NONODONTOGENIC CYST/TUMOR < 1.25 CM

Diagnosis: FACTITIOUS DISORDERS
Treatment: CONSULTATION
Line: 608

ADD H2013 PSYCH HEALTH FACILITY SERVICES, PER DIEM

Diagnosis: HYPRCHONDRIASIS; SOMATOFORM DISORDER, NOS AND UNDIFFERENTIATED
Treatment: CONSULTATION
Line: 609

ADD H2013 PSYCH HEALTH FACILITY SERVICES, PER DIEM

Diagnosis: CONVERSION DISORDER, ADULT
Treatment: MEDICAL/PSYCHOTHERAPY
Line: 610

ADD 99241 OFFICE CONSULTATION, BRIEF
ADD 99242 OFFICE CONSULTATION, LIMITED
ADD 99243 OFFICE CONSULTATION, MODERATE
ADD 99244 OFFICE CONSULTATION, EXPANDED
ADD 99245 OFFICE CONSULTATION, EXTENSIVE
Diagnosis: CONGENITAL ANOMALIES OF FEMALE GENITAL ORGANS EXCLUDING VAGINA
Treatment: SURGICAL TREATMENT
Line: 622

ADD 56306 INVALID CODE
Diagnosis: PICA
Treatment: MEDICAL/PSYCHOTHERAPY
Line: 627

ADD 99241 OFFICE CONSULTATION, BRIEF
ADD 99242 OFFICE CONSULTATION, LIMITED
ADD 99243 OFFICE CONSULTATION, MODERATE
ADD 99244 OFFICE CONSULTATION, EXPANDED
ADD 99245 OFFICE CONSULTATION, EXTENSIVE
Diagnosis: DISORDERS OF SLEEP WITHOUT SLEEP APNEA
Treatment: MEDICAL THERAPY
Line: 628

ADD 333.99 Restless Leg Syndrome
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Diagnosis:
Treatment:
Line:

Diagnosis:

Treatment:
Line:

ERYTHEMA MULTIFORME
MEDICAL THERAPY

631

ADD 65780 OCULAR SURFACE RECONSTRUCTION; AMNIOTIC MEMBRANE
TRANSPLANTATION

ADD 65781 OCULAR SURFACE RECONSTRUCTION; LIMBAL STEM CELL
ALLOGRAFT

ADD 65782 OCULAR SURFACE RECONSTRUCTION; LIMBAL CONJUNCTIVAL
AUTOGRAFT

ADD 68371 HARVESTING CONJUNCTIVAL ALLOGRAFT, LIVING DONOR

PERSONALITY DISORDERS EXCLUDING BORDERLINE, SCHIZOTYPAL AND
ANTI-SOCIAL

MEDICAL/PSYCHOTHERAPY

657

ADD 90849 MULTIPLE FAMILY GROUP THERAPY
ADD 90762 PHARMACOLOGIC MANAGEMENT

DELETE HO035 MENTAL HEALTH PARTIAL HOSPITALIZATION, LESS THAN

Diagnosis:

Treatment:
Line:

Diagnosis:
Treatment:
Line:

Diagnosis:

Treatment:
Line:

24 HOURS

GENDER IDENTIFICATION DISORDER, PARAPHILIAS, OTHER PSYCHOSEXUAL
DISORDERS

MEDICAL/PSYCHOTHERAPY

658

ADD 90849 MULTIPLE FAMILY GROUP THERAPY

VARICOSE VEINS OF LOWER EXTREMITIES WITHOUT ULCER OR INFLAMMATION
STRIPPING/SCLEROTHERAPY
688

ADD 37766 STAB PHLEBECTOMY OF VARICOSE VEINS, ONE EXTRIMITY;
MORE THAN 20 INCISIONS

CANCER OF VARIOUS SITES WHERE TREATMENT WILL NOT RESULT IN A 5%
FIVE-YEAR SURVIVAL

CURATIVE MEDICAL AND SURGICAL TREATMENT

693

DELETE 42880 INVALID CODE
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Change all cancer lines with a diagnosis description ™ ’
Treatable” to ™ , wWhere treatment will result in a greater than
5% 5-year survival”. For example,

Diagnosis: CANCER OF LUNG, BRONCHUS, PLEURA, TRACHEA, MEDIASTINUM & OTHER
RESPIRATORY ORGANS, TREATABLE-WHERE TREATMENT WILL RESULT IN A
GREATER THAN 5% 5-YEAR SURVIVAL
Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY AND
RADIATION THERAPY
Line: 275

This will change the diagnosis description of the following lines:
140, 193, 194, 195, 196, 227, 228, 229, 231, 232, 233, 234, 235, 236,
237, 273, 274, 275, 276, 277, 278, 279, 280, 349, 500, 501, 502, and 503.

Changes to Guidelines on the Prioritized List

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

Comfort care includes the provision of services or items that give comfort
and/or relieve symptoms to patlents with a terminal 1llness paia—relief—te

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. Speeifiecally;,—chemotherapy is contraindicated whileaecancer
patientis—enrolled inhospieces- 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 specific 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: 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 er—radieular
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Corrected Definition of Line 563

Diagnosis: SEXUAL DYSFUNCTION
Treatment: PSYCHOTHERAPY, MEDICAL AND SURGICAL TREATMENT

ICD-9: 302.7,607.84

CPT: 54400-54417,90471-90472,90780-90799,90801-90807,90810-90813, 90840,
90847,90849,90853-90862,90882,90887,90901-90937,90945-92060, 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

HCPCS: G0176,G0177,H0002,H0004,H0031,H0033,H0034,H0035,59484,59485,T1013,
T1016
Line: 563

Interim Modifications to April 1, 2004, Prioritized List of Health Services; Approved by the Health
Services Commission on March 18, May 27, and June 17, 2004, Made Effective October 1, 2004.
Diagnosis: BIRTH CONTROL
Treatment: MEDICAL THERAPY

Line: 54

DELETE T1015 CLINIC VISIT/ENCOUNTER, ALL-INCLUSIVE

Diagnosis: PREGNANCY
Treatment: MATERNITY CARE

Line: 55
DELETE v27.0 Single liveborn
DELETE v27.1 Single stillborn
DELETE v27.2 Twins, both liveborn
DELETE v27.3 Twins, one liveborn, one stillborn
DELETE v27.4 Twins, both stillborn
DELETE V27.5 Other multiple birth, all liveborn
DELETE V27.6 Other multiple birth, some liveborn
DELETE v27.7 Other multiple birth, all stillborn
DELETE v27.9 Unspecified outcome of delivery

ADD V72.40 Pregnancy examination or test, pregnancy unconfirmed

ADD V72.41 Pregnancy examination or test, negative

ADD 52411 FETOSCOPIC LASER THERAPY FOR TREATMENT OF TWIN-TWIN
TRANSFUSION SYNDROME

NOTE: CHANGE ICD-9-CM CODE RANGE “V27-28" TO “W28”. THE NEW FIFTH-DIGIT
CODES BEING ADDED ARE CLASSIFIED UNDER EXISTING ICD-9-CM CODE V72.4,
WHICH ALREADY APPEARS ON THIS LINE.

Diagnosis: STERILIZATION

Treatment: VASECTOMY
Line: 93

DELETE 55200 VASOTOMY, CANNULIZATION WITH OR WITHOUT INCISION
OF VAS DEFERENS
ADD 55450 LIGATION (PERCUTANEOUS) OF VAS DEFERENS
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Diagnosis: ACUTE LEUKEMIAS, MYELODYSPLASTIC SYNDROME
Treatment: BONE MARROW TRANSPLANT
Line: 118
ADD 52142 CORD BLOOD-DERIVED STEM CELL TRANSPLANTATION,
ALLOGENEIC
Diagnosis: HODGKIN'S DISEASE
Treatment: BONE MARROW TRANSPLANT
Line: 120
ADD 52142 CORD BLOOD-DERIVED STEM CELL TRANSPLANTATION,
ALLOGENEIC
Diagnosis: CONSTITUTIONAL APLASTIC ANEMIA
Treatment: MEDICAL THERAPY
Line: 121
ADD 59355 HOME INFUSION THERAPY, CHELATION THERAPY
Diagnosis: OTHER SPECIFIED APLASTIC ANEMIAS
Treatment: BONE MARROW TRANSPLANT
Line: 122
ADD 52142 CORD BLOOD-DERIVED STEM CELL TRANSPLANTATION,
ALLOGENEIC
Diagnosis: NON-HODGKIN'S LYMPHOMA
Treatment: MEDICAL THERAPY, INCL CHEMO AND RADIATION
Line: 123
ADD 59355 HOME INFUSION THERAPY, CHELATION THERAPY
Diagnosis: NON-HODGKIN'S LYMPHOMAS
Treatment: BONE MARROW TRANSPLANT
Line: 124
ADD 52142 CORD BLOOD-DERIVED STEM CELL TRANSPLANTATION,
ALLOGENEIC
Diagnosis: THALASSEMIA, OSTEOPETROSIS AND HEMOGLOBINOPATHIES
Treatment: BONE MARROW RESCUE AND TRANSPLANT
Line: 125
ADD 52142 CORD BLOOD-DERIVED STEM CELL TRANSPLANTATION,
ALLOGENEIC
DELETE 282.41 Sickle-cell thalassemia without crisis
DELETE 282.42 Sickle-cell thalassemia with crisis
DELETE 282.49 Other thalassemia
DELETE 282.60 Sickle-cell disease, unspecified
DELETE 282.61 Hb-SS disease without crisis
DELETE 282.62 Hb-SS disease with crisis
DELETE 282.63 Sickle-cell/Hb-C disease without crisis
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Diagnosis: THALASSEMIA, OSTEOPETROSIS AND HEMOGLOBINOPATHIES
Treatment: BONE MARROW RESCUE AND TRANSPLANT

Line: 125 (CONT' D)

DELETE 282 .64 Sickle-cell /Hb-C disease with crisis
DELETE 282.68 Other sickle-cell disease without crisis
DELETE 282.69 Other sickle-cell disease with crisis
DELETE 282.7 Other hemoglobinopathies

NOTE: CHANGE DIAGNOSIS DESCRIPTION OF LINE TO “OSTEOPETROSIS”.
Diagnosis: SHORT BOWEL SYNDROME - AGE 5 OR UNDER
Treatment: INTESTINE AND INTESTINE/LIVER TRANSPLANT

Line: 128

ADD 52053 TRANSPLANTATION OF SMALL INTESTINE AND LIVER
ALLOGRAFTS
Diagnosis: ADULT RESPIRATORY DISTRESS SYNDROME; RESPIRATORY CONDITIONS DUE
TO PHYSICAL AND CHEMICAL AGENTS
Treatment: MEDICAL THERAPY
Line: 129

ADD 079.82 SARS-associated corona virus
Diagnosis: FRACTURE OF JOINT, OPEN
Treatment: MEDICAL AND SURGICAL TREATMENT
Line: 132

ADD 27513 OPEN TREATMENT OF FEMORAL SUPRACONDYLAR OR
TRANSCONDYLAR FRACTURE
Diagnosis: DISORDERS OF SPINE WITH NEUROLOGIC IMPAIRMENT
Treatment: MEDICAL AND SURGICAL TREATMENT
Line: 143

DELETE 63250 LAMINECTOMY FOR EXCISION OR OCCLUSION OF AVM OF
SPINAL CORD; CERVICAL
DELETE 63251 LAMINECTOMY FOR EXCISION OR OCCLUSION OF AVM OF
SPINAL CORD; THORACIC
DELETE 63252 LAMINECTOMY FOR EXCISION OR OCCLUSION OF AVM OF
SPINAL CORD; THORACOLUMBAR
DELETE 747.82 Spinal vessel anomaly
ADD 52350 DISCECTOMY, ANTERIOR, WITH DECOMPRESSION OF SPINAL
CORD/ NERVE ROOTS; LUMBAR, SINGLE INTERSPACE
ADD 52351 DISCECTOMY, ANTERIOR, WITH DECOMPRESSION OF SPINAL
CORD/ NERVE ROOTS; LUMBAR, EACH ADDITIONAL
INTERSPACE

NOTE: CHANGE CPT CODE RANGE FROM 63170-63252 TO 63170-63200.
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Diagnosis:
Treatment:
Line:

NOTE:

ICD-9-CM CODES V01.7 AND V01.8,

PREVENTIVE SERVICES,

MEDICAL THERAPY

144

ADD

ADD

ADD

ADD

v01l.71

v01.79

v01.83

v01l.84

BIRTH TO 10 YEARS

Contact with or exposure to communicable diseases,

other viral diseases;

varicella

Contact with or exposure to communicable diseases,
other viral diseases
Contact with or exposure to communicable diseases,
other communicable diseases; E.
Contact with or exposure to communicable diseases,
other communicable diseases; Meningococcus

other viral diseases;

coli

THE NEW FIFTH-DIGIT CODES BEING ADDED ARE CLASSIFIED UNDER EXISTING
WHICH ALREADY APPEAR ON THIS LINE.

COMPLICATIONS OF A PROCEDURE ALWAYS REQUIRING TREATMENT
MEDICAL AND SURGICAL TREATMENT

STERNAL DEBRIDEMENT

CLOSURE OF MEDIAN STERNOTOMY SEPARATION WITH OR

WITHOUT DEBRIDEMENT

CONGENITAL PULMONARY VALVE ATRESIA

REPAIR OF PULMONARY ATRESIA WITH VSD BY

UNIFOCALIZATION OF PULMONARY ARTERIES,

W/ OR W/O CPB

REPAIR OF PULMONARY ATRESIA WITH VSD BY

UNIFOCALIZATION OF PULMONARY ARTERIES,

INVALID CODE

W/ CPB

CHANGE CPT CODE RANGE FROM 33928-33920 TO 33918-33920.

HEMAGLOBINOPATHIES,

AND DISORDERS OF THE

HOME INFUSION THERAPY; CHELATION THERAPY

PEDIATRIC SOLID MALIGNANCIES,

Malignant
mandible

Malignant
Malignant
excluding

Diagnosis:
Treatment:
Line: 148
ADD 21627
ADD 21750
Diagnosis:
Treatment: SHUNT/REPAIR
Line: 155
ADD 33918
ADD 33919
DELETE 33928
NOTE :
Diagnosis: HEREDITARY ANEMIAS,
SPLEEN
Treatment: MEDICAL THERAPY
Line: 176
ADD 59355
Diagnosis:
Treatment:
Line: 182
DELETE 170.0
DELETE 170.1
DELETE 170.2
DELETE 170.3

Malignant
clavicle

neoplasm of bones,

neoplasm of bones,
neoplasm of bones,

SEMINOMA
BONE MARROW RESCUE AND TRANSPLANT

sacrum and coccyx

neoplasm of bones,
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Diagnosis: PEDIATRIC SOLID MALIGNANCIES,
Treatment: BONE MARROW RESCUE AND TRANSPLANT
Line: 182

DELETE

DELETE

DELETE

DELETE

DELETE

DELETE
DELETE

DELETE

DELETE

DELETE

DELETE

DELETE

DELETE

DELETE

DELETE

DELETE
DELETE
DELETE
DELETE
DELETE
DELETE
DELETE
DELETE
DELETE
DELETE
DELETE
DELETE
DELETE
DELETE

ADD

170.

170.

170.

170.

170.

170.
171.

171.

171.

171.

171.

171.

171.

171.

171.

188.
188.
188.
188.
188.
188.
188.
188.
188.
188.
189.
191.
191.
194.
S214

(CONT' D)

4

NOJ0O W Oow-Jo Ul WP O

Malignant neoplasm
of upper limb
Malignant neoplasm
limb

Malignant neoplasm
and coccyx
Malignant neoplasm
limb

Malignant neoplasm
limb

Malignant neoplasm
Malignant neoplasm
tissue, head, face
Malignant neoplasm
tissue, upper limb
Malignant neoplasm
tissue, lower limb
Malignant neoplasm
tissue, thorax
Malignant neoplasm
tissue, abdomen
Malignant neoplasm
tissue, pelvis
Malignant neoplasm
tissue, trunk
Malignant neoplasm

SEMINOMA

of bones, scapula and long bones
of bones, short bones of upper
of bones, pelvic bones, sacrum
of bones, long bones of lower

of bones, short bones of lower
of bones, site unspecified

of connective and other soft

and neck

of connective and other soft

and shoulder

of

connective and other soft

and hip

of

of

of

of

of

connective and other soft

connective and other soft

connective and other soft

connective and other soft

connective and other soft

tissue, other specified sites
Malignant neoplasm of connective and other soft
tissue, site not specified

Malignant neoplasm
Malignant neoplasm
Malignant neoplasm
Malignant neoplasm
Malignant neoplasm
Malignant neoplasm
Malignant neoplasm
Malignant neoplasm
Malignant neoplasm
Malignant neoplasm
Malignant neoplasm
Malignant neoplasm
Malignant neoplasm
Malignant neoplasm
CORD BLOOD-DERIVED
ALLOGENEIC

of
of
of
of
of
of
of
of
of
of
of
of
of
of

bladder, trigone

bladder, dome

bladder, lateral wall
bladder, anterior wall
bladder, posterior

bladder, bladder neck
bladder, ureteric orafice
bladder, urachus

bladder, other specified sites
bladder, sites not specified
kidney, except pelvis

brain, cerebellum

brain, brain stem

adrenal gland

STEM CELL TRANSPLANTATION,

NOTE: CHANGE DIAGNOSIS DESCRIPTION OF LINE TO
CODING CLARIFICATION, AND ADD GUIDELINE.
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Diagnosis: CHRONIC NON-LYMPHOCYTIC LEUKEMIA
Treatment: BONE MARROW TRANSPLANT

Line: 183

ADD 52142 CORD BLOOD-DERIVED STEM CELL TRANSPLANTATION,
ALLOGENEIC
Diagnosis: PREVENTIVE SERVICES, OVER AGE 10
Treatment: MEDICAL THERAPY
Line: 184

ADD 795.09 Unsatisfactory smear

ADD V01l.71 Contact with or exposure to communicable diseases,
other viral diseases; varicella

ADD V01.79 Contact with or exposure to communicable diseases,
other viral diseases; other viral diseases

ADD V01.83 Contact with or exposure to communicable diseases,
other communicable diseases; E. coli

ADD V01.84 Contact with or exposure to communicable diseases,
other communicable diseases; Meningococcus

ADD v72.31 Routine gynecologic examination

ADD V72.32 Encounter for PAP smear to confirm findings of
recent normal smear following initial abnormal smear

NOTE: THE NEW FIFTH-DIGIT “W” CODES BEING ADDED ARE CLASSIFIED UNDER EXISTING
ICD-9-CM CODES V01.7, V01.8 AND V72.3, WHICH ALREADY APPEAR ON THIS
LINE.
Diagnosis: CANCER OF UTERUS, TREATABRLE
Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY AND
RADIATION
Line: 195

ADD 621.30 Endometrial hyperplasia, unspecified

ADD 621.31 Simple endometrial hyperplasia without atypia
ADD 621.32 Complex endometrial hyperplasia without atypia
ADD 621.33 Endometrial hyperplasia with atypia

NOTE: THE NEW FIFTH-DIGIT CODES BEING ADDED ARE CLASSIFIED UNDER EXISTING
ICD-9-CM CODE 621.3, WHICH ALREADY APPEARS ON THIS LINE.
Diagnosis: AGRANULOCYTOSIS
Treatment: BONE MARROW TRANSPLANT
Line: 200

ADD 52142 CORD BLOOD-DERIVED STEM CELL TRANSPLANTATION,
ALLOGENEIC
Diagnosis: GONOCOCCAL INFECTIONS AND OTHER SEXUALLY TRANSMITTED DISEASES
Treatment: MEDICAL THERAPY
Line: 205

ADD 054.10 Genital Herpes, unspecified
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Diagnosis: MULTIPLE MYELOMA
Treatment: BONE MARROW TRANSPLANT

Line: 213

ADD S2142 CORD BLOOD-DERIVED STEM CELL TRANSPLANTATION,
ALLOGENEIC
Diagnosis: PHLEBITIS AND THROMBOPHLEBITIS, DEEP
Treatment: MEDICAL THERAPY

Line: 214
ADD 453.40 Venous embolism and thrombosis of unspecified deep
vessels of lower extremities
ADD 453.41 Venous embolism and thrombosis of deep vessels of
proximal lower extremities
ADD 453.42 Venous embolism and thrombosis of deep vessels of

distal lower extremities
Diagnosis: NEUROLOGICAL DYSFUNCTION IN BREATHING, EATING, SWALLOWING, ETC
Treatment: MEDICAL AND SURGICAL TREATMENT
Line: 219

DELETE 53670 INVALID CODE
ADD 758.31 Cri-du-chat syndrome
ADD 758.32 Velo-cardio-facial syndrome
ADD 758.33 Other microdeletions
ADD 758.39 Other autosomal deletions

NOTE: THE NEW FIFTH-DIGIT CODES BEING ADDED ARE CLASSIFIED UNDER EXISTING
ICD-9-CM CODE 758, WHICH ALREADY APPEAR ON THIS LINE.

Diagnosis: ERYTHROPLAKIA, LEUKODERMA OF MOUTH OR TONGUE

Treatment: INCISION/EXCISION/MEDICAL THERAPY

Line: 224
ADD 528.71 Minimal keratinized residual ridge mucosa
ADD 528.72 Excessive keratinized residual ridge mucosa
ADD 528.79 Other disturbances of oral epithelium, including

tongue

NOTE: THE NEW FIFTH-DIGIT CODES BEING ADDED ARE CLASSIFIED UNDER EXISTING
ICD-9-CM CODE 528.7, WHICH ALREADY APPEARS ON THIS LINE.

Diagnosis: CANCER OF THE BLADDER AND URETER, TREATABLE
Treatment: MEDICAL AND SURGICAL THERAPY, INCL CHEMO AND RADIATION
Line: 235

DELETE 53670 INVALID CODE
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Diagnosis: OCCLUSION AND STENOSIS OF PRECEREBRAL ARTERIES
Treatment: THROMBOENDARTERECTOMY

Line: 248

DELETE 92961 INTERNAL CARDIOVERSION
ADD 52211 TRANSCATHETER PLACEMENT OF INTRAVASCULAR STENT,
CAROTID ARTERY, PERCUTANEOUS

NOTE: CHANGE CPT CODE RANGE FROM 92511-92977 TO 92511-92960,92970-92977.
Diagnosis: ACUTE GLOMERULONEPHRITIS AND OTHER ACUTE RENAL FAILURE
Treatment: MEDICAL THERAPY INCLUDING DIALYSIS

Line: 249

ADD 49422 REMOVAL OF PERMANENT INTRAPERITONEAL CANNULA OR
CATHETER

ADD 90918 HEMODIALYSIS SERVICES

ADD 90919 HEMODIALYSIS SERVICES

ADD 90920 HEMODIALYSIS SERVICES

ADD 90921 HEMODIALYSIS SERVICES

ADD 90922 ESRD RELATED SERVICES, DAY

ADD 90923 ESRD RELATED SERVICES, DAY

ADD 90924 ESRD RELATED SERVICES, DAY

ADD 90925 ESRD RELATED SERVICES, DAY

ADD 90935 HEMODIALYSIS, ONE EVALUATION

NOTE: CHANGE CPT CODE 90937 TO THE RANGE 90918-90937.
Diagnosis: NEPHROTIC SYNDROME AND OTHER RENAL DISORDERS
Treatment: MEDICAL THERAPY INCLUDING DIALYSIS

Line: 250

ADD 588.81 Secondary hyperparathyroidism (of renal origin)

ADD 588.89 Other specified disorders resulting from impaired
renal function

ADD 59355 HOME INFUSION THERAPY; CHELATION THERAPY

NOTE: THE NEW FIFTH-DIGIT CODES BEING ADDED ARE CLASSIFIED UNDER EXISTING
ICD-9-CM CODE 588.8, WHICH ALREADY APPEARS ON THIS LINE.
Diagnosis: POISINING BY INGESTION, INJECTION AND NON-MEDICINAL AGENTS
Treatment: MEDICAL THERAPY
Line: 252

ADD 59355 HOME INFUSION THERAPY,; CHELATION THERAPY
Diagnosis: METABOLIC DISORDERS INCLUDING HYPERLIPIDEMIA
Treatment: MEDICAL THERAPY

Line: 253

ADD 277.85 Disorders of fatty acid oxidation
ADD 277.86 Peroxisomal disorders
ADD 277.87 Disorders of mitochondrial metabolism

NOTE: THE NEW FIFTH-DIGIT CODES BEING ADDED ARE CLASSIFIED UNDER EXISTING
ICD-9-CM CODE 277.8, WHICH ALREADY APPEARS ON THIS LINE.
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Diagnosis:
Treatment:
Line:

ACUTE AND SUBACUTE ISCHEMIC HEART DISEASE, MYOCARDIAL INFARCTION

Diagnosis:
Treatment:
Line:

PERNICIOUS AND SIDEROBLASTIC ANEMIA
MEDICAL THERAPY

257

ADD

S9355

HOME INFUSION THERAPY; CHELATION THERAPY

MEDICAL AND SURGICAL TREATMENT

264

ADD

ADD

ADD

ADD

ADD

Diagnosis:
Treatment:

Line: 265

DELETE

DELETE
DELETE

DELETE
DELETE
DELETE

DELETE
DELETE

DELETE
DELETE
DELETE
DELETE
DELETE

DELETE

DELETE
DELETE

52205

52206

52207

52208

52209

64400

64402
64405

64408
64410
64412

64413
64415

64416
64417
64418
64420
64421
64425

64430
64435

MINIMALLY-INVASIVE DIRECT CORONARY ARTERY
SURGERY INVOLVING MINI-THORACATOMY, UNDER
VISION, USING ARTERIAL GRAFT; SINGLE
MINIMALLY-INVASIVE DIRECT CORONARY ARTERY
SURGERY INVOLVING MINI-THORACATOMY, UNDER
VISION, USING ARTERIAL GRAFT; TWO GRAFTS
MINIMALLY-INVASIVE DIRECT CORONARY ARTERY
SURGERY INVOLVING MINI-THORACATOMY, UNDER
VISION, USING VENOUS GRAFT; SINGLE GRAFT
MINIMALLY-INVASIVE DIRECT CORONARY ARTERY
SURGERY INVOLVING MINI-THORACATOMY, UNDER
VISION, USING VENOUS GRAFT; TWO GRAFTS
MINIMALLY-INVASIVE DIRECT CORONARY ARTERY
SURGERY INVOLVING MINI-THORACATOMY, UNDER

BYPASS
DIRECT

BYPASS
DIRECT

BYPASS
DIRECT

BYPASS
DIRECT

BYPASS
DIRECT

VISION, USING TWO ARTERIAL AND SINGLE VENOUS GRAFT

TERMINAL ILLNESS REGARDLESS OF DIAGNOSIS
COMFORT CARE

INJECTION, ANAESTHETIC AGENT; TRIGEMINAL NERVE, ANY
DIVISION OR BRANCH

INJECTION, ANAESTHETIC AGENT; FACIAL NERVE
INJECTION, ANAESTHETIC AGENT; GREATER OCCIPITAL
NERVE

INJECTION, ANAESTHETIC AGENT; VAGUS NERVE
INJECTION, ANAESTHETIC AGENT; PHRENIC NERVE
INJECTION, ANAESTHETIC AGENT; SPINAL ACCESSORY
NERVE

INJECTION, ANAESTHETIC AGENT; CERVICAL

INJECTION, ANAESTHETIC AGENT; BRACHIAL PLEXUS,
SINGLE

INJECTION, ANAESTHETIC AGENT; BRACHIAL PLEXUS,
CONTINUOUS INFUSION BY CATHETER

INJECTION, ANAESTHETIC AGENT; AXILLARY NERVE
INJECTION, ANAESTHETIC AGENT; SUPRASCAPULAR NERVE
INJECTION, ANAESTHETIC AGENT; INTERCOSTAL NERVE,
SINGLE

INJECTION, ANAESTHETIC AGENT; INTERCOSTAL NERVES,
MULTIPLE, REGIONAL BLOCK

INJECTION, ANAESTHETIC AGENT;

ILIOHYPOGASTRIC NERVES
INJECTION, ANAESTHETIC AGENT;
INJECTION, ANAESTHETIC AGENT;
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Diagnosis: TERMINAL ILLNESS REGARDLESS OF DIAGNOSIS
Treatment: COMFORT CARE

Line: 265 (CONT' D)

DELETE 64445 INJECTION, ANAESTHETIC AGENT; SCIATIC NERVE, SINGLE

DELETE 64447 INJECTION, ANAESTHETIC AGENT; FEMORAL NERVE, SINGLE

DELETE 64450 INJECTION, ANAESTHETIC AGENT; OTHER PERIPHERAL
NERVE OR BRANCH

NOTE: DELETE CPT CODE RANGE 64400-64450.

Diagnosis: DYSPLASIA OF CERVIX AND CERVICAL CARCINOMA IN SITU, CERVICAL

CONDYLOMA
Treatment: MEDICAL AND SURGICAL TREATMENT
Line: 271

ADD 622.10 Dysplasia of cervix, unspecified

ADD 622.11 Mild dysplasia of cervix (CIN I)

ADD 622.12 Moderate dysplasia of cervix (CIN II)

ADD 795.03 PAP smear with low grade squamous intraepithelial
lesion (LGSIL)

ADD 795.04 PAP smear with high grade squamous intraepithelial
lesion (HGSIL)

ADD 795.05 Cervical high-risk human papillomavirus DNA test
positive

NOTE: THE NEW FIFTH-DIGIT CODES BEING ADDED ARE CLASSIFIED UNDER EXISTING
ICD-9-CM CODES 622.1 AND 795.0, WHICH ALREADY APPEAR ON THIS LINE.
Diagnosis: CANCER OF COLON, RECTUM, SMALL INTESTINE AND ANUS, TREATABLE
Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY AND
RADIATION THERAPY
Line: 273

ADD 44160 COLECTOMY, PARTIAL, WITH REMOVAL OF TERMINAL ILEUM
WITH ILEOCOLOSTOMY
Diagnosis: CANCER OF THE KIDNEY AND OTHER URINARY ORGANS
Treatment: MEDICAL AND SURGICAL THERAPY, INCL CHEMO AND RADIATION
Line: 278

DELETE 53670 INVALID CODE

Diagnosis: CHRONIC OBSTRUCTIVE PULMONARY DISEASE
Treatment: MEDICAL THERAPY
Line: 284

ADD 491.22 Obstructive chronic bronchitis, with acute
Bronchitis

NOTE: THE NEW FIFTH-DIGIT CODES BEING ADDED ARE CLASSIFIED UNDER EXISTING
ICD-9-CM CODE 491.2, WHICH ALREADY APPEARS ON THIS LINE.
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Diagnosis:
Treatment:
Line:

Diagnosis:
Treatment:
Line:

Diagnosis:

Treatment:
Line:

Diagnosis:
Treatment:
Line:

NOTE:

DISORDERS OF MINERAL METABOLISM
MEDICAL THERAPY
285

ADD S9355 HOME INFUSION THERAPY; CHELATION THERAPY

COMPLICATIONS OF A PROCEDURE USUALLY REQUIRING TREATMENT
MEDICAL AND SURGICAL THERAPY

299
ADD 530.86 Infection of esophagostomy
ADD 530.87 Mechanical complication of esophagostomy

TERMINATION OF PREGNANCY
part of the list.)
INDUCED ABORTION

300

(Note: This line item is not priced as

ADD S0199 INDUCED ABORTION BY ORAL INGESTION OF MEDICATION

INCLUDING ALL SERVICES & SUPPLIES EXCEPT DRUGS

PREVENTIVE DENTAL SERVICES
CLEANING AND FLUORIDE

301

ADD 521.06 Dental caries pit and fissure
ADD 521.07 Dental caries of smooth surface
ADD 521.08 Dental caries of root surface
ADD 521.30 Erosion, unspecified

ADD 521.31 Erosion, limited to enamel

ADD 521.32 Erosion, extending into dentine
ADD 521.33 Erosion, extending into pulp
ADD 521.34 Erosion, localized

ADD 521.35 Erosion, generalized

THE NEW FIFTH-DIGIT CODES BEING ADDED ARE CLASSIFIED UNDER EXISTING
ICD-9-CM CODES 521.0 AND 521.3,

WHICH ALREADY APPEAR ON THIS LINE.

Diagnosis: SPINAL DEFORMITY, CLINICALLY SIGNIFICANT
Treatment: MEDICAL AND SURGICAL TREATMENT
Line: 327
DELETE 63250 LAMINECTOMY FOR EXCISION OR OCCLUSION OF AVM OF
SPINAL CORD; CERVICAL
DELETE 63251 LAMINECTOMY FOR EXCISION OR OCCLUSION OF AVM OF
SPINAL CORD; THORACIC
DELETE 63252 LAMINECTOMY FOR EXCISION OR OCCLUSION OF AVM OF
SPINAL CORD; THORACOLUMBAR
NOTE: CHANGE CPT CODE RANGE FROM 63170-63252 TO 63170-63200.
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Diagnosis: DISORDERS OF PLASMA PROTIEN METABOLISM
Treatment: MEDICAL THERAPY

Line: 328

ADD 273.4 Alpha 1-Antitrypsin Deficiency

NOTE: THE NEW FIFTH-DIGIT CODE BEING ADDED IS CLASSIFIED UNDER EXISTING
ICD-9-CM CODE 273, WHICH ALREADY APPEARS ON THIS LINE.

Diagnosis: NEUROLOGIC DYSFUNCTION IN POSTURE AND MOVEMENT CAUSED BY CHRONIC

CONDITIONS
Treatment: MEDICAL AND SURGICAL TREATMENT
Line: 336

ADD 758.31 Cri-du-chat syndrome

ADD 758.32 Velo-cardio-facial syndrome
ADD 758.33 Other microdeletions

ADD 758.39 Other autosomal deletions

NOTE: THE NEW FIFTH-DIGIT CODES BEING ADDED ARE CLASSIFIED UNDER EXISTING
ICD-9-CM CODE 758.3, WHICH ALREADY APPEARS ON THIS LINE.
Diagnosis: DISORDERS OF ARTERIES, OTHER THAN CAROTID OR CORONARY
Treatment: MEDICAL AND SURGICAL TREATMENT
Line: 341

ADD 63250 LAMINECTOMY FOR EXCISION OR OCCLUSION OF AVM OF
SPINAL CORD; CERVICAL

ADD 63251 LAMINECTOMY FOR EXCISION OR OCCLUSION OF AVM OF
SPINAL CORD; THORACIC

ADD 63252 LAMINECTOMY FOR EXCISION OR OCCLUSION OF AVM OF
SPINAL CORD; THORACOLUMBAR

NOTE: ADD CPT CODE RANGE 63250-63252.

Diagnosis: SLEEP APNEA

Treatment: MEDICAL AND SURGICAL THERAPY
Line: 350

ADD 347.00 Narcolepsy, without cataplexy
ADD 347.01 Narcolepsy, with cataplexy

NOTE: CHANGE ICD-9-CM CODE 347 TO 347.0.
Diagnosis: DEFICIENCIES OF CIRCULATING ENZYMES INCLUDING ALPHA
1-ANTITRYPSIN DEFICIENCY
Treatment: MEDICAL THERAPY
Line: 351

NOTE: CHANGE DIAGNOSIS DESCRIPTION OF LINE TO “OTHER DEFICIENCIES OF
CIRCULATING ENZYMES”.
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Diagnosis: CHRONIC ULCER OF SKIN
Treatment: MEDICAL AND SURGICAL THERAPY

Line: 354

ADD 29580 UNNA BOOT

ADD 707.00 Decubitus ulcer, unspecified site
ADD 707.01 Decubitus ulcer, elbow

ADD 707.02 Decubitus ulcer, upper back

ADD 707.03 Decubitus ulcer, lower back

ADD 707.04 Decubitus ulcer, hip

ADD 707.05 Decubitus ulcer, buttock

ADD 707.06 Decubitus ulcer, ankle

ADD 707.07 Decubitus ulcer, heel

ADD 707.09 Decubitus ulcer, other site

NOTE: THE NEW FIFTH-DIGIT CODES BEING ADDED ARE CLASSIFIED UNDER EXISTING
ICD-9-CM CODE 707.0, WHICH ALREADY APPEARS ON THIS LINE.
Diagnosis: ABSCESS AND CELLULITIS, NON-ORBITAL
Treatment: MEDICAL AND SURGICAL TREATMENT
Line: 355

ADD 11765 WEDGE RESECTION OF SKIN OF NAIL FOLD
ADD 27603 INCISION AND DRAINAGE, LEG OR ANKLE; DEEP ABSCESS
OR HEMATOMA
ADD 67700 BLEPHAROTOMY, DRAINAGE OF ABSCESS, EYELID
Diagnosis: PERIAPICAL INFECTIONS
Treatment: SURGERY

Line: 358
ADD 521.06 Dental caries pit and fissure
ADD 521.07 Dental caries of smooth surface
ADD 521.08 Dental caries of root surface

NOTE: THE NEW FIFTH-DIGIT CODES BEING ADDED ARE CLASSIFIED UNDER EXISTING
CD-9-CM CODE 521.0, WHICH ALREADY APPEARS ON THIS LINE.

Diagnosis: DENTAL CONDITIONS (EG, INFECTIONS)

Treatment: URGENT AND EMERGENT DENTAL SERVICES
Line: 359

ADD 521.06 Dental caries pit and fissure
ADD 521.07 Dental caries of smooth surface

ADD 521.08 Dental caries of root surface
ADD 523.20 Gingival recession, unspecified
ADD 523.21 Gingival recession, minimal

ADD 523.22 Gingival recession, moderate
ADD 523.23 Gingival recession, severe

ADD 523.24 Gingival recession, localized
ADD 523.25 Gingival recession, generalized

NOTE: THE NEW FIFTH-DIGIT CODES BEING ADDED ARE CLASSIFIED UNDER EXISTING
ICD-9-CM CODES 521.0 AND 523.2, WHICH ALREADY APPEAR ON THIS LINE.
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Diagnosis: DEEP OPEN WOUND
Treatment: REPAIR, SURGICAL TREATMENT

Line: 380

DELETE 64400 INJECTION, ANAESTHETIC AGENT; TRIGEMINAL NERVE, ANY
DIVISION OR BRANCH

DELETE 64402 INJECTION, ANAESTHETIC AGENT; FACIAL NERVE

DELETE 64405 INJECTION, ANAESTHETIC AGENT; GREATER OCCIPITAL
NERVE

DELETE 64408 INJECTION, ANAESTHETIC AGENT; VAGUS NERVE

DELETE 64410 INJECTION, ANAESTHETIC AGENT; PHRENIC NERVE

DELETE 64412 INJECTION, ANAESTHETIC AGENT; SPINAL ACCESSORY
NERVE

DELETE 64413 INJECTION, ANAESTHETIC AGENT; CERVICAL

DELETE 64415 INJECTION, ANAESTHETIC AGENT; BRACHIAL PLEXUS,
SINGLE

DELETE 64416 INJECTION, ANAESTHETIC AGENT; BRACHIAL PLEXUS,
CONTINUOUS INFUSION BY CATHETER

DELETE 64417 INJECTION, ANAESTHETIC AGENT; AXILLARY NERVE

DELETE 64418 INJECTION, ANAESTHETIC AGENT; SUPRASCAPULAR NERVE

DELETE 64420 INJECTION, ANAESTHETIC AGENT; INTERCOSTAL NERVE,
SINGLE

DELETE 64421 INJECTION, ANAESTHETIC AGENT; INTERCOSTAL NERVES,
MULTIPLE, REGIONAL BLOCK

DELETE 64425 INJECTION, ANAESTHETIC AGENT; ILIOINGUINAL,
ILIOHYPOGASTRIC NERVES

DELETE 64430 INJECTION, ANAESTHETIC AGENT; PUDENDAL NERVE

DELETE 64435 INJECTION, ANAESTHETIC AGENT; PARACERVICAL NERVE

DELETE 64445 INJECTION, ANAESTHETIC AGENT; SCIATIC NERVE,

SINGLE

DELETE 64447 INJECTION, ANAESTHETIC AGENT; FEMORAL NERVE,
SINGLE

DELETE 64450 INJECTION, ANAESTHETIC AGENT; OTHER PERIPHERAL NERVE
OR BRANCH

NOTE: DELETE CPT CODE RANGE 64400-64450.
Diagnosis: HISTIOCYTOSIS
Treatment: MEDICAL THERAPY

Line: 386

ADD 277.85 Disorders of fatty acid oxidation
ADD 277.86 Peroxisomal disorders
ADD 277.87 Disorders of mitochondrial metabolism

NOTE: THE NEW FIFTH-DIGIT CODES BEING ADDED ARE CLASSIFIED UNDER EXISTING
ICD-9-CM CODE 277.8, WHICH ALREADY APPEARS ON THIS LINE.
Diagnosis: GLAUCOMA
Treatment: MEDICAL THERAPY
Line: 398

ADD 50830 ULTRASOUND PACHYMETRY TO DETERMINE CORNEAL
THICKNESS, WITH INTERP AND REPORT
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Diagnosis: RUBEOSIS IRIDIS
Treatment: LASER SURGERY

Line: 412

ADD 65875 SEVERING OF ADHESIONS OF THE ANTERIOR CHAMBER OF
THE EYE

Diagnosis: AFTER CATARACT
Treatment: DISCISSION, LENS CAPSULE
Line: 415

DELETE V43,1 Organ or tissue replaced by other means, Lens
(Psuedophakos)

Diagnosis: CORNEAL OPACITY AND OTHER DISORDERS OF CORNEA
Treatment: KERATOPLASTY
Line: 416

ADD 50820 COMPUTERIZED CORNEAL TOPOGRAPHY, UNILATERAL
Diagnosis: FUNCTIONAL AND MECHANICAL DISORDERS OF THE GENITOURINARY SYSTEM
Treatment: MEDICAL AND SURGICAL TREATMENT

Line: 440

DELETE 53675 INVALID CODE
Diagnosis: GUILLAIN-BARRE SYNDROME
Treatment: MEDICAL THERAPY

Line: 441

DELETE 36520 INVALID CODE
Diagnosis: DEFICIENCIES OF CIRCULATING ENZYMES; CYSTIC FIBROSIS; EMPHYSEMA
Treatment: HEART-LUNG AND LUNG TRANSPLANT
Line: 442

ADD 273.4 Alpha 1-Antitrypsin Deficiency

DELETE 277.6 Other deficiencies of circulating enzymes
ADD 52060 LOBAR LUNG TRANSPLANT
ADD 52061 DONOR LOBECTOMY FOR TRANSPLANTATION

NOTE: CHANGE DIAGNOSIS DESCRIPTION OF LINE TO “ALPHA 1-ANTITRYPSIN
DEFICIENCY; CYSTIC FIBROSIS; EMPHYSEMA”.
Diagnosis: RESPIRATORY FAILURE DUE TO PRIMARY PULMONARY HYPERTENSION,
PULMONARY FIBROSIS, LYMPHANGIOLEIOMYOMATOSIS, EISENMENGER'S

SYNDROME
Treatment: HEART-LUNG AND LUNG TRANSPLANT
Line: 443

ADD 52060 LOBAR LUNG TRANSPLANT
ADD S2061 DONOR LOBECTOMY FOR TRANSPLANTATION
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Diagnosis: HEREDITARY IMMUNE DEFICIENCY
Treatment: BONE MARROW TRANSPLANT

Line: 445

ADD S2142 CORD BLOOD-DERIVED STEM CELL TRANSPLANTATION,
ALLOGENEIC

Diagnosis: CONSTITIONAL APLASTIC ANEMIAS
Treatment: BONE MARROW TRANSPLANT
Line: 446

ADD S2142 CORD BLOOD-DERIVED STEM CELL TRANSPLANTATION,
ALLOGENEIC

Diagnosis: VESICULAR FISTULA
Treatment: MEDICAL AND SURGICAL THERAPY
Line: 448

DELETE 53670 INVALID CODE

Diagnosis: DISORDERS OF PARATHYROID GLAND; BENIGN NEOPLASM OF PARATHYROID

GLAND
Treatment: MEDICAL AND SURGICAL THERAPY
Line: 449

ADD 252.00 Hyperparathyroidism, unspecified

ADD 252.01 Primary Hyperparathyroidism

ADD 252.02 Secondary Hyperparathyroidism, non-renal
ADD 252.08 Other Hyperparathyroidism

NOTE: THE NEW FIFTH-DIGIT CODES BEING ADDED ARE CLASSIFIED UNDER EXISTING
ICD-9-CM CODE 252.0, WHICH ALREADY APPEARS ON THIS LINE.
Diagnosis: MULTIPLE SCLEROSIS
Treatment: MEDICAL THERAPY
Line: 451

DELETE 36520 INVALID CODE
Diagnosis: ARTHROPOD-BORNE VIRAL DISEASES
Treatment: MEDICAL THERAPY

Line: 453

ADD 066.40 West Nile fever, unspecified

ADD 066.41 West Nile fever, with encephalitis

ADD 066.42 West Nile fever, with other neurologic
manifestation

ADD 066.49 West Nile fever, with other complications

NOTE: THE NEW FIFTH-DIGIT CODES BEING ADDED ARE CLASSIFIED UNDER EXISTING
ICD-9-CM CODE 066.4, WHICH ALREADY APPEARS ON THIS LINE.
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Diagnosis: DYSFUNCTION RESULTING IN LOSS OF ABILITY TO MAXIMIZE LEVEL OF
INDEPENDENCE IN SELF-DIRECTED CARE CAUSED BY CHRONIC CONDITIONS
Treatment: MEDICAL THERAPY
Line: 455

ADD 758.31 Cri-du-chat syndrome

ADD 758.32 Velo-cardio-facial syndrome
ADD 758.33 Other microdeletions

ADD 758.39 Other autosomal deletions

NOTE: THE NEW FIFTH-DIGIT CODES BEING ADDED ARE CLASSIFIED UNDER EXISTING
ICD-9-CM CODE 758.3, WHICH ALREADY APPEARS ON THIS LINE.

Diagnosis: NEUROLOGICAL DYSFUNCTION IN COMMUNICATION CAUSED BY CHRONIC

CONDITIONS
Treatment: MEDICAL THERAPY
Line: 456

ADD 758.31 Cri-du-chat syndrome

ADD 758.32 Velo-cardio-facial syndrome
ADD 758.33 Other microdeletions

ADD 758.39 Other autosomal deletions

NOTE: THE NEW FIFTH-DIGIT CODES BEING ADDED ARE CLASSIFIED UNDER EXISTING
ICD-9-CM CODE 758.3, WHICH ALREADY APPEARS ON THIS LINE.
Diagnosis: CHOLESTEATOMA; INFECTIONS OF THE PINNA
Treatment: MEDICAL AND SURGICAL TREATMENT
Line: 480

ADD 380.03 Chondritis of pinna

NOTE: THE NEW FIFTH-DIGIT CODES BEING ADDED ARE CLASSIFIED UNDER EXISTING
ICD-9-CM CODE 380.0, WHICH ALREADY APPEARS ON THIS LINE.
Diagnosis: CLOSED DISLOCATIONS/FRACTURES OF NON-CERVICAL VERTEBRAL COLUMN
WITHOUT SPINAL CORD INJURY
Treatment: MEDICAL AND SURGICAL TREATMENT
Line: 485

ADD 22520 PERCUTANEOUS VERTEBROPLASTY, ONE VERTEBRAL
BODY, UNILATERAL OR BILATERAL INJECTION; THORACIC

ADD 22521 PERCUTANEOUS VERTEBROPLASTY, ONE VERTEBRAL BODY,
UNILATERAL OR BILATERAL INJECTION; LUMBAR

ADD 22522 PERCUTANEOUS VERTEBROPLASTY, EACH ADDITIONAL
VERTEBRAL BODY

ADD 52360 PERCUTANEOUS VERTEBROPLASTY, ONE VERTEBRAL BODY,
UNILATERAL OR BILATERAL INJECTION

ADD 52361 PERCUTANEOUS VERTEBROPLASTY, EACH ADDITIONAL
VERTEBRAL BODY, UNILATERAL OR BILATERAL INJECTION

NOTE: CHANGE CPT CODE RANGE FROM 22532-22534 TO 22520-22534.
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Diagnosis: FRACTURE OF JOINT, CLOSED (EXCEPT HIP)
Treatment: OPEN OR CLOSED REDUCTION
Line: 486
ADD 29240 STRAPPING, SHOULDER
Diagnosis: DENTAL CONDITIONS (EG, SEVERE TOOTH DECAY)
Treatment: STABILIZATION OF PERIODONTAL HEALTH, COMPLEX RESTORATIVE,
REMOVABLE PROSTHETICS
Line: 508
ADD 523.20 Gingival recession, unspecified
ADD 523.21 Gingival recession, minimal
ADD 523.22 Gingival recession, moderate
ADD 523.23 Gingival recession, severe
ADD 523.24 Gingival recession, localized
ADD 523.25 Gingival recession, generalized
Diagnosis: TRIGEMINAL AND OTHER NERVE DISORDERS
Treatment: MEDICAL AND SURGICAL TREATMENT
Line: 515
DELETE 64400 INJECTION, ANAESTHETIC AGENT; TRIGEMINAL NERVE, ANY
DIVISION OR BRANCH
Diagnosis: UTERINE PROLAPSE; CYSTOCELE
Treatment: SURGICAL REPAIR
Line: 521
ADD 618.00 Unspecified prolapse of vaginal walls
ADD 618.01 Cystocele, midline
ADD 618.02 Cystocele, lateral
ADD 618.03 Urethrocele
ADD 618.04 Rectocele
ADD 618.05 Perineocele
ADD 618.09 Other prolapse of vaginal walls without mention of
uterine prolapse
ADD 618.81 Incompetence of weakening of pubocervical tissue
ADD 618.82 Incompetence of weakening of rectovaginal tissue
ADD 618.83 Pelvic muscle wasting
ADD 618.89 Other specified genital prolapse
NOTE: THE NEW FIFTH-DIGIT CODES BEING ADDED ARE CLASSIFIED UNDER EXISTING

ICD-9-CM CODE 618, WHICH ALREADY APPEARS ON THIS LINE.
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Diagnosis: SYMPTOMATIC IMPACTED TEETH
Treatment: SURGERY

Line: 524

ADD 524.30 Unspecified anomaly of tooth position

ADD 524.31 Crowding of teeth

ADD 524.32 Excessive spacing of teeth

ADD 524.33 Horizontal displacement of teeth

ADD 524.34 Vertical displacement of teeth

ADD 524.35 Rotation of teeth

ADD 524.36 Insufficient interocclusal distance of teeth
ADD 524.37 Excessive interocclusal distance of teeth
ADD 524.39 Other anomalies of tooth position

NOTE: THE NEW FIFTH-DIGIT CODES BEING ADDED ARE CLASSIFIED UNDER EXISTING
ICD-9-CM CODE 524.3, WHICH ALREADY APPEARS ON THIS LINE.
Diagnosis: URINARY INCONTINENCE
Treatment: MEDICAL AND SURGICAL TREATMENT
Line: 529

ADD 788.38 Overflow incontinence
Diagnosis: RESIDUAL FOREIGN BODY IN SOFT TISSUE
Treatment: REMOVAL

Line: 531

DELETE 23040 ARTHROTOMY, GLENOHUMERAL JOINT, INCLUDING
EXPLORATION, DRAINAGE OR REMOVAL OF FOREIGN BODY

DELETE 23044 ARTHROTOMY, ACROMIOCLAVICULAR OR STERNOCLAVICULAR,
INCLUDING EXPLORATION, DRAINAGE OR REMOVAL OF
FOREIGN BODY

DELETE 23107 ARTHROTOMY, GLENOHUMERAL JOINT, WITH EXPLORATION,
WITH OR WITHOUT REMOVAL OF FOREIGN BODY

DELETE 23331 REMOVAL OF FOREIGN BODY, SHOULDER; DEEP
(HEMIARTHROPLASTY REMOVAL)

DELETE 23332 REMOVAL OF FOREIGN BODY, SHOULDER; COMPLICATED
(TOTAL SHOULDER REMOVAL)

DELETE 24000 ARTHROTOMY, ELBOW, INCLUDING EXPLORATION, DRAINAGE
OR REMOVAL OF FOREIGN BODY

DELETE 24101 ARTHROTOMY, ELBOW, WITH EXPLORATION, WITH OR WITHOUT
BIOPSY, WITH OR WITHOUT REMOVAL OF FOREIGN BODY

DELETE 25040 ARTHROTOMY, RADIOCARPAL OR MIDCARPAL JOINT,
INCLUDING EXPLORATION, DRAINAGE OR REMOVAL OF
FOREIGN BODY

DELETE 25080 ARTHROTOMY, INTERPHALAGEAL JOINT, INCLUDING
EXPLORATION, DRAINAGE OR REMOVAL OF FOREIGN BODY

DELETE 25101 ARTHROTOMY, WRIST JOINT, WITH EXPLORATION, WITH OR
WITHOUT BIOPSY, WITH OR WITHOUT REMOVAL OF FOREIGN
BODY

DELETE 26070 ARTHROTOMY, CARPO-METACARPAL JOINT, INCLUDING
EXPLORATION, DRAINAGE OR REMOVAL OF FOREIGN BODY

DELETE 26075 ARTHROTOMY, METACARPOPHALANGEAL JOINT, INCLUDING
EXPLORATION, DRAINAGE OR REMOVAL OF FOREIGN BODY
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Diagnosis: RESIDUAL FOREIGN BODY IN SOFT TISSUE
Treatment: REMOVAL

Line: 531 (CONT'" D)

DELETE 27033 ARTHROTOMY, HIP, INCLUDING EXPLORATION OR REMOVAL
OF LOOSE OR FOREIGN BODY

DELETE 27310 ARTHROTOMY, KNEE, INCLUDING EXPLORATION, DRAINAGE
OR REMOVAL OF FOREIGN BODY

DELETE 27331 ARTHROTOMY, KNEE, WITH EXPLORATION, BIOPSY, OR
REMOVAL OF FOREIGN BODY

DELETE 27610 ARTHROTOMY, ANKLE, INCLUDING EXPLORATION, DRAINAGE,
OR REMOVAL OF FOREIGN BODY

DELETE 27620 ARTHROTOMY, ANKLE, WITH EXPLORATION, WITH OR WITHOUT
BIOPSY, WITH OR WITHOUT REMOVAL OF FOREIGN BODY

DELETE 28020 ARTHROTOMY, INTERTARSAL OR TARSOMETATARSAL JOINT,
INCLUDING EXPLORATION, DRAINAGE OR REMOVAL OF
FOREIGN BODY

DELETE 28022 ARTHROTOMY, METATARSOPHALANGEAL JOINT, INCLUDING
EXPLORATION, DRAINAGE OR REMOVAL OF FOREIGN BODY

DELETE 28024 ARTHROTOMY, INTERPHALANGEAL JOINT, INCLUDING
EXPLORATION, DRAINAGE OR REMOVAL OF FOREIGN BODY

DELETE 41806 REMOVAL OF EMBEDDED FOREIGN BODY FROM BONY
DENTOALVEOLAR STRUCTURES

NOTE: DELETE CPT CODE RANGES 23040-23044 AND 28020-28024. CHANGE RANGE
23330-23332 TO CPT CODE 23330, 26070-26080 TO CPT CODE 26080 AND
41805-41806 TO CPT CODE 41805.

Diagnosis: CONTACT DERMATITIS, ATOPIC DERMATITIS AND OTHER ECZEMA
Treatment: MEDICAL THERAPY
Line: 552

ADD 692.84 Contact dermatitis due to animal dander

NOTE: THE NEW FIFTH-DIGIT CODE BEING ADDED IS CLASSIFIED UNDER EXISTING
ICD-9-CM CODE 692.8, WHICH ALREADY APPEARS ON THIS LINE.
Diagnosis: ATROPHY OF EDENTULOUS ALVEOLAR RIDGE
Treatment: VESTIBULOPLASTY, GRAFTS, IMPLANTS
Line: 571

ADD 525.20 Unspecified atrophy of edentulous alveolar ridge
ADD 525.21 Minimal atrophy of mandible

ADD 525.22 Moderate atrophy of mandible

ADD 525.23 Severe atrophy of mandible

ADD 525.24 Minimal atrophy of maxilla

ADD 525.25 Moderate atrophy of maxilla

ADD 525.26 Severe atrophy of maxilla

NOTE: THE NEW FIFTH-DIGIT CODES BEING ADDED ARE CLASSIFIED UNDER EXISTING
ICD-9-CM CODE 525.2, WHICH ALREADY APPEARS ON THIS LINE.
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Diagnosis: FEMALE INFERTILITY, MALE INFERTILITY
Treatment: ARTIFICIAL INSEMINATION, MEDICAL THERAPY

Line: 596

ADD 55200 VASOTOMY, CANNULIZATION WITH OR WITHOUT INCISION
OF VAS

Diagnosis: VIRAL HEPATITIS, EXCLUDING CHRONIC VIRAL HEPATITIS B AND C
WITHOUT COMA
Treatment: MEDICAL THERAPY
Line: 603

ADD 070.70 Unspecified viral hepatitis C without hepatic coma
ADD 070.71 Unspecified viral hepatitis C with hepatic Coma

NOTE: THE NEW FIFTH-DIGIT CODES BEING ADDED ARE CLASSIFIED UNDER EXISTING
ICD-9-CM CODE 070.7, WHICH ALREADY APPEARS ON THIS LINE.
Diagnosis: ALLERGIC RHINITIS AND CONJUNCTIVITIS, CHRONIC RHINITIS
Treatment: MEDICAL THERAPY
Line: 615

ADD 477.2 Allergic rhinitis due to animal hair and dander

NOTE: THE NEW FIFTH-DIGIT CODE BEING ADDED IS CLASSIFIED UNDER EXISTING
ICD-9-CM CODE 477, WHICH ALREADY APPEARS ON THIS LINE.
Diagnosis: DISORDERS OF SLEEP WITHOUT SLEEP APNEA
Treatment: MEDICAL THERAPY
Line: 628

ADD 780.58 Sleep related movement disorder
Diagnosis: MORBID OBESITY
Treatment: GASTROPLASTY
Line: 640

DELETE 44209 INVALID CODE
ADD 52085 LAPAROSCOPIC GASTRIC BYPASS WITH SHORT LIMB
ROUX-EN-Y GASTROENTEROSTOMY

Diagnosis: ANOMALIES OF RELATIONSHIP OF JAW TO CRANIAL BASE, MAJOR ANOMALIES
OF JAW SIZE, OTHER DENTOFACIAL ANOMALIES
Treatment: OSTEOPLASTY, MAIXILLA/MANDIBLE
Line: 660

ADD 524.07 Excessive tuberosity of jaw

ADD 524.20 Unspecified anomaly of dental arch relationship
ADD 524.21 Angle's class I

ADD 524.22 Angle's class II

ADD 524.23 Angle's class III

ADD 524.24 Open anterior occlusal relationship

ADD 524.25 Open posterior occlusal relationship

ADD 524.26 Excessive horizontal overlap

ADD 524.27 Reverse articulation
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Diagnosis:ANOMALIES OF RELATIONSHIP OF JAW TO CRANIAL BASE, MAJOR ANOMALIES
OF JAW SIZE, OTHER DENTOFACIAL ANOMALIES
Treatment: OSTEOPLASTY, MAIXILLA/MANDIBLE
Line: 660 (CONT’D)

ADD 524.28 Anomalies of interarch distance

ADD 524.29 Other anomalies of dental arch relationship

ADD 524.50 Dentofacial functional abnormality, unspecified
ADD 524.51 Abnormal jaw closure

ADD 524.52 Limited mandibular range of motion

ADD 524.53 Deviation in opening and closing of mandible

ADD 524.54 Insufficient anterior guidance
ADD 524.55 Centric occlusion maximum intercuspation discrepancy
ADD 524.56 Non-working side interference

ADD 524.57 Lack of posterior occlusal support

ADD 524.59 Other dentofacial functional abnormalities
ADD 524.75 Vertical displacement of alveolus and teeth
ADD 524.76 Occlusal plane deviation

ADD 524.81 Anterior soft tissue impingement

ADD 524.82 Posterior soft tissue impingement

ADD 524.89 Other specified dentofacial anomalies

NOTE: THE NEW FIFTH-DIGIT CODES BEING ADDED ARE CLASSIFIED UNDER EXISTING
ICD-9-CM CODES 524.0, 524.2, 524.5, 524.7 AND 524.8, WHICH ALREADY
APPEAR ON THIS LINE.

Diagnosis: CERVICAL RIB

Treatment: SURGICAL TREATMENT

Line: 661

DELETE 92961 INTERNAL CARDIOVERSION

NOTE: CHANGE CPT CODE RANGE FROM 92511-92977 TO 92511-92960,92970-92977.

Diagnosis: DISORDERS OF SWEAT GLANDS
Treatment: MEDICAL THERAPY
Line: 670

ADD 705.21 Primary focal hyperhidrosis
ADD 705.22 Secondary focal hyperhidrosis

NOTE: CHANGE ICD-9-CM CODE RANGE TO 705.0-705.2.

Diagnosis: OTHER VIRAL INFECTIONS, EXCLUDING PNEUMONIA DUE TO RSV IN PERSONS

UNDER 3
Treatment: MEDICAL THERAPY
Line: 671
ADD 480.3 Pneumonia due to SARS-associated corona virus

NOTE: THE NEW FIFTH-DIGIT CODE BEING ADDED is CLASSIFIED UNDER EXISTING
ICD-9-CM CODE 480, WHICH ALREADY APPEARS ON THIS LINE.
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Diagnosis:
Treatment:
Line:

NOTE: THE

ICD-

Diagnosis:

Treatment:
Line:

Diagnosis:
Treatment:
Line:

NOTE: THE

ICD-

Diagnosis:
Treatment:
Line:

TMJ DISORDERS
TMJ SURGERY
687

ADD 524.64 Temporomandibular joint sounds on opening and/or

closing the jaw

NEW FIFTH-DIGIT CODE BEING ADDED IS CLASSIFIED UNDER EXISTING
9-CM CODE 524.6, WHICH ALREADY APPEARS ON THIS LINE.

GENITOURINARY CONDITIONS WITH NO EFFECTIVE TREATMENT OR NO
TREATMENT NECESSARY

EVALUATION

717

ADD 629.20 Female genital mutilation status, unspecified
ADD 629.21 Female genital mutilation Type I status

ADD 629.22 Female genital mutilation Type II status

ADD 629.23 Female genital mutilation Type III status

DENTAL CONDITIONS
COSMETIC DENTAL SERVICES

726

ADD 521.10 Excessive attrition, unspecified

ADD 521.11 Excessive attrition, limited to enamel
ADD 521.12 Excessive attrition, extending into dentine
ADD 521.13 Excessive attrition, extending into pulp
ADD 521.14 Excessive attrition, localized

ADD 521.15 Excessive attrition, generalized

ADD 521.20 Abrasion, unspecified

ADD 521.21 Abrasion, limited to enamel

ADD 521.22 Abrasion, extending into dentine

ADD 521.23 Abrasion, extending into pulp

ADD 521.24 Abrasion, localized

ADD 521.25 Abrasion, generalized

NEW FIFTH-DIGIT CODES BEING ADDED ARE CLASSIFIED UNDER EXISTING
9-CM CODES 521.1 AND 521.2, WHICH ALREADY APPEAR ON THIS LINE.

SPASTIC DYSPHONIA
MEDICAL THERAPY

729
ADD 52340 CHEMODENERVATION OF ABDUCTOR MUSCLE OF VOCAL CORD
ADD S2341 CHEMODENERVATION OF ADDUCTOR MUSCLE OF VOCAL CORD
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Changes to the Placement of Therapies on the Prioritized List of Health Services

MAKE THE FOLLOWING CHANGE TO ALL LINES INCLUDING MEDICAL THERAPY AS
TREATMENT (SEE FIGURE D.1):

DELETE 99025 INITIAL (NEW PATIENT) VISIT WHEN STARRED SURGICAL
PROCEDURE CONSTITUTES MAJOR SERVICE AT THAT VISIT

DELETE 97010 APPLICATION OF A MODALITY TO ONE OR MORE AREAS;
HOT OR COLD PACKS

DELETE 97016 APPLICATION OF A MODALITY TO ONE OR MORE AREAS;
VASOPNEUMATIC DEVICES

DELETE 97018 APPLICATION OF A MODALITY TO ONE OR MORE AREAS;
PARAFFIN BATH

DELETE 97020 APPLICATION OF A MODALITY TO ONE OR MORE AREAS;
MICROWAVE

DELETE 97024 APPLICATION OF A MODALITY TO ONE OR MORE AREAS;
DIATHERMY

DELETE 97026 APPLICATION OF A MODALITY TO ONE OR MORE AREAS;
INFRARED

DELETE 97028 APPLICATION OF A MODALITY TO ONE OR MORE AREAS;
ULTRAVIOLET

DELETE 97033 APPLICATION OF A MODALITY TO ONE OR MORE AREAS;
IONTOPHORESIS

DELETE 97034 APPLICATION OF A MODALITY TO ONE OR MORE AREAS;
CONTRAST BATHS

DELETE 97035 APPLICATION OF A MODALITY TO ONE OR MORE AREAS;
ULTRASOUND

DELETE 97039 UNLISTED MODALITY

DELETE 97139 UNLISTED THERAPEUTIC PROCEDURE

Figure D.1
Line Items on 4/1/04 List Which Include Medical Therapy as Treatment

Rank Rank Rank Rank Rank Rank Rank Rank
1 20 40 57 74 96 117 142
2 21 41 58 75 97 119 143
3 23 42 59 76 98 121 144
4 24 43 60 77 99 123 145
5 25 44 61 78 100 126 146
6 26 45 62 79 102 127 147
7 27 46 63 80 103 129 148
8 28 47 64 81 104 130 150
9 30 48 65 82 105 131 151
10 31 49 66 83 106 132 152
11 32 50 67 84 108 133 153
14 34 51 68 85 111 134 154
15 35 52 69 86 112 135 155
16 36 53 70 88 113 137 156
17 37 54 71 90 114 138 157
18 38 55 72 91 115 139 158
19 39 56 73 92 116 140 159
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Line Items on 4/1/04 List Which Include Medical Therapy as Treatment

Rank Rank Rank Rank Rank Rank Rank Rank
160 216 270 328 384 440 501 565
161 217 271 329 385 441 502 566
162 218 272 330 386 443 503 568
163 219 273 331 387 447 504 569
164 220 274 332 388 448 505 572
165 221 275 333 389 449 506 573
166 222 276 334 390 450 509 575
167 223 277 336 391 451 510 576
168 224 278 337 392 453 511 577
170 225 279 338 393 454 512 578
171 226 280 339 394 455 515 579
172 227 282 340 396 456 516 580
173 228 283 341 397 457 517 581
174 229 284 342 398 458 518 582
175 231 285 343 399 459 519 583
176 232 286 344 400 460 520 584
177 233 287 345 402 461 521 587
178 234 288 346 403 462 522 589
180 235 291 347 404 463 523 590
181 236 292 348 405 465 526 591
184 237 293 349 406 466 527 593
185 238 294 350 407 467 529 594
186 239 295 351 408 468 530 595
187 240 296 352 409 469 532 596
188 241 297 353 410 470 534 597
189 242 298 354 412 471 535 598
190 243 299 355 413 472 537 599
191 244 300 356 414 473 538 602
192 245 302 357 416 476 539 603
193 246 304 360 417 477 540 604
194 247 305 361 418 479 541 605
195 249 306 363 419 480 542 606
196 250 308 364 420 482 543 607
197 251 309 365 421 483 544 610
198 252 310 366 422 484 545 611l
199 253 311 367 423 485 546 612
200 254 312 368 425 486 547 613
201 255 313 369 426 487 548 614
202 256 314 370 427 488 549 615
203 257 315 371 428 489 550 616
204 258 316 373 429 490 552 617
205 259 317 374 430 491 553 618
206 260 318 375 431 492 554 619
207 261 319 376 432 493 555 620
208 262 320 377 433 494 556 621
209 263 322 378 434 495 557 622
210 264 323 379 435 496 558 624
211 265 324 380 436 497 559 625
212 266 325 381 437 498 561 626
214 267 326 382 438 499 563 627
215 268 327 383 439 500 564 628

D-103



Figure D.1 (Cont’d)
Line Items on 4/1/04 List Which Include Medical Therapy as Treatment

Rank Rank Rank Rank Rank Rank Rank Rank
629 641 651 663 673 684 694 706
630 642 652 664 674 685 696 709
631 044 653 666 675 686 697 710
632 645 654 667 677 687 698 712
634 646 655 668 679 688 699 713
635 647 657 669 680 689 701 714
637 048 658 670 681 691 702 728
638 649 660 671 682 692 704 729
639 650 661 672 683 693 705

MAKE THE FOLLOWING CHANGES TO ALL LINES IN FIGURE D.2:

DELETE 97001 Physical therapy evaluation

DELETE 97002 Physical therapy re-evaluation

DELETE 97004 Occupational therapy re-evaluation

DELETE 97012 Application of modality; traction, mechanical

DELETE 97014 Application of modality; electrical stimulation

DELETE 97032 Application of modality; electrical stimulation
(constant attendance)

DELETE 97110 Therapeutic procedure, each 15 minutes; therapeutic
Exercises

DELETE 97112 Therapeutic procedure, each 15 minutes;
neuromuscular re-education

DELETE 97113 Therapeutic procedure, each 15 minutes; aquatic

therapy
DELETE 97116 Therapeutic procedure, each 15 minutes; gait
training
DELETE 97124 Therapeutic procedure, each 15 minutes; massage
DELETE 97140 Therapeutic procedure, each 15 minutes; manual

therapy techniques
DELETE 97150 Therapeutic procedure, each 15 minutes; group

Figure D.2
Line Items on 4/1/04 List From Which Physical Therapy is Being Removed as Treatment

Rank Rank Rank Rank Rank Rank Rank Rank
2 16 32 49 62 74 86 104
3 17 34 50 63 75 88 105
4 18 36 51 64 76 90 106
5 19 38 53 65 77 91 108

6 20 39 54 66 78 92 111

7 21 41 55 67 79 96 112
8 23 43 56 68 80 97 115

9 24 44 57 69 81 98 116
10 25 45 58 70 82 99 117
11 27 46 59 71 83 100 119
14 28 47 60 72 84 102 121
15 30 48 61 73 85 103 123
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Figure D.2 (Cont’d)
Line Items on 4/1/04 List From Which Physical Therapy is Being Removed as Treatment

Rank Rank Rank Rank Rank Rank Rank Rank
126 190 245 305 30601 419 489 556
127 191 246 306 363 420 490 557
129 192 247 308 364 421 491 558
130 193 249 309 365 422 492 559
131 194 250 310 366 423 493 561
135 195 251 311 367 425 494 563
137 196 252 312 368 426 495 564
138 197 253 313 369 427 496 565
139 198 254 314 370 428 497 566
140 200 255 315 371 429 499 569
142 201 256 316 373 430 500 572
144 202 257 317 376 431 501 573
145 203 258 318 377 432 502 575
1406 204 259 319 378 433 503 576
147 205 260 320 379 434 504 577
150 206 262 322 380 435 505 578
151 207 263 323 381 436 506 579
152 208 264 324 382 437 509 580
153 209 265 326 383 438 511 581
154 210 266 327 384 439 512 582
155 211 267 328 385 440 515 583
156 212 268 329 386 443 520 587
157 214 270 330 387 447 521 590
158 215 271 331 389 448 523 591
159 216 272 332 390 449 526 593
160 217 273 333 391 450 527 595
161 218 274 334 392 451 529 596
162 220 275 337 393 453 530 597
163 221 276 338 394 457 532 598
164 222 277 339 396 458 534 599
166 223 278 340 397 459 535 602
167 224 279 341 398 460 537 603
168 225 280 342 399 461 538 604
170 226 282 343 400 462 539 605
171 227 283 344 402 463 540 606
172 228 284 345 403 465 541 607
173 229 285 346 404 466 542 610
174 231 288 347 405 467 543 011l
175 232 291 348 406 468 544 612
176 233 292 349 407 472 545 613
177 234 293 350 408 473 546 614
178 235 294 351 409 476 547 615
181 236 295 352 410 477 548 616
184 237 296 353 412 479 549 617
185 238 297 354 413 480 550 618
186 239 298 355 414 481 552 619
187 242 300 356 416 482 553 620
188 243 302 357 417 487 554 621
189 244 304 360 418 488 555 622
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Rank
624
625
626
627
628
629
630
631
632
634

Figure D.2 (Cont’d)

Line Items on 4/1/04 List From Which Physical Therapy is Being Removed as Treatment

Rank
635
637
638
639
641
642
044
047
048
649

Rank
650
651
652
653
654
655
657
658
660
661

Rank Rank Rank Rank Rank
663 674 687 699 714
664 675 688 701 728
666 677 689 702 729
667 679 691 704
668 680 692 705
669 681 693 706
670 682 694 709
671 683 696 710
672 684 697 712
673 686 698 713

MAKE THE FOLLOWING CHANGES TO ALL LINES IN FIGURE D.3:

DELETE

DELETE

DELETE

DELETE

DELETE

DELETE

Rank
16
17
18
19
20
21
23
24
25
27
28

92506

92507

92508

92607

92608

92609

Rank
30
32
34
35
36
37
38
39
40
41
42

Evaluation of speech, language, voice,
communication, auditory processing or aural
rehabilitation status

Treatment of speech, language, voice, communication
or auditory processing disorder; individual
Treatment of speech, language, voice, communication
or auditory processing disorder; group

Evaluation for prescription for speech-generating
augmentative and laternative communication device;
first hour

Evaluation for prescription for speech-generating
augmentative and laternative communication device;
each add’l 30 minutes

Evaluation for prescription for speech-generating
augmentative and laternative communication device;
including programming and modification

Figure D.3
Line Items on 4/1/04 List From Which Speech Therapy is Being Removed as Treatment
Rank Rank Rank Rank Rank
44 57 69 81 99
45 58 70 82 100
46 59 71 83 102
47 60 72 84 103
48 61 73 85 104
49 62 74 86 105
50 63 75 88 106
51 64 76 90 108
53 65 77 91 111
54 66 78 96 112
55 67 79 97 113
56 68 80 98 114

29

43
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Figure D.3 (Cont’d)
Line Items on 4/1/04 List From Which Speech Therapy is Being Removed as Treatment

Rank Rank Rank Rank Rank Rank Rank Rank
115 181 241 309 364 432 499 563
116 184 242 310 365 437 500 564
117 191 243 311 366 438 501 565
119 192 246 312 367 439 502 566
121 193 247 313 368 440 503 568
123 194 248 314 369 443 504 569
126 195 249 315 370 447 505 572
127 196 250 316 371 448 506 573
127 197 251 317 373 449 509 575
129 198 252 318 374 450 510 576
130 199 253 319 375 451 511 577
131 200 254 320 379 453 512 578
132 201 255 322 380 454 513 579
133 202 256 323 381 455 515 580
134 203 257 324 385 457 516 581
135 204 258 325 386 458 517 582
137 205 259 326 387 459 518 583
138 206 260 327 388 460 519 584
139 207 262 328 389 461 520 587
140 208 263 329 390 465 521 588
142 209 264 330 391 466 522 589
143 210 265 331 393 467 523 590
144 211 270 332 394 468 526 591
147 212 271 333 396 469 527 593
150 214 272 334 397 470 529 594
151 215 273 336 398 471 530 595
152 216 274 337 399 472 532 596
153 217 275 338 400 473 534 597
154 218 276 339 402 476 537 598
155 219 277 341 403 477 538 599
156 220 278 342 404 479 539 602
157 221 279 343 405 480 540 603
158 222 280 344 406 481 541 604
159 223 282 345 407 482 542 605
160 224 283 346 408 483 543 606
161 225 284 347 409 484 544 607
165 226 285 348 410 485 545 011
166 227 288 349 412 486 546 612
167 228 291 350 413 487 547 613
168 229 292 351 414 488 548 614
170 231 293 352 416 489 549 615
171 232 294 353 417 490 550 616
172 233 295 354 418 491 552 617
173 234 296 355 419 492 553 618
174 235 297 356 420 493 554 619
175 236 298 357 421 494 555 620
176 237 300 359 422 495 556 621
177 238 302 360 423 496 557 622
178 239 306 361 430 497 558 624
180 240 308 363 431 498 559 625
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Figure D.3 (Cont’d)
Line Items on 4/1/04 List From Which Speech Therapy is Being Removed as Treatment

Rank Rank Rank Rank Rank Rank Rank Rank
626 638 649 660 671 682 693 705
628 639 650 661 672 683 694 706
629 041 651 663 673 684 696 709
630 642 652 664 674 686 697 710
631 644 653 666 675 687 698 712
632 645 654 667 677 688 699 713
634 646 655 668 679 689 701 714
635 647 657 669 680 691 702 728
637 648 658 670 681 692 704 729

MAKE THE FOLLOWING CHANGE TO ALL LINES IN FIGURE D.4:

DELETE 93797 Physician Services for Outpatient Cardiac
Rehabilitation; without continuous ECG
Monitoring

DELETE 93798 Physician Services for Outpatient Cardiac
Rehabilitation; with continuous ECG

Monitoring
DELETE 93799 Unlisted cardiovascular service or procedure
Figure D.4
Line Items on 4/1/04 List From Which Cardiac Rehabilitation is Being Removed as Treatment

Rank Rank Rank Rank Rank Rank Rank Rank
1 30 54 76 117 148 186 211
2 31 55 77 119 158 187 212
3 32 56 78 121 159 188 214
4 34 57 79 123 160 189 217
5 35 58 80 126 161 190 218
6 36 59 81 127 162 192 219
7 37 60 82 129 163 193 220
8 39 61 83 130 164 194 221
9 40 62 84 131 165 195 222
10 41 63 85 132 166 196 223
11 42 604 86 133 167 197 224
14 43 65 88 134 170 199 225
15 44 66 90 135 171 200 226
16 45 67 91 137 172 201 227
17 46 68 92 138 173 202 228
18 47 69 99 139 174 203 229
20 48 70 100 140 176 204 231
23 49 71 108 142 178 205 232
25 50 72 111 143 180 206 233
26 51 73 113 144 181 207 234
27 52 74 114 145 184 208 235
28 53 75 116 146 185 210 236
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Figure D.4 (Cont’d)
Line Items on 4/1/04 List From Which Cardiac Rehabilitation is Being Removed as Treatment

Rank Rank Rank Rank Rank Rank Rank Rank
237 295 356 413 471 534 596 655
238 296 357 414 472 535 597 657
239 297 360 416 473 537 598 658
240 298 361 417 476 538 599 660
241 299 363 418 477 539 602 661
242 300 364 419 479 540 603 663
243 302 365 420 480 541 604 664
244 304 366 421 482 542 605 666
245 305 367 422 483 543 606 667
246 306 368 423 484 544 607 668
247 308 369 425 485 545 610 669
249 309 370 426 486 546 611 670
250 310 371 427 487 547 612 671
251 311 373 428 488 548 613 672
252 312 374 429 489 549 614 673
253 314 375 430 490 550 615 674
254 315 376 431 491 552 616 675
255 316 377 432 492 553 617 677
256 317 378 433 493 554 618 679
257 320 379 434 494 555 619 680
258 322 380 435 495 556 620 681
259 325 381 436 496 557 621 682
260 326 382 437 497 558 622 683
261 327 383 438 498 559 624 684
262 328 384 439 499 5601 625 685
263 329 385 440 500 563 626 686
265 331 386 441 501 564 627 687
266 332 387 443 502 565 628 688
267 333 388 447 503 566 629 689
268 334 389 448 504 568 630 691
270 336 390 449 505 569 631 692
271 337 391 450 506 572 632 693
272 338 392 451 509 573 634 694
273 339 393 453 510 575 635 696
274 340 394 454 511 576 637 697
275 341 396 455 512 577 638 698
276 342 397 456 515 578 639 699
277 343 398 457 516 579 641 701
278 344 399 458 517 580 642 702
279 345 400 459 518 581 044 704
280 346 402 460 519 582 645 705
282 347 403 461 520 583 646 706
283 348 404 462 521 584 647 709
284 349 405 463 522 587 648 710
285 350 406 465 523 589 649 712
286 351 407 466 526 590 650 713
287 352 408 467 527 591 651 714
291 353 409 468 529 593 652 728
292 354 410 469 530 594 653 729
293 355 412 470 532 595 654
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Interim Modifications to April 1, 2004, Prioritized List of Health Services; Approved by the Health
Services Commission on March 18, May 27, and June 17, 2004, Made Effective October 1, 2004. (Cont’d)

MAKE THE FOLLOWING CHANGE TO ALL LINES IN FIGURE D.5:

DELETE 93668 Peripheral Arterial Disease Rehabilitation, per
Session

Figure D.5

Line Items on 4/1/04 List From Which Vascular Disease Rehabilitation is Being Removed as Treatment
Rank Rank Rank Rank Rank Rank Rank Rank
1 47 90 146 192 235 278 326
2 48 91 147 193 236 279 327
3 49 92 148 194 237 280 328
4 50 96 150 195 238 282 329
5 51 97 151 196 239 283 330
6 52 98 152 197 240 284 331
7 53 99 153 198 241 285 332
8 54 100 154 199 242 286 333
9 55 102 155 200 243 287 334
10 56 103 156 201 244 288 336
11 57 104 157 202 245 291 337
14 58 105 158 203 246 292 338
15 59 106 159 204 247 293 339
16 60 108 160 205 249 294 340
17 61 111 161 206 250 295 341
18 62 112 162 207 251 296 342
19 63 113 163 208 252 297 343
20 64 114 164 209 253 298 344
21 65 115 165 210 254 299 345
23 66 116 166 211 255 300 346
24 67 117 167 212 256 302 347
25 68 119 168 214 257 304 348
26 69 121 170 215 258 305 349
27 70 123 171 216 259 306 350
28 71 126 172 217 260 308 351
30 72 127 173 218 261 309 352
31 73 129 174 219 262 310 353
32 74 130 175 220 263 311 354
34 75 131 176 221 264 312 355
35 76 132 177 222 265 313 356
36 77 133 178 223 266 314 357
37 78 134 180 224 267 315 360
38 79 135 181 225 268 316 361
39 80 137 184 226 270 317 363
40 81 138 185 227 271 318 364
41 82 139 186 228 272 319 365
42 83 140 187 229 273 320 366
43 84 142 188 231 274 322 367
44 85 143 189 232 275 323 368
45 86 144 190 233 276 324 369
46 88 145 191 234 277 325 370
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Figure D.5 (Cont’d)
Line Items on 4/1/04 List From Which Vascular Disease Rehabilitation is Being Removed as Treatment

Rank Rank Rank Rank Rank Rank Rank Rank
373 412 455 496 542 589 631 675
374 413 456 497 543 590 632 677
375 414 457 498 544 591 634 679
376 416 458 499 545 593 635 680
377 417 459 500 546 594 637 681
378 418 460 501 547 595 638 682
379 419 461 502 548 596 639 683
380 420 462 503 550 597 641 684
381 421 463 504 552 598 642 685
382 422 465 505 553 599 644 686
383 423 466 506 554 602 645 687
384 425 467 509 555 603 646 688
385 426 468 510 556 604 647 689
386 427 469 511 557 605 648 691
387 428 470 512 558 606 649 692
388 429 471 515 559 607 650 693
389 430 472 516 561 610 651 694
390 431 473 517 563 611 652 696
391 432 476 518 564 612 653 697
392 433 477 519 565 613 654 698
393 434 479 520 566 614 655 699
394 435 480 521 568 615 657 701
396 436 482 522 569 616 658 702
397 437 483 523 572 617 660 704
398 438 484 526 573 618 661 705
399 439 485 527 575 619 663 706
400 440 486 529 576 620 664 709
402 441 487 530 577 621 666 710
403 443 488 532 578 622 667 712
404 447 489 534 579 624 668 713
405 448 490 535 580 625 669 714
406 449 491 537 581 626 670 728
407 450 492 538 582 627 671 729
408 451 493 539 583 628 672

409 453 494 540 584 629 673

410 454 495 541 587 630 674

ADD THE FOLLOWING GUIDELINE TO LINES 1,26,31,52,148,261,286,287,299,382,383,
384,441 :

Speech therapy is covered for these diagnoses, depending on medical
necessity, for up to 3 months after the initiation of the therapies.

ADD THE FOLLOWING GUIDELINE TO ALL LINES IN FIGURE D.6:

Physical and occupational therapy are covered for these diagnoses,
depending on medical necessity, for up to 3 months after the initiation
of the therapies.
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Figure D.6
Line Items on 10/1/04 List Which Include Acute Therapies as Treatment

Rank Rank Rank Rank Rank Rank Rank Rank

1 52 143 241 299 469 498 584
26 89 148 248 325 470 516 589
31 113 149 261 374 471 517 594
35 114 165 286 375 483 518 645
37 132 180 287 388 484 519 646
40 133 199 289 441 485 522 685
42 134 240 290 454 486 568

ADD THE FOLLOWING GUIDELINE TO ALL LINES IN FIGURE D.7:

Cardiac rehabilitation is covered for these diagnoses, depending on medical
necessity, for up to 3 months after the initiation of the treatment.

Figure D.7
Line Items on 10/1/04 List Which Include Cardiac Rehabilitation as Treatment

Rank Rank Rank Rank Rank Rank Rank Rank
19 97 105 149 155 191 264 323
21 98 106 150 156 198 288 324
24 101 112 151 157 209 294 330
38 102 115 152 168 215 313

95 103 136 153 175 216 318

96 104 147 154 177 248 319

ADD THE FOLLOWING GUIDELINE TO LINES 219,336,455,456:

The following number of combined physical and occupational therapy

visits are allowed per year for any combination of diagnoses on these
lines:

e Ages 0-7: 24%*
e Ages 8-12: 12*
e Age > 12: 2%

The following number of speech therapy visits are allowed per year for
any combination of diagnoses on these lines:

e Age 0-2: 0%*

e Age 3-7: 24~%*

e Age 8-12: 12%*

e Age > 12: 2%

*An additional 6 visits of speech therapy and a combination of 6
additional visits for physical/occupational therapy are allowed
whenever there is a change in status, such as surgery, injection, or
an acute exacerbation, OR for evaluation and treatment of swallowing
disorders, OR for evaluation/training for an assistive communication
device.
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Interim Modifications to April 1, 2004, Prioritized List of Health Services; Approved by the Health
Services Commission on March 18, May 27, and June 17, 2004, Made Effective October 1, 2004. (Cont’d)

ADD THE FOLLOWING GUIDELINE TO LINE 371:

Peripheral vascular disease rehabilitation is covered for these
diagnoses, depending on medical necessity, for up to 3 months after the
initiation of the treatment.

ADD THE FOLLOWING GUIDELINES TO ALL LINES IN FIGURE D.S8:

ERYTHROPOIETIN GUIDELINES

1. Indicated for Hgb < 10 for anemia induced by cancer chemotherapy, or
in the setting of myelodysplasia.

2. Treatment should continue for 4-8 weeks, or until Hgb of 12 is
reached. If no response by 4-8 weeks, treatment should be
discontinued. If Hgb of 12 is reached, EPO should be titrated to
maintain this level.

COLONY STIMULATING FACTOR GUIDELINES

1. CSF are not indicated for primary prophylaxis of febrile
neutropenia unless the primary chemotherapeutic regimen is
potentially curative, and is known to produce febrile neutropenia
at least 40% of the time. Even for these regimens, dose reduction
should be considered instead of using CSF, as no improvement in
survival has been documented by use of CSF.

2. For secondary prophylaxis, dose reduction should be considered
the primary therapeutic option after an episode of severe or
febrile neutropenia except in the setting of curable tumors (e.g.,
germ cell), as no disease free or overall survival benefits have

been documented using dose maintenance and CSF.

3. CSF are not indicated in patients who are acutely neutropenic but
afebrile.

4. CSF are not indicated in the treatment of febrile neutropenia except
in high-risk patients, as no overall clinical benefit has been
documented. High-risk patients include those with ANC < 100,
uncontrolled primary disease, pneumonia, hypotension, multi-organ
dysfunction and invasive fungal infection.

5. CSF are not indicated to increase chemotherapy dose-intensity or
schedule, except in cases where improved outcome from such increased
intensity has been documented in a clinical trial.

6. CSF are indicated in the setting of progenitor cell transplantation,
to mobilize peripheral blood progenitor cells, and after their
infusion.

7. CSF are NOT indicated in patients receiving concomitant chemotherapy
and radiation therapy.

8. There is no evidence of clinical benefit in the routine, continuous
use of CSF in myelodysplastic syndromes. CSF may be indicated for
some patients with severe neutropenia and recurrent infections, but
should used only if significant response is documented.
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Figure D.8
Line Items on 4/1/04 List Which Include Oncology Diagnoses

Rank Rank Rank Rank Rank Rank Rank Rank
27 124 193 212 232 265 278 446
118 125 194 213 233 273 279 500
119 137 195 227 234 274 280 501
120 140 196 228 235 275 329 502
122 182 200 229 236 276 349 503
123 183 201 231 237 277 445 693

ADD THE FOLLOWING GUIDELINE TO LINES 27,120,123,124,140 AND 275:

PET Scans are indicated for diagnosis and staging of the following
cancers:

e Solitary pulmonary nodules and non-small cell lung cancer

e Lymphoma

e Melanoma

For diagnosis, PET is covered only when it will avoid an invasive
diagnostic procedure, or will assist in determining the optimal
anatomic location to perform an invasive diagnostic procedure.

For staging, PET is covered in the following situations:

e The stage of the cancer remains in doubt after standard
diagnostic work up
OR

PET replaces one or more conventional imaging studies when they
are insufficient for clinical management of the patient
AND

e (Clinical management of the patient will differ depending on the
stage of the cancer identified

PET Scans are NOT indicated for routine follow up of cancer treatment.

ADD THE FOLLOWING GUIDELINE TO LINE 55:

Fetoscopic laser surgery (S2411) is only covered for Stages III and IV
twin-twin transfusion syndrome.

ADD THE FOLLOWING GUIDELINE TO LINES 110,128,157,179,442,443,444,601:

Second solid organ transplants are not covered except for acute graft
failure that occurs during the original hospitalization for
transplantation.

ADD THE FOLLOWING GUIDELINE TO LINES 118,120,122,124,125,182,183,200,445,446:

Second bone marrow transplants are not covered except for tandem
autologous transplants for multiple myeloma.
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Interim Modifications to April 1, 2004, Prioritized List of Health Services; Approved by the Health
Services Commission on March 18, May 27, and June 17, 2004, Made Effective October 1, 2004. (Cont’d)

ADD THE FOLLOWING GUIDELINE TO LINES 180,378:

Radiation treatment is indicated only in those at high risk of
heterotopic bone formation: those with a history of prior heterotopic
bone formation, ankylosing spondylitis or hypertrophic osteoarthritis.

ADD THE FOLLOWING GUIDELINE TO LINE 182:

The treatment of testicular cancer with bone marrow/stem cell rescue
and transplant in conjunction with high-dose chemotherapy is included
only after multiple (at least 2) recurrences after standard
chemotherapy.

ADD THE FOLLOWING GUIDELINE TO LINE 228:

1. History and physical exam is indicated every 3 to 6 months for the
first three years after primary therapy, then every 6-12 months for
the next 2 years, then annually thereafter.

2. Mammography is indicated annually, and patients treated with breast
conserving therapy, initial mammogram of the affected breast should
be 6 months after completion of radiotherapy.

3. No other surveillance testing is indicated.

ADD THE FOLLOWING GUIDELINE TO LINE 264:

Minimally invasive coronary artery bypass surgery indicated only for
single vessel disease.

ADD THE FOLLOWING GUIDELINE TO LINE 273:

1. History and physical exam is indicated every 3 to 6 months for the
first three years after primary therapy, then annually thereafter.

2. Carcinoembryonic antigen testing should be performed every 2-3
months after colon resection or at least 2 years in patients with
stage II or III disease for whom resection of liver metastases is
clinically indicated

3. Colonoscopy is indicated every 3 to 5 years.

4. No other surveillance testing is indicated.

ADD THE FOLLOWING GUIDELINE TO LINE 414:

Cataract extraction is covered for binocular visual acuity of 20/50 or
worse OR monocular visual acuity of 20/50 or worse with the recent
development of symptoms related to poor vision (headache, etc).
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Interim Modifications to April 1, 2004, Prioritized List of Health Services; Approved by the Health
Services Commission on March 18, May 27, and June 17, 2004, Made Effective October 1, 2004. (Cont’d)

ADD THE FOLLOWING GUIDELINE TO LINES 481,492,558:

Sinus surgery indicated in the following circumstances:
1. 4 or more episodes of acute rhinosinusitis in one year

OR
2. Failure of medical therapy of chronic sinusitis including all of the
following:

e Several courses of antibiotics AND
e Trial of inhaled and/or oral steroids AND
e Allergy assessment and treatment when indicated

AND one or more of the following:
e Findings of obstruction of active infection on CT scan

e Obstructive symptoms due to polyposis that persist or recur
after steroid treatment
e Symptomatic mucocele
e Negative CT scan but significant disease found on nasal
endoscopy
OR
3. Bilateral extensive and massive obstructive nasal polyposis with
complications

OR
4. Complications of sinusitis including subperiosteal or orbital
abscess, Pott’s puffy tumor, brain abscess or meningitis

OR
5. Invasive or allergic fungal sinusitis

OR
6. Tumor of nasal cavity or sinuses

OR
7. CSF rhinorrhea

Interim Modifications to the October 1, 2004, Prioritized List of Health Services; Approved by the Health
Services Commission on September 23, 2004, December 10, 2004 and January 27, 2005.
Diagnosis: TYPE I DIABETES MELLITIS
Treatment: MEDICAL THERAPY
Line: 2

ADD G0308 ESRD related services, age < 2, 4 or more MD
visits per month

ADD G0309 ESRD related services, age < 2, 2-3 MD visits per
month

ADD G0310 ESRD related services, age < 2, 1 MD visits per
month

ADD G0311 ESRD related services, age 2-11, 4 or more MD
visits per month

ADD G0312 ESRD related services, age 2-11, 2-3 MD visits per
month

ADD G0313 ESRD related services, age 2-11, 1 MD visits per
month

ADD G0314 ESRD related services, age 12-19, 4 or more MD
visits per month
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Interim Modifications to the October 1, 2004, Prioritized List of Health Services; Approved by the Health
Services Commission on September 23, 2004, December 10, 2004 and January 27, 2005. (Cont’d)

Diagnosis:
Treatment:
Line:

WITH LESION OF RAPIDLY PROGRESSIVE

Diagnosis:

Treatment:
Line:

TYPE I DIABETES MELLITIS
MEDICAL THERAPY

2

ADD

ADD

ADD

ADD

ADD

ADD

ADD

ADD

ADD

ADD

ADD

ADD

ADD

ACUTE GLOMERULONEPHRITIS:

(CONT' D)

GO315

G0316

GO317

G0318

G0319

G0320

G0321

G0322

G0323

G0324

G0325

G0326

G0327

ESRD related services,
per month

ESRD related services,
month

ESRD related services,
MD visits per month
ESRD related services,
visits per month

ESRD related services,
per month

ESRD related services
month, age < 2

ESRD related services
month, age 2-11

ESRD related services
month, age 12-19

ESRD related services
month, age > 20

ESRD related services
age < 2

ESRD related
age 2-11
ESRD related
age 12-19
ESRD related
age > 20

services

services

services

GLOMERULONEPHRITIS
MEDICAL THERAPY INCLUDING DIALYSIS

4

ADD

ADD

ADD

ADD

ADD

ADD

ADD

ADD

ADD

36818

G0318

G0319

G0320

G0321

G0322

G0323

G0324

G0325

ARTERIOVENOUS ANASTOMOSIS,

age 12-

age 12-
age 20
age 20
age 20

for home

for home

for home
for home
for home
for home
for home

for home

CEPHALIC VEIN TRANSPOSITION

ESRD related services,
visits per month

ESRD related services,
per month

ESRD related services
month, age < 2

ESRD related services
month, age 2-11

ESRD related services
month, age 12-19

ESRD related services
month, age > 20

ESRD related services
age < 2

ESRD related
age 2-11

services
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age 20
age 20
for home
for home
for home
for home
for home

for home

19,
19,
and over,
and over,
and over,
dialysis,
dialysis,
dialysis,
dialysis,
dialysis,
dialysis,
dialysis,

dialysis,

and over,
and over,
dialysis,
dialysis,
dialysis,
dialysis,
dialysis,

dialysis,

2-3 MD visits
1 MD visits per
4 or more
2-3 MD

1 MD visit

full
full
full
full
per day,
per day,
per

day,

per day,

OPEN; BY UPPER ARM

2-3 MD

1 MD visit

full
full
full
full
per day,

per day,



Interim Modifications to the October 1, 2004, Prioritized List of Health Services; Approved by the Health
Services Commission on September 23, 2004, December 10, 2004 and January 27, 2005. (Cont’d)

Diagnosis: ACUTE GLOMERULONEPHRITIS: WITH LESION OF RAPIDLY PROGRESSIVE
GLOMERULONEPHRITIS
Treatment: MEDICAL THERAPY INCLUDING DIALYSIS
Line: 4 (CONT’D)
ADD G0326 ESRD related services for home dialysis, per day,
age 12-19
ADD G0327 ESRD related services for home dialysis, per day,
age > 20
Diagnosis: PNEUMOTHORAX AND HEMOTHORAX
Treatment: TUBE THORACOSTOMY/THORACOTOMY, MEDICAL THERAPY
Line: 5
ADD 32019 INDWELLING TUNNELED PLEURAL CATHETER INSERT W/CUFF
Diagnosis: INJURY TO INTERNAL ORGANS
Treatment: MEDICAL AND SURGICAL TREATMENT
Line: 10
ADD 50220 NEPHRECTOMY, W/PARTIAL URETERECTOMY, ANY OPEN
APPROACH W/RIB RESECTION
Diagnosis: DISSECTING OR RUPTURED AORTIC ANEURYSM
Treatment: SURGICAL TREATMENT
Line: 21
ADD 34803 REPATIR, ENDOVASC, INFRARENAL ABDOM AORTIC
ANEURYSM/DISSECT; MODULAR BIFURCATED PROSTH (2
DOCK LIMB)
Diagnosis: NON-DISSECTING ANEURYSM WITHOUT RUPTURE
Treatment: SURGICAL TREATMENT
Line: 24
ADD 34803 REPAIR, ENDOVASC, INFRARENAL ABDOM AORTIC
ANEURYSM/DISSECT; MODULAR BIFURCATED PROSTH (2
DOCK LIMB)
DELETE 35161
DELETE 35162
Diagnosis: ACUTE PYELONEPHRITIS, RENAL AND PERINEPHRIC ABSCESS
Treatment: MEDICAL AND SURGICAL TREATMENT
Line: 28
ADD 50391 THERAPEUTIC AGENT INSTILLATION INTO RENAL
PELVIS/URETER THRU
NEPHROSTOMY /PYELOSTOMY/URETEROSTOMY
Diagnosis: ACUTE OSTEOMYELITIS
Treatment: MEDICAL AND SURGICAL TREATMENT
Line: 35
ADD 11752 EXCISION, NAIL/NAIL MATRIX, PERMANENT REMOVAL;
W/AMPUTATION, DISTAL PHALANX
ADD 23900 INTERTHORACOSCAPULAR AMPUTATION (FOREQUARTER)
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Diagnosis: ACUTE OSTEOMYELITIS
Treatment: MEDICAL AND SURGICAL TREATMENT

Line: 35 (CONT’D)

ADD 23920 DISARTICULATION, SHOULDER

ADD 23921 DISARTICULATION, SHOULDER; SECONDARY CLOSURE/SCAR
REVISION

ADD 24900 AMPUTATION, ARM THROUGH HUMERUS; W/PRIMARY CLOSURE

ADD 24920 AMPUTATION, ARM THROUGH HUMERUS; OPEN, CIRCULAR
(GUILLOTINE)

ADD 24925 AMPUTATION, ARM THROUGH HUMERUS; SECONDARY
CLOSURE/SCAR REVISION

ADD 24930 AMPUTATION, ARM THROUGH HUMERUS; RE-AMPUTATION

ADD 25900 AMPUTATION, FOREARM, THROUGH RADIUS & ULNA

ADD 25905 AMPUTATION, FOREARM, THROUGH RADIUS & ULNA; OPEN,
CIRCULAR (GUILLOTINE)

ADD 25907 AMPUTATION, FOREARM, THROUGH RADIUS & ULNA;
SECONDARY CLOSURE/SCAR REVISION

ADD 25909 AMPUTATION, FOREARM, THROUGH RADIUS & ULNA;
RE-AMPUTATION

ADD 25920 DISARTICULATION THROUGH WRIST

ADD 25922 DISARTICULATION THROUGH WRIST; SECONDARY
CLOSURE/SCAR REVISION

ADD 25924 DISARTICULATION THROUGH WRIST; RE-AMPUTATION

ADD 25927 TRANSMETACARPAL AMPUTATION

ADD 25929 TRANSMETACARPAL AMPUTATION; SECONDARY CLOSURE/SCAR
REVISION

ADD 25931 TRANSMETACARPAL AMPUTATION; RE-AMPUTATION

ADD 26910 AMPUTATION, METACARPAL, W/FINGER/THUMB, SINGLE,
W/WO INTEROSSEOUS TRANSFER

ADD 26951 AMPUTATION, FINGER/THUMB, PRIMARY/SECOND, ANY
JNT/PHALANX, SINGLE, W/NEURECTOMIES; W/DIRECT
CLOSURE

ADD 26952 AMPUTATION, FINGER/THUMB, PRIMARY/SECOND, ANY
JNT/PHALANX, SINGLE, W/NEURECTOMIES; W/ADVANCE

ADD 27290 INTERPELVIABDOMINAL AMPUTATION (HINDQUARTER
AMPUTATION)

ADD 27295 DISARTICULATION, HIP

ADD 27590 AMPUTATION, THIGH, THROUGH FEMUR, ANY LEVEL;

ADD 27591 AMPUTATION, THIGH, THROUGH FEMUR, ANY LEVEL;
IMMEDIATE FITTING TECHNIQUE W/1ST CAST

ADD 27592 AMPUTATION, THIGH, THROUGH FEMUR, ANY LEVEL; OPEN,
CIRCULAR (GUILLOTINE)

ADD 27594 AMPUTATION, THIGH, THROUGH FEMUR, ANY LEVEL;
SECONDARY CLOSURE/SCAR REVISION

ADD 27596 AMPUTATION, THIGH, THROUGH FEMUR, ANY LEVEL;
RE-AMPUTATION

ADD 27598 DISARTICULATION AT KNEE

ADD 27880 AMPUTATION, LEG, THROUGH TIBIA & FIBULA;

ADD 27881 AMPUTATION, LEG, THROUGH TIBIA & FIBULA;
W/IMMEDIATE FITTING W/1ST CAST

ADD 27882 AMPUTATION, LEG, THROUGH TIBIA & FIBULA; OPEN,
CIRCULAR (GUILLOTINE)
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Diagnosis: ACUTE OSTEOMYELITIS
Treatment: MEDICAL AND SURGICAL TREATMENT

Line: 35 (CONT’D)

ADD 27884 AMPUTATION, LEG, THROUGH TIBIA & FIBULA; SECONDARY
CLOSURE/SCAR REVISION
ADD 27886 AMPUTATION, LEG, THROUGH TIBIA & FIBULA;
RE-AMPUTATION
ADD 27888 AMPUTATION, ANKLE-MALLEOLI, TIBIA/FIBULA,
W/PLASTIC CLOSURE & NERVE RESECTION
ADD 27889 ANKLE DISARTICULATION
ADD 28800 AMPUTATION, FOOT; MIDTARSAL
ADD 28805 AMPUTATION, FOOT; TRANSMETATARSAL
ADD 28810 AMPUTATION, METATARSAL, W/TOE, SINGLE
ADD 28820 AMPUTATION, TOE; METATARSOPHALANGEAL JOINT
ADD 28825 AMPUTATION, TOE; INTERPHALANGEAL JOINT
Diagnosis: PYOGENIC ARTHRITIS
Treatment: MEDICAL AND SURGICAL TREATMENT
Line: 37

ADD 23040 ARTHROTOMY, GLENOHUMERAL JOINT, W/EXPLORATION,
DRAINAGE/REMOVAL, FB

ADD 23044 ARTHROTOMY, ACROMIOCLAVICULAR, STERNOCLAVICULAR
JNT, W/EXPLORE/DRAIN/REMOVAL, FB

ADD 25101 ARTHROTOMY, WRIST JOINT; W/JOINT EXPLORATION, W/WO
BX, W/WO REMOVAL LOOSE/FB

ADD 26080 ARTHROTOMY, EXPLORATION/DRAINAGE/REMOVAL, LOOSE/FB;
INTERPHALANGEAL JOINT, EACH

ADD 28022 ARTHROTOMY, W/EXPLORATION/DRAINAGE/REMOVAL
LOOSE/FB; METATARSOPHALANGEAL JOINT

ADD 28024 ARTHROTOMY, W/EXPLORATION/DRAINAGE/REMOVAL
LOOSE/FB; INTERPHALANGEAL JOINT
Diagnosis: BURN, PARTIAL THICKNESS GREATER THAN 30% OF BODY SURFACE
Treatment: FREE SKIN GRAFT, MEDICAL THERAPY
Line: 40

ADD 92506 EVAL, SPEECH/LANGUAGE/VOICE/COMMUNICATION/AUDITORY
&/OR AURAL REHAB

ADD 92507 SPEECH/HEARING/VOICE/COMMUNICATION THERAPY;
INDIVIDUAL

ADD 92508 SPEECH/HEARING/VOICE/COMMUNICATION THERAPY; GROUP,
2+ INDIVIDUALS

ADD 92607 EVAL, PRESCRIPTION, SPEECH-GENERATING AUGMENTATIVE
& ALTERNATIVE COMMUNICATION DEVICE; 1ST HR

ADD 92608 EVAL, PRESCRIP, SPEECH-GENERATING AUGMENTATIVE &
ALTERNATIVE COMMUNICATION DEVICE; EA ADD'L 30 MIN

ADD 926009 THERAPEUTIC SERVICES, NON-SPEECH GENERATIVE DEVICE
USE, W/PROGRAMMING & MODIFICATION
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Diagnosis:

Treatment:
Line:

Diagnosis:
Treatment:
Line:

Diagnosis:
Treatment:
Line:

BURN, PARTIAL THICKNESS WITH VITAL SITE; FULL THICKNESS WITH
VITAL SITE, LESS THAN 10% OF BODY SURFACE

FREE SKIN GRAFT, MEDICAL THERAPY

42

ADD 92506 EVAL, SPEECH/LANGUAGE/VOICE/COMMUNICATION/AUDITORY
&/OR AURAL REHAB

ADD 92507 SPEECH/HEARING/VOICE/COMMUNICATION THERAPY;
INDIVIDUAL

ADD 92508 SPEECH/HEARING/VOICE/COMMUNICATION THERAPY; GROUP,
2+ INDIVIDUALS

ADD 92607 EVAL, PRESCRIPTION, SPEECH-GENERATING AUGMENTATIVE
& ALTERNATIVE COMMUNICATION DEVICE; 1ST HR

ADD 92608 EVAL, PRESCRIP, SPEECH-GENERATING AUGMENTATIVE &
ALTERNATIVE COMMUNICATION DEVICE; EA ADD'L 30 MIN

ADD 92609 THERAPEUTIC SERVICES, NON-SPEECH GENERATIVE DEVICE
USE, W/PROGRAMMING & MODIFICATION

PREGNANCY
MATERNITY CARE
55

ADD 52401 Fetal surg urin trac obstr
ADD 52402 Fetal surg cong cyst malf
ADD 52403 Fetal surg pulmon sequest
ADD 52405 Fetal surg sacrococ teratoma

BIRTH TRAUMA FOR BABY
MEDICAL THERAPY
75

ADD 97001 PHYSICAL THERAPY EVAL

ADD 97002 PHYSICAL THERAPY RE-EVAL

ADD 97003 OCCUPATIONAL THERAPY EVAL

ADD 97004 OCCUPATIONAL THERAPY RE-EVAL

ADD 97012 APPLICATION, MODALITY TO 1+ AREAS; TRACTION, MECH

ADD 97014 APPLICATION, MODALITY TO 1+ AREAS; ELECTRICAL
STIMULATION (UNATTENDED)

ADD 97022 APPLICATION, MODALITY TO 1+ AREAS; WHIRLPOOL

ADD 97032 APPLICATION, MODALITY TO 1+ AREAS; ELECTRICAL
STIMULATION (MANUAL), EACH 15 MIN

ADD 97110 THERAPEUTIC PROC, 1+ AREAS, EACH 15 MIN;
THERAPEUTIC EXERCISES

ADD 97112 THERAPEUTIC PROC, 1+ AREAS, EACH 15 MIN;
NEUROMUSCULAR REEDUCATION

ADD 97113 THERAPEUTIC PROC, 1+ AREAS, EACH 15 MIN; AQUATIC
THERAPY W/EXERCISES

ADD 97116 THERAPEUTIC PROC, 1+ AREAS, EACH 15 MIN; GAIT
TRAINING (W/STAIR CLIMBING)

ADD 97124 THERAPEUTIC PROC, 1+ AREAS, EACH 15 MIN; MASSAGE

ADD 97140 MANUAL THERAPY TECHNIQUES, 1+ REGIONS, EACH 15 MIN

ADD 97150 THERAPEUTIC PROC(S), GROUP, (2+ INDIVIDUALS)

D-121



Interim Modifications to the October 1, 2004, Prioritized List of Health Services; Approved by the Health
Services Commission on September 23, 2004, December 10, 2004 and January 27, 2005. (Cont’d)
Diagnosis: ENCEPHALOCELE; CONGENITAL HYDROCEPHALUS
Treatment: SHUNT

Line: 87

ADD 61215 INSERTION, SUBQ RESERVOIR/PUMP/INFUSION SYSTEM,
VENTRICULAR CATHETER
Diagnosis: RUMINATION DISORDER
Treatment: MEDICAL/PSYCHOTHERAPY
Line: 92

ADD HO0038 Self help/peer services, per 15 min

ADD H2011 Crisis intervention services, per 15 min

ADD H2027 Psychoeducational service, per 15 min

ADD 59125 Respite care services, in the home, per diem
DELETE 59485 Crisis intervention, mental health srvcs, per diem

Diagnosis: BILIARY ATRESIA
Treatment: LIVER TRANSPLANT
Line: 107

ADD 47143 BACKBENCH PREP CADAVER DONOR WHOLE LIVER GRAFT;
W/O TRISEGMENT/LOBE SPLIT
ADD 47144 BACKBENCH PREP CADAVER WHOLE LIVER GRAFT;
W/TRISEGMENT SPLIT/WHOLE LIVER GRAFT, 2 LIVER
ADD 47145 BACKBENCH PREP CADAVER DONOR WHOLE LIVER GRAFT;
W/GRAFT LOBE SPLIT-2 LIVER GRAFTS (LEFT/RIGHT
ADD 47146 BACKBENCH CADAVER/LIVING DONOR LIVER GRAFT
RECONSTRUCT; VENOUS ANASTOMOSIS, EA
ADD 47147 BACKBENCH CADAVER/LIVING DONOR LIVER GRAFT
RECONSTRUCT; ARTERIAL ANASTOMOSIS, EA
Diagnosis: END STAGE RENAL DISEASE
Treatment: RENAL TRANSPLANT
Line: 109

ADD 50323 BACKBENCH CADAVER DONOR RENAL ALLOGRAFT PREP
ADD 50325 BACKBENCH LIVING DONOR RENAL ALLOGRAFT PREP
(OPEN/LAPAROSCOPIC)
ADD 50327 BACKBENCH CADAVER OR LIVING DONOR RENAL ALLOGRAFT
RECONSTRUCT PRIOR TO TRANSPLANT; VENOUS ANAST, EA
ADD 50328 BCKBNCH CADAVER/LIVING DONOR RENAL ALLOGRAFT
RECONSTRUCT PRIOR TO TRANSPLANT, ARTERIAL ANAST,
ADD 50329 BACKBENCH CADAVER/LIVING DONOR RENAL ALLOGRAFT
RECONSTRUCT PRIOR TO TRANSPLANT; URETERAL ANAST,
Diagnosis: CIRRHOSIS OF LIVER OR BILIARY TRACT; BUDD-CHIARI SYNDROME
HEPATIC VEIN THROMBOSIS; INTRAHEPATIC VASCULAR MALFORMATIONS;
POLYCYSTIC LIVER DISEASE INCLUDING CAROLI’S DISEASE
Treatment: LIVER TRANSPLANT
Line: 110

ADD 47143 BACKBENCH PREP CADAVER DONOR WHOLE LIVER GRAFT;
W/O TRISEGMENT/LOBE SPLIT

ADD 47144 BACKBENCH PREP CADAVER WHOLE LIVER GRAFT;
W/TRISEGMENT SPLIT/WHOLE LIVER GRAFT, 2 LIVER
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Diagnosis: CIRRHOSIS OF LIVER OR BILIARY TRACT; BUDD-CHIARI SYNDROME
HEPATIC VEIN THROMBOSIS; INTRAHEPATIC VASCULAR MALFORMATIONS;
POLYCYSTIC LIVER DISEASE INCLUDING CAROLI’S DISEASE
Treatment: LIVER TRANSPLANT
Line: 110 (CONT’D)

ADD 47145 BACKBENCH PREP CADAVER DONOR WHOLE LIVER GRAFT;
W/GRAFT LOBE SPLIT-2 LIVER GRAFTS (LEFT/RIGHT

ADD 47146 BACKBENCH CADAVER/LIVING DONOR LIVER GRAFT
RECONSTRUCT; VENOUS ANASTOMOSIS, EA

ADD 47147 BACKBENCH CADAVER/LIVING DONOR LIVER GRAFT
RECONSTRUCT; ARTERIAL ANASTOMOSIS, EA

ADD 50323 BACKBENCH CADAVER DONOR RENAL ALLOGRAFT PREP

ADD 50325 BACKBENCH LIVING DONOR RENAL ALLOGRAFT PREP
(OPEN/LAPAROSCOPIC)

ADD 50327 BACKBENCH CADAVER OR LIVING DONOR RENAL ALLOGRAFT
RECONSTRUCT PRIOR TO TRANSPLANT; VENOUS ANAST, EA

ADD 50328 BCKBNCH CADAVER/LIVING DONOR RENAL ALLOGRAFT
RECONSTRUCT PRIOR TO TRANSPLANT, ARTERIAL ANAST,

ADD 50329 BACKBENCH CADAVER/LIVING DONOR RENAL ALLOGRAFT
RECONSTRUCT PRIOR TO TRANSPLANT; URETERAL ANAST,

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
Line: 113

ADD 733.13 Pathologic fracture of vertebrae
Diagnosis: SHORT BOWEL SYNDROME - AGE 5 OR UNDER
Treatment: INTESTINE AND INTESTINE/LIVER TRANSPLANT

Line: 128

ADD 44715 BCKBNCH CADAVER/LIVING DONOR INTESTINE ALLOGRAFT
PREP W/MOBILE/SUP MESENTERIC ARTERY/VEIN SHAPE
ADD 44720 BACKBENCH CADAVER/LIVING DONOR INTESTINE ALLOGRAFT
RECONSTRUCT; VENOUS ANAST, EA
ADD 44721 BACKBENCH CADAVER/LIVING DONOR INTESTINE ALLOGRAFT
RECONSTRUCT; ARTERY ANAST, EA
ADD 47143 BACKBENCH PREP CADAVER DONOR WHOLE LIVER GRAFT;
W/0O TRISEGMENT/LOBE SPLIT
ADD 47144 BACKBENCH PREP CADAVER WHOLE LIVER GRAFT;
W/TRISEGMENT SPLIT/WHOLE LIVER GRAFT, 2 LIVER
ADD 47145 BACKBENCH PREP CADAVER DONOR WHOLE LIVER GRAFT;
W/GRAFT LOBE SPLIT-2 LIVER GRAFTS (LEFT/RIGHT
ADD 47146 BACKBENCH CADAVER/LIVING DONOR LIVER GRAFT
RECONSTRUCT; VENOUS ANASTOMOSIS, EA
ADD 47147 BACKBENCH CADAVER/LIVING DONOR LIVER GRAFT
RECONSTRUCT; ARTERIAL ANASTOMOSIS, EA
Diagnosis: PREVENTIVE SERVICES, BIRTH TO 10 YEARS OF AGE
Treatment: MEDICAL THERAPY
Line: 144

DELETE H2013 Psychiatric health facility service, per diem
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Diagnosis: ANOREXIA NERVOSA
Treatment: MEDICAL/PSYCHOTHERAPY

Line: 145

ADD HO0032 Mental health service plan development by
non-physician

ADD HO038 Self help/peer services, per 15 min

ADD HOO039 Assertive community treatment, per 15 min

ADD H2011 Crisis intervention service, per 15 min

ADD H2012 Behavioral health day treatment, per hour

ADD H2014 Skills training and development

ADD H2021 Community based wraparound services, per 15 min

ADD H2022 Community based wraparound services, per diem

ADD H2023 Supported employment, per 15 min

ADD H2027 Psychoeducational service, per 15 min

ADD H2032 Activity therapy, per 15 min

ADD 59125 Respite care services, in the home, per diem

ADD 59480 Intensive outpatient psychiatric services, per
DELETE 59485 Crisis intervention, mental health services, per

diem
ADD T1023 Screening for services

Diagnosis: REACTIVE ATTACHMENT DISORDER OF INFANCY OR EARLY CHILDHOOD
Treatment: MEDICAL/PSYCHOTHERAPY
Line: 146

ADD HO0032 Mental health service plan development by
non-physician

ADD HO038 Self help/peer services, per 15 min

ADD H2011 Crisis intervention service, per 15 min

ADD H2012 Behavioral health day treatment, per hour

ADD H2013 Psychiatric health facility service, per diem

ADD H2014 Skills training and development

ADD H2021 Community based wraparound services, per 15 min

ADD H2022 Community based wraparound services, per diem

ADD H2027 Psychoeducational service, per 15 min

ADD H2032 Activity therapy, per 15 min

ADD 59125 Respite care services, in the home, per diem
DELETE 59485 Crisis intervention, mental health services, per

diem
ADD T1023 Screening for services

Diagnosis: COMPLICATIONS OF A PROCEDURE ALWAYS REQUIRING TREATMENT
Treatment: MEDICAL AND SURGICAL TREATMENT
Line: 148

ADD 11008 REMOVAL PROSTHETIC MATERIAL/MESH, ABD WALL NECRO
TISS INFEXN

ADD 23331 REMOVAL, FB, SHOULDER; DEEP

ADD 23332 REMOVAL, FB, SHOULDER; COMPLICATED

DELETE 26055 TENDON SHEATH INCISION (E.G., FOR TRIGGER FINGER)

ADD 27331 ARTHROTOMY, KNEE; W/JOIN