
 
 
 
 
August 1, 2002 
 
The Honorable Gene Derfler 
Senate President 
Oregon State Senate 
State Capitol S-203 
900 Court St NE 
Salem, OR  97301 
 
Dear Senator Derfler: 
 
The Health Services Commission of the Department of Administrative Services’ Office for Oregon Health Policy 
and Research respectfully reports to you that, in accordance with ORS 414.720(5), several interim modifications 
have been made to the May 14, 2001, Prioritized List of Health Services.   
 
These changes do not include any alteration in the ranking of line items on the list, nor do they affect the total 
number of lines on the list, which remains at 736.  Therefore, in accordance with ORS 414.720 (6), the Health 
Services Commission is reporting that the revised line items documented in Attachment A will supersede the 
previous definition of these lines.   
 
These interim modifications include the placement of CPT-4 codes to indicate appropriate condition/treatment 
pairings previously not appearing on the list and the placement of new ICD-9-CM and Health Care Procedure 
Coding System (HCPCS) codes not previously appearing on the list.  A single change made to the list that was 
made due to a medical advancement is the addition of baclofen therapy to line 335 for the treatment of severe 
spasticity.  Also, CPT-4 codes of the form xx999 have been deleted from the list with the intention that claims 
including these codes should be reviewed by hand to determine appropriateness. 
 
Beginning on December 1, 2001, the Office of Medical Assistance Programs (OMAP) began reviewing 
appropriate ICD-9-CM diagnosis code and CPT-4 procedure code combinations that did not currently pair on 
the list.  Beginning with the notification sent to you on March 1, 2002, interim modifications to the Prioritized List 
include the addition of new pairings of codes, when appropriate, that are forwarded to the Commission by 
OMAP.  This will usually include the addition of a CPT-4 codes that already appear elsewhere on the List to 
another line item.  It is not expected that these changes will involve a financial impact as OMAP has been 
reimbursing for these services in the past.  Additionally, most of these services are already included in the 
capitation rates for contracted managed care plans due to the methodology used by the independent actuary.  
 
The new ICD-9-CM codes reflect the annual updates made by the Centers for Medicare and Medicaid Services 
to the coding system, which usually involve a further delineation of multiple conditions formerly represented by a 
single code.  In previous iterations of the list, the only HCPCS codes appearing on the list were those 
representing dental services.  As the Health Insurance Portability and Accountability Act (HIPAA) is 
implemented, some HCPCS codes will be incorporated into the list and will take the place of all local codes 
(OMAP “unique codes”) as they are phased out. 
 
The changes appearing in Attachment A are being forwarded to OMAP who, in consultation with an 
independent actuarial firm, will determine if these changes involve any significant financial impact under the 
Medicaid Demonstration.  If the changes are found to be within the current funding level of this list, OMAP will 
determine the effective date for these changes.  In the event the technical changes are determined to impact the 
funding level of this list as defined by OMAP’s legislatively authorized budget, we will send a separate notice to 
you prior to requesting direction from the Emergency Board.  
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The Health Services Commission thanks you for the opportunity to continue to serve the citizens of Oregon.  
Should you have any questions, please feel free to contact the Commission or its staff for clarification. 
 
Respectfully submitted, 
 
 
 
 
Darren D. Coffman 
Director 
 
 
 
Enclosure 
 
cc: Health Services Commission 
 Hersh Crawford 



 
 
 

ATTACHMENT A 

Interim Modifications to October 1, 2001, Prioritized List of Health Services; Approved  
by the  Health Services Commission  July 17, 2002. 
--------------------------------------------------------------------- 
Diagnosis PERITONITIS 
Treatment MEDICAL AND SURGICAL TREATMENT 
 Line: 3 

 ADD 44120 REMOVAL OF SMALL INTESTINE 
 ADD 44602 SUTURE, SMALL INTESTINE 
 ADD 44626 REPAIR BOWEL OPENING 
--------------------------------------------------------------------- 
Diagnosis TORSION OF TESTIS 
Treatment ORCHIECTOMY, REPAIR 
 Line: 8 

 DELETE 54510 REMOVAL OF TESTIS LESION 
 ADD 54512 EXCISE LESION TESTIS 
--------------------------------------------------------------------- 
Diagnosis INTUSSCEPTION, VOLVULUS, INTESTINAL OBSTRUCTION, AND  
 FOREIGN BODY IN STOMACH, INTESTINES, COLON & RECTUM 
Treatment EXCISION, MEDICAL THERAPY 
 Line: 23 

 ADD 45337 SIGMOIDOSCOPY & DECOMPRESS 
--------------------------------------------------------------------- 
Diagnosis ARTERIAL EMBOLISM/THROMBOSIS: ABDOMINAL AORTA,  
 THORACIC AORTA 
Treatment SURGICAL TREATMENT 
 Line: 29 

 ADD 35473 REPAIR ARTERIAL BLOCKAGE 
 ADD 37205 TRANSCATHETER STENT 
--------------------------------------------------------------------- 
Diagnosis SUBARACHNOID AND INTRACEREBRAL HEMORRHAGE/HEMATOMA;  
 COMPRESSION OF BRAIN 
Treatment BURR HOLES, CRANIECTOMY/CRANIOTOMY 
 Line: 31 

 DELETE 61130 PIERCE SKULL, EXAM/SURGERY 
 DELETE 61711 FUSION OF SKULL ARTERIES 
--------------------------------------------------------------------- 
Diagnosis SEPTICEMIA 
Treatment MEDICAL THERAPY 
 Line: 48 

 ADD 771.81 Septicemia (sepsis) of newborn 
 ADD 771.82 Urinary tract infection of newborn 
 ADD 771.83 Bacteremia of newborn 
 ADD 771.89 Other infections specific to the perinatal  
 period 
--------------------------------------------------------------------- 



Interim Modifications to October 1, 2001, Prioritized List of Health Services; Approved  
by the  Health Services Commission  July 17, 2002.  (Cont'd) 
--------------------------------------------------------------------- 
Diagnosis DEFORMITIES OF HEAD AND COMPOUND/DEPRESSED FRACTURES  
 OF SKULL 
Treatment CRANIOTOMY/CRANIECTOMY 
 Line: 52 

 ADD 11971 REMOVE TISSUE EXPANDER(S) 
 ADD 14041 SKIN TISSUE REARRANGEMENT 
 ADD 62141 REPAIR OF SKULL DEFECT 
--------------------------------------------------------------------- 
Diagnosis PREGNANCY 
Treatment MATERNITY CARE 
 Line: 55 

 ADD V23.41 Pregnancy with history of pre-term labor 
 ADD V23.49 Pregnancy with other poor obstetric history 
--------------------------------------------------------------------- 
Diagnosis BIRTH OF INFANT 
Treatment NEWBORN CARE 
 Line: 56 

 ADD 765.29 37 or more completed weeks of gestation 
 ADD 779.81 Neonatal bradycardia 
 ADD 779.82 Neonatal tachycardia 
 ADD 779.89 Other specified conditions originating in  
 the perinatal period 
--------------------------------------------------------------------- 
Diagnosis ECTOPIC PREGNANCY 
Treatment MEDICAL AND SURGICAL TREATMENT 
 Line: 57 

 ADD 633.00 Abdominal pregnancy without intrauterine  
 pregnancy 
 ADD 633.01 Abdominal pregnancy with intrauterine  
 pregnancy 
 ADD 633.10 Tubal pregnancy without intrauterine  
 ADD 633.11 Tubal pregnancy with intrauterine pregnancy 
 ADD 633.20 Ovarian pregnancy without intrauterine  
 pregnancy 
 ADD 633.21 Ovarian pregnancy with intrauterine  
 ADD 633.80 Other ectopic pregnancy without intrauterine 
  pregnancy 
 ADD 633.81 Other ectopic pregnancy with intrauterine  
 pregnancy 
 ADD 633.90 Unspecified ectopic pregnancy without  
 intrauterine pregnancy 
 ADD 633.91 Unspecified ectopic pregnancy with  
 intrauterin pregnancy 
--------------------------------------------------------------------- 



Interim Modifications to October 1, 2001, Prioritized List of Health Services; Approved  
by the  Health Services Commission  July 17, 2002.  (Cont'd) 
--------------------------------------------------------------------- 
Diagnosis OTHER RESPIRATORY CONDITIONS OF FETUS AND NEWBORN 
Treatment MEDICAL THERAPY 
 Line: 60 

 ADD 770.81 Primary apnea of newborn 
 ADD 770.82 Other apnea of newborn 
 ADD 770.83 Cyanotic attacks of newborn 
 ADD 770.84 Respiratory failure of newborn 
 ADD 770.89 Other respiratory problems after birth 
--------------------------------------------------------------------- 
Diagnosis LOW BIRTH WEIGHT (UNDER 2500 GRAMS) 
Treatment MEDICAL THERAPY 
 Line: 71 

 ADD 765.20 Unspecified weeks of gestation 
 ADD 765.21 Less than 24 completed weeks of gestation 
 ADD 765.22 24 completed weeks of gestation 
 ADD 765.23 25-26 completed weeks of gestation 
 ADD 765.24 27-28 completed weeks of gestation 
 ADD 765.25 29-30 completed weeks of gestation 
 ADD 765.26 31-32 completed weeks of gestation 
 ADD 765.27 33-34 completed weeks of gestation 
 ADD 765.28 35-36 completed weeks of gestation 
--------------------------------------------------------------------- 
Diagnosis CONGENITAL ANOMALIES OF DIGESTIVE SYSTEM AND ABDOMINAL 
  WALL EXCLUDING NECROSIS; CHRONIC INTESTINAL  
 PSEUDO-OBSTRUCTION 
Treatment MEDICAL AND SURGICAL THERAPY 
 Line: 78 

 DELETE 48999 PANCREAS SURGERY PROCEDURE 
--------------------------------------------------------------------- 
Diagnosis CONGENITAL DISLOCATION OF HIP; COXA VARA & VALGA 
Treatment SURGICAL TREATMENT 
 Line: 89 

 ADD 27256 TREAT HIP DISLOCATION 
--------------------------------------------------------------------- 
Diagnosis CONGENITAL ANOMALIES OF URINARY SYSTEM 
Treatment RECONSTRUCTION 
 Line: 100 

 ADD 50390 DRAINAGE OF KIDNEY LESION 
--------------------------------------------------------------------- 
Diagnosis PATENT DUCTUS ARTERIOSUS; AORTIC PULMONARY FISTULA 
Treatment LIGATION 
 Line: 104 

 ADD 37204 TRANSCATHETER OCCLUSION 
 ADD 747.83 Persistent fetal circulation 
--------------------------------------------------------------------- 



Interim Modifications to October 1, 2001, Prioritized List of Health Services; Approved  
by the  Health Services Commission  July 17, 2002.  (Cont'd) 
--------------------------------------------------------------------- 
Diagnosis CYSTIC FIBROSIS 
Treatment MEDICAL THERAPY 
 Line: 108 

 ADD 277.02 Cystic fibrosis with pulmonary  
 ADD 277.03 Cystic fibrosis with gastrointestinal  
 manifestation 
 ADD 277.09 Cystic fibrosis with gastrointestinal  
 manifestation 
--------------------------------------------------------------------- 
Diagnosis CIRRHOSIS OF LIVER OR BILIARY TRACT; BUDD-CHIARI  
 SYNDROME; HEPATIC VEIN THROMBOSIS; INTRAHEPATIC  
 VASCULAR MALFORMATIONS; POLYCYSTIC LIVER DISEASE  
 INCLUDING CAROLI'S DISEASE (See Coding Specification) 
Treatment LIVER TRANSPLANT, LIVER-KIDNEY TRANSPLANT 
 Line: 110 

 DELETE 277.00 Cystic fibrosis without mention of meconium  
 ileus 
 DELETE 277.01 Cystic fibrosis with meconium ileus 
 ADD 277.03 Cystic fibrosis with gastrointestinal  
 manifestation 
--------------------------------------------------------------------- 
Diagnosis HODGKIN'S DISEASE 
Treatment BONE MARROW TRANSPLANT 
 Line: 120 

 ADD S2150 BONE MARROW/STEM CELL HARVEST/TRANSPLANT 
--------------------------------------------------------------------- 
Diagnosis NON-HODGKIN'S LYMPHOMAS 
Treatment MEDICAL THERAPY, WHICH INCLUDES CHEMOTHERAPY AND  
 RADIATION THERAPY 
 Line: 123 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 
--------------------------------------------------------------------- 
Diagnosis NON-HODGKIN'S LYMPHOMAS 
Treatment BONE MARROW TRANSPLANT 
 Line: 124 

 ADD S2150 BONE MARROW/STEM CELL HARVEST/TRANSPLANT 
--------------------------------------------------------------------- 
Diagnosis THALASSEMIA, OSTEOPETROSIS AND HEMOGLOBINOPATHIES 
Treatment BONE MARROW RESCUE AND TRANSPLANT 
 Line: 125 

 ADD S2150 BONE MARROW/STEM CELL HARVEST/TRANSPLANT 
--------------------------------------------------------------------- 



Interim Modifications to October 1, 2001, Prioritized List of Health Services; Approved  
by the  Health Services Commission  July 17, 2002.  (Cont'd) 
--------------------------------------------------------------------- 
Diagnosis DISEASES OF PHARYNX INCLUDING RETROPHARYNGEAL ABSCESS 
Treatment MEDICAL AND SURGICAL TREATMENT 
 Line: 134 

 DELETE 42999 THROAT SURGERY PROCEDURE 
--------------------------------------------------------------------- 
Diagnosis CHRONIC LEUKEMIAS; POLYCYTHEMIA RUBRA VERA 
Treatment MEDICAL THERAPY, WHICH INCLUDES CHEMOTHERAPY,  
 RADIATION AND RADIONUCLEIDE THERAPY 
 Line: 137 

 ADD 36822 INSERTION OF CANNULA(S) 
--------------------------------------------------------------------- 
Diagnosis BENIGN NEOPLASM OF THE BRAIN 
Treatment CRANIOTOMY/CRANIECTOMY, LINEAR ACCELERATOR, MEDICAL  
 THERAPY, WHICH INCLUDES RADIATION THERAPY 
 Line: 139 

 ADD 12034 LAYER CLOSURE OF WOUND(S) 
 ADD 14300 SKIN TISSUE REARRANGEMENT 
 DELETE 61490 INCISE SKULL FOR SURGERY 
 ADD 63281 BIOPSY/EXCISE SPINAL TUMOR 
 DELETE 79999 NUCLEAR MEDICINE THERAPY 
--------------------------------------------------------------------- 
Diagnosis DISORDERS OF SPINE WITH NEUROLOGIC IMPAIRMENT (See  
 Guideline Note) 
Treatment MEDICAL AND SURGICAL TREATMENT 
 Line: 143 

 ADD 22612 LUMBAR SPINE FUSION 
 ADD 22630 LUMBAR SPINE FUSION 
 ADD 22840 INSERT SPINE FIXATION DEVICE 
 ADD 22845 INSERT SPINE FIXATION DEVICE 
 ADD 62362 IMPLANT SPINE INFUSION PUMP 
--------------------------------------------------------------------- 
Diagnosis COMPLICATIONS OF A PROCEDURE ALWAYS REQUIRING  
Treatment MEDICAL AND SURGICAL TREATMENT 
 Line: 148 

 ADD 10121 REMOVE FOREIGN BODY 
 ADD 20680 REMOVAL OF SUPPORT IMPLANT 
 ADD 20694 REMOVE BONE FIXATION DEVICE 
 ADD 27266 TREAT HIP DISLOCATION 
 ADD 36831 AV FISTULA EXCISION, OPEN 
 ADD 414.12 Dissection of coronary artery 
 ADD 443.21 Dissection of carotid artery 
 ADD 443.22 Dissection of iliac artery 
 ADD 443.23 Dissection of renal artery 
 ADD 443.24 Dissection of vertebral artery 
 ADD 443.29 Dissection of other artery 



Interim Modifications to October 1, 2001, Prioritized List of Health Services; Approved  
by the  Health Services Commission  July 17, 2002.  (Cont'd) 
--------------------------------------------------------------------- 
Diagnosis COMPLICATIONS OF A PROCEDURE ALWAYS REQUIRING  
Treatment MEDICAL AND SURGICAL TREATMENT 
 Line: 148 (CONT’D) 
 
 ADD 49021 DRAIN ABDOMINAL ABSCESS 
 ADD 62230 REPLACE/REVISE BRAIN SHUNT 
 ADD 62258 REPLACE BRAIN CAVITY SHUNT 
--------------------------------------------------------------------- 
Diagnosis CRUSH INJURIES: TRUNK, UPPER LIMBS, LOWER LIMB  
 INCLUDING BLOOD VESSELS 
Treatment SURGICAL TX 
 Line: 149 

 ADD 35521 ARTERY BYPASS GRAFT 
--------------------------------------------------------------------- 
Diagnosis CONGESTIVE HEART FAILURE, CARDIOMYOPATHY,  
 TRANSPOSITION OF GREAT VESSELS, HYPOPLASTIC LEFT HEART 
Treatment CARDIAC TRANSPLANT 
 Line: 157 

 ADD 428.20 Unspecified systolic heart failure 
 ADD 428.21 Acute systolic heart failure 
 ADD 428.22 Chronic systolic heart failure 
 ADD 428.23 Acute on chronic systolic heart failure 
 ADD 428.30 Unspecified diastolic heart failure 
 ADD 428.31 Acute diastolic heart failure 
 ADD 428.32 Chronic diastolic heart failure 
 ADD 428.33 Acute on chronic diastolic heart failure 
 ADD 428.40 Unspecified combined systolic and diastolic  
 heart failure 
 ADD 428.41 Acute combined systolic and diastolic heart  
 failure 
 ADD 428.42 Chronic combined systolic and diastolic  
 heart failure 
 ADD 428.43 Acute on chronic combined systolic and  
 diastolic heart failure 
--------------------------------------------------------------------- 
Diagnosis DISORDERS OF BILE DUCT 
Treatment EXCISION, REPAIR 
 Line: 158 

 DELETE 47999 BILE TRACT SURGERY PROCEDURE 
--------------------------------------------------------------------- 
Diagnosis THYROTOXICOSIS WITH OR WITHOUT GOITER, ENDOCRINE  
 EXOPHTHALMOS; CHRONIC THYROIDITIS 
Treatment MEDICAL AND SURGICAL TREATMENT, INCLUDING RADIATION  
 THERAPY 
 Line: 168 

 ADD 60240 REMOVAL OF THYROID 
 DELETE 79999 NUCLEAR MEDICINE THERAPY 
--------------------------------------------------------------------- 



Interim Modifications to October 1, 2001, Prioritized List of Health Services; Approved  
by the  Health Services Commission  July 17, 2002.  (Cont'd) 
--------------------------------------------------------------------- 
Diagnosis BENIGN CEREBRAL CYSTS 
Treatment DRAINAGE 
 Line: 170 

 DELETE 61711 FUSION OF SKULL ARTERIES 
--------------------------------------------------------------------- 
Diagnosis OPPORTUNISTIC INFECTIONS IN IMMUNOCOMPROMISED HOSTS;  
 CANDIDIASIS OF STOMA; PERSONS RECEIVING CONTINUOUS  
 ANTIBIOTIC THERAPY 
Treatment MEDICAL THERAPY 
 Line: 172 

 DELETE 11710 SCRAPING OF 1-5 NAILS 
 DELETE 11711 SCRAPING OF ADDITIONAL NAILS 
 ADD 11720 DEBRIDE NAIL, 1-5 
 ADD 11721 DEBRIDE NAIL, 6 OR MORE 
--------------------------------------------------------------------- 
Diagnosis EMPYEMA AND ABSCESS OF LUNG 
Treatment MEDICAL AND SURGICAL TREATMENT 
 Line: 173 

 ADD 32320 FREE/REMOVE CHEST LINING 
 ADD 32500 PARTIAL REMOVAL OF LUNG 
--------------------------------------------------------------------- 
Diagnosis HEART FAILURE 
Treatment MEDICAL THERAPY 
 Line: 176 

 ADD 428.20 Unspecified systolic heart failure 
 ADD 428.21 Acute systolic heart failure 
 ADD 428.22 Chronic systolic heart failure 
 ADD 428.23 Acute on chronic systolic heart failure 
 ADD 428.30 Unspecified diastolic heart failure 
 ADD 428.31 Acute diastolic heart failure 
 ADD 428.32 Chronic diastolic heart failure 
 ADD 428.33 Acute on chronic diastolic heart failure 
 ADD 428.40 Unspecified combined systolic and diastolic  
 heart failure 
 ADD 428.41 Acute combined systolic and diastolic heart  
 failure 
 ADD 428.42 Chronic combined systolic and diastolic  
 heart failure 
 ADD 428.43 Acute on chronic combined systolic and  
 diastolic heart failure 
--------------------------------------------------------------------- 
Diagnosis LIFE-THREATENING CARDIAC ARRHYTHMIAS 
Treatment MEDICAL AND SURGICAL TREATMENT 
 Line: 178 

 ADD 428.20 Unspecified systolic heart failure 
 ADD 428.21 Acute systolic heart failure 



Interim Modifications to October 1, 2001, Prioritized List of Health Services; Approved  
by the  Health Services Commission  July 17, 2002.  (Cont'd) 
--------------------------------------------------------------------- 
Diagnosis LIFE-THREATENING CARDIAC ARRHYTHMIAS 
Treatment MEDICAL AND SURGICAL TREATMENT 
 Line: 178 (CONT’D) 
 
 ADD 428.22 Chronic systolic heart failure 
 ADD 428.23 Acute on chronic systolic heart failure 
 ADD 428.30 Unspecified diastolic heart failure 
 ADD 428.31 Acute diastolic heart failure 
 ADD 428.32 Chronic diastolic heart failure 
 ADD 428.33 Acute on chronic diastolic heart failure 
 ADD 428.40 Unspecified combined systolic and diastolic  
 heart failure 
 ADD 428.41 Acute combined systolic and diastolic heart  
 failure 
 ADD 428.42 Chronic combined systolic and diastolic  
 heart failure 
 ADD 428.43 Acute on chronic combined systolic and  
 diastolic heart failure 
--------------------------------------------------------------------- 
Diagnosis PEDIATRIC SOLID MALIGNANCIES, SEMINOMA  
Treatment BONE MARROW RESCUE AND TRANSPLANT 
 Line: 183 

 ADD S2150 BONE MARROW/STEM CELL HARVEST/TRANSPLANT 
--------------------------------------------------------------------- 
Diagnosis CHRONIC NON-LYMPHOCYTIC LEUKEMIA 
Treatment BONE MARROW TRANSPLANT 
 Line: 184 

 ADD S2150 BONE MARROW/STEM CELL HARVEST/TRANSPLANT 
--------------------------------------------------------------------- 
Diagnosis PREVENTIVE FOOT CARE IN HIGH RISK PATIENTS 
Treatment MEDICAL AND SURGICAL TREATMENT OF TOENAILS AND  
 HYPERKERATOSES OF FOOT 
 Line: 187 

 DELETE 11700 SCRAPING OF 1-5 NAILS 
 DELETE 11701 SCRAPING OF ADDITIONAL NAILS 
 DELETE 11731 REMOVAL OF SECOND NAIL PLATE 
--------------------------------------------------------------------- 
Diagnosis CANCER OF THYROID, TREATABLE 
Treatment MEDICAL AND SURGICAL TREATMENT, WHICH INLCUDES  
 CHEMOTHERAPY AND RADIATION THERAPY 
 Line: 194 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 
--------------------------------------------------------------------- 
Diagnosis CANCER OF EYE & ORBIT, TREATABLE 
Treatment MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES  
 RADIATION THERAPY 
 Line: 197 

 ADD 11420 REMOVAL OF SKIN LESION 
--------------------------------------------------------------------- 



Interim Modifications to October 1, 2001, Prioritized List of Health Services; Approved  
by the  Health Services Commission  July 17, 2002.  (Cont'd) 
--------------------------------------------------------------------- 
Diagnosis ULCERS, GI HEMORRHAGE 
Treatment SURGICAL TREATMENT 
 Line: 198 

 ADD 537.84 Dieulafoy lesion (hemmorrhagic) of stomach & 
  duodenum 
--------------------------------------------------------------------- 
Diagnosis AGRANULOCYTOSIS 
Treatment BONE MARROW TRANSPLANTATION 
 Line: 201 

 ADD S2150 BONE MARROW/STEM CELL HARVEST/TRANSPLANT 
--------------------------------------------------------------------- 
Diagnosis CHRONIC GRANULOMATOUS DISEASE 
Treatment MEDICAL THERAPY, WHICH INLCUDES RADIATION THERAPY 
 Line: 202 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 
--------------------------------------------------------------------- 
Diagnosis CARDIOMYOPATHY, HYPERTROPHIC MUSCLE 
Treatment MEDICAL AND SURGICAL TREATMENT 
 Line: 210 

 DELETE 33999 CARDIAC SURGERY PROCEDURE 
--------------------------------------------------------------------- 
Diagnosis CHRONIC OSTEOMYELITIS 
Treatment MEDICAL AND SURGICAL TREATMENT 
 Line: 212 

 ADD 20692 APPLY BONE FIXATION DEVICE 
 ADD 27620 EXPLORE/TREAT ANKLE JOINT 
--------------------------------------------------------------------- 
Diagnosis ACUTE LYMPHOCYTIC LEUKEMIAS (ADULT) AND MULTIPLE  
Treatment MEDICAL THERAPY, WHICH INCLUDES CHEMOTHERAPY AND  
 RADIATION THERAPY 
 Line: 213 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 
--------------------------------------------------------------------- 
Diagnosis MULTIPLE MYELOMA 
Treatment BONE MARROW TRANSPLANT 
 Line: 214 

 ADD S2150 BONE MARROW/STEM CELL HARVEST/TRANSPLANT 
--------------------------------------------------------------------- 



Interim Modifications to October 1, 2001, Prioritized List of Health Services; Approved  
by the  Health Services Commission  July 17, 2002.  (Cont'd) 
--------------------------------------------------------------------- 
Diagnosis NEUROLOGICAL DYSFUNCTION IN BREATHING, EATING,  
 SWALLOWING, BOWEL, OR BLADDER CONTROL CAUSED BY  
 CHRONIC CONDITIONS 
Treatment MEDICAL AND SURGICAL TREATMENT (EG. G-TUBES, J-TUBES,  
 RESPIRATORS, TRACHEOSTOMY, UROLOGICAL PROCEDURES) 
 Line: 220 

 ADD 357.81 Chronic inflammatory demyelinating  
 polyneuritis 
 ADD 357.82 Critical illness polyneuropathy 
 ADD 357.89 Other inflammatory and toxic neuropathy 
 ADD 359.81 Critical illness myopathy 
 ADD 359.89 Other myopathies 
 ADD 438.6 Alterations of sensations 
 ADD 438.7 Disturbances of vision 
 ADD 438.83 Facial weakness 
 ADD 438.84 Ataxia 
 ADD 438.85 Vertigo 
 ADD 62350 IMPLANT SPINAL CANAL CATH 
 ADD 747.82 Congenital spinal vessel anomaly 
--------------------------------------------------------------------- 
Diagnosis CANCER OF BREAST, TREATABLE 
Treatment MEDICAL AND SURGICAL TREATMENT, WHICH INLCUDES  
 CHEMOTHERAPY, RADIATION THERAPY AND BREAST  
 RECONSTRUCTION 
 Line: 229 

 DELETE 19220 REMOVAL OF BREAST 
 DELETE 79999 NUCLEAR MEDICINE THERAPY 
--------------------------------------------------------------------- 
Diagnosis CANCER OF OVARY, TREATABLE 
Treatment MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES  
 CHEMOTHERAPY AND RADIATION THERAPY 
 Line: 230 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 
--------------------------------------------------------------------- 
Diagnosis UNDESCENDED TESTICLE 
Treatment SURGICAL TREATMENT 
 Line: 231 

 DELETE 54510 REMOVAL OF TESTIS LESION 
 ADD 54512 EXCISE LESION TESTIS 
--------------------------------------------------------------------- 
Diagnosis CANCER OF PENIS AND OTHER MALE GENITAL ORGAN,  
Treatment MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES  
 CHEMOTHERAPY AND RADIATION THERAPY 
 Line: 232 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 
--------------------------------------------------------------------- 



Interim Modifications to October 1, 2001, Prioritized List of Health Services; Approved  
by the  Health Services Commission  July 17, 2002.  (Cont'd) 
--------------------------------------------------------------------- 
Diagnosis CANCER OF VAGINA, VULVA AND OTHER FEMALE GENITAL  
 ORGANS, TREATABLE 
Treatment MEDICAL AND SURGICAL TREATMENT, WHICH INLCUDES  
 CHEMOTHERAPY AND RADIATION THERAPY 
 Line: 233 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 
--------------------------------------------------------------------- 
Diagnosis CANCER OF BONES, TREATABLE 
Treatment MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES  
 CHEMOTHERAPY AND RADIATION THERAPY 
 Line: 235 

 DELETE 20960 MICROVASCULAR RIB GRAFT 
 ADD 20962 OTHER BONE GRAFT, MICROVASC 
 DELETE 79999 NUCLEAR MEDICINE THERAPY 
--------------------------------------------------------------------- 
Diagnosis CANCER OF BLADDER AND URETER, TREATABLE 
Treatment MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES  
 CHEMOTHERAPY AND RADIATION THERAPY 
 Line: 236 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 
--------------------------------------------------------------------- 
Diagnosis CANCER OF RETROPERITONEUM, PERITONEUM, OMENTUM &  
 MESENTERY, TREATABLE 
Treatment MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES  
 CHEMOTHERAPY AND RADIATION THERAPY 
 Line: 237 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 
--------------------------------------------------------------------- 
Diagnosis CANCER OF ORAL CAVITY, PHARYNX, NOSE AND LARYNX,  
 TREATABLE 
Treatment MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES  
 CHEMOTHERAPY AND RADIATION THERAPY 
 Line: 238 

 ADD 31611 SURGERY/SPEECH PROSTHESIS 
 DELETE 79999 NUCLEAR MEDICINE THERAPY 
--------------------------------------------------------------------- 
Diagnosis ACUTE AND SUBACUTE ISCHEMIC HEART DISEASE, MYOCARDIAL  
 INFARCTION 
Treatment MEDICAL AND SURGICAL TREATMENT 
 Line: 265 

 ADD 33542 REMOVAL OF HEART LESION 
 ADD 414.06 Coronary atherosclerosis of cornary artery  
 of transplanted heart 
--------------------------------------------------------------------- 



Interim Modifications to October 1, 2001, Prioritized List of Health Services; Approved  
by the  Health Services Commission  July 17, 2002.  (Cont'd) 
--------------------------------------------------------------------- 
Diagnosis TERMINAL ILLNESS REGARDLESS OF DIAGNOSIS 
Treatment COMFORT CARE (See Guideline Note) 
 Line: 266 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 
--------------------------------------------------------------------- 
Diagnosis CANCER OF COLON, RECTUM, SMALL INTESTINE AND ANUS,  
 TREATABLE 
Treatment MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES  
 CHEMOTHERAPY AND RADIATION THERAPY 
 Line: 273 

 ADD 44120 REMOVAL OF SMALL INTESTINE 
 DELETE 49999 ABDOMEN SURGERY PROCEDURE 
 DELETE 79999 NUCLEAR MEDICINE THERAPY 
--------------------------------------------------------------------- 
Diagnosis CANCER OF PROSTATE GLAND, TREATABLE 
Treatment MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES  
 CHEMOTHERAPY AND RADIATION THERAPY 
 Line: 276 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 
--------------------------------------------------------------------- 
Diagnosis CANCER OF BRAIN AND NERVOUS SYSTEM, TREATABLE 
Treatment LINEAR ACCELERATOR, MEDICAL AND SURGICAL TREATMENT,  
 WHICH INCLUDES CHEMOTHERAPY AND RADIATION THERAPY 
 Line: 280 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 
--------------------------------------------------------------------- 
Diagnosis BENIGN NEOPLASM OF PITUITARY GLAND 
Treatment MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES  
 RADIATION THERAPY 
 Line: 282 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 
--------------------------------------------------------------------- 
Diagnosis REGIONAL ENTERITIS, IDIOPATHIC PROCTOCOLITIS,  
 ULCERATION OF INTESTINE 
Treatment MEDICAL AND SURGICAL TREATMENT 
 Line: 296 

 ADD 569.86 Dieulafoy lesion (hemmorrhagic) of intestine 
--------------------------------------------------------------------- 
Diagnosis COMPLICATIONS OF A PROCEDURE USUALLY REQUIRING  
Treatment MEDICAL AND SURGICAL TREATMENT 
 Line: 299 

 ADD 15000 SKIN GRAFT 
 ADD 20680 REMOVAL OF SUPPORT IMPLANT 
 ADD 27570 FIXATION OF KNEE JOINT 
 ADD 31630 BRONCHOSCOPY WITH REPAIR 
--------------------------------------------------------------------- 



Interim Modifications to October 1, 2001, Prioritized List of Health Services; Approved  
by the  Health Services Commission  July 17, 2002.  (Cont'd) 
--------------------------------------------------------------------- 
Diagnosis BILATERAL ANOMALIES OF EXTERNAL EAR W/ IMPAIRMENT OF  
 HEARING 
Treatment RECONSTRUCT OF EAR CANAL 
 Line: 306 

 ADD 15120 SKIN SPLIT GRAFT 
--------------------------------------------------------------------- 
Diagnosis DISSEMINATED INFECTIONS WITH LOCALIZED SITES 
Treatment MEDICAL THERAPY 
 Line: 312 

 ADD 040.82 Toxic shock syndrome 
--------------------------------------------------------------------- 
Diagnosis CARDIAC ARRHYTHMIAS 
Treatment MEDICAL THERAPY, PACEMAKER 
 Line: 323 

 DELETE 33999 CARDIAC SURGERY PROCEDURE 
--------------------------------------------------------------------- 
Diagnosis ACUTE NON-LYMPHOCYTIC LEUKEMIAS 
Treatment MEDICAL THERAPY, WHICH INCLUDES CHEMOTHERAPY AND  
 RADIATION THERAPY 
 Line: 328 

 DELETE 38999 BLOOD/LYMPH SYSTEM PROCEDURE 
--------------------------------------------------------------------- 
Diagnosis NEUROLOGICAL DYSFUNCTION IN POSTURE AND MOVEMENT  
 CAUSED BY CHRONIC CONDITIONS (See Guideline Note) 
Treatment MEDICAL AND SURGICAL TREATMENT (EG. DURABLE MEDICAL  
 EQUIPMENT AND ORTHOPEDIC PROCEDURE) 
 Line: 335 

 ADD 27435 INCISION OF KNEE JOINT 
 ADD 357.81 Chronic inflammatory demyelinating  
 polyneuritis 
 ADD 357.82 Critical illness polyneuropathy 
 ADD 357.89 Other inflammatory and toxic neuropathy 
 ADD 438.6 Alterations of sensations 
 ADD 438.7 Disturbances of vision 
 ADD 438.83 Facial weakness 
 ADD 438.84 Ataxia 
 ADD 438.85 Vertigo 
 ADD 62360 INSERT SPINE INFUSION DEVICE 
 ADD 62361 IMPLANT SPINE INFUSION PUMP 
 ADD 62362 IMPLANT SPINE INFUSION PUMP 
 ADD 747.82 Congenital spinal vessel anomaly 
--------------------------------------------------------------------- 



Interim Modifications to October 1, 2001, Prioritized List of Health Services; Approved  
by the  Health Services Commission  July 17, 2002.  (Cont'd) 
--------------------------------------------------------------------- 
Diagnosis DISORDERS OF ARTERIES, VISCERAL 
Treatment BYPASS GRAFT 
 Line: 340 

 ADD 445.81 Atheroembolism, kidney 
 ADD 445.89 Atheroembolism, other site 
 ADD 62294 INJECTION INTO SPINAL ARTERY 
 ADD 747.82 Congenital spinal vessel anomaly 
--------------------------------------------------------------------- 
Diagnosis ZOONOTIC BACTERIAL DISEASES 
Treatment MEDICAL THERAPY 
 Line: 343 

 ADD V71.82 Observation/eval for suspected exposure to  
 other biological agent 
 ADD V71.83 Observation and evaluation for suspected  
 exposure to anthrax 
--------------------------------------------------------------------- 
Diagnosis FRACTURE OF FACE BONES; INJURY TO OPTIC AND OTHER  
 CRANIAL NERVES 
Treatment SURGERY 
 Line: 344 

 ADD 10121 REMOVE FOREIGN BODY 
--------------------------------------------------------------------- 
Diagnosis BENIGN NEOPLASM OF RESPIRATORY AND INTRATHORACIC  
Treatment LOBECTOMY, MEDICAL THERAPY, WHICH INCLUDES RADIATION  
 THERAPY 
 Line: 345 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 
--------------------------------------------------------------------- 
Diagnosis ATHEROSCLEROSIS, AORTIC AND RENAL 
Treatment MEDICAL AND SURGICAL TREATMENT 
 Line: 347 

 ADD 35471 REPAIR ARTERIAL BLOCKAGE 
 ADD 35654 ARTERY BYPASS GRAFT 
--------------------------------------------------------------------- 
Diagnosis CANCER OF SKIN, EXCLUDING MALIGNANT MELANOMA,  
Treatment MEDICAL AND SURGICAL TREATMENT 
 Line: 348 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 
--------------------------------------------------------------------- 
Diagnosis LIFE-THREATENING EPISTAXIS 
Treatment SEPTOPLASTY/REPAIR/CONTROL HEMORRHAGE 
 Line: 351 

 DELETE 30999 NASAL SURGERY PROCEDURE 
--------------------------------------------------------------------- 



Interim Modifications to October 1, 2001, Prioritized List of Health Services; Approved  
by the  Health Services Commission  July 17, 2002.  (Cont'd) 
--------------------------------------------------------------------- 
Diagnosis CHRONIC ULCER OF SKIN 
Treatment MEDICAL AND SURGICAL THERAPY 
 Line: 353 

 DELETE 15999 REMOVAL OF PRESSURE SORE 
 ADD 454.8 Varicose veins of the lower extremities,  
 with other complications 
 ADD 459.11 Postphlebetic syndrome with ulcer 
 ADD 459.12 Postphlebetic syndrome with inflammation 
 ADD 459.13 Postphlebetic syndrome with ulcer and  
 inflammation 
 ADD 459.19 Postphlebetic syndrome with other  
 ADD 459.31 Chronic venous hypertension with ulcer 
 ADD 459.32 Chronic venous hypertension with  
 ADD 459.33 Chronic venous hypertension with ulcer and  
 inflammation 
 ADD 459.39 Chronic venous hypertension with other  
 complication 
--------------------------------------------------------------------- 
Diagnosis ABSCESS AND CELLULITIS, NON-ORBITAL 
Treatment MEDICAL AND SURGICAL TREATMENT 
 Line: 354 

 ADD 10060 DRAINAGE OF SKIN ABSCESS 
 ADD 10061 DRAINAGE OF SKIN ABSCESS 
 ADD 11043 DEBRIDE TISSUE/MUSCLE 
 ADD 20102 EXPLORE WOUND, ABDOMEN 
 ADD 27301 DRAIN THIGH LESION 
 ADD 46040 INCISION OF RECTAL ABSCESS 
 ADD 46270 REMOVAL OF ANAL FISTULA 
 DELETE 611.0 Inflammatory disease of breast 
--------------------------------------------------------------------- 
Diagnosis BREAST CYSTS AND OTHER DISORDERS OF THE BREAST 
Treatment MEDICAL AND SURGICAL TREATMENT 
 Line: 355 

 ADD 19020 INCISION OF BREAST LESION 
 ADD 611.0 Inflammatory disease of breast 
--------------------------------------------------------------------- 
Diagnosis DENTAL SERVICES (EG. INFECTIONS) (See Guideline Note) 
Treatment URGENT AND EMERGENT DENTAL SERVICES 
 Line: 358 

 ADD 523.3 Acute periodontitis 
--------------------------------------------------------------------- 



Interim Modifications to October 1, 2001, Prioritized List of Health Services; Approved  
by the  Health Services Commission  July 17, 2002.  (Cont'd) 
--------------------------------------------------------------------- 
Diagnosis ATHEROSCLEROSIS, PERIPHERAL 
Treatment SURGICAL TREATMENT 
 Line: 370 

 ADD 35606 ARTERY BYPASS GRAFT 
 ADD 445.01 Atheroembolism, upper extremity 
 ADD 445.02 Atheroembolism, lower extremity 
--------------------------------------------------------------------- 
Diagnosis RHEUMATOID ARTHRITIS, OSTEOARTHRITIS, OSTEOCHONDRITIS  
 DISSECANS, AND ASEPTIC NECROSIS OF BONE 
Treatment ARTHROPLASTY/RECONSTRUCTION 
 Line: 373 

 ADD 20692 APPLY BONE FIXATION DEVICE 
 ADD 25240 PARTIAL REMOVAL OF ULNA 
 ADD 25800 FUSION OF WRIST JOINT 
 ADD 26850 FUSION OF KNUCKLE 
 ADD 27620 EXPLORE/TREAT ANKLE JOINT 
 ADD 28725 FUSION OF FOOT BONES 
 ADD 28740 FUSION OF FOOT BONES 
--------------------------------------------------------------------- 
Diagnosis DEEP OPEN WOUNDS 
Treatment REPAIR 
 Line: 378 

 DELETE 24999 UPPER ARM/ELBOW SURGERY 
 ADD 64890 NERVE GRAFT, HAND OR FOOT 
--------------------------------------------------------------------- 
Diagnosis CLEFT PALATE WITH CLEFT LIP 
Treatment EXCISION & REPAIR VESTIBULE OF MOUTH, ORTHODONTICS 
 Line: 380 

 ADD 14060 SKIN TISSUE REARRANGEMENT 
 ADD 30462 REVISION OF NOSE 
--------------------------------------------------------------------- 
Diagnosis CLEFT PALATE 
Treatment REPAIR & PALATOPLASTY, ORTHODONTICS 
 Line: 381 

 ADD D7110 EXTRACTION - SINGLE TOOTH 
 ADD D7120 EXTRACTION - EACH ADDTL TOOTH 
 ADD D7210 REMOVE ERUPTED TOOTH 
 ADD D7250 REMOVE IMPACTED TOOTH 
--------------------------------------------------------------------- 
Diagnosis PRIMARY AND OTHER ANGLE-CLOSURE GLAUCOMA 
Treatment IRIDECTOMY, LASER SURGERY 
 Line: 397 

 ADD 365.83 Aqueous misdirection 
--------------------------------------------------------------------- 



Interim Modifications to October 1, 2001, Prioritized List of Health Services; Approved  
by the  Health Services Commission  July 17, 2002.  (Cont'd) 
--------------------------------------------------------------------- 
Diagnosis CATARACT 
Treatment EXTRACTION OF CATARACT 
 Line: 412 

 ADD 67010 PARTIAL REMOVAL OF EYE FLUID 
--------------------------------------------------------------------- 
Diagnosis AFTER CATARACT 
Treatment DISCISSION, LENS CAPSULE 
 Line: 413 

 DELETE 66999 EYE SURGERY PROCEDURE 
--------------------------------------------------------------------- 
Diagnosis ACROMEGALY & GIGANTISM, OTHER & UNSPECIFIED ANTERIOR  
 PITUITARY HYPERFUNCTION, BENIGN NEOPLASM OF THYROID  
 GLAND & OTHER ENDOCRINE GLANDS 
Treatment MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES  
 RADIATION THERAPY 
 Line: 430 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 
--------------------------------------------------------------------- 
Diagnosis DEFICIENCIES OF CIRCULATING ENZYMES (ALPHA  
 1-ANTITRYPSIN DEFICIENCY); CYSTIC FIBROSIS; EMPHYSEMA 
Treatment HEART-LUNG AND LUNG TRANSPLANT 
 Line: 440 

 ADD 277.02 Cystic fibrosis with pulmonary  
 ADD 277.03 Cystic fibrosis with gastrointestinal  
 manifestation 
 ADD 277.09 Cystic fibrosis with other manifestations 
--------------------------------------------------------------------- 
Diagnosis ARTHROPOD-BORNE VIRAL DISEASES 
Treatment MEDICAL THERAPY 
 Line: 448 

 ADD 066.4 West Nile fever 
--------------------------------------------------------------------- 
Diagnosis DYSFUNCTION RESULTING IN LOSS OF ABILITY TO MAXIMIZE  
 LEVEL OF INDEPENDENCE IN SELF-DIRECTED CARE CAUSED BY  
 CHRONIC CONDITIONS THAT CAUSE NEUROLOGICAL DYSFUNCTION 
Treatment MEDICAL THERAPY (SHORT TERM REHABILITATION WITH  
 DEFINED GOALS) 
 Line: 450 

 ADD 357.81 Chronic inflammatory demyelinating  
 polyneuritis 
 ADD 357.82 Critical illness polyneuropathy 
 ADD 357.89 Other inflammatory and toxic neuropathy 
 ADD 438.6 Alterations of sensations 
 ADD 438.7 Disturbances of vision 
 ADD 438.83 Facial weakness 



Interim Modifications to October 1, 2001, Prioritized List of Health Services; Approved  
by the  Health Services Commission  July 17, 2002.  (Cont'd) 
--------------------------------------------------------------------- 
Diagnosis DYSFUNCTION RESULTING IN LOSS OF ABILITY TO MAXIMIZE  
 LEVEL OF INDEPENDENCE IN SELF-DIRECTED CARE CAUSED BY  
 CHRONIC CONDITIONS THAT CAUSE NEUROLOGICAL DYSFUNCTION 
Treatment MEDICAL THERAPY (SHORT TERM REHABILITATION WITH  
 DEFINED GOALS) 
 Line: 450 (CONT’D) 
 
 ADD 438.84 Ataxia 
 ADD 438.85 Vertigo 
 ADD 747.82 Congenital spinal vessel anomaly 
--------------------------------------------------------------------- 
Diagnosis NEUROLOGICAL DYSFUNCTION IN COMMUNICATION CAUSED BY  
 CHRONIC CONDITIONS 
Treatment MEDICAL THERAPY 
 Line: 451 

 ADD 357.81 Chronic inflammatory demyelinating  
 polyneuritis 
 ADD 357.82 Critical illness polyneuropathy 
 ADD 357.89 Other inflammatory and toxic neuropathy 
 ADD 438.6 Alterations of sensations 
 ADD 438.7 Disturbances of vision 
 ADD 438.83 Facial weakness 
 ADD 438.84 Ataxia 
 ADD 438.85 Vertigo 
 ADD 747.82 Congenital spinal vessel anomaly 
--------------------------------------------------------------------- 
Diagnosis FRACTURE OF SHAFT OF BONE, CLOSED 
Treatment OPEN OR CLOSED REDUCTION 
 Line: 466 

 ADD 27236 TREAT THIGH FRACTURE 
--------------------------------------------------------------------- 
Diagnosis HEREDITARY IMMUNE DEFICIENCIES 
Treatment BONE MARROW TRANSPLANT 
 Line: 469 

 ADD S2150 BONE MARROW/STEM CELL HARVEST/TRANSPLANT 
--------------------------------------------------------------------- 
Diagnosis DISLOCATION / DEFORMITY KNEE & HIP 
Treatment SURGICAL TREATMENT 
 Line: 481 

 ADD 29881 KNEE ARTHROSCOPY/SURGERY 
--------------------------------------------------------------------- 
Diagnosis DISLOCATION/DEFORMITY OF ELBOW, HAND, ANKLE, FOOT,  
 JAW, CLAVICLE AND SHOULDER 
Treatment SURGICAL TREATMENT 
 Line: 482 

 ADD 23470 RECONSTRUCT SHOULDER JOINT 
 DELETE 26597 RELEASE OF SCAR CONTRACTURE 
 ADD 27698 REPAIR OF ANKLE LIGAMENT 
 ADD 29894 ANKLE ARTHROSCOPY/SURGERY 



Interim Modifications to October 1, 2001, Prioritized List of Health Services; Approved  
by the  Health Services Commission  July 17, 2002.  (Cont'd) 
--------------------------------------------------------------------- 
Diagnosis DISLOCATION/DEFORMITY OF ELBOW, HAND, ANKLE, FOOT,  
 JAW, CLAVICLE AND SHOULDER 
Treatment SURGICAL TREATMENT 
 Line: 482 (CONT’D) 
 
 DELETE 64999 NERVOUS SYSTEM SURGERY 
--------------------------------------------------------------------- 
Diagnosis ANOMALIES OF GALLBLADDER, BILE DUCTS, AND LIVER 
Treatment MEDICAL AND SURGICAL TREATMENT 
 Line: 489 

 DELETE 47999 BILE TRACT SURGERY PROCEDURE 
--------------------------------------------------------------------- 
Diagnosis SEVERE RHINITIS (See Guideline Note), CHRONIC  
 SINUSITIS, NASAL POLYPS, OTHER DISORDERS OF NASAL  
 CAVITY AND SINUSES 
Treatment MEDICAL AND SURGICAL TREATMENT 
 Line: 490 

 ADD 30420 RECONSTRUCTION OF NOSE 
--------------------------------------------------------------------- 
Diagnosis FECAL IMPACTION 
Treatment MEDICAL AND SURGICAL TREATMENT 
 Line: 491 

 ADD 45915 REMOVE RECTAL OBSTRUCTION 
--------------------------------------------------------------------- 
Diagnosis GOUT AND CRYSTAL ARTHROPATHIES 
Treatment MEDICAL THERAPY 
 Line: 495 

 ADD 20605 DRAIN/INJECT, JOINT/BURSA 
--------------------------------------------------------------------- 
Diagnosis OVARIAN DYSFUNCTION, GONADAL DYSGENISIS, MENOPAUSAL  
 MANAGEMENT 
Treatment OOPHORECTOMY, ORCHIECTOMY, HORMONAL REPLACEMENT FOR  
 PURPOSES OTHER THAN INFERTILITY 
 Line: 498 

 ADD 58660 LAPAROSCOPY, LYSIS 
--------------------------------------------------------------------- 
Diagnosis FRACTURE OF JOINT, CLOSED (EXCEPT HIP) 
Treatment OPEN OR CLOSED REDUCTION 
 Line: 503 

 ADD 25259 MANIPULATE WRIST W/ANESTHES 
 ADD 25574 TREAT FRACTURE RADIUS & ULNA 
 ADD 26645 TREAT THUMB FRACTURE 
 ADD 26650 TREAT THUMB FRACTURE 
 ADD 29075 APPLICATION OF FOREARM CAST 
 ADD 29850 KNEE ARTHROSCOPY/SURGERY 
 ADD 29851 KNEE ARTHROSCOPY/SURGERY 
--------------------------------------------------------------------- 



Interim Modifications to October 1, 2001, Prioritized List of Health Services; Approved  
by the  Health Services Commission  July 17, 2002.  (Cont'd) 
--------------------------------------------------------------------- 
Diagnosis CHRONIC OTITIS MEDIA (See Guideline Note) 
Treatment PE TUBES/ADENOIDECTOMY/TYMPANOPLASTY, MEDICAL THERAPY 
 Line: 504 

 ADD 69620 REPAIR OF EARDRUM 
--------------------------------------------------------------------- 
Diagnosis DISRUPTIONS OF THE LIGAMENTS AND TENDONS OF THE ARMS  
 AND LEGS, EXCLUDING THE KNEE, GRADE II AND III 
Treatment REPAIR 
 Line: 516 

 ADD 26418 REPAIR FINGER TENDON 
 ADD 26497 FINGER TENDON TRANSFER 
--------------------------------------------------------------------- 
Diagnosis MALUNION & NONUNION OF FRACTURE 
Treatment SURGICAL TREATMENT 
 Line: 519 

 ADD 25259 MANIPULATE WRIST W/ANESTHES 
 ADD 27217 TREAT PELVIC RING FRACTURE 
--------------------------------------------------------------------- 
Diagnosis UTERINE PROLAPSE; CYSTOCELE (See Guideline Note) 
Treatment SURGICAL REPAIR 
 Line: 523 

 ADD 51840 ATTACH BLADDER/URETHRA 
--------------------------------------------------------------------- 
Diagnosis CONSTITUTIONAL APLASTIC ANEMIAS 
Treatment BONE MARROW TRANSPLANT 
 Line: 525 

 ADD S2150 BONE MARROW/STEM CELL HARVEST/TRANSPLANT 
--------------------------------------------------------------------- 
Diagnosis EXFOLIATION OF TEETH DUE TO SYSTEMIC CAUSES 
Treatment EXCISION OF DENTOALVEOLAR STRUCTURE 
 Line: 539 

 DELETE 17999 SKIN TISSUE PROCEDURE 
--------------------------------------------------------------------- 
Diagnosis RETAINED DENTAL ROOT 
Treatment EXCISION OF DENTOALVEOLAR STRUCTURE 
 Line: 541 

 DELETE 17999 SKIN TISSUE PROCEDURE 
--------------------------------------------------------------------- 



Interim Modifications to October 1, 2001, Prioritized List of Health Services; Approved  
by the  Health Services Commission  July 17, 2002.  (Cont'd) 
--------------------------------------------------------------------- 
Diagnosis SPECIFIC DISORDERS OF THE TEETH AND SUPPORTING  
 STRUCTURES 
Treatment EXCISION OF DENTOALVEOLAR STRUCTURE 
 Line: 542 

 DELETE 17999 SKIN TISSUE PROCEDURE 
--------------------------------------------------------------------- 
Diagnosis PERIPHERAL NERVE ENTRAPMENT 
Treatment MEDICAL AND SURGICAL TREATMENT 
 Line: 544 

 ADD 29848 WRIST ENDOSCOPY/SURGERY 
 DELETE 64999 NERVOUS SYSTEM SURGERY 
--------------------------------------------------------------------- 
Diagnosis URINARY INCONTINENCE (See Guideline Note) 
Treatment MEDICAL AND SURGICAL TREATMENT 
 Line: 550 

 ADD 57284 REPAIR PARAVAGINAL DEFECT 
--------------------------------------------------------------------- 
Diagnosis VERTIGINOUS SYNDROMES AND OTHER DISORDERS OF  
 VESTIBULAR SYSTEM 
Treatment MEDICAL AND SURGICAL TREATMENT 
 Line: 551 

 ADD 438.6 Alterations of sensations 
 ADD 438.7 Disturbances of vision 
 ADD 438.83 Facial weakness 
 ADD 438.84 Ataxia 
 ADD 438.85 Vertigo 
--------------------------------------------------------------------- 
Diagnosis CANCER OF ESOPHAGUS, TREATABLE 
Treatment MEDICAL AND SURGICAL THERAPY, WHICH INCLUDES  
 CHEMOTHERAPY AND RADIATION THERAPY 
 Line: 554 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 
--------------------------------------------------------------------- 
Diagnosis CANCER OF LIVER, TREATABLE 
Treatment MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES  
 CHEMOTHERAPY AND RADIATION THERAPY 
 Line: 555 

 ADD 37204 TRANSCATHETER OCCLUSION 
 DELETE 79999 NUCLEAR MEDICINE THERAPY 
--------------------------------------------------------------------- 



Interim Modifications to October 1, 2001, Prioritized List of Health Services; Approved  
by the  Health Services Commission  July 17, 2002.  (Cont'd) 
--------------------------------------------------------------------- 
Diagnosis CANCER OF PANCREAS, TREATABLE 
Treatment MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES  
 CHEMOTHERAPY AND RADIATION THERAPY 
 Line: 556 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 
--------------------------------------------------------------------- 
Diagnosis CANCER OF GALLBLADDER AND OTHER BILIARY, TREATABLE 
Treatment MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES  
 CHEMOTHERAPY AND RADIATION THERAPY 
 Line: 557 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 
--------------------------------------------------------------------- 
Diagnosis PTERYGIUM 
Treatment EXCISION OR TRANSPOSITION OF PTERYGIUM W/O GRAFT,  
 RADIATION THERAPY 
 Line: 558 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 
--------------------------------------------------------------------- 
Diagnosis BENIGN NEOPLASM BONE & ARTICULAR CARTILAGE INCLUDING  
 OSTEOID OSTEOMAS; BENIGN NEOPLASM OF CONNECTIVE AND  
 OTHER SOFT TISSUE 
Treatment MEDICAL AND SURGICAL TREATMENT 
 Line: 560 

 ADD 12052 LAYER CLOSURE OF WOUND(S) 
 ADD 64792 REMOVAL OF NERVE LESION 
--------------------------------------------------------------------- 
Diagnosis SEXUAL DYSFUNCTION 
Treatment MEDICAL AND SURGICAL TREATMENT 
 Line: 570 

 DELETE 54409 REVISE PENIS PROSTHESIS 
--------------------------------------------------------------------- 
Diagnosis ATROPHY OF EDENTULOUS ALVEOLAR RIDGE 
Treatment VESTIBULOPLASTY, GRAFTS, IMPLANTS 
 Line: 578 

 DELETE 15999 REMOVAL OF PRESSURE SORE 
--------------------------------------------------------------------- 
Diagnosis DEFORMITIES OF UPPER BODY & ALL LIMBS 
Treatment REPAIR/REVISION/RECONSTRUCTION/RELOCATION/MEDICAL  
 THERAPY 
 Line: 579 

 DELETE 26597 RELEASE OF SCAR CONTRACTURE 
 DELETE 64999 NERVOUS SYSTEM SURGERY 
--------------------------------------------------------------------- 



Interim Modifications to October 1, 2001, Prioritized List of Health Services; Approved  
by the  Health Services Commission  July 17, 2002.  (Cont'd) 
--------------------------------------------------------------------- 
Diagnosis DERMATOPHYTOSIS OF NAIL, GROIN AND FOOT AND OTHER  
 DERMATOMYCOSIS 
Treatment MEDICAL AND SURGICAL TREATMENT 
 Line: 589 

 DELETE 11700 SCRAPING OF 1-5 NAILS 
 DELETE 11701 SCRAPING OF ADDITIONAL NAILS 
 DELETE 11710 SCRAPING OF 1-5 NAILS 
 DELETE 11711 SCRAPING OF 1-5 NAILS 
 ADD 11720 DEBRIDE NAIL, 1-5 
 ADD 11721 DEBRIDE NAIL, 6 OR MORE 
--------------------------------------------------------------------- 
Diagnosis PERIPHERAL ENTHESOPATHIES 
Treatment SURGICAL TREATMENT 
 Line: 595 

 DELETE 26597 RELEASE OF SCAR CONTRACTURE 
 DELETE 64999 NERVOUS SYSTEM SURGERY 
--------------------------------------------------------------------- 
Diagnosis CANCER OF LIVER AND INTRAHEPATIC BILE DUCTS 
Treatment LIVER TRANSPLANT 
 Line: 608 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 
--------------------------------------------------------------------- 
Diagnosis DEVIATED NASAL SEPTUM,  ACQUIRED DEFORMITY OF NOSE,   
 OTHER DISEASES OF UPPER RESPIRATORY TRACT 
Treatment EXCISION OF CYST/RHINECTOMY/PROSTHESIS 
 Line: 636 

 DELETE 30999 NASAL SURGERY PROCEDURE 
--------------------------------------------------------------------- 
Diagnosis CONGENITAL ANOMALIES OF THE EAR WITHOUT IMPAIRMENT OF  
 HEARING; UNILATERAL ANOMALIES OF THE EAR 
Treatment OTOPLASTY, REPAIR & AMPUTATION 
 Line: 639 

 DELETE 21087 PREPARE FACE/ORAL PROSTHESIS 
 DELETE 21088 PREPARE FACE/ORAL PROSTHESIS 
--------------------------------------------------------------------- 
Diagnosis KELOID SCAR; OTHER ABNORMAL GRANULATION TISSUE 
Treatment INTRALESIONAL INJECTIONS/DESTRUCTION/EXCISION,  
 RADIATION THERAPY 
 Line: 649 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 
--------------------------------------------------------------------- 



Interim Modifications to October 1, 2001, Prioritized List of Health Services; Approved  
by the  Health Services Commission  July 17, 2002.  (Cont'd) 
--------------------------------------------------------------------- 
Diagnosis GALLSTONES WITHOUT CHOLECYSTITIS 
Treatment MEDICAL THERAPY, CHOLECYSTECTOMY 
 Line: 670 

 DELETE 56340 LAPAROSCOPIC CHOLECYSTECTOMY 
 DELETE 56341 LAPAROSCOPIC CHOLECYSTECTOMY 
--------------------------------------------------------------------- 
Diagnosis SEBORRHEIC KERATOSIS, DYSCHROMIA, AND VASCULAR  
 DISORDERS, SCAR CONDITIONS, AND FIBROSIS OF SKIN 
Treatment MEDICAL AND SURGICAL TREATMENT 
 Line: 685 

 DELETE 26597 RELEASE OF SCAR CONTRACTURE 
--------------------------------------------------------------------- 
Diagnosis PERIPHERAL NERVE DISORDERS 
Treatment MEDICAL THERAPY 
 Line: 690 

 ADD 357.81 Chronic inflammatory demyelinating  
 polyneuritis 
 ADD 357.82 Critical illness polyneuropathy 
 ADD 357.89 Other inflammatory and toxic neuropathy 
--------------------------------------------------------------------- 
Diagnosis VARICOSE VEINS OF LOWER EXTREMITIES WITHOUT ULCER OR  
 INFLAMMATION 
Treatment STRIPPING/SCLEROTHERAPY 
 Line: 694 

 ADD 459.10 Postphlebetic syndrome without complications 
 ADD 459.30 Chronic venous hypertension without  
 complications 
--------------------------------------------------------------------- 
Diagnosis CHRONIC PANCREATITIS 
Treatment SURGICAL TREATMENT 
 Line: 696 

 DELETE 48999 PANCREAS SURGERY PROCEDURE 
--------------------------------------------------------------------- 
Diagnosis CANCER OF VARIOUS SITES WITH DISTANT METASTASES WHERE  
 TREATMENT WILL NOT RESULT IN A 5% 5 YEAR SURVIVAL 
Treatment CURATIVE MEDICAL AND SURGICAL TREATMENT 
 Line: 699 

 DELETE 79999 NUCLEAR MEDICINE THERAPY 
--------------------------------------------------------------------- 
Diagnosis BENIGN NEOPLASM OF MALE GENITAL ORGANS:  TESTIS,  
 PROSTATE, EPIDIDYMIS 
Treatment MEDICAL AND SURGICAL TREATMENT 
 Line: 715 

 DELETE 54510 REMOVAL OF TESTIS LESION 
--------------------------------------------------------------------- 
 
 


