
Oregon 
  Theodore R. Kulongoski, Governor 

 
August 28, 2006 
 
 
The Honorable Peter Courtney 
Senate President 
Oregon State Senate 
State Capitol S-203 
900 Court St NE 
Salem, OR  97301 
 
Dear Senator Courtney: 
 
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 Prioritized List of Health Services appearing in the Commission’s March 
2005 Report to the Governor and 73rd Oregon Legislative Assembly. 
 
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 710.  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. 
 
Attachment A documents the placement of new ICD-9-CM codes to indicate appropriate condition/treatment 
pairings previously not appearing on the list (141 changes) and eight instances where codes were removed 
from lines because of inappropriate pairings.  Placement of new ICD-9-CM codes accounted for 80 changes, 
new CPT-4 codes for 27 changes, and new HCPCS codes resulted in 2 changes. In addition, 37 changes 
relate to the deletion of obsolete or invalid CPT codes and 28 changes to correct errors.  Eight codes were 
moved from one line to another to better match similar conditions on the same lines. 
 
The changes appearing in Attachments A are being forwarded to OMAP who, in consultation with an 
independent actuarial firm, will determine if these changes will involve a significant financial impact under the 
Medicaid Demonstration.  If the changes are found to be within the current funding level of this list, they will 
go into effect on October 1, 2006 pending approval from CMS.  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. 
 
In consultation with the managed care plans that are contracted with the State to provide medical services to 
Oregon Health Plan clients, it has been decided to alter the schedule at which interim modifications will be 
made to the Prioritized List.  Until further notice is given, changes to List will occur as follows: 

• On or before September 1st of each year, notification will be given on the incorporation of new ICD-9-
CM codes for a planned implementation date of October 1st (as in the case of this notification letter). 

• On or before November 1st of each year, notification will be given on the incorporation of changes to 
the Prioritized List that do not involve new medical codes for a planned implementation date of 
January 1st.  These may include the correction of errors, changes to address the omission of 
appropriate pairings of diagnosis and treatment codes, the incorporation of new medical 
advancements, the incorporation of new guidelines, revisions to existing guidelines, and/or changes 
in the placement of services to reflect new information on the cost or effectiveness of treatments.  
This continues to give the contracted plans a 60-day notice for these types of changes. 
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• On or before December 15th of each year, notification will be given on the incorporation of new CPT 
and HCPCS codes for a planned implementation date of January 1st.  This involves the least amount 
of advanced warning before changes take effect, but the publication of these new codes in late 
October, the volume of changes that are involved (in the hundreds), and the federal government’s 
elimination of a three month grace period before the new codes must be used by providers 
necessitates this tight timeline. 

• January 1st of the even numbered years will also mark the planned implementation of the revised 
Prioritized List resulting from the Health Services Commission’s biennial review as submitted to the 
Oregon Legislative Assembly. 

 
This revised timeline will see the effective date of the vast majority of changes to the List to coincide with the 
start of the new contracting period for the managed care plans. 
 
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 
 Alan Douma, MD 



Oregon 
  Theodore R. Kulongoski, Governor 

 
August 28, 2006 
 
 
The Honorable Karen Minnis 
Speaker of the House 
Oregon State House of Representatives 
State Capitol, Room 269 
900 Court St NE 
Salem, OR  97301 
 
Dear Representative Minnis: 
 
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 Prioritized List of Health Services appearing in the Commission’s March 
2005 Report to the Governor and 73rd Oregon Legislative Assembly. 
 
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 710.  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. 
 
Attachment A documents the placement of new ICD-9-CM codes to indicate appropriate condition/treatment 
pairings previously not appearing on the list (141 changes) and eight instances where codes were removed 
from lines because of inappropriate pairings.  Placement of new ICD-9-CM codes accounted for 80 changes, 
new CPT-4 codes for 27 changes, and new HCPCS codes resulted in 2 changes. In addition, 37 changes 
relate to the deletion of obsolete or invalid CPT codes and 28 changes to correct errors.  Eight codes were 
moved from one line to another to better match similar conditions on the same lines. 
 
The changes appearing in Attachments A are being forwarded to OMAP who, in consultation with an 
independent actuarial firm, will determine if these changes will involve a significant financial impact under the 
Medicaid Demonstration.  If the changes are found to be within the current funding level of this list, they will 
go into effect on October 1, 2006 pending approval from CMS.  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. 
 
In consultation with the managed care plans that are contracted with the State to provide medical services to 
Oregon Health Plan clients, it has been decided to alter the schedule at which interim modifications will be 
made to the Prioritized List.  Until further notice is given, changes to List will occur as follows: 

• On or before September 1st of each year, notification will be given on the incorporation of new ICD-9-
CM codes for a planned implementation date of October 1st (as in the case of this notification letter). 

• On or before November 1st of each year, notification will be given on the incorporation of changes to 
the Prioritized List that do not involve new medical codes for a planned implementation date of 
January 1st.  These may include the correction of errors, changes to address the omission of 
appropriate pairings of diagnosis and treatment codes, the incorporation of new medical 
advancements, the incorporation of new guidelines, revisions to existing guidelines, and/or changes 
in the placement of services to reflect new information on the cost or effectiveness of treatments.  
This continues to give the contracted plans a 60-day notice for these types of changes. 
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• On or before December 15th of each year, notification will be given on the incorporation of new CPT 
and HCPCS codes for a planned implementation date of January 1st.  This involves the least amount 
of advanced warning before changes take effect, but the publication of these new codes in late 
October, the volume of changes that are involved (in the hundreds), and the federal government’s 
elimination of a three month grace period before the new codes must be used by providers 
necessitates this tight timeline. 

• January 1st of the even numbered years will also mark the planned implementation of the revised 
Prioritized List resulting from the Health Services Commission’s biennial review as submitted to the 
Oregon Legislative Assembly. 

 
This revised timeline will see the effective date of the vast majority of changes to the List to coincide with the 
start of the new contracting period for the managed care plans. 
 
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 
 Alan Douma, MD



ATTACHMENT A 

A-1 

Interim Modifications to the April 1, 2006 Prioritized List of Health Services, Effective October 1, 2006; 
Approved by the Health Services Commission on August 24, 2006.  
-------------------------------------------------------------------------- 
Diagnosis: TORSION OF TESTIS 
Treatment: ORCHIECTOMY, REPAIR 
 Line: 8 

 ADD 608.20 Torsion of testis, unspecified 
 ADD 608.21 Extravaginal torsion of spermatic cord 
 ADD 608.22 Intravaginal torsion of spermatic cord 
 ADD 608.23 Torsion of appendix testis 
 ADD 608.24 Torsion of appendix epididymis 
 
NOTE: The new fifth-digit codes being added are classified under existing 

ICD-9-CM code 608.2, which already appears on this line.  
-------------------------------------------------------------------------- 
Diagnosis: BIRTH CONTROL 
Treatment: CONTRACEPTION MANAGEMENT 
 Line: 53 

 ADD V26.34 Testing male for genetic disease carrier status 
 ADD V26.39 Other genetic testing of male 

NOTE: Change ICD-9 code “V26.3” to “V26.30-V26.34,V26.39”. 
-------------------------------------------------------------------------- 
Diagnosis: PREGNANCY 
Treatment: MATERNITY CARE 
 Line: 54 

 ADD 649.00 Tobacco use disorder complicating pregnancy,  
 childbirth or the puerperium, unspecified as to  
 episode of care or not applicable 
 ADD 649.01 Tobacco use disorder complicating pregnancy,  
 childbirth or the puerperium, delivered, with or  
 without mention of antepartum conditions 
 ADD 649.02 Tobacco use disorder complicating pregnancy,  
 childbirth or the puerperium, delivered, with   
 mention of antepartum conditions 
 ADD 649.03 Tobacco use disorder complicating pregnancy,  
 childbirth or the puerperium, antepartum condition 
  or complication 
 ADD 649.04 Tobacco use disorder complicating pregnancy,  
 childbirth or the puerperium, postpartum condition 
  or complication 
 ADD 649.10 Obesity complicating pregnancy, childbirth or the  
 puerperium, unspecified as to episode of care of  
 not applicable 
 ADD 649.11 Obesity complicating pregnancy, childbirth or the  
 puerperium, delivered, with or without mention of  
 antepartum condition 
 ADD 649.12 Obesity complicating pregnancy, childbirth or the  
 puerperium, delivered, with mention of postpartum  
 complication 
 ADD 649.13 Obesity complicating pregnancy, childbirth or the  
 puerperium, antepartum condition of complication 



 

A-2 

Interim Modifications to the April 1, 2006 Prioritized List of Health Services, Effective October 1, 2006; 
Approved by the Health Services Commission on August 24, 2006.  (Cont'd) 
-------------------------------------------------------------------------- 
Diagnosis: PREGNANCY 
Treatment: MATERNITY CARE 
 Line: 54 (CONT’D) 

 ADD 649.14 Obesity complicating pregnancy, childbirth or the  
   puerperium, postpartum condition or complication 
 ADD 649.20 Bariatric surgery status complicating pregnancy,  
 childbirth or the puerperium, unspecified as to  
 episode of care or not applicable 
 ADD 649.21 Bariatric surgery status complicating pregnancy,  
 childbirth or the puerperium, delivered, with or  
 without mention of antepartum condition 
 ADD 649.22 Bariatric surgery status complicating pregnancy,  
 childbirth or the puerperium, delivered, with  
 mention of postpartum complication 
 ADD 649.23 Bariatric surgery status complicating pregnancy,  
 childbirth or the puerperium, antepartum condition 
  or complication 
 ADD 649.24 Bariatric surgery status complicating pregnancy,  
 childbirth or the puerperium, postpartum condition 
  or complication 
 ADD 649.30 Coagulation defects complicating pregnancy,  
 childbirth or the puerperium, unspecified as to  
 episode of care of not applicable 
 ADD 649.31 Coagulation defects complicating pregnancy,  
 childbirth or the puerperium, delivered, with or  
 without mention of antepartum condition 
 ADD 649.32 Coagulation defects complicating pregnancy,  
 childbirth or the puerperium, delivered, with  
 mention of postpartum complication 
 ADD 649.33 Coagulation defects complicating pregnancy,  
 childbirth or the puerperium, antepartum condition 
  or complication 
 ADD 649.34 Coagulation defects complicating pregnancy,  
 childbirth or the puerperium, postpartum condition 
  or complication 
 ADD 649.40 Epilepsy complicating pregnancy, childbirth or the 
  puerperium, unspecified as to episode of care or  
 not applicable 
 ADD 649.41 Epilepsy complicating pregnancy, childbirth or the 
  puerperium, delivered, with or without mention of 
  antepartum condition 
 ADD 649.42 Epilepsy complicating pregnancy, childbirth or the 
  puerperium, delivered, with mention of postpartum 
  complication 
 ADD 649.43 Epilepsy complicating pregnancy, childbirth or the 
  puerperium, antepartum condition or complication 
 ADD 649.44 Epilepsy complicating pregnancy, childbirth or the 
  puerperium, postpartum condition or complication 
 ADD 649.50 Spotting complicating pregnancy, unspecified as to 
  episode of care or not applicable 
 ADD 649.51 Spotting complicating pregnancy, delivered, with  
 or without mention of antepartum condition 



 

A-3 

Interim Modifications to the April 1, 2006 Prioritized List of Health Services, Effective October 1, 2006; 
Approved by the Health Services Commission on August 24, 2006.  (Cont'd) 
-------------------------------------------------------------------------- 
Diagnosis: PREGNANCY 
Treatment: MATERNITY CARE 
 Line: 54 (CONT’D) 
 
 ADD 649.53 Spotting complicating pregnancy, antepartum  
 condition or complication 
 ADD 649.60 Uterine size date discrepancy, unspecified as to  
 episode of care or not applicable 
 ADD 649.61 Uterine size date discrepancy, delivered, with or  
 without mention of antepartum condition 
 ADD 649.62 Uterine size date discrepancy, delivered, with  
 mention of postpartum complication. 
 ADD 649.63 Uterine size date discrepancy, antepartum  
 condition or complication 
 ADD 649.64 Uterine size date discrepancy, postpartum  
 condition or complication 
 
NOTE: These new ICD-9 codes are already included in the range “640-677” that 
      appears on this line. 
-------------------------------------------------------------------------- 
Diagnosis: BIRTH OF INFANT 
Treatment: NEWBORN CARE 
 Line: 55 
 
 ADD 779.85 Cardiac arrest of newborn 
-------------------------------------------------------------------------- 
Diagnosis: OTHER RESPIRATORY CONDITIONS OF FETUS AND NEWBORN 
Treatment: MEDICAL THERAPY 
 Line: 59 

 ADD 770.87 Respiratory arrest of newborn 
 ADD 770.88 Hypoxemia of newborn 
 
NOTE: The new fifth-digit codes being added are classified under existing 

ICD-9-CM code 770.8, which already appears on this line.  
-------------------------------------------------------------------------- 
Diagnosis: BIRTH TRAUMA FOR BABY 
Treatment: MEDICAL THERAPY 
 Line: 74 

 ADD 768.7 Hypoxic-ischemic encephalopathy (HIE) 
 
NOTE: The new fourth-digit code being added is classified under existing 

ICD-9-CM code 768, which already appears on this line.  
-------------------------------------------------------------------------- 
Diagnosis: HYPOCALCEMIA, HYPOMAGNESEMIA AND OTHER ENDOCRINE AND METABOLIC  
 DISTURBANCES SPECIFIC TO THE FETUS AND NEWBORN 
Treatment: MEDICAL THERAPY 
 Line: 84 

 ADD 775.81 Other acidosis of newborn 
 ADD 775.89 Other neonatal endocrine and metabolic  
 



 

A-4 

Interim Modifications to the April 1, 2006 Prioritized List of Health Services, Effective October 1, 2006; 
Approved by the Health Services Commission on August 24, 2006.  (Cont'd) 
-------------------------------------------------------------------------- 
Diagnosis: HYPOCALCEMIA, HYPOMAGNESEMIA AND OTHER ENDOCRINE AND METABOLIC  
 DISTURBANCES SPECIFIC TO THE FETUS AND NEWBORN 
Treatment: MEDICAL THERAPY 
 Line: 84 (CONT’D) 
 
NOTE: These new ICD-9 codes are already included in the range “775.7-775.9” 
      that appears on this line. 
-------------------------------------------------------------------------- 
Diagnosis: CLEFT PALATE WITH AIRWAY OBSTRUCTION, PIERRE ROBIN DEFORMITY 
Treatment: MEDICAL THERAPY 
 Line: 110 
 
 DELETE 519.1 Other diseases of the trachea and bronchus, not 
   elsewhere classified 
-------------------------------------------------------------------------- 
Diagnosis: ACUTE LEUKEMIAS, MYELODYSPLASTIC SYNDROME 
Treatment: MEDICAL THERAPY 
 Line: 117 
 
 ADD 238.7 Neoplasm of uncertain behavior of other lymphatic  
                         and hematopoietic tissues (includes myelodysplastic 
                         syndrome) 
 
NOTE: Change diagnosis description to “ACUTE LEUKEMIAS.” 
-------------------------------------------------------------------------- 
Diagnosis: CONSTITUTIONAL APLASTIC ANEMIA 
Treatment: MEDICAL THERAPY 
 Line: 120 

 ADD 284.01 Constitutional red blood cell aplasia 
 ADD 284.09 Other constitutional red blood cell aplasia 
 
NOTE: The new fifth-digit codes being added are classified under existing 

ICD-9-CM code 284.0, which already appears on this line.  
-------------------------------------------------------------------------- 
Diagnosis: OTHER SPECIFIED APLASTIC ANEMIAS  (See Guideline Notes 2, 3, 7) 
Treatment: BONE MARROW TRANSPLANT 
 Line: 121 

 ADD 238.74 Myelodysplastic syndrome with 5q deletion 
 ADD 238.75 Myelodysplastic syndrome, unspecified 
 
NOTE: Change ICD-9-CM range from “238.5-238.7” to “238.5-238.6,238.74-238.75”. 
-------------------------------------------------------------------------- 
Diagnosis: PREVENTIVE SERVICES, BIRTH TO 10 YEARS OF AGE  (See Prevention  
 Tables) 
Treatment: MEDICAL THERAPY 
 Line: 141 

 ADD V72.11 Encounter for hearing examination following failed 
  hearing screening 
 ADD V72.19 Other examination of ears and hearing 
 ADD V82.71 Screening for genetic disease carrier status 
 ADD V82.79 Other genetic screening 
-------------------------------------------------------------------------- 



 

A-5 

Interim Modifications to the April 1, 2006 Prioritized List of Health Services, Effective October 1, 2006; 
Approved by the Health Services Commission on August 24, 2006.  (Cont'd) 
-------------------------------------------------------------------------- 
Diagnosis: COMPLICATIONS OF A PROCEDURE ALWAYS REQUIRING TREATMENT  (See  
 Guideline Note 1) 
Treatment: MEDICAL AND SURGICAL TREATMENT 
 Line: 145 

 ADD 323.51 Encephalitis and encephalomyelitis following  
 immunication prcedures 
 ADD 323.52 Myelitis following immunication procedures 
 ADD 518.7 Transfusion related acute lung injury (TRALI) 
 
NOTE: The new fifth-digit codes 323.51 and 323.52 are classified under 

existing ICD-9-CM code 323.5, which already appears on this line.  
-------------------------------------------------------------------------- 
Diagnosis: CRUSH INJURIES: TRUNK, UPPER LIMBS, LOWER LIMB INCLUDING BLOOD  
 VESSELS  (See Guideline Note 1) 
Treatment: SURGICAL TREATMENT 
 Line: 146 

 ADD 729.71 Nontraumatic compartment syndrome of upper  
 ADD 729.72 Nontraumatic compartment syndrome of lower  
 ADD 729.73 Nontraumatic compartment syndrome of abdomen 
 ADD 729.78 Nontraumatic compartment syndrome of other sites 
 ADD 958.90 Compartment syndrome, unspecified 
 ADD 958.91 Traumatic compartment symndrome of upper extremity 
 ADD 958.92 Traumatic compartment symndrome of lower extremity 
 ADD 958.93 Traumatic compartment symndrome of abdomen 
 ADD 958.99 Traumatic compartment syndrome of other sites 
 
NOTE: Change diagnosis description to “CRUSH INJURIES; COMPARTMENT 

SYNDROME”. 
-------------------------------------------------------------------------- 
Diagnosis: ANEMIAS DUE TO DISEASE OR TREATMENT AND OTHER APLASTIC ANEMIAS 
Treatment: MEDICAL THERAPY 
 Line: 170 

 ADD 238.71 Essential thrombocythemia 
 ADD 238.72 Low grade myelodysplastic syndrome lesions 
 ADD 238.73 High grade myelodysplastic syndrome lesions 
 ADD 238.74 Myelodysplastic syndrome with 5q deletion 
 ADD 238.75 Myelodysplastic syndrome, unspecified 
 ADD 238.76 Myelofibrosis with myeloid metaplasia 
 ADD 238.79 Other lympahatic and hematopoietic tissues 
 ADD 284.2 Myelophthisis 
 ADD 289.83 Myelofibrosis 
 
NOTE: Add “MYELODYSPLASIA AND MYELODYSPLASTIC SYNDROME” to diagnosis  
      description. 
-------------------------------------------------------------------------- 
Diagnosis: HEREDITARY ANEMIAS, HEMOGLOBINOPATHIES, AND DISORDRES OF THE  
 SPLEEN 
Treatment: MEDICAL THERAPY 
 Line: 173 

 ADD 289.53 Neutropenic splenomegaly 



 

A-6 

Interim Modifications to the April 1, 2006 Prioritized List of Health Services, Effective October 1, 2006; 
Approved by the Health Services Commission on August 24, 2006.  (Cont'd) 
-------------------------------------------------------------------------- 
Diagnosis: HEREDITARY ANEMIAS, HEMOGLOBINOPATHIES, AND DISORDRES OF THE  
 SPLEEN 
Treatment: MEDICAL THERAPY 
 Line: 173 (CONT’D) 
 
NOTE: The new fifth-digit code being added is classified under existing ICD-

9-CM code 289.5, which already appears on this line. Change ICD-9-CM 
      code “289.8” to “289.81-289.82,289.89”. 
-------------------------------------------------------------------------- 
Diagnosis: HEREDITARY ANGIOEDEMA; ANGIONEUROTIC EDEMA 
Treatment: MEDICAL THERAPY 
 Line: 178 

 ADD 277.31 Famillial mediterranean fever 
-------------------------------------------------------------------------- 
Diagnosis: PREVENTIVE SERVICES WITH PROVEN EFFECTIVENESS, OVER AGE OF 10   
 (See Prevention Tables) 
Treatment: MEDICAL THERAPY 
 Line: 181 

 ADD V72.11 Encounter for hearing examination following failed 
  hearing screening 
 ADD V72.19 Other examination of ears and hearing 
 ADD V82.71 Screening for genetic disease carrier status 
 ADD V82.79 Other genetic screening 
 
NOTE: The new fifth-digit codes being added are classified under existing 

ICD-9-CM code V72.1, which already appears on this line.  
-------------------------------------------------------------------------- 
Diagnosis: AGRANULOCYTOSIS  (See Guideline Notes 2, 3, 7) 
Treatment: BONE MARROW TRANSPLANTATION 
 Line: 197 

 ADD 288.00 Neutropenia, unspecified 
 ADD 288.01 Congenital neutropenia 
 ADD 288.02 Cyclic neutropenia 
 ADD 288.03 Drug induced neutropenia 
 ADD 288.04 Neutropenia due to infection 
 ADD 288.09 Other neutropenia 
 ADD 288.4 Hemophagocytic syndromes 
 
NOTE: The new fifth-digit codes 288.0-288.09 being added are classified under 

existing ICD-9-CM code 288.0, which already appears on this line.  
-------------------------------------------------------------------------- 
Diagnosis: HERPES SIMPLEX AND HERPES ZOSTER WITH NEUROLOGICAL AND  
 OPHTHALMOLOGICAL COMPLICATIONS 
Treatment: MEDICAL THERAPY 
 Line: 203 

 ADD 053.14 Herpes zoster myelitis 
 ADD 054.74 Herpes simplex myelitis 
 
NOTE: The new fifth-digit codes 053.14 being added is classified under 

existing ICD-9-CM code 053.1, which already appears on this line.  
-------------------------------------------------------------------------- 



 

A-7 

Interim Modifications to the April 1, 2006 Prioritized List of Health Services, Effective October 1, 2006; 
Approved by the Health Services Commission on August 24, 2006.  (Cont'd) 
-------------------------------------------------------------------------- 
Diagnosis: NEUROLOGICAL DYSFUNCTION IN BREATHING, EATING, SWALLOWING,  
 BOWEL, OR BLADDER CONTROL CAUSED BY CHRONIC CONDITIONS  (See  
 Guideline Note 1) 
Treatment: MEDICAL AND SURGICAL TREATMENT (EG. G-TUBES, J-TUBES,  
 RESPIRATORS, TRACHEOSTOMY, UROLOGICAL PROCEDURES) 
 Line: 216 

 ADD 052.2 Postvaricella myelitis 
 ADD 323.01 Encephalitis and encephalomyelitis in viral  
 diseases classified elsewhere 
 ADD 323.02 Myelitis in viral diseases classified elsewhere 
 ADD 323.41 Other encepalitis and encephalomyelitis due to  
 infection classified elsewhere 
 ADD 323.42 Other myelitis due to infection classified  
 ADD 323.51 Encephalitis and encephalomyelitis following  
 immunication prcedures 
 ADD 323.52 Myelitis following immunication procedures 
 ADD 323.61 Infectious acute disseminated encephalomyelitis  
 (ADEM) 
 ADD 323.62 Other postinfections encephalitis and  
 encephalomyelitis 
 ADD 323.63 Postinfectious myelitis 
 ADD 323.71 Toxic encephalitis and encephalomyelitis 
 ADD 323.72 Toxic myelitis 
 ADD 323.81 Other causes of encephalitis and encephalomyelitis 
 ADD 323.82 Other causes of myelitis 
 ADD 333.71 Athetoiod cerebral palsy 
 ADD 333.72 Acute dystonia due to drugs 
 ADD 333.79 Other acuired torsion dystonia 
 ADD 333.85 Subacute dyskinesia due to drugs 
 ADD 341.21 Acute (transverse) myelitis in conditions  
 classified elsewhere 
 ADD 341.22 Idiopathic transverse myelitis 
 ADD 768.7 Hypoxic-ischemic encephalopathy (HIE) 
 
NOTE: The new fifth-digit codes 323.81-323.82, 333.71-333.79 and 341.21-

341.22 being added are classified under existing ICD-9-CM codes 
323.8,333.7 and 341.2, which already appear on this line.   The new 
fourth-digit code 768.7 is already included in the range 768.2-768.9, 
which appears on this line. 

-------------------------------------------------------------------------- 
Diagnosis: POISONING BY INGESTION, INJECTION, AND NON-MEDICINAL AGENTS 
Treatment: MEDICAL THERAPY 
 Line: 249 

 DELETE 995.2 Unspecified adverse effect of drug 
-------------------------------------------------------------------------- 
Diagnosis: ACUTE AND SUBACUTE ISCHEMIC HEART DISEASE, MYOCARDIAL INFARCTION 
   (See Guideline Notes 1, 15) 
Treatment: MEDICAL AND SURGICAL TREATMENT 
 Line: 261 

 ADD 429.83 Takotsubo syndrome 
-------------------------------------------------------------------------- 



 

A-8 

Interim Modifications to the April 1, 2006 Prioritized List of Health Services, Effective October 1, 2006; 
Approved by the Health Services Commission on August 24, 2006.  (Cont'd) 
-------------------------------------------------------------------------- 
Diagnosis: CANCER OF CERVIX, WHERE TREATMENT WILL RESULT IN A GREATER THAN  
 5% 5-YEAR SURVIVAL  (See Guideline Notes 2, 3) 
Treatment: MEDICAL AND SURGICAL TREATMENT, WHICH INCLUDES CHEMOTHERAPY AND  
 RADIATION THERAPY 
 Line: 271 

 ADD 795.06 Papanicolaou smear of cervix with cytologic  
 evidence of malignancy 
-------------------------------------------------------------------------- 
Diagnosis: ACUTE BRONCHITIS AND BRONCHIOLITIS 
Treatment: MEDICAL THERAPY 
 Line: 288 

 ADD 519.11 Acute bronchospasm 
 ADD 519.19 Other diseases of trachea and bronchus 
-------------------------------------------------------------------------- 
Diagnosis: EPILEPSY AND FEBRILE CONVULSIONS 
Treatment: MEDICAL THERAPY 
 Line: 292 

 ADD 780.32 Complex febrile convulsions 
 
NOTE: The new fifth-digit code being added is classified under existing  
      ICD-9-CM code 780.3, which already appears on this line. 
-------------------------------------------------------------------------- 
Diagnosis: COMPLICATIONS OF A PROCEDURE USUALLY REQUIRING TREATMENT  (See  
 Guideline Note 1) 
Treatment: MEDICAL AND SURGICAL TREATMENT 
 Line: 296 

 ADD 379.60 Inflammation (infection) of postprocedural bleb,  
 unspecified 
 ADD 379.61 Inflammation (infection) of postprocedural bleb,  
 stage 1 
 ADD 379.62 Inflammation (infection) of postprocedural bleb,  
 stage 2 
 ADD 379.63 Inflammation (infection) of postprocedural bleb,  
 stage 3 
 ADD 528.01 Mucositis (ulcerative) due to antineoplastic  
 ADD 528.02 Mucositis (ulcerative) due to other drugs 
 ADD 538 Gastrointestinal mucositis (ulcerative) 
 ADD 995.20 Unspecified adverse effect of unspecified drug,  
 medicinal and biological substance 
 ADD 995.21 Arthus phenomenon 
 ADD 995.22 Unspecified adverse effect of anesthesia 
 ADD 995.23 Unspecified adverse effect of insulin 
 ADD 995.27 Other drug allergy 
 ADD 995.29 Unspecified adverse effect of other drug,  
 medicinal and biological substance 
-------------------------------------------------------------------------- 



 

A-9 

Interim Modifications to the April 1, 2006 Prioritized List of Health Services, Effective October 1, 2006; 
Approved by the Health Services Commission on August 24, 2006.  (Cont'd) 
-------------------------------------------------------------------------- 
Diagnosis: PREVENTIVE DENTAL SERVICES  (See Guideline Note 18) 
Treatment: CLEANING AND FLUORIDE 
 Line: 298 

 DELETE 521.8 Other specific diseases of hard tissues of teeth 
 ADD 523.00 Acute gingivitis, plaque induced 
 ADD 523.01 Acute gingivitis, non-plaque induced 
 ADD 523.10 Chronic gingivitis, plaque induced 
 ADD 523.11 Chronic gingivitis, non-plaque induced 
-------------------------------------------------------------------------- 
Diagnosis: HEARING LOSS - AGE 5 OR UNDER 
Treatment: MEDICAL THERAPY INCLUDING HEARING AIDS 
 Line: 299 

 ADD 389.15 Sensorineural hearing loss, unilateral 
 ADD 389.16 Sensorineural hearing loss, asymmetrical 
 
NOTE: The new fifth-digit codes being added are classified under existing  
      ICD-9-CM code 389.1, which already appears on this line. 
-------------------------------------------------------------------------- 
Diagnosis: SENSORINEURAL HEARING LOSS - AGE 5 OR UNDER (See Guideline Note  
 19) 
Treatment: COCHLEAR IMPLANT 
 Line: 300 

 ADD 389.15 Sensorineural hearing loss, unilateral 
 ADD 389.16 Sensorineural hearing loss, asymmetrical 
 
NOTE: The new fifth-digit codes being added are classified under existing  
      ICD-9-CM code 389.1, which already appears on this line. 
-------------------------------------------------------------------------- 
Diagnosis: NEUROLOGICAL DYSFUNCTION IN POSTURE AND MOVEMENT CAUSED BY  
 CHRONIC CONDITIONS (See Guideline Notes 1) 
Treatment: MEDICAL AND SURGICAL TREATMENT (EG. DURABLE MEDICAL EQUIPMENT  
 AND ORTHOPEDIC PROCEDURE) 
 Line: 333 

 ADD 052.2 Postvaricella myelitis 
 ADD 323.01 Encephalitis and encephalomyelitis in viral  
 diseases classified elsewhere 
 ADD 323.02 Myelitis in viral diseases classified elsewhere 
 ADD 323.41 Other encepalitis and encephalomyelitis due to  
 infection classified elsewhere 
 ADD 323.42 Other myelitis due to infection classified  
 ADD 323.51 Encephalitis and encephalomyelitis following  
 immunication prcedures 
 ADD 323.52 Myelitis following immunication procedures 
 ADD 323.61 Infectious acute disseminated encephalomyelitis  
 (ADEM) 
 ADD 323.62 Other postinfections encephalitis and  
 encephalomyelitis 
 ADD 323.63 Postinfectious myelitis 
 ADD 323.71 Toxic encephalitis and encephalomyelitis 
 ADD 323.72 Toxic myelitis 



 

A-10 

Interim Modifications to the April 1, 2006 Prioritized List of Health Services, Effective October 1, 2006; 
Approved by the Health Services Commission on August 24, 2006.  (Cont'd) 
-------------------------------------------------------------------------- 
Diagnosis: NEUROLOGICAL DYSFUNCTION IN POSTURE AND MOVEMENT CAUSED BY  
 CHRONIC CONDITIONS (See Guideline Notes 1) 
Treatment: MEDICAL AND SURGICAL TREATMENT (EG. DURABLE MEDICAL EQUIPMENT  
 AND ORTHOPEDIC PROCEDURE) 
 Line: 333 (CONT’D) 
 
 ADD 323.81 Other causes of encephalitis and encephalomyelitis 
 ADD 323.82 Other causes of myelitis 
 ADD 333.71 Athetoiod cerebral palsy 
 ADD 333.72 Acute dystonia due to drugs 
 ADD 333.79 Other acuired torsion dystonia 
 ADD 333.85 Subacute dyskinesia due to drugs 
 ADD 341.21 Acute (transverse) myelitis in conditions  
 classified elsewhere 
 ADD 341.22 Idiopathic transverse myelitis 
 ADD 768.7 Hypoxic-ischemic encephalopathy (HIE) 
 
NOTE: The new fifth-digit codes 323.81-323.82, 333.71-333.79 and 341.21-

341.22 being added are classified under existing ICD-9-CM codes 
323.8,333.7 and 341.2, which already appear on this line.   The new 
fourth-digit code 768.7 is already included in the range 768.2-768.9, 
which appears on this line. 

-------------------------------------------------------------------------- 
Diagnosis: DYSTONIA (UNCONTROLLABLE) 
Treatment: MEDICAL THERAPY 
 Line: 344 

 ADD 333.71 Athetoiod cerebral palsy 
 ADD 333.72 Acute dystonia due to drugs 
 ADD 333.79 Other acuired torsion dystonia 
 ADD 333.85 Subacute dyskinesia due to drugs 
 
NOTE: The new fifth-digit codes 333.71-333.79 being added are classified  
      under existing ICD-9-CM code 333.7, which already appears on this line. 
-------------------------------------------------------------------------- 
Diagnosis: DENTAL SERVICES (EG. INFECTIONS)  (See Guideline Note 22) 
Treatment: URGENT AND EMERGENT DENTAL SERVICES 
 Line: 354 

 ADD 521.81 Cracked tooth 
 ADD 521.89 Other specific diseases of hard tissues of teeth 
 ADD 526.61 Perforation of root canal space 
 ADD 526.62 Endodontic overfill 
 ADD 526.63 Endodontic underfill 
 ADD 526.69 Other periradicular pathology associated with  
 previous endodontic treatment 
 
NOTE: The new fifth-digit codes 521.81 and 521.89 are classified under  
      existing ICD-9-CM code 521.8, which already appears on this line. 
-------------------------------------------------------------------------- 



 

A-11 

Interim Modifications to the April 1, 2006 Prioritized List of Health Services, Effective October 1, 2006; 
Approved by the Health Services Commission on August 24, 2006.  (Cont'd) 
-------------------------------------------------------------------------- 
Diagnosis: CONSTITUTIONAL APLASTIC ANEMIAS  (See Guideline Notes 2, 3, 7) 
Treatment: BONE MARROW TRANSPLANT 
 Line: 437 

 ADD 284.01 Constitutional red blood cell aplasia 
 ADD 284.09 Other constitutional red blood cell aplasia 
 
NOTE: The new fifth-digit codes being added are classified under  
      existing ICD-9-CM code 284.0, which already appears on this line. 
-------------------------------------------------------------------------- 
Diagnosis: DYSFUNCTION RESULTING IN LOSS OF ABILITY TO MAXIMIZE LEVEL OF  
 INDEPENDENCE IN SELF-DIRECTED CARE CAUSED BY CHRONIC CONDITIONS  
 THAT CAUSE NEUROLOGICAL DYSFUNCTION  (See Guideline Note 1) 
Treatment: MEDICAL THERAPY (SHORT TERM REHABILITATION WITH DEFINED GOALS) 
 Line: 446 

 ADD 052.2 Postvaricella myelitis 
 ADD 323.01 Encephalitis and encephalomyelitis in viral  
 diseases classified elsewhere 
 ADD 323.02 Myelitis in viral diseases classified elsewhere 
 ADD 323.41 Other encepalitis and encephalomyelitis due to  
 infection classified elsewhere 
 ADD 323.42 Other myelitis due to infection classified  
 ADD 323.51 Encephalitis and encephalomyelitis following  
 immunication prcedures 
 ADD 323.52 Myelitis following immunication procedures 
 ADD 323.61 Infectious acute disseminated encephalomyelitis  
 (ADEM) 
 ADD 323.62 Other postinfections encephalitis and  
 encephalomyelitis 
 ADD 323.63 Postinfectious myelitis 
 ADD 323.71 Toxic encephalitis and encephalomyelitis 
 ADD 323.72 Toxic myelitis 
 ADD 323.81 Other causes of encephalitis and encephalomyelitis 
 ADD 323.82 Other causes of myelitis 
 ADD 333.71 Athetoiod cerebral palsy 
 ADD 333.72 Acute dystonia due to drugs 
 ADD 333.79 Other acuired torsion dystonia 
 ADD 333.85 Subacute dyskinesia due to drugs 
 ADD 341.21 Acute (transverse) myelitis in conditions  
 classified elsewhere 
 ADD 341.22 Idiopathic transverse myelitis 
 ADD 768.7 Hypoxic-ischemic encephalopathy (HIE) 
 
NOTE: The new fifth-digit codes 323.81-323.82, 333.71-333.79 and 341.21-

341.22 being added are classified under existing ICD-9-CM codes 
323.8,333.7 and 341.2, which already appear on this line.   The new 
fourth-digit code 768.7 is already included in the range 768.2-768.9, 
which appears on this line. 

-------------------------------------------------------------------------- 
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Interim Modifications to the April 1, 2006 Prioritized List of Health Services, Effective October 1, 2006; 
Approved by the Health Services Commission on August 24, 2006.  (Cont'd) 
-------------------------------------------------------------------------- 
Diagnosis: NEUROLOGICAL DYSFUNCTION IN COMMUNICATION CAUSED BY CHRONIC  
 CONDITIONS  (See Guideline Note 1) 
Treatment: MEDICAL THERAPY 
 Line: 447 

 ADD 052.2 Postvaricella myelitis 
 ADD 323.01 Encephalitis and encephalomyelitis in viral  
 diseases classified elsewhere 
 ADD 323.02 Myelitis in viral diseases classified elsewhere 
 ADD 323.41 Other encepalitis and encephalomyelitis due to  
 infection classified elsewhere 
 ADD 323.42 Other myelitis due to infection classified  
 ADD 323.51 Encephalitis and encephalomyelitis following  
 immunication prcedures 
 ADD 323.52 Myelitis following immunication procedures 
 ADD 323.61 Infectious acute disseminated encephalomyelitis  
 (ADEM) 
 ADD 323.62 Other postinfections encephalitis and  
 encephalomyelitis 
 ADD 323.63 Postinfectious myelitis 
 ADD 323.71 Toxic encephalitis and encephalomyelitis 
 ADD 323.72 Toxic myelitis 
 ADD 323.81 Other causes of encephalitis and encephalomyelitis 
 ADD 323.82 Other causes of myelitis 
 ADD 333.71 Athetoiod cerebral palsy 
 ADD 333.72 Acute dystonia due to drugs 
 ADD 333.79 Other acuired torsion dystonia 
 ADD 333.85 Subacute dyskinesia due to drugs 
 ADD 341.21 Acute (transverse) myelitis in conditions  
 classified elsewhere 
 ADD 341.22 Idiopathic transverse myelitis 
 ADD 768.7 Hypoxic-ischemic encephalopathy (HIE) 
 
NOTE: The new fifth-digit codes 323.81-323.82, 333.71-333.79 and 341.21-

341.22 being added are classified under existing ICD-9-CM codes 
323.8,333.7 and 341.2, which already appear on this line.   The new 
fourth-digit code 768.7 is already included in the range 768.2-768.9, 
which appears on this line. 

-------------------------------------------------------------------------- 
Diagnosis: SPONTANEOUS ABORTION 
Treatment: MEDICAL AND SURGICAL TREATMENT 
 Line: 457 

 ADD 629.81 Habitual aborter without current pregnancy 
-------------------------------------------------------------------------- 
Diagnosis: DENTAL CONDITIONS (EG. DENTAL CARIES, FRACTURED TOOTH)  (See  
 Guideline Note 33) 
Treatment: BASIC RESTORATIVE 
 Line: 495 

 ADD 521.81 Cracked tooth 
 ADD 521.89 Other specific diseases of hard tissues of teeth 
 ADD 525.61 Open restoration margins 



 

A-13 

Interim Modifications to the April 1, 2006 Prioritized List of Health Services, Effective October 1, 2006; 
Approved by the Health Services Commission on August 24, 2006.  (Cont'd) 
-------------------------------------------------------------------------- 
Diagnosis: DENTAL CONDITIONS (EG. DENTAL CARIES, FRACTURED TOOTH)  (See  
 Guideline Note 33) 
Treatment: BASIC RESTORATIVE 
 Line: 495 (CONT’D) 
 
 ADD 525.63 Fractured dental restorative material without loss 
 of material 
 ADD 525.64 Fractured dental restorative material with loss of 
 material 
 ADD 525.65 Contour of existing restoration of tooth  
 biologically imcompatible with oral teeth 
-------------------------------------------------------------------------- 
Diagnosis: DENTAL CONDITIONS (EG. SEVERE TOOTH DECAY)  (See Guideline Note  
 34) 
Treatment: STABILIZATION OF PERIODONTAL HEALTH, COMPLEX RESTORATIVE, AND  
 REMOVABLE PROSTHODONTICS 
 Line: 496 

 DELETE 523.0 Acute gingivitis 
 DELETE 523.1 Chronic gingivitis 
 ADD 523.30 Aggressive periodontitis, unspecified 
 ADD 523.31 Aggressive periodontitis, localized 
 ADD 523.32 Aggressive periodontitis, generalized 
 ADD 523.33 Acute periodontitis 
 ADD 523.40 Chronic periodontitis, unspecified 
 ADD 523.41 Chronic periodontitis, localized 
 ADD 523.42 Chronic periodontitis, generalized 
 
NOTE: Change ICD-9-CM code “523” to “523.2-523.9”. 
-------------------------------------------------------------------------- 
Diagnosis: HEARING LOSS - OVER AGE OF FIVE 
Treatment: MEDICAL THERAPY INCLUDING HEARING AIDS 
 Line: 499 

 ADD 389.15 Sensorineural hearing loss, unilateral 
 ADD 389.16 Sensorineural hearing loss, asymmetrical 
 
NOTE: The new fifth-digit codes being added are classified under existing  
      ICD-9-CM code 389.1, which already appears on this line. 
-------------------------------------------------------------------------- 
Diagnosis: SENSORINEURAL HEARING LOSS - OVER AGE OF FIVE (See Guideline  
 Note 35) 
Treatment: COCHLEAR IMPLANT 
 Line: 501 

 ADD 389.15 Sensorineural hearing loss, unilateral 
 ADD 389.16 Sensorineural hearing loss, asymmetrical 
 
NOTE: The new fifth-digit codes being added are classified under existing  
      ICD-9-CM code 389.1, which already appears on this line. 
-------------------------------------------------------------------------- 
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Interim Modifications to the April 1, 2006 Prioritized List of Health Services, Effective October 1, 2006; 
Approved by the Health Services Commission on August 24, 2006.  (Cont'd) 
-------------------------------------------------------------------------- 
Diagnosis: CYSTS OF BARTHOLIN’S GLAND AND VULVA 
Treatment: INCISION AND DRAINAGE, MEDICAL THERAPY 
 Line: 512 
 
 DELETE 616.8 Other specified inflammatory diseases of cervix, 
   vagina and vulva 
 
NOTE: Change ICD-9-CM code range “616.5-616.9” to “616.5,616.9”. 
-------------------------------------------------------------------------- 
Diagnosis: UTERINE PROLAPSE; CYSTOCELE  (See Guideline Note 36) 
Treatment: SURGICAL REPAIR 
 Line: 509 

 ADD 618.84 Cervical stump prolapse 
 
NOTE: The new fifth-digit codes being added are classified under existing  
      ICD-9-CM code 618.84, which already appears on this line. 
-------------------------------------------------------------------------- 
Diagnosis: VAGINITIS, TRICHOMONIASIS 
Treatment: MEDICAL THERAPY 
 Line: 527 

 ADD 616.81 Mucositis (ulcerative) of cervix, vagina and vulva 
 ADD 616.89 Other inflammatory disease of cervix, vagina and  
 vulva 
-------------------------------------------------------------------------- 
Diagnosis: NASAL POLYPS, OTHER DISORDERS OF NASAL CAVITY AND SINUSES  (See  
 Guideline Note 29) 
Treatment: MEDICAL AND SURGICAL TREATMENT 
 Line: 542 

 ADD 478.11 Nasal mucositis (ulcerative) 
 ADD 478.19 Other diseases of nasal cavity and sinuses 
 
NOTE: The new fifth-digit codes being added are classified under existing  
      ICD-9-CM code 478.1, which already appears on this line. 
-------------------------------------------------------------------------- 
Diagnosis: STOMATITIS AND DISEASES OF LIPS 
Treatment: INCISION AND DRAINAGE, MEDICAL THERAPY 
 Line: 548 

 ADD 528.00 Stomatitis and musositis, unspecified 
 ADD 528.01 Mucositis (ulcerative) due to antineoplastic  
 ADD 528.02 Mucositis (ulcerative) due to other drugs 
 ADD 528.09 Other stomatitis and musositis (ulcerative) 
 ADD 538 Gastrointestinal mucositis (ulcerative) 
 
NOTE: The new fifth-digit codes 528.00-528.09 being added are classified  
      under existing ICD-9-CM code 528.0, which already appears on this line. 
-------------------------------------------------------------------------- 
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Interim Modifications to the April 1, 2006 Prioritized List of Health Services, Effective October 1, 2006; 
Approved by the Health Services Commission on August 24, 2006.  (Cont'd) 
-------------------------------------------------------------------------- 
Diagnosis: DISORDERS OF SOFT TISSUE 
Treatment: MEDICAL THERAPY 
 Line: 574 
 
NOTE: Change ICD-9-CM code range “729.4-729.9” to “729.4-729.6,729.8-729.9”  
      as new code 729.7, Non-traumatic Compartment Syndrome, is being added  
      to line 146, CRUSH INJURIES, instead of this line. 
-------------------------------------------------------------------------- 
Diagnosis: DISORDERS OF SLEEP WITHOUT SLEEP APNEA 
Treatment: MEDICAL THERAPY 
 Line: 610 

 ADD 333.94 Restless legs syndrome 
-------------------------------------------------------------------------- 
Diagnosis: VIRAL, SELF-LIMITING ENCEPHALITIS, MYELITIS AND ENCEPHALOMYELITIS 
Treatment: MEDICAL THERAPY 
 Line: 644 

 ADD 052.2 Postvaricella myelitis 
 ADD 323.01 Encephalitis and encephalomyelitis in viral  
 diseases classified elsewhere 
 ADD 323.02 Myelitis in viral diseases classified elsewhere 
 ADD 323.41 Other encepalitis and encephalomyelitis due to  
 infection classified elsewhere 
 ADD 323.42 Other myelitis due to infection classified  
   elsewhere 
 ADD 323.61 Infectious acute disseminated encephalomyelitis  
 (ADEM) 
 ADD 323.62 Other postinfections encephalitis and  
 encephalomyelitis 
 ADD 323.63 Postinfectious myelitis 
 ADD 323.71 Toxic encephalitis and encephalomyelitis 
 ADD 323.72 Toxic myelitis 
 ADD 323.81 Other causes of encephalitis and encephalomyelitis 
 ADD 323.82 Other causes of myelitis 
 ADD 341.21 Acute (transverse) myelitis in conditions  
 classified elsewhere 
 ADD 341.22 Idiopathic transverse myelitis 
 
NOTE: The new fifth-digit codes 323.81 and 323.82 being added are classified  
      under existing ICD-9-CM code 323.8, which already appears on this line. 
-------------------------------------------------------------------------- 
Diagnosis: DENTAL CONDITIONS WHERE TREATMENT RESULTS IN MARGINAL  
 IMPROVEMENT  (See Guideline Note 47) 
Treatment: ELECTIVE DENTAL SERVICES 
 Line: 681 

 ADD 525.66 Allergy to existing dental restorative material 
-------------------------------------------------------------------------- 
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Interim Modifications to the April 1, 2006 Prioritized List of Health Services, Effective October 1, 2006; 
Approved by the Health Services Commission on August 24, 2006.  (Cont'd) 
-------------------------------------------------------------------------- 
Diagnosis: GENITOURINARY CONDITIONS  WITH NO EFFECTIVE TREATMENTS OR NO  
 TREATMENT NECESSARY 
Treatment: EVALUATION 
 Line: 698 

 ADD 629.29 Other female genital mutilation status 
 ADD 629.89 Other specified disorders of female genital organs 
 
NOTE: The new fifth-digit code 629.29 is classified under existing ICD-9-CM  
      code 639.3, which already appears on this line.  Change existing  
      ICD-9-CM code “629.8” to “628.89”. 
-------------------------------------------------------------------------- 
Diagnosis: SENSORY ORGAN CONDITIONS WITH NO EFFECTIVE TREATMENT OR NO  
 TREATMENT NECESSARY 
Treatment: EVALUATION 
 Line: 702 

 ADD 377.43 Optic nerve hypoplasia 
 
NOTE: The new fifth-digit code being added is classified under existing  
      ICD-9-CM code 377.4, which already appears on this line. 
-------------------------------------------------------------------------- 
Diagnosis: ENDOCRINE AND METABOLIC CONDITIONS WITH NO EFFECTIVE TREATMENT  
 OR NO TREATMENT NECESSARY 
Treatment: EVALUATION 
 Line: 703 

 ADD 277.30 Amyloidosis, unspecified 
 ADD 277.39 Other amyloidosis 
 
NOTE: Change existing ICD-9-CM code “277.3” to “277.30,277.39”. 
-------------------------------------------------------------------------- 
Diagnosis: DENTAL CONDITIONS (EG. ORTHODONTICS) 
Treatment: COSMETIC DENTAL SERVICES 
 Line: 707 

 ADD 525.60 Unspecified unsatisfactory restoration of tooth 
 ADD 525.62 Unrepairable overhanging of dental restorative  
 materials 
 ADD 525.67 Poor aesthetics of existing restoration 
 ADD 525.69 Other unsatisfactory restoration of existing tooth 
-------------------------------------------------------------------------- 


