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[bookmark: GuidelineNote00144][bookmark: _GoBack]GUIDELINE NOTE 144, PROTON PUMP INHIBITOR THERAPY FOR GASTROESOPHAGEAL REFLUX DISEASE (GERD)
Lines 385,​516
Short term treatment (up to 8 weeks) of GERD without Barrett’s (ICD-10 K20.8, K20.9, K21.0, K21.9) with proton pump inhibitor therapy is included on Line 385. Long term treatment is included on Line 516.
Long term proton pump inhibitor therapy is included on Line 516 for Barrett’s esophagus (ICD-10 K22.70).
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