

Prioritized List of Health Services Line
January 1, 2017 Prioritized List
[bookmark: _GoBack]	Line:	473
	Condition:	GONADAL DYSFUNCTION, MENOPAUSAL MANAGEMENT (See Guideline Notes 64,65,74,88)
	Treatment:	OOPHORECTOMY, ORCHIECTOMY, HORMONAL REPLACEMENT FOR PURPOSES OTHER THAN INFERTILITY
	ICD-10:	E28.1-E28.2,​E28.310-E28.9,​E29.0-E29.9,​E30.0,​E34.50-E34.52,​E89.40-E89.5,​N50.0,​N83.311-N83.319,​N83.331-N83.339,​N95.0-N95.9,​N98.1,​Q50.01-Q50.39,​Q55.4,​Q96.0-Q96.8,​Q98.0-Q98.4,​Z79.890
	CPT:	54520,​54690,​58300,​58301,​58660-58662,​58740,​58940,​98966-98969,​99051,​99060,​99070,​99078,​99184,​99201-99239,​99281-99285,​99291-99404,​99408-99449,​99468-99480,​99487-99498,​99605-99607
	HCPCS:	G0396,​G0397,​G0406-G0408,​G0425-G0427,​G0463-G0467,​G0490,​G0508,​G0509,​S9558
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