








Appendix D--Prioritized Health Services List . 291

PRIORIT IZED  HEALTH  SERVICES  L IST  OF  HAY  1 ,  1991

D iagnos is :  PHLEB IT IS  AND  THROMBOPHLEBIT IS ,  SUPERF IC IAL
Treatment :  MEDICAL  THERAPY

ICD-9:  451
CPT:  90000-99999

L i n e :  6 4 7 C a t e g o r y :  1 3

D iagnos is :  SYNOVIT IS  AND  TENOSYNOVIT IS
Treatment: MEDICAL THERAPY

I C D - 9 :  7 2 7 . 0
CPT:  90000-99999,20550

L i n e :  6 4 8 C a t e g o r y :  1 4

Diagnos is :  D IAPER OR  NAPKIN  RASH
Treatment :  MEDICAL  THERAPY

I C D - 9 :  6 9 1 . 0
CPT:  9oooo-99999,11100

L i n e :  6 4 9 C a t e g o r y :  1 4

Diagnos is :  ORAL  APHTHAE
Treatment : MEDICAL THERAPY

[ C D - 9 :  5 2 8 . 2
CPT:  90000-99999

L i n e :  6 5 0 C a t e g o r y :  1 4

D iagnos is :  DERMATIT Is  DUE  TO  SUBSTANCES  TAKEN  INTERNALLY
Treatment :  MEDICAL  THERAPY

[ C D - 9 :  6 9 3
CPT:  90000-99999,11100

L i n e :  6 5 1 C a t e g o r y :  1 4

D iagnos is :  FOOD  ALLERGY
Treatment : MEDICAL THERAPY

I C D - 9 :  6 9 2 . 5
CPT:  90000-99999

L i n e :  6 5 2 C a t e g o r y :  1 3

D i a g n o s i s : SPRAINS OF JOINTS AND ADJACENT MUSCLES
Treatment :  MEDICAL  THERAPY

L i n e :  6 5 3 C a t e g o r y :  1 4

D iagnos is :  SUBL INGUAL,  SCROTAL,  AND  PELV IC  VARICES
Treatment :  VENOUS  INJECTION,  VASCULAR SURGERY

I C D - 9 :  4 5 6 . 3 - . 5

L i n e :  6 5 4 Category :  11

D iagnos is :  SPRAIN /STRAIN  OF  ACHILLES  TENDON
Treatment :  MEDICAL  THERAPY

ICD-9: 845.09
CPT:  90000-99999

L i n e :  6 5 5 C a t e g o r y :  1 4

Diagnosis: FRACTURE OF VERTEBRAL COLUMN WITHOUT SPINAL CORD INJURY, SACRUM AND COCCYX
Treatment: LAMINECTOMY

I C D - 9 :  8 0 5 . 6 - 8 0 5 . 9
CPT:  22845,61720-61793

L i n e :  6 5 6 C a t e g o r y :  1 4

D iagnos is :  ACUTE  URT ICARIA
Treatment :  MEDICAL  THERAPY

ICD-9 :  708,995.1
CPT:  90000-99999

L i n e :  6 5 7 C a t e g o r y :  1 4

D i a g n o s i s :  C A N D I D I A S I S
Treatment :  MEDICAL  THERAPY

[ C D - 9 :  1 1 2 . 0 , 1 1 2 . 3
CPT: 9 0 0 0 0 - 9 9 9 9 9

L i n e :  6 5 8 Category :  14
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D iagnos i s :  SCLER IT IS  &  EP ISCLER IT IS
Treatment: MEDICAL THERAPY

I C D - 9 :  3 7 9 . 0
CPT:  90000-99999

L i n e :  6 5 9 Category :  14

D iagnos is :  INTERNAL  INFECT IONS  AND  OTHER  BACTERIAL  FOOD  POISONING
Treatment: MEDICAL THERAPY

CPT:  90000-99999
L i n e :  6 6 0 C a t e g o r y :  1 4

Diagnosis: OPEN WOUND OF INTERNAL STRUCTURES OF MOUTH U/O COMPLICATION
Treatment :  REPAIR  SOFT  T ISSUES

I C D - 9 :  8 7 3 . 6

L ine :  661 C a t e g o r y :  1 4

D i a g n o s i s :  V I R A L ,  S E L F - L I M I T I N G  E N C E P H A L I T I S ,  M Y E L I T I S  A N D  E N C E P H A L O M Y E L I T I S
T r e a t m e n t :  M E D I C A L  T H E R A P Y

I C D- 9 :  0 5 6 . 0 , 3 2 3
C P T :  9 0 0 0 0 - 9 9 9 9 9

L i n e :  6 6 2 C a t e g o r y :  1 4

D i a g n o s i s :  A C U T E  T O N S I L L I T I S
T r e a t m e n t :  M E D I C A L  T H E R A P Y

I c D - 9 :  4 6 3
C P T :  9 0 0 0 0 - 9 9 9 9 9

L i n e :  6 6 3 C a t e g o r y :  1 4

Diagnosis: ERYTHEMA MULTIFORME
T r e a t m e n t :  M E D I C A L  T H E R A P Y

I r e - 9 :  6 9 5 . 1

L i n e :  6 6 4 C a t e g o r y :  1 4

Diagnosis: CENTRAL SEROUS RETINOPATHY
Treatment: LASER SURGERY

ICD-9 :  362.41
CPT:  67210

L i n e :  6 6 5 C a t e g o r y :  1 4

D i a g n o s i s :  V U L V A L  V A R I C E S
Treatment: VASCULAR SURGERY

l C D - 9 :  4 5 6 . 6
C P T :  3 7 7 9 9

L i n e :  6 6 6 C a t e g o r y :  1 4

D i a g n o s i s : ASEPTIC  MENINGIT IS
T r e a t m e n t :  M E D I C A L  T H E R A P Y

I C D - 9 :  0 4 7 - 0 4 9
C P T :  9 0 0 0 0 - 9 9 9 9 9

L i n e :  6 6 7 C a t e g o r y :  1 4

Diagnosis: INFECTIOUS MONONUCLEOSIS
Treatment: MEDICAL THERAPY

lCD-9: 075
CPT: 90000-99999

L i n e :  6 6 8 C a t e g o r y :  1 4

D i a g n o s i s :  O T H E R  N O N F A T A L  V I R A L  I N F E C T I O N S
T r e a t m e n t :  M E D I C A L  T H E R A P Y

C P T :  9 0 0 0 0 - 9 9 9 9 9
L i n e :  6 6 9 C a t e g o r y :  1 4

Diagnosis: ACUTE PHARYNGITIS AND LARYNGITIS AND OTHER DISEASES OF VOCAL CORDS
Treatment: MEDICAL THERAPY

ICD-9 :  462,478.5
CPT:  90000-99999

L i n e :  6 7 0 Category :  14
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Diagnosis: PREVENTIVE SERVICES FOR ADULTS WITH QUESTIONABLE OR NO PROVEN EFFECTIVENESS
Treatment: MEDICAL THERAPY

I C D - 9 :  O
CPT: 90000-99999

L i n e :  6 7 1 C a t e g o r y :  1 6

D iagnos is :  OLD  LACERATION  OF  CERVIX  AND  VAGINA
Treatment: MEDICAL THERAPY

I C D - 9 :  6 2 2 . 3 8 6 2 4 . 4
CPT:  90000-99999

L i n e :  6 7 2 C a t e g o r y :  1 7

D iagnos is :  BEN IGN  NEOPLASMS OF  SK IN
Treatment :  MEDICAL  THERAPY

ICD-9 :  210,214,216,221  ,222.1 ,222.4

L i n e :  6 7 3 C a t e g o r y :  1 7

Diagnosis: REDUNDANT PREPUCE AND PHIMOSIS
Treatment :  MEDICAL  THERAPY,  D ILAT ION

ICD-9: 605
CPT: 54150-61,90000-99999

Line: 674 Category: 17

D i a g n o s i s :  VIT IL IGO,  CONGENITAL  P IGMENTARY ANOMALIES  OF  SK IN
Treatment :  MEDICAL  THERAPY

I C D - 9 :  7 0 9 . 0 , 7 5 7 . 3 , 7 5 7 . 9
CPT:  90000-99999

L i n e :  6 7 5 C a t e g o r y :  1 7

Diagnosis: D E N T A L  S E R V I C E S  ( M A R G I N A L  I M P R O V E M E N T )
Treatment: RESTORtATIVE DENTAL SERVICE

I C D - 9 :  o

Line: 6 7 6 Category: 17

D i a g n o s i s : SEB0RRHEIC KERATOSIS, DYSCHROMIA, AND VASCULAR DISORDERS, SCAR CONDITIONS, AND FIBROSIS OF SKIN
Treatment: MEDICAL THERAPY

ICD-9:  702,709.1- .3 ,709.8- .9
C P T :  1 1 0 0 0 ,  1 1 0 5 0 , 1 7 0 0 0 , 9 0 0 0 0 - 9 9 9 9 9

L i n e :  6 7 7 C a t e g o r y :  1 7

D i a g n o s i s : VIRAL WARTS
Treatment: MEDICAL THERAPY, CRYOSURGERY

ICD-9: 078.1

L i n e :  6 7 8 C a t e g o r y :  1 7

D iagnos is :  UPPER  EXTREMITY :  F INGERT IP  EVULS ION  W/O  PED ICLE  GRAFT
Treatment :  REPAIR

ICD-9:  883.1,883.2
CPT: 12401

Line: 679 Category: 17

Diagnos is :  AGENESIS  OF  LUNG
T r e a t m e n t :  M E D I C A L  T H E R A P Y

I C D - 9 :  7 4 8 . 5
C P T :  9 o o o o - 9 9 9 9 9

L i n e :  6 8 0 C a t e g o r y :  1 7

D i a g n o s i s :  GALLSTONES  WITHOUT  CHOLECYST IT IS
Treatment: MEDICAL THERAPY, CHOLECYSTECTOMY

I C D - 9 :  5 7 4 . 2 , 5 7 5 . 6
CPT :  90000-99999,47490,47600-20,49000

L i n e :  6 8 1 C a t e g o r y :  1 7
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D i a g n o s i s :  S IMPLE  AND UNSPECIF IED  GOITER,  NONTOXIC  NODULAR Go ITER
Treatment : MEDICAL THERAPY

ICD-9 :  260-241
CPT:  90000-99999

L i n e :  6 8 2 C a t e g o r y :  1 7

D iagnos is :  S ICCA  SYNDROME
Treatment: MEDICAL THERAPY

I C D - 9 :  7 1 0 . 2
CPT:  90000-99999

L i n e :  6 8 3 C a t e g o r y :  1 7

Diagnosis: TRAUMATIC BRAIN INJURY, STATIC DEMENTIA, BRAIN ANOXIA DUE TO INFECTION OR TRAUMA
Treatment: MEDICAL THERAPY

CPT:  61107,90000-99999
L i n e :  6 8 4 C a t e g o r y :  1 7

Diagnosis: ICHTHYOSIS
Treatment: MEDICAL THERAPY

ICD-9 :  757.1
CPT:  90000-99999

L i n e :  6 8 5 C a t e g o r y :  1 7

Diagnosis: PROGRESSIVE DEMENTIA, ORGANIC BRAIN SYNDROME
Treatment: MEDICAL THERAPY

ICD-9 :  046 .  1 ,090.40 ,094.1 ,290,294.  1 ,310,331
CPT:  90000-99999

L i n e :  6 8 6 C a t e g o r y :  1 7

D i a g n o s i s : INTRAVENTRICULAR AND SUBARACHNOID HEMORRHAGE OF FETUS OR NEONATE
Treatment: MEDICAL THERAPY

I C O - 9 :  7 7 2 . 1 - . 2
CPT:  90000-99999

L i n e :  6 8 7 C a t e g o r y :  2

Diagnosis: CANCER OF VARIOUS SITES WITH DISTANT METASTASIS WHERE TREATMENT WILL NOT RESULT IN A 10% 5 YEAR SURVIVAL
Treatment: MEDICAL AND SURGICAL TREATMENT

I C D - 9 :  1 4 0 - 1 9 8

61546-68,90000-99999
L i n e :  6 8 8 C a t e g o r y :  1 7

D iagnos is :  SENSORINEURAL  HEARING  LOSS
Treatment: COCHLEAR IMPLANT

ICD-9 :  389.1
CPT:  69930

L i n e :  6 8 9 Category :  11

D i a g n o s i s : ALCOHOLIC CIRRHOSIS OF LIVER
T r e a t m e n t :  L I V E R  T R A N S P L A N T

I C D - 9 :  5 7 1 . 2
CPT:  47135

L i n e :  6 9 0 C a t e g o r y :  5

D i a g n o s i s : NON-HODGKIN’S LYMPHOMAS
Treatment: BONE MARROW TRANSPLANT (5-6 LOCI  MATCH)

ICD-9 :  200,202.0 -  .2 ,202.8 - .9
CPT:  38230-41

L ine :  691 C a t e g o r y :  5

D i a g n o s i s :  O B E S I T Y
Treatment :  GASTROPLASTY

ICD-9:  278
CPT:  43845

L i n e :  6 9 2 Category :  11

D i a g n o s i s : CONGENITAL CYSTIC LUNG - SEVERE
Treatment :  LUNG RESECTION

[CD-9 :  748.4
CPT:  32500

L i n e :  6 9 3 C a t e g o r y :  1 7
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P R I O R I T I Z E D  H E A L T H  S E R V I C E S  L I S T  O F  M A Y  1 ,  1 9 9 1

Diagnosis: BENIGN POLYPS OF VOCAL CORDS
T r e a t m e n t :  M E D I C A L  T H E R A P Y

I C D - 9 :  4 7 8 . 4
C P T :  9 0 0 0 0 - 9 9 9 9 9

L i n e :  6 9 4 C a t e g o r y :  1 0

Diagnosis: ACUTE UPPER RESPIRATORY INFECTIONS AND COMMON COLD
T r e a t m e n t :  M E D I C A L  T H E R A P Y

I C D-9 :  4 6 0 , 4 6 5
CPT:  90000-99999

L i n e :  6 9 5 C a t e g o r y :  1 4

—  $ 1 4 2 . 4 4  P e r  C a p i t a  C o s t  P e r  M o n t h  —

D i a g n o s i s :  T U B A L  D Y S F U N C T I O N  A N D  O T H E R  C A S E S  O F  I N F E R T I L I T Y
T r e a t m e n t : I N - V I T R O  F E R T I L I Z A T I O N ,  G I F T

I C D - 9 :  2 5 6
CPT: 58970-76

L i n e :  6 9 6 C a t e g o r y :  1 5

Diagnosis: DENTAL SERVICES (EG. OBSOLETE TREATMENTS FOR VARIOUS CONDITIONS)
T r e a t m e n t :  R E S T O R A T I V E  D E N T A L  S E R V I C E

I C D - 9 :  O

L i n e :  6 9 7 C a t e g o r y :  1 7

Diagnosis: UNCOMPLICATED HEMORRHOIDS
T r e a t m e n t : HEMORRHOIDECTOMY

I C D - 9 :  4 5 5 . 0 , 4 5 5 . 3 , 4 5 5  . 6 , 4 5 5 . 9

L i n e :  6 9 8 C a t e g o r y :  1 7

D i a g n o s i s :  M I N O R  H E A D  I N J U R Y : HEMATOMA/EDEMA W/ NO/BRIEF LOSS OF CONSCIOUSNESS
T r e a t m e n t :  M E D I C A L  T H E R A P Y

I C D - 9 :  8 5 1 . 0 2 , 8 5 1 . 1 2 , 8 5 1 . 8 2 , 8 5 1  . 9 2 , 8 5 1  . 4 2 , 8 5 1 . 5 2 , 8 5 0 . 9
C P T :  9 0 0 0 0 - 9 9 9 9 9

L i n e :  6 9 9 C a t e g o r y :  1 7

D iagnos is :  GYNECOMASTIA
T r e a t m e n t :  M A S T O P E X Y

I C D - 9 :  6 1 1 . 1
CPT:  19316

L i n e :  7 0 0 C a t e g o r y :  1 7

D iagnos is :  CYST  OF  K IDNEY,  ACQUIRED
Treatment: MEDICAL AND SURGICAL TREATMENT

I C D - 9 :  5 9 3 . 2
C P T :  5 0 0 1 0 , 5 0 3 9 0 , 9 0 0 0 0 - 9 9 9 9 9

L i n e :  7 0 1 Category :  17

D i a g n o s i s :  E N D  S T A G E  H I V  D I S E A S E
T r e a t m e n t :  M E D I C A L  T H E R A P Y

I C D - 9 :  0 4 2 - 0 4 3
C P T :  9 0 0 0 0 - 9 9 9 9 9

L i n e :  7 0 2 C a t e g o r y :  1 7

D iagnos is :  CHRONIC  PANCREATIT IS
Treatment: SURGICAL TREATMENT

I C D - 9 :  5 7 7 . 1
C P T :  4 8 0 0 0 , 4 8 9 9 9 , 4 9 0 0 0

L i n e :  7 0 3 C a t e g o r y :  1 7

Diagnosis: SUPERFICIAL WOUNDS WITHOUT INFECTION AND CONTUSIONS
T r e a t m e n t :  M E D I C A L  T H E R A P Y

. 6 ,  . 8 , 9 1 6 . 0 ,  . 2 , . 4 , . 6 ,  . 8 , 9 1 7 . 0 ,  . 2 , . 4 , . 6 , . 8 , 9 1 9 .  0 , . 2 , . 4 , . 6 , . 8 , 9 2 0 - 9 2 4

L i n e :  7 0 4 C a t e g o r y :  1 7
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CONSTITUTIONAL APLASTIC ANEMIA
MEDICAL THERAPY
284.0
90000-99999
705 C a t e g o r y :  1 7

PROLAPSED URETHRAL MUCOSA
SURGICAL TREATMENT
599.5
51840-41
706 Category :  11

CENTRAL RETINAL ARTERY OCCLUSION
PARACENTESIS OF AQUEOUS
362.31
67015,67505
707

EXTREMELY LOU
LIFE SUPPORT
765.0,765.11
0
708

ANENCEPHALOUS
LIFE SUPPORT
740,742.2
0
709

C a t e g o r y :  1 7

BIRTH WEIGHT (UNDER 500 GM) AND UNDER 23 WEEK GESTATION

C a t e g o r y :  1 7

AND SIMILAR ANOMALIES AND REDUCTION DEFORMITIES OF THE BRAIN

Category: 1 7
—  S 1 4 5 . 1 5  P e r  Cavita  C o s t  P e r  M o n t h  —.
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CONDITI0N

ABORT 10N
MISSED
NON-SPONTANEOUS
SPONTANEOUS, COMPLICATED BY

INFECTION AND/OR HEMORRHAGE
SPONTANEOUS, UNCOMPLICATED

ABSCESS
BARTHOLIN’S GLAND
BURSA
INTESTINE
INTRASPINAL AND INTRACRANIAL
KIDNEY
LIVER
LUNG
ORAL SOFT TISSUE
PERITONSILLAR
PROSTATE
SALIVARY GLANDS
TENDON
VULVA

ABSENCE
BREAST AFTER MASTECTOMY
VAGINA (CONGENITAL)

ABUSE, PHYSICAL AND SEXUAL
( INCLUDING RAPE)

ACANTHOSIS NIGRICANS (ACQUIRED)
ACCIDENTS INVOLVING EXPOSURE TO
NATURAL ELEMENTS
ACNE
ACROMEGALY
ACTINOMYCOTIC INFECTIONS
ADDISON’S DISEASE
ADHESION, PERITONEAL
AFTER-CATARACT
AGENESIS OF LUNG
AGRANULOCYTOSIS
AMEBIASIS
AMPUTATION, TRAUMATIC

A R M ( S )  &  H A N D ( S )
FOOT/FEET
LEG(S)
THUMB/FINGER
TOE

AMYOTROPHIC LATERAL SCLEROSIS
ANAPHYLACTIC SHOCK DUE TO FOOD, DRUG

OR OTHER NON-VENOMOUS SOURCE
ANEMIA

APLASTIC
DUE TO DISEASE OR TREATMENT
CONSTITUTIONAL

BONE MARROW TRANSPLANT
MEDICAL THERAPY

OTHER SPECIFIED
UNSPECIF IED

DUE TO ISOIMMUNIZATION
HEMOLYTIC

ACQUIRED
HEREDITARY

OF PREMATURITY
PERNICIOUS

ANENCEPHALOUS
ANEURYSM

ARTERY, PERIPHERAL
DISSECTING OR RUPTURED
NECK, ARTERIAL
NON-DISSECTING WITHOUT RUPTURE
PULMONARY ARTERY

ANGINA PECTORIS
ANOMALIES

BILE DUCTS
CIRCULATORY SYSTEM (CONGENITAL)

LINE

531
323

105
531

351
394
111
128

14
223

8 0
489

5 7
395
269
394
351

600
4 0 9

156
581
121

392
226
108
180
508
341
680
249
222

134
141
140
349
563
609

15

260

307
181
214
705

19

191
160

45
247
709

313
122
208
194
129
177

525
367

INDEX

CONDITION
—

ANOMALIES  (CON’T )
CORONARY ARTERY
DIGESTIVE SYSTEM EXCLUDING

NECROSIS (CONGENITAL)
EAR

WITH IMPAIRMENT OF HEARING
WITHOUT IMPAIRMENT OF

HEARING (CONGENITAL)
FEMALE GENITAL ORGANS (CONGENITAL)
GALLBLADDER
HEART, CONGENITAL

HEART TRANSPLANT
SURGICAL TREATMENT

JAW-CRANIAL RELATIONSHIP
AND JAW SIZE

LIVER
TONGUE
UPPER ALIMENTARY TRACT,

EXCLUDING TONGUE (CONGENITAL)
URINARY SYSTEM (CONGENITAL)

ANOMALOUS PULMONARY VENOUS
CONNECTION, TOTAL

ANOVULATION ( INFERT IL ITY )
ANOXIA OF BRAIN DUE TO

INFECTION OR TRAUMA
APHAKIA
APHTHAE, ORAL
APPENDICIT IS
ARRHYTHMIAS

LIFE-THREATENING
NON LIFE-THREATENING

ARTERIT IS ,  G IANT CELL
ARTHRITIS

PYOGENIC
RHEUMATOID

ARTHROPLASTY
MEDICAL THERAPY

ARTHROPATHIES, CRYSTAL
ASTHMA
ATELECTASIS (COLLAPSE OF LUNG)
ATHEROSCLEROSIS

PERIPHERAL
AMPUTATION
SURGICAL TREATMENT

VISCERAL
ATRESIA

PULMONARY VALVE (CONGENITAL)
TR ICUSPID  VALVE (CONGENITAL)

ATROPHIC CONDITIONS OF SKIN

LINE

182

124

436

619
614
525

367
442

618
525
541

146
183

184
598

684
345
650

5

53
293
320

37

399
400
402
151
528

253
415
372

193
199
581

ATROPHY OF ALVEOLAR RIDGE (EDENTULOUS) 543
AVULSION OF  F INGERTIP  U /O  PEDICLE  GRAFT  679
BALANOPOSTHITIS 455
BELL’S PALSY 458
BIL IARY ATRESIA 365
BIRTH CONTROL

CONTRACEPTION MANAGEMENT 163
TUBAL LIGATION 162
VASECTOMY 161

BIRTH TRAUMA FOR BABY 42
BIRTH, IMMATURE

500 GRAMS AND OVER 27
UNDER 500 GRAMS AND

UNDER 23 WEEK GESTATION 708
BLASTOMYCOTIC INFECTION 127
BLEPHARIT IS 632
BLEPHAROCON JUNCTIVITIS (CHRONIC) 627
BONE SPUR 457
BOTULISM 109
BOWING OF LEGS (CONGENITAL) 558
BRONCHIT IS  (CHRONIC) 643
BUDD-CHIARI SYNDROME 254

328-308 0 - 92 - 11
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CONDITI0N L INE

BURN
WITH  V ITAL  S ITE ,  LESS

THAN 10% OF BODY SURFACE
FULL THICKNESS

GREATER THAN 10% OF BODY SURFACE
MINOR
PARTIAL THICKNESS

GREATER THAN 30% OF BODY SURFACE
WITH VITAL SITE
WITHOUT VITAL SITE, 10-30%

OF BODY SURFACE
BURSITIS

TIBIAL
CALCULUS

BILE DUCT WITH OTHER CHOLECYSTITIS
BLADDER
KIDNEY
URETER

CANCER
TREATABLE

ANUS
BILIARY TRACT
BONES
BRAIN
BREAST
BRONCHUS
CERVIX
COLON
ENDOCRINE GLANDS

BONE MARROW TRANSPLANT
MEDICAL & SURGICAL TREATMENT

ESOPHAGUS
EYE
FEMALE GENITAL ORGANS
GALLBLADDER
LARYNX
LIVER

LIVER TRANSPLANT
MEDICAL & SURGICAL TREATMENT

LUNG
MALE GENITAL ORGANS
MEDIASTINUM
MESENTERY
NERVOUS SYSTEM
NOSE
OMENTUM
ORAL CAVITY
ORBIT
OVARY
PANCREAS
PENIS
PERITONEUM
PHARYNX
PLEURA
PROSTATE GLAND
RECTUM
RESPIRATORY ORGANS
RETROPERITONEUM
SKIN, EXCLUDING MALIGNANT

MELANOMA
SMALL INTESTINE
SOFT TISSUE
STOMACH
TESTIS
TRACHEA
URINARY SYSTEM
UTERUS
VAGINA
VULVA

UNTREATABLE, VARIOUS SITES WITH
DISTANT METASTASIS

115

117
533

136
115

4 9
631
575

155
418
418
419

245
513
221
371
172
235
169
245

524
178
500
206
204
513
265

610
521
235
215
235
262
371
265
262
265
206
179
526
215
262
265
235
258
245
235
262

257
245
207
240
174
235
205
186
204
204

688

CONDITION LINE

CANCRUM ORIS 9 3
CANDIDAL

ENDOCARDITIS 94
MENINGITIS 94

CANDIDIASIS 658
D I S S E M I N A T E 94
LUNG 94
NEONATAL 315

C A P S U L I T I S ,  A D H E S I V E  ( S H O U L D E R ) 485
CARCINOMA IN  S ITU

CERVIX 171
SKIN 267

CARDIOMYOPATHY
CARDIAC TRANSPLANT 367
MEDICAL & SURGICAL TREATMENT 246

CARIES ,  DENTAL  (PERIAP ICAL  INFECT ION) 479
CARPAL TUNNEL SYNDROME 446
CATARACT 337
CAVUS DEFORMITY OF FOOT (ACQUIRED) 624
CELLULIT IS

NON-ORBITAL 389
ORAL SOFT TISSUE 489
ORBITAL  (ACUTE) 9

CERVICAL RIB 625
C E R V I C I T I S 437
CESTODE INFECTION 279
CHALAZION 595
CHOLERA 9 8
CHOLESTEATOMA 356
CHONDROMALACIA 566
CIRRHOSIS

BILIARY TRACT NONALCOHOLIC 366
LIVER

ALCOHOLIC 690
NONALCOHOLIC 366

CLEFT
L I P 377
PALATE 378

WITH AIRWAY OBSTRUCTION 75
WITH CLEFT L IP 379

COAGULATION, INTRAVASCULAR,
DISSEMINATED 102

COARCTATION OF THE AORTA
BALLOON DILITATION 304
SURGICAL TREATMENT 175
VALVE REPLACEMENT 304

127
COLIT IS ,  NONINFECTIOUS 107
COMA

HEPATIC 223
NEWBORN 103

COMFORT CARE 164
COMMON COLD 695
COMMON TRUNCUS 188
COMMON VENTRICLE 324
COMPLICATION, MECHANICAL OF INTERNAL

ORTHOPEDIC AND PROSTHETIC DEVICE,
IMPLANT AND GRAFT 556

CONJUNCTIV IT IS
ACUTE 358
ALLERGIC 534
CHRONIC 627
NEONATAL 315

CONTRACTURE OF PALMAR FASCIA 446
CONTUSION OF LUNG 70
CONVULSIONS IN NEWBORN 125
CORNEAL ULCER 539
COXA VARA & VALGA (CONGENITAL) 555
CROUP SYNDROME 8
CRUSH INJURIES 119
CUSHING’S SYNDROME 286
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CONDITI0N L INE
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CYST
BARTHOLIN’S GLAND 351
BRAIN,  BENIGN 220
BRANCHIAL (CLEFT) 542
CONJUNCT I VA 605
KIDNEY (ACQUIRED) 701
ORAL SOFT TISSUES 488
ORBITAL 461
OVARIAN

MEDICAL THERAPY 437
OOPHORECTOMY 498

PANCREAS 370
PILONIDAL WITH ABSCESS 352
THYROID 460
VULVA 351

CYSTIC F IBROSIS 248
CYSTIC LUNG, CONGENITAL

MILD/MODERATE 212
SEVERE 693

CYSTICERCOSIS 279
CYSTIT IS  (CHRONIC) 590
DACRYOCYSTITIS, NEONATAL 315
DEFECT

ATRIAL  SEPTAL,  PRIMUM 251
ATRIAL SEPTAL, SECUNDUM 250
COAGULATION 187
ENDOCARDIAL CUSHION 196
VENTRICULAR SEPTAL 256

DEFICIENCIES OF CIRCULATING ENZYMES
( A L P H A  1 - A N T I T R Y P S I N  D E F I C I E N C Y )

LUNG TRANSPLANT 607
MEDICAL THERAPY 511

DEFORMIT IES
FOOT 450
HEAD 62
KNEE

CONGENITAL
ARTHROSCOPIC REPAIR 559
MEDICAL THERAPY 575
OSTEOTOMY 558

NOSE (ACQUIRED) 484
REDUCTION

BRAIN 709
LOWER LIMB 430

SPINE 544
UPPER BODY & LIMBS 447

DEGENERATIONS
BRAIN, USUALLY MANIFEST

IN CHILDHOOD 519
GLOBE 403
MACULA AND POSTERIOR POLE 333

DELIRIUM
DRUG 9 9
WITHDRAWAL, ALCOHOLIC 142

DEMENTIA
PROGRESSIVE 686
STATIC 684
TREATABLE 230

DENTAL SERVICES
EG. DENTAL CARIES, FRACTURED TOOTH 398
EG.  INFECTIONS 165
EG.  INSUFFIC IENT ROOM TO

RESTORE TOOTH 550
EG. MALPOSITIONED TOOTH 549
EG. OBSOLETE TREATMENTS FOR

vARIOUS CONDITIONS 697
EG. TOOTH LOSS 548
MARGINAL IMPROVEMENT PROVIDED 676
PREVENTIVE 166

DEPRESSION, CEREBRAL OF NEWBORN 103
DERANGEMENT OF KNEE, INTERNAL 553

CONDITION LINE

DERMATIT IS
ATOPIC 390
CONTACT 391
DUE TO SUBSTANCES TAKEN INTERNALLY 651

DERMATOMYOSITIS 321
DERMATOPHYTOSIS 628
DERMATOSES, BULLOUS 224
DERMATOSIS, PUSTULAR SUBCONEAL 591
DETACHMENT, RETINAL WITH DEFECT 338
DEVIATED NASAL SEPTUM 484
DIABETES INSIP IDUS 284
DIABETES MELLITUS

U/PERIPHERAL CIRCULATORY DISORDER 253
WITH END STAGE RENAL DISEASE 512
NON-INSULIN DEPENDENT 153
TYPE I 150

DIAPER RASH 649
D I A P H Y S I T I S 568
DISACCHARIDASE,  INTESTINAL 198
DISEASE

ADENOIDS (CHRONIC) 494
AORTIC VALVE 200
ARTHROPOD-BORNE

OTHER 55
VIRAL 114

CAPILLARIES 617
CENTRAL NERVOUS SYSTEM 384
CONNECTIVE  T ISSUE,  D IFFUSE 295
ENDOCARDIUM 277
FALLOPIAN TUBES 603
HAIR AND HAIR FOLLICLES 622
HARD TISSUES OF TEETH (AVULSION) 551
HEART

ISCHEMIC (CHRONIC) 177
PULMONARY (CHRONIC) 367

INFECTIOUS (CONGENITAL) 361
LARYNX 478
L I P S 489
LUNG, OCCUPATIONAL 501
MITRAL VALVE 202
NAILS 622
PHARYNX INCLUDING RETROPHARYNGEAL

ABSCESS 32
PULMONARY

CIRCULATION 367
HEART (ACUTE) 51
OBSTRUCTIVE (CHRONIC) 306

RESPIRATORY, NEONATAL (CHRONIC) 292
SALIVARY GLANDS 435
TONGUE 490
THYMUS GLAND 518
TONSILS  (CHRONIC) 494
UPPER RESPIRATORY TRACT 484
VALVES WITH MULTIPLE INVOLVEMENT 364
VASCULAR, PERIPHERAL 253
VOCAL CORDS (ACUTE) 670
WHITE BLOOD CELLS 264

DISLOCATION
J O I N T  ( E X C E P T  H I P  &  K N E E )

CLOSED 375
OPEN 63

HIP
CLOSED 374
CONGENITAL 555
OPEN 79

KNEE
CLOSED 374
CONGENITAL 558
OPEN 79

VERTEBRAL
NON-CERVICAL, CLOSED 404
CERVICAL, CLOSED 81
OPEN 81
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CONDITION

DISORDERS
ADRENOGENITAL
AMINO-ACID TRANSPORT
AORTIC VALVE
ARTERIES,  V ISCERAL
BACK, CHRONIC
BILE DUCT
BLADDER
BURSA
CARTILAGE, ARTICULAR (SHOULDER)
CERVICAL REGION
CERVIX, NONINFLAMMATORY
CORNEA
DIGESTIVE SYSTEM, PERINATAL
FALLOPIAN TUBES, NONINFLAMMATORY
HEMATOLOGICAL, FETUS AND NEWBORN
INTERVERTEBRAL DISC
JOINTS
LENS
METABOLISM

AMINO-ACID (NON PKU)
L I P O I D

MINERAL METABOLISM
NASAL CAVITY
NERVE

P E R I P H E R A L  ( N O N - I N J U R Y )
TRIGEMINAL

OVARY, NONINFLAMMATORY
PANCREATIC ENDOCRINE SECRETION
PARATHYROID GLAND
PENIS
PITUITARY GLAND
PLASMA PROTEIN METABOLISM
PROSTATE (CHRONIC)
REFRACTION AND ACCOMMODATION
RELATING TO LONG GESTATION

AND HIGH BIRTHWEIGHT
SHOULDER
SINUSES
SOFT TISSUE
STOMACH
SWEAT GLANDS
SYNOVIUM
TEETH AND SUPPORTING STRUCTURES
TENDON
THYROCALCITONIN SECRETION
VAGINA, NONINFLAMMATORY
VESTIBULAR SYSTEM

DISPLACEMENT OF CERVICAL INTERVERTEBRAL
DISC WITHOUT MYELOPATHY

DISTURBANCES
ENDOCRINE SYSTEM, FETUS AND NEWBORN
METABOLISM, FETUS AND NEWBORN
SALIVARY SECRETION

DIVERTICULIT IS  OF  COLON
DOUBLE OUTLET, RIGHT VENTRICLE
DRUG REACTIONS, NEWBORN
DUODENITIS
DWARFISM,  P ITUITARY
DYSCHROMIA
DYSFUNCTION

FALLOPIAN TUBES
POLYGLANDULAR
TESTICULAR

DYSMENORRHEA
DYSPHONIA, SPASTIC
DYSPLASIA

CERVIX
LUNG

DYSTONIA (UNCONTROLLABLE)
DYSTROPHY

MUSCULAR
VULVA

LINE

203
237
200
276
586

6 7
546
630
485
583
439
539

4 4
456

4 0
588
630
345

237
270
314
482

564
592
456
287
301
455
195
285
589
425

309
557
482
630
635
565
630
491
630
241
437
582

416

4 3
4 3

435
369
192

73
152
515
6 7 7

696
640
640
574
601

171
296
363

506
234

CONDITION LINE

EBSTEIN’S ANOMALY 263
ECTOPIC PREGNANCY 10
ECTROPION 471
ECZEMA 391
EDEMA

ANGIONEUROTIC, HEREDITARY 290
FETUS AND NEWBORN 360

EMBOLISM
AORTIC

ABDOMINAL 123
THORACIC 123

PULMONARY 51
VENOUS 254

EMPYEMA 8 0
E N C E P H A L I T I S ,  V I R A L ,  S E L F - L I M I T I N G 662
ENCEPHALOCELE 281
E N C E P H A L O M Y E L I T I S .  V I R A L ,  S E L F - L I M I T I N G  6 6 2
E N D O C A R D I T I S

CARDIAC TRANSPLANT
MEDICAL THERAPY

ENDOCERVICIT IS
ENDOMETRIOSIS
ENDOPHTHALMITIS, PURULENT
ENOPHTHALMOS

ORBITAL IMPLANT
REVISION

ENTERIT IS ,  REGIONAL
ENTEROCOLIT IS ,  NECROTIZ ING,  IN  FETUS

OR NEWBORN
ENTHESOPATHIES, PERIPHERAL

MEDICAL THERAPY
SURGICAL TREATMENT

ENTROPION OF EYELID
EPICONDYLIT IS
E P I D I D Y M I T I S
EPILEPSY

FOCAL SURGERY
MEDICAL THERAPY

EPIPHYSEAL ARREST
EPISCLERIT IS
EPISPADIAS
EPISTAXIS ,  L IFE -THREATENING
EQUINUS DEFORMITY OF FOOT (ACQUIRED)
EROSION OF THE CORNEA (RECURRENT)
ERYSIPELAS
ERYTHEMA

MULTIFORM
NODOSUM
TOXIC

ERYTHROPLAKIA OF MOUTH AND TONGUE
ESOPHAGITIS
EXFOLIATION OF TEETH DUE TO

SYSTEMIC CAUSES
EXOPHTHALMOS, ENDOCRINE
EXOTROPIA
FAILURE, RENAL

ACUTE
CHRONIC

FATAL RICKETTSIAL
FATTY LIVER, ALCOHOLIC
FEEDING PROBLEMS IN NEWBORN
FEVER, RHEUMATIC

WITH ACUTE
INFLAMMATION OF THE HEART
FIBROMATOSIS, PLANTAR FASCIAL
FIBROPLASIA, RETROLENTAL
FIBROSIS

PULMONARY
SKIN

FISSURE, ANAL
FISTULA

ANAL
FEMALE GENITAL TRACT

367
95

437
469
328

476
612
273

101

642
493
471
576
453

615
159
567
659
411

6 0
487
481

65

664
584
584
626
587

561
52

346

120
310

55
509
362
145
85

585
344

302
677
432

&19
406
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CONDITION LINE

FISTULA (CON ’T)
L IP  (CONGENITAL) 377
PULMONARY, AORTIC 242
SALIVARY GLANDS 269
U R E T E R A L  ( I N T E S T I N A L ) 275
URETHRAL 468

FLAIL CHEST 130
FOOD ALLERGY 652
FOREIGN BODY

ACCIDENTALLY LEFT DURING PROCEDURE 463
BRONCHUS 4
CONJUNCTIVAL SAC 347
EAR 473
ESOPHAGUS 4
INTRAOCULAR, MAGNETIC &

NONMAGNETIC, RETAINED 552
LARYNX 4
NOSE 473
PENIS 453
PHARYNX 4
TRACHEA 4
UTERUS 451
VAGINA 451
VULVA 451

FRACTURE
EPIPHYSIS OF LOWER EXTREMITIES

CLOSED 380
OPEN 82

EPIPHYSIS  OF  UPPER EXTREMIT IES
CLOSED 554

FACE BONES 5 9
HIP,  CLOSED 8 7
JOINT

EXCEPT HIP, CLOSED 417
OPEN 110

LARYNX, OPEN 31
PELVIS 116
PHALANGES OF FOOT 570
RIBS

CLOSED 569
OPEN 54

SHAFT OF BONE
CLOSED 381
OPEN 35

SKULL, COMPOUND/DEPRESSED 6 2
STERNUM

CLOSED 569
OPEN 54

TRACHEA, OPEN 31
VERTEBRAL COLUMN

SACRUM & COCCYX
WITH SPINAL CORD INJURY 412
WITHOUT SPINAL CORD INJURY 656

CERVICAL 8 6
GALACTOSEMIA 25
GALLSTONE

WITH CHOLECYSTIT IS 16
WITHOUT CHOLECYSTITIS 681

GANGLION OF TENDON OR JOINT 495
GANGRENE 253
GAS GANGRENE 253
GASTRIT IS 152
GASTROENTERIT IS ,  NONINFECTIOUS 107
GENU RECURVATUM 558
GENU VARUM & VALGUM (ACQUIRED) 558
GIARDIASIS 444
GIGANTISM 226
GLAUCOMA 332

ANGLE-CLOSURE 329
ASSOCIATED WITH DISORDERS

OF THE LENS 330

CONDITION

GLAUCOMA (CON’T)
OPEN ANGLE

CYCLOCRYOTHERAPY
LASER TRABECULOPLASTY
TRABECULECTOMY

GLOMERULONEPHRITIS, ACUTE
WITH LESION OF RAPIDLY

PROGRESSIVE GLOMERULONEPHRITIS
GLYCOGENOSIS
GOITER

DYSHORMONOGENIC
NONTOXIC NODULAR

MEDICAL THERAPY
THYROIDECTOMY

SIMPLE
GONOCOCCAL INFECTIONS

OF EYE
GOUT
GRANULATION TISSUE, ABNORMAL
GRANULOMA

LETHAL MIDL INE
SKIN, MUSCLE & SUBCUTANEOUS TISSUE

GUILLAIN-BARRE SYNDROME
GYNECOMASTIA
HEARING LOSS

AGE 3 OR UNDER
OVER AGE OF THREE
SENSORINEURAL

HEART FAILURE
HELMINTHIAS IS ,  INTESTINAL
HEMATOMA

AURICLE, PINNA OR EXTERNAL EAR
SUBARACHNOID AND INTERCEREBRAL
VULVA

HEMOLYTIC DISEASE DUE TO
ISOIMMUNIZATION

HEMORRHAGE
ADRENAL, FETUS OR NEONATE
CUTANEOUS, FETUS OR NEONATE
GASTROINTESTINAL
INTERCEREBRAL
INTRACEREBRAL
INTRAVENTRICULAR, FETAL OR NEONATE
SUBARACHNOID

FETUS OR NEONATE
THYROID
TRANSPLACENTAL
VITREOUS

HEMORRHOIDS
COMPLICATED
THROMBOSED
UNCOMPLICATED

HEMOTHORAX
HEPATIT IS

ALCOHOLIC
CHRONIC
VIRAL

HERNIA
WITH OBSTRUCTION AND/OR GANGRENE
WITHOUT OBSTRUCTION OR GANGRENE

HERPES SIMPLEX
U/OPHTHALMIC COMPLICATIONS
WITHOUT COMPLICATIONS

HERPES ZOSTER U/OPHTHALMIC
COMPLICATIONS

HERPETIC ENCEPHALITIS
HISTIOCYTOSIS
HISTOPLASMOSIS
HIV DISEASE, INCLUDING A IDS

END STAGE
COMFORT CARE
MEDICAL THERAPY

OPPORTUNISTIC INFECTIONS OF

LINE

336
335
331
120

137
421

154

682
503
682
170
157
401
604

608
463
288
700

218
477
689
259
444

611
8 8

437

19

268
268
185

8 8
303
687

8 8
687
529

71
334

466
466
698

33

509
213
597

7
504

325
639

325
113
499
127
158

164
702
255
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CONDITION

HODGKIN’S DISEASE
BONE MARROW TRANSPLANT
CHEMOTHERAPY, RADIATION THERAPY

HORDEOLUM AND OTHER DEEP INFLAMMATION
OF EYELID

HYDATIDIFORM MOLE
HYDROCELE
HYDROCEPHALUS (CONGENITAL)
HYDRONEPHROSIS (CONGENITAL)
HYDROPS FETALIS
HYPERALDOSTERONISM
HYPERESTROGENISM
HYPERFUNCTION

MEDULLOADRENAL
PITU ITARY (ANTERIOR)

HYPERPLASIA OF PROSTATE
HYPERSENSIT IV ITY  ANGI IT IS
HYPERSOMNIA W/SLEEP APNEA
HYPERTELORISM OF ORBIT
HYPERTENSION

INTRACRANIAL, BENIGN
HYPERTENSIVE HEART AND RENAL DISEASE
HYPERTROPHIC

BREAST
MUSCLE
SKIN

HYPHEMA
HYPOCALCEMIA
HYPOGLYCEMIA

NEONATAL
HYPOGLYCEMIC COMA
HYPOMAGNESEMIA
HYPOPLASIA
HYPOPLASTIC LEFT HEART SYNDROME
HYPOSPADIAS
HYPOTENSION
HYPOTHERMIA
HYPOTHYROIDISM

ACQUIRED
CONGENITAL

ICHTHYOSIS
IMPACTED TEETH
IMPETIGO HERPETIFORMIS
INCONTINENCE, STRESS (FEMALE)
INFARCTION

MYOCARDIAL (ACUTE)
THYROID

INFECTIONS
ANAEROBIC, REQUIRING

HYPERBARIC OXYGEN
METASTATIC WITH LOCALIZED SITES
OPPORTUNISTIC  IN

IMMUNOCOMPROMISED HOSTS
RESPIRATORY, UPPER (ACUTE)
VIRAL, NONFATAL

INFECTIOUS SKIN CONDITIONS
INFERTIL ITY

FEMALE, CERVICAL ORIGIN
MALE

INFESTATIONS
BODY (EG.  L ICE ,  SCABIES)
EYELID ,  PARASIT IC

INFLAMMATION
LACRIMAL PASSAGES
ORBIT ,  CHRONIC

INFLAMMATORY DISEASE, PELVIC (ACUTE)
INFLUENZA WITH PNEUMONIA
INJURY

BLOOD VESSELS OF THE THORACIC CAVITY 100
BRAIN, TRAUMATIC 684

CONDITION

INJURY (CON’T )
HEAD

MINOR
SEVERE

MAJOR BLOOD VESSELS OF
UPPER EXTREMITY

NERVE, PERIPHERAL
SPINAL CORD

CERVICAL
WITHOUT VERTEBRAL INJURY

SUPERFICIAL
WITH INFECTION
WITHOUT INFECTION OR CONTUSION

INSUFFICIENCY
AORTIC VALVE (CONGENITAL)
V A S C U L A R ,  I N T E S T I N E  ( A C U T E )

INTERRUPTED AORTIC ARCH
INTOLERANCE, FRUCTOSE (HEREDITARY)
INTOXICATION SPECIFIC TO NEWBORN
IRIDOCYCLIT IS
IRON DEFICIENCY ANEMIA
ISCHEMIA, CEREBRAL, TRANSIENT
ISCHEMIC HEART DISEASE, ACUTE/SUBACUTE
JAUNDICE, FETAL AND NEONATAL
KAWASAKI DISEASE
KELOID SCAR
KERATITIS, EXCLUDING CORNEAL ULCER
KERATOCON JUNCTIVITIS

EXPOSURE
SICCA,  NOT SPECIF IED AS  SJOGREN’S

KERATODERMA (ACQUIRED)
LABYRINTHIT IS
LACERATION

CERVIX,  OLD
LACRIMAL SYSTEM
LUNG
VAGINA, OLD

LARYNGIT IS
LARYNGOTRACHEITIS (ACUTE)
LEIOMYOMA OF UTERUS
LEPROSY
LEPTOSPIROSIS
LESION

BRACHIAL PLEXUS
PLANTAR NERVE
PREMALIGNANT
S P I N A L ,  N O N - A L L O P A T H I C  ( A C U T E )

LEUKEMIA
CHRONIC

BONE MARROW TRANSPLANT
CHEMOTHERAPY, RADIATION THERAPY

LYMPHOCYTIC, ACUTE
ADULT
CHILD

LYMPHOID
MONOCYTIC
MYELOID
NON-LYMPHOCYTIC, ACUTE

BONE MARROW TRANSPLANT
CHEMOTHERAPY

LEUKOEDEMA, MOUTH AND TONGUE
LEUKOPLAKIA

CERVIX
ORAL MUCOSA, INCLUDING TONGUE

MEDICAL THERAPY
SURGICAL TREATMENT

LICHEN PLANUS
LIPIDOSES
LUMBAGO
LUPUS ERYTHEMATOSUS

LINE

699
131

11
3 6

8 6
8 3

386
704

458
496
581
596

672
424

70
672
670

8
4 2 9
305
280

571
502
267
594

523
278
244
308
236
294
244
244

311
522
626

234

289
271
636
270
573
584
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CONDITI0N L I NE

LYME’S DISEASE 387
LYMPHADENIT IS  (ACUTE) 613
LYMPH EDEMA 646
LYMPHOMA, NON-HODGKIN’S

BONE MARROW TRANSPLANT 691
CHEMOTHERAPY, RADIATION THERAPY 239

MALABSORPTION,  INTEST INAL 225
MALARIA 272
MALUNION OF FRACTURE 422
MASTIT IS ,  INFECTIVE ,  NEONATAL 24
MASTOID IT IS  (ACUTE) 61
MELANOMA OF SKIN, MALIGNANT, TREATABLE 227
MENINGITIS

ASEPTIC
BACTERIAL (ACUTE)
SUBACUTE

MENOPAUSAL MANAGEMENT
MENSTRUAL BLEEDING DISORDERS
MIGRAINE
MONONEUROPATHY
MONONUCLEOSIS, INFECTIOUS
MUCOCELE
MYASTHENIA GRAVIS

NEONATAL
MYCOBACTERIAL INFECTIONS
MYCOSES
M Y E L I T I S ,  V I R A L ,  S E L F - L I M I T I N G
MYELOMA, MULTIPLE

BONE MARROW TRANSPLANT
CHEMOTHERAPY, RADIATION THERAPY

MYOCARDITIS
CARDIAC TRANSPLANT
MEDICAL THERAPY

NAPKIN RASH
NECROLYSIS, TOXIC EPIDERMAL
NECROSIS

BONE,  ASEPTIC
LIVER,  ACUTE

LIVER TRANSPLANT
MEDICAL THERAPY

NEOPLASM, BENIGN
BONE & ARTICULAR CARTILAGE
BRAIN
CONNECTIVE AND OTHER SOFT TISSUE
DIGESTIVE SYSTEM
ENDOCRINE GLANDS
EXTERNAL FEMALE GENITAL ORGANS
EYELID
FALLOPIAN TUBES
ISLETS OF LANGERHANS
KIDNEY
MALE GENITAL ORGANS
MIDDLE EAR
NASAL CAVITIES AND ACCESSORY SINUSES
OVARY
PARATHYROID GLAND
PITUITARY GLAND
RESPIRATORY AND INTRATHORACIC ORGANS
SKIN

NEPHROTIC SYNDROME
TRANSIENT WITH LESION OF MINIMAL

CHANGE GLOMERULONEPHRITIS
NEURITIS, THORACIC OR LUMBOSACRAL
NONUNION OF FRACTURE
NUTRIT IONAL DEFIC IENCIES
OBESITY

GASTROPLASTY
MEDICAL THERAPY

OBSTRUCTION
BILE DUCT
INTESTINE U/O MENTION OF HERNIA
NASOLACRIMAL DUCT, NEONATAL
RESPIRATORY SYSTEM
URETER

CONDITION

OCCLUSION
CENTRAL RETINAL ARTERY
CENTRAL RETINAL VEIN
PRECEREBRAL ARTERIES
VENOUS TRIBUTARY (BRANCH)

OMPHALITIS OF THE NEWBORN
ORCHITIS
OSTEOARTHRITIS

ARTHROPLASTY
MEDICAL THERAPY

OSTEOCHONDROPATHIES
OSTEOMYELITIS

ACUTE
CHRONIC

OSTEOPOROSIS
OTIT IS  EXTERNA,  INFECTIVE
OTIT IS  MEDIA

ACUTE
CHRONIC

MEDICAL THERAPY
SURGICAL TREATMENT

OTOSCLEROSIS
MEDICAL THERAPY
STAPEDECTOMY

OVERACTIVITY, CORTICOADRENAL
PALSY, CEREBRAL

MEDICAL THERAPY
SURGICAL TREATMENT

PANCREATIT IS ,  ACUTE
PANCREATIT IS ,  CHRONIC

MEDICAL THERAPY
SURGICAL TREATMENT

PANHYPOPITUITARISM
PARALYSIS OF VOCAL CORDS OR LARYNX
PARALYTIC  ILEUS
PARAPLEGIA

ARTHRODESIS
MEDICAL THERAPY AND REHABILITATION
SURGICAL PREVENTION OF CONTRACTURES

PARKINSON’S DISEASE
PATENT DUCTUS ARTERIOSUS
PELVIC PAIN SYNDROME
PEMPHIGUS/PEMPHIGOID
PERFORATION OF  INTEST INE ,  PERINATAL
PERICARDIT IS
PERIOSTITIS OF SHOULDER
PERITONIT IS
PHARYNGITIS
PHENYLKETONURIA (PKU)
PHLEBIT IS

DEEP
SUPERFICIAL

PIERRE ROBIN DEFORMITY
PIGMENTARY ANOMALIES OF

SKIN  (CONGENITAL)
PLEURISY
PNEUMONIA

ASPIRATION
BACTERIAL
BRONCHIAL
PNEUMOCOCCAL
PNEUMOCYSTIS CARINII

PNEUMOTHORAX
POISONING

FOOD, BACTERIAL AND OTHER
GAS/FUMES/VAPORS, REQUIRING

HYPERBARIC OXYGEN
INGESTION AND INJECTION
MUSHROOMS,  F ISH,  BERRIES,  ETC.

INTERNAL INFECTIONS
POLIOMYELIT IS  (ACUTE)
POLYARTERITIS NODOSA AND ALLIED

CONDITIONS
POLYARTHROPATHIES, INFLAMMATORY

LINE
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CONDITION 

POLYCYTHEMIA NEONATORUM, SYMPTOMATIC
POLYMYALGIA RHEUMATICA
POLYMYOSITIS
POLYNEUROPATHY, UNSPECIFIED
POLYPS

ANAL AND RECTAL
NASAL

RECONSTRUCTION
SURGICAL TREATMENT

VOCAL CORDS, BENIGN
POSTCONCUSSION SYNDROME
POSTLAMINECTOMY SYNDROME
PREGNANCY
PREVENTIVE SERVICES

ADULTS
WITH PROVEN EFFECTIVENESS
WITH QUESTIONABLE OR NO

PROVEN EFFECTIVENESS
CHILDREN
DENTAL

PRIAPISM
PROCTOCOLIT IS ,  ID IOPATHIC
PROLAPSE

RECTAL
UTERINE

PROLAPSED URETHRAL MUCOSA
PROSTATIT IS

TRICHOMONAL
PSEUDOCYST OF PANCREAS
PSORIASIS AND SIMILAR DISORDERS
PTERYGIUM
P T O S I S  ( A C Q U I R E D )  W I T H  V I S I O N
IMPAIRMENT
PYELONEPHRITIS

ACUTE
CHRONIC

PYODERMA
QUADRIPLEGIC
RADICULITIS, THORACIC OR LUMBOSACRAL
RAT-BITE FEVER
RAYNAUD’S SYNDROME
REDUNDANT PREPUCE AND PHIMOSIS
REFLUX, VESICOURETERAL
REITER’S  D ISEASE
RELAPSING FEVER
RENAL DISEASE, END STAGE

MEDICAL THERAPY INCLUDING DIALYSIS
RENAL TRANSPLANT

RESPIRATORY CONDITIONS OF FETUS AND
NEWBORN

RESPIRATORY FAILURE
RETAINED

DENTAL ROOT
FOREIGN BODY IN SOFT TISSUE

RETINOPATHY
CENTRAL SEROUS
DIABETIC/OTHER

RHEUMATIC MYOCARDITIS AND
PERICARDIT IS  (CHRONIC)

RHINIT IS ,  ALLERGIC
ROSACEA
RUBELLA
RUBEOSIS IR ID IS
RUPTURE

BLADDER, NONTRAUMATIC
ESOPHAGUS
INTESTINE
LIVER
PAPILLARY MUSCLE
SPLEEN
SYNOVIUM

CONDITION

SARCOIDOSIS
SCALDED SKIN SYNDROME
SCAR CONDITIONS
SCARLET FEVER
SCLERIT IS
SCLERODERMA, CIRCUMSCRIBED
SCLEROSIS

MULTIPLE
SYSTEMIC

SEBORRHEIC KERATOSIS
SEPTICEMIA
SEPTUM, HYMEN AND VAGINAL
SHIGELLOSIS
SIALOADENIT IS
S I A L O L I T H I A S I S
SICCA SYNDROME
S I N U S I T I S

ACUTE
CHRONIC

MEDICAL THERAPY
SURGICAL TREATMENT

SOMATIC MEDICINE
SORE THROAT, STREPTOCOCCAL
SPINA BIF IDA

WITH HYDROCEPHALUS
WITHOUT HYDROCEPHALUS

SPONDYLOSIS
SPRAIN/STRAIN

ACHILLES TENDON
BACK
JOINTS AND ADJACENT MUSCLES

STENOSIS
AORTIC VALVE (CONGENITAL)
MITRAL VALVE (CONGENITAL)
NASOLACRIMAL DUCT (ACQUIRED)
PRECEREBRAL ARTERIES
PULMONARY VALVE (CONGENITAL)
SPINAL, LUMBAR
TRICUSPID VALVE (CONGENITAL)

STEVENS-JOHNSON SYNDROME
STOMATIT IS
STRIAE ATROPHICAE
STRICTURE

URETER
URETHRAL

STROKE
SYNDROME

COMPARTMENT
HEPATORENAL
" I N F A N T  OF A D IABETIC  MOTHER’ i

ORGANIC BRAIN
RESPIRATORY DISTRESS (ADULT)
VERTIGINOUS

SYNOVITIS AND TENOSYNOVITIS
SYPHILIS
SYSTEMIC LUPUS ERYTHEMATOSUS
TEAR,  RETINAL
TELANGIECTASIA,  HEMORRHAGIC,  HEREDITARY 517
TEMPERATURE REGULATION OF NEWBORNS, 41
CONDIT IONS  INVOLVING THE
T E N D I N I T I S 631
TENOSYNOVIT IS ,  RADIAL  STYLOID 576
TETANUS 298

NEONATORUM 139
TETRALOGY OF FALLOT (TOF) 210
THROMBOCYTOPENIA 91
THROMBOPHLEBITIS

DEEP 78
SUPERFICIAL 647
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CONDITION
—

THROMBOS I S
AORTIC, ABDOMINAL AND THORACIC
PORTAL VEIN
VENOUS

T H YROI D I TI S
ACUTE
CHRONIC

THYROTOXICOSIS
NEONATAL

TMJ DISORDERS
SPLINTS
SURGICAL TREATMENT

TONGUE TIE
TONSILL IT IS  (ACUTE)
TORSION

OVARY
TESTIS

TOXOPLASMOSIS
TRACHOMA
TRANSPOSITION OF GREAT VESSELS
TRICHIASIS  OF  EYELID
TRICHINOSIS
TUBERCULOSIS
ULCER

CORNEA
CONJUNCTIVAL FLAP
MEDICAL THERAPY

GASTRIC ,  DUODENAL,  PEPTIC ,
GASTROJEJUNAL

HEMIGASTRECTOMY
MEDICAL THERAPY

INTESTINAL
SKIN,  CHRONIC

AMPUTATION
MEDICAL THERAPY

UNDESCENDED TESTICLE
URETHRIT IS

TRICHOMONAL
URTICARIA

ACUTE
CHRONIC

UVEIT IS ,  SYMPATHETIC
V A G I N I T I S
VARICES

ESOPHAGEAL
LOWER EXTREMITIES
SUBLINGUAL, SCROTAL AND PELVIC
VULVAL

VENEREAL DISEASES
VENOM POISONING
VESICULIT IS ,  SEMINAL
VINCENT’S  D ISEASE
V I T I L I G O
WARTS, VIRAL
WHOOPING COUGH
WITHDRAWAL

ALCOHOL
DRUG OR NARCOTIC
SYNDROME, NEWBORN DUE TO DRUGS

WOUND, OPEN
EAR DRUM
EYEBALL
MOUTH W/O COMPLICATION
NECK, INCLUDING LARYNX (DEEP)
ORBIT ,  PENETRATING

XEROSIS

LINE

123
297
254

353
52
52
72

535
445

185
152
261

253
388
173
427
428

657
580
403
452

316
616
654
666
170

92
453
426
675
678

2 7

142
142

76
350
475
339
661

31
327
633



Appendix E

Glossary of Terms

Access: Potential and actual entry of a population into the
health care delivery system.

Acute: In medical care, used to describe a condition that
has a sudden onset, sharp rise, and short course
(compare with chronic).

Adverse event (outcome): Any disease or injury. Usually
used in the context of an injury that arises during the
course of medical treatment, e.g., a premature death
or unnecessary morbidity.

Age-adjusted mortality rate: The death or mortality rate
adjusted for the age distribution of the population
under study. Age adjustment allows a direct com-
parison of the overall mortality experience of two or
more populations, or examination of mortality over
time in a single population, by using a single
statistic. Age adjustment is necessary because
populations differ in their proportions of people in
different age categories, and different age groups
have different mortality rates; for example, death
rates for 25 to 34 year olds are much lower than for
55-64 year olds. Comparing populations without
adjusting for the different age distributions of
persons within each population could lead to
erroneous conclusions about the relative health of
the populations being compared.

Aid to Families with Dependent Children (AFDC): A
program, established by the Social Security Act of
1935, providing cash payments to needy children
(and their caretakers) who lack support because at
least one parent is dead, disabled, continually
absent from the home, or unemployed. Eligible
families must meet income and resource criteria
specified by the State.

Alcoholic cirrhosis of the liver: A liver condition caused
by continued alcoholic intake over time, which
destroys liver cells and stimulates the formation of
collagen nodules that impede the liver’s functioning
by causing it to shrink and harden. Alcoholic
cirrhosis can be fatal.

Allowable costs or charges: Costs or charges that are
within the limits recognized as reimbursable under
a particular insurance program (e.g., Medicare).
Ambulatory care: See outpatient care.

Amyotrophic lateral sclerosis (ALS): A degenerative
disease of the spinal motor neurons that control
skeletal muscles, resulting in gradual paralysis and
ultimately, death. The cause of the disorder, which
most frequently attacks men in their 40s, is un-
known. Also known as Lou Gehrig’s Disease.

Ancillary services or technology: In this report, medical
technology or services used directly to support
basic clinical services, including diagnostic radiol-

ogy, radiation therapy, clinical laboratory, physical
therapy, and other special services.

Anencephaly: A neural tube defect characterized by a
failure of the brain to develop.

Asthma: Constriction of the bronchial tubes, producing
wheezing and difficulty breathing, in response to
irritation, allergy, or other stimuli.

Beneficiary: An individual receiving benefits (e.g.,
Medicaid). In this report, someone who is enrolled
and participating in the Medicaid program. See
enrollee.

Benefit package: The package of health care services
covered by a particular insurer.

Billed charges: The physician’s (or supplier’s) actual
(billed) charge for a service. Compare with custom-
ary, prevailing, and reasonable charges.

Bronchitis: Inflammation of the bronchial tubes of the
lungs.

Capitated payment: Periodic (e.g., monthly) payment to
a health care provider to cover all costs of providing
all or selected types of health care services to a
single individual (i.e., per capita). The provider
assumes financial risk for patients whose actual
costs exceed the average.

Capitated services: Health care services covered under
a capitated payment (see capitated payment).

Cavitation rate: See capitated payment.
Case-managed fee-for-service system: A system of

health care delivery where each patient is enrolled
with a primary care provider who preauthorizes all
the patient’s health care and where all authorized
health services are paid for on a fee-for-service
basis.

Case management: As used in this report, a system
wherein a single “gatekeeper” (the case manager)
provider monitors, coordinates, or preauthorizes all
or selected health care services for an enrolled
patient.

Catastrophic cost: High cost related to treatment of
severe or lengthy illness or disability.

Categorically eligible Medicaid beneficiary: An indi-
vidual qualifying for Medicaid under the federally
mandated coverage groups which include: Aid to
Families with Dependent Children (AFDC) partici-
pants; unemployed parent families; poverty level
medical (PLM) women and children; foster care
children; and, certain aged, blind, and disabled
individuals.

Charity care: Care provided free of charge to individuals
who the provider knows are unable to pay for
services rendered (compare with uncompensated
care).

–30*
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Chronic: Persistent or long-lasting (compare with acute).
Coinsurance: That percentage of covered medical ex-

penses, after subtraction of any deductible, for
which an insured person is responsible. Under
Medicare Part B, after the annual deductible has
been met, Medicare will generally pay 80 percent of
approved charges for covered services and supplies;
the remaining 20 percent is the coinsurance, for
which the beneficiary is liable. Also see copayment
and deductible.

Comorbidity: Coexisting health problems that tend to
worsen the patient’s overall clinical condition.

Community health center (CHC): An organization that
provides primary health care and other health-
related services to individuals in the local commu-
nity. As of 1989, there were about 1,200 community
health centers providing services at more than 2,000
sites throughout the country. Roughly half of these
centers were receiving Federal grants under section
330 of the Public Health Services Act, which
authorizes grants to public and private nonprofit
organizations that provide primary health care to
populations or areas that are “medically undeser-
ved.” (See also federally qualified health center.)

Community hospital: A hospital-public or private—
whose services are available to the general public.
Excludes military and veterans hospitals.

Condition-treatment (CT) pair: The basic unit of the
prioritized list compiled by the Oregon Health
Services Commission, which couples medical con-
dition codes from the International Classification
of Diseases (ICD-9) with corresponding treatment/
therapy codes from the Physicians’ Current Proce-
dural Terminology, 4th Edition (CPT-4). An exam-
ple of a (CT pair is the condition appendicitis, with
the treatment appendectomy.

Control group: In a randomized clinical trial or other
experiment, the group with which the group receiv-
ing experimental treatment is compared. The con-
trol group generally receives either a standard
treatment, a placebo, or no treatment. The control
group can be established by random assignment of
subjects, or by nonrandomized distribution, Nonran-
dom methods include historical controls, in which
individuals treated with a ‘‘control treatment”
outside the study proper, at some time previous to
the trial, are compared with the experimentally
treated individuals; and matched controls, in
which individuals in the control group are selected
for their similarity to members of the experimental
group. In the case of evaluating the Oregon
Medicaid population, for example, individuals in
the program could be matched and compared to
another State’s Medicaid population.

Copayment: In insurance, a form of cost sharing whereby
the insured pays a specific amount at the point o f

service or use (e.g., $10 per visit). See also
coinsurance and deductible.

Coronary artery bypass graft (CABG) surgery: A
surgical procedure in which a blood vessel from
elsewhere in the body is used to bypass a constricted
portion of one or more arteries feeding the heart
muscle. This procedure has become the primary
surgical approach to the treatment of coronary
artery disease.

Coronary artery disease: Narrowing or blockage of the
coronary arteries, which usually results in reduced
blood flow to the heart muscle.

Coronary heart disease: See coronary artery disease.
Cost-based reimbursement: Reimbursement based on

the actual or reported costs of a provider for
delivering a health care service or services.

Cost-benefit analysis (CBA): An analytical technique
that compares the costs of a project or technological
application to the resultant benefits, with both costs
and benefits expressed by the same measure. This
measure is nearly always monetary.

Cost-effectiveness analysis (CEA): An analytical tech-
nique that compares the costs of alternative projects
to the resultant benefits, with costs and benefits/
effectiveness expressed by different measures. Costs
are usually expressed in dollars, but benefits/
effectiveness are ordinarily expressed in terms such
as “lives saved, ” ‘‘ disability avoided,” “quality-
adjusted life years saved, ’ or some other relevant
objective,

Coverage (Medicaid): In the Medicaid program, ‘cover-
age’ refers to the benefits available to eligible
beneficiaries. It differs from payment, which refers
to the amount and methods of payment for covered
services. See also benefit package.

Covered services: See coverage.
Current Procedural Terminology, 4th Revision (CPT-

4) Coding: A taxonomy of procedures performed
by physicians that is used for recording and billing
for services rendered. In this taxonomy, each
procedure is assigned a unique numerical code.

Customary, prevailing, and reasonable (CPR) method:
The method used by some insurers (including
Medicare) to determine the allowed charge for
certain services of physicians or suppliers based on
the actual charge for the service, previous charges
for the service by the physician or supplier in
question, and previous charges by peer physicians
or suppliers in the same locality. Customary
charge: In the absence of unusual medical circum-
stances, the maximum amount that the insurer will
approve for payment for a particular service pro-
vided by a particular physician practice. The insurer
computes the customary charge on the basis of the
actual amount that a physician practice or supplier
generally charges for a specific service. Prevailing
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charge: In the absence of unusual medical circum-
stances, the maximum amount an insurer will
approve for payment for a particular service pro-
vided by any physician practice within a particular
peer group and locality. Generally, this amount is
equal to the lowest charge in an array of customary
charges that is high enough to include 75 percent of
all the relevant customary charges. Approved or
reasonable charge: An individual charge determi-
nation made by an insurer on a covered medical
service or supply. In the absence of unusual medical
circumstances, it is the lowest of: 1) the physician’s
or suppliers’s customary charge for that service; 2)
the prevailing charge for similar services in the
locality; 3) the actual charge made by the physician
or supplier and 4) for Medicare, the carrier’s
private business charge for a comparable service.
Also called the allowed charge.

Deductible: In insurance, an aspect of cost sharing in
which the insured incurs an initial expense of a
specified amount within a given time period (e.g.,
$250 per year) before the insurer assumes liability
for any additional costs of covered services.

Delphi technique: A technique used to obtain the most
reliable consensus of opinion from a group of
experts. Consensus is achieved after an iterative
process where group members offer written indi-
vidual opinions, discuss group opinion, and then
revise individual opinions.

Demonstration (Medicaid): An experiment designed to
test alternative health care financing, delivery,
and/or coverage mechanisms within the context of
a State Medicaid program. States must apply to the
Federal Government for special waiver permission
if any aspect of the proposed demonstration does
not fall within what is allowed under Federal
Medicaid law. The demonstration can be population-
based (e.g., apply only to certain eligibility catego-
ries), geography-based, or statewide.

Dental care organization: In Oregon, an organization
that provides dental services on a prepaid, capitated
basis.

Diagnosis-related groups (DRGs): Groupings of diag-
nostic categories drawn from the International
Classification of Diseases and modified by the
presence of a surgical procedure, patient age,
presence or absence of significant comorbidities or
complications, and other relevant criteria. DRGs are
the case-mix measure mandated for Medicare’s
prospective hospital payment system by the Social
Security Amendments of 1983 (Public Law 98-21).
They are also the basis for Oregon’s current
inpatient hospital payment under Medicaid.

Disability: A term used to denote the presence of one or
more functional limitations. A person with a
disability has a limited ability or an inability to

perform one or more basic life functions (e.g.,
walking) at a level considered “typical.”

Disproportionate-share hospital: A hospital that serves
a relatively high number of low-income patients.
Disproportionate-share hospitals are eligible for
special payment bonuses under Medicare and
Medicaid. For Medicare, the increased reimburse-
ment takes the form of a percentage adjustment in
payment rates under Prospective Payment System
(PPS). Under Medicaid, each State must establish
its own methodology for adjusting Medicaid reim-
bursement to disproportionate-share hospitals.

Doctor of Osteopathy (DO): A physician trained in a
system of therapy that utilizes generally accepted
physical, medicinal, and surgical methods of diag-
nosis and therapy, while placing chief emphasis on
the importance of normal body mechanics and
manipulative methods of detecting and correcting
illness and injury. (DOS make up approximately 5
percent of the total physician population in the
United States. In general, State licensing boards
recognize the DO degree as equivalent to the MD
(allopathic) degree.

Early and Periodic Screening, Diagnosis, and Treat-
ment Program (EPSDT): A State and federally
funded program, administered by the State under
the Medicaid program, that is intended to provide
screening exams and followup services for ill-
nesses, abnormalities, and treatable conditions to
Medicaid-eligible children under age 21, The EPSDT
benefit was enacted in 1967,

Effectiveness: Same as efficacy (see below) except that it
refers to average conditions of use.

Efficacy: The probability of benefit to individuals in a
defined population from a medical technology
applied for a given medical problem under ideal
conditions of use.

Elective procedure: A surgical procedure that may be
important to an individual’s health but is neither an
emergency nor life threatening.

Eligibility: The quality of meeting specific requirements
to qualify for a particular program (e.g., Medicaid)
or benefit. Eligible: An individual who qualifies
for a program (e.g., Medicaid) or benefit whether or
not he or she actually takes advantage of that
qualification and participates in the program (see
enrollee).

Encounter data: Data describing the content of care and
other characteristics of discrete outpatient health
care visits. Encounter data usually include provider
identification, patient demographics, diagnoses,
procedures performed, charges, and date and setting
of service.

Enrollee: An individual who qualifies for (Medicaid)
benefits and is “enrolled” in the (Medicaid)
program, receiving benefits when needed.
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External validity: A measure of the extent to which study
results can be generalized to the population that is
represented by individuals in the study, assuming
that the characteristics of that population are
accurately specified.

Federal poverty level (FPL): The official U.S. Govern-
ment definition of poverty based on cash income
levels for families of different sizes. In 1992, the
FPL for a family of three in the continental United
States was $11,570. (The FPL is slightly higher in
Alaska and Hawaii.) Responsibility for changing
poverty concepts and definitions rests with the
Office of Management and Budget.

Federally qualified health center (FQHC): A commu-
nity health center, migrant health center, or health
center for the homeless that provides primary care
services for uninsured and Medicaid patients. These
clinics are funded under sections 329, 330, and/or
340 of the Public Health Services Act.

Fee-for-service payment: A method of paying for
medical services in which each service performed
by an individual provider bears a related charge.
This charge (or some related fee) is paid by the
individual patient receiving the service or by an
insurer on behalf of the patient.

Fee schedule: A list of covered health care services in

w h i c h  e a c h  e n t r y  i s  a s s o c i a t e d  w i t h  a  s p e c i f i c

m o n e t a r y  a m o u n t  t h a t  r e p r e s e n t s  t h e  a p p r o v e d

p a y m e n t  l e v e l  f o r  t h a t  s e r v i c e  u n d e r  a  g i v e n

insurance plan.

Fixed costs: The portion of total costs of a program

incurred even when output is negligible-e. g., costs

associated with overhead, facilities, and overhead

salaries (compare with variable costs).
Freestanding facilities: Facilities that are not physically,

a d m i n i s t r a t i v e l y ,  o r  f i n a n c i a l l y  c o n n e c t e d  t o  a

hospital, such as a freestanding ambulatory surgery
center.

Fully capitated health plan (FCHP): Under the Oregon
Medicaid program, FCHPs are prepaid on a per
capita basis for all inpatient, outpatient, and ancil-
lary services provided to enrollees, with certain
exceptions (e.g., dental and psychiatric care). The
FCHP provides these services either directly or
through subcontractors. (See capitated payment).

General assistance ((; A): An Oregon State program of
limited health care benefits provided (without
Federal funding) to medically unemployable adults
who would not be disabled long enough to qualify
for Social Security benefits.

Health maintenance organization (HMO): A health
care organization that, in return for prospective per
capita (cavitation) payments, acts as both insurer
and provider of comprehensive but specified medi-
cal services. A defined set of physicians provide
services to a voluntarily enrolled population. Pre-

paid group practices and individual practice associ-
ations are types of HMOs. A Federally qualified
HMO is one that has been determined by the
Department of Health and Human Services to meet
the standards set forth in Title XIII of the Public
Health Service Act, in such areas as financial and
administrative stability, quality, scope of services
covered, and rate-setting practices.

Health Services Commission (HSC): An 1 l-member
committee authorized in the Oregon Basic Health
Services Act (Oregon Senate Bill 27) and appointed
by the Governor to formulate a list of health
services ranked in order of priority.

Historical controls: See control group.
Human immunodeficiency virus (HIV): The virus that

causes acquired immunodeficiency syndrome (AIDS).
Impetigo herpetiformis: A rare, redness and inflamma-

tion of the pustules of the skin that affects pregnant
women and results in fetal death, stillbirth, placen-
tal insufficiency, and perinatal death. Steroid treat-
ments and antipsoriatic agents are ineffective and
termination of the pregnancy is the only cure.

Independent practice association (IPA): See health
maintenance organization (HMO).

infant mortality rate: Number of deaths among children
less than 1 year old as a fraction of the total number
of live births in a year.

Inpatient care: Care that includes an overnight stay in a
medical facility. Internal validity: A measure of
the extent to which study results reflect the true
relationship of a ‘‘risk factor’ (e.g., treatment or
technology) to the outcome of interest in study
subjects.

International Classification of Diseases, 9th Revision,
Clinical Modification (ICD-9-CM) Coding: A
two-part system of coding patient medical informa-
tion used in abstracting systems and for classifying
patients into diagnosis-related groups for Medicare.
The first part is a comprehensive list of diseases
with corresponding codes compatible with the
World Health Organization’s list of disease codes,
The second part contains procedure codes, which
are independent of the disease codes. (Oregon did
not use the ICD-9-CM procedure codes in its
prioritized list.)

Joint and several liability: The ability of a plaintiff to
sue one or more parties for a tort and the right of a
plaintiff to collect the entire compensation from a
single entity.

Length of stay (LOS): The number of days a patient
remains in the hospital from admission to dis-
charge.

Managed health care: Care provided to enrollees in
case-managed fee-for service plans, health mainte-
nance organizations (HMOs) and preferred pro-
vider organizations (PPOs). Patients in managed
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health care plans do not have open access to
physicians or hospitals and usually must obtain
prior approval from a “gatekeeper” primary care
provider from the health plan administration before
admission to a hospital. HMOs and PPOs may also
require that the health provider’s treatment plan be
reviewed to ensure that all services are necessary.
Patients who do not follow the HMO or PPO
guidelines may face larger  out-of-pocket costs or be
denied payment altogether. Some managed health
care plans contain “individual benefits manage-
ment’ programs that allow payment for otherwise
uncovered benefits (e.g., home- and community-
based services) in order to avoid the utilization of
more costly covered services.

Mandatory benefits (Medicaid): The core package of
Medicaid services that by Federal law (Title XIX of
the Social Security Act) must be covered by State
Medicaid programs. Includes basic hospital, ambu-
latory, long-term care, and ancillary services, (Com-
pare with optional benefits (Medicaid)).

Mandatory group (Medicaid): Refers to Medicaid
eligibility groups that must be covered by a State
Medicaid program according to Federal law. In-
cludes Aid to Families with Dependent Children
(AFDC) participants, unemployed parent families,
certain pregnant women and young children, foster
care children, and some aged, blind, and disabled
individuals.

Matched control group: See control group.
Medicaid: A federally aided, State-administered program

that provides medical assistance for low-income
people meeting specific income and family struc-
ture requirements.

Medical technology: The drugs, devices, and medical
and surgical procedures used in medical care, and
the organizational and support systems within
which such care is provided.

Medically needy Medicaid recipients: People who
receive Medicaid under State “medically needy”
programs. States have the option to offer Medicaid
to medically needy people who would be categori-
cally eligible for Medicaid but whose income and
resources lie above the standards for AFDC. Each
State sets its own medically needy resource and
income standards up to 133 percent of State AFDC
income standards.

Medicare: A nationwide, federally administered health
insurance program authorized in 1965 to cover the
cost of hospitalization, medical care, and some
related services for eligible persons over age 65,
persons receiving Social Security Disability Insur-
ance payments for at least 2 years, and persons with
end-stage renal disease. Medicare consists of two
separate but coordinated programs----hospital insur-
ance (Part A) and supplementary medical insurance

(Part B). Health insurance protection is available to
insured persons without regard to income.

Migrant health center (MHC): A center that receives
Federal funds to provide primary health care to
migrant and seasonal farmworkers and their fami-
lies under section 329 of the Public Health Services
Act. See federally qualified health center.

Morbidity: Sickness or disease; any unhealthful condi-
tion.

Mortality rate: The death rate, often made explicit for a
particular characteristic; e.g., age, sex, or specific
cause of death. A mortality rate contains three
essential elements: 1) the number of people in a
population group exposed to the risk of death (the
denominator); 2) a time factor; and 3) the number
of deaths occurring in the exposed population
during a certain time period (the numerator).

Myasthenia gravis: An autoimmune disorder in which
the body reacts against a normal substance that
communicates between nerve and muscle cells,
resulting in muscle weakness and fatigue.

Negotiated rate: A payment rate whose final amount is
the result of a negotiation between the payer and the
health care provider (with negotiations taking place
before the service is provided).

Neonatal: Pertaining to the first 4 weeks after birth.
Net benefit: In this report, a number associated with a

given CT pair that reflects both clinicians’ estimates
of treatment effects and consumers’ perception of
the desirability of experiencing those effects. The
Oregon Health Services Commission used net
benefit information in its ranking process for the
prioritized list.

New eligible: In this report, refers to individuals who do
not qualify for Medicaid under current rules but
would be eligible under the proposal set out in the
Oregon waiver application.

Noncapitated services: Services not covered under a per
capita payment system. Generally, providers are
reimbursed on a fee-for-service basis for covered
noncapitated services. See fee-for-service payment
and capitated payment.

Noncategorical eligibles: Individuals that qualify for
Medicaid, but do not fit into one of the “categori-
cally needy” groups. (See categorically eligible
Medicaid beneficiary.) They include children aged
9 to 21 of 2-parent families whose income meet
income eligibility standards, and ‘medically needy’
individuals who ‘‘spend down. ’

Non-Hodgkin’s lymphoma: A cancerous disorder of the
lymphoid tissue; also known as lymphocytic lym-
phoma. Treatment varies according to the grade of
the condition but usually includes bone marrow
transplantation and/or chemotherapy.

occupancy rate: The average percentage of a hospital’s
beds occupied at any one time, determined by
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dividing available bed days by patient days.
Operating margin: A measure of the financial health and

profitability of a hospital, defined as: (total operat-
ing revenue minus operating expenses) divided by
total operating revenue. A positive operating mar-
gin implies a surplus; a negative operating margin
implies a loss.

Optional benefits (Medicaid): Benefits that States are
allowed, but not required, to provide to Medicaid
recipients. States may receive Federal finding for
up to 32 optional services under the Medicaid
program, Among the most common are prescription
drugs and dental services. Compare with manda-
tory benefits (Medicaid).

optional eligibility group (Medicaid): States may
receive Federal funding to provide Medicaid bene-
fits to several optional eligibility groups, including
pregnant women and infants under age 1 with
incomes between 100 and 133 percent of the
Federal poverty level, AFDC children between 18
and 21 years old, and children ages 9 to 21 of
two-parent families whose incomes meet Medicaid
income eligibility standards, but who are categori-
cally ineligible. Outcome measure: Any measure
of an intermediate or final outcome experienced by
a patient with a given condition. Mortality (deaths
within a given time period) is a common outcome
measure. Various measures of morbidity (e.g., the
ability to walk without assistance) can also be
outcome measures.

outpatient care: Care provided in a health care facility
that does not include an overnight stay.

Palliative treatment: Treatment designed to provide
relief from a disease or condition (e.g., to provide
comfort or reduce pain), but not to cure the disease
or condition.

Partially capitated health plan: Under the Oregon
Medicaid program, partially capitated health plans
are prepaid on a per capita basis for certain types of
health services (e.g., physician services, laboratory,
and X-ray services), which they deliver to enrolled
patients either directly or through subcontractors. In
addition, partially capitated health plans often
coordinate and/or preauthorize noncapitated serv-
ices (e. g., inpatient care, chiropractic services) for
their enrolled patients. See also physician care
organization. Compare with fully capitated health
plan.

Participation (Medicaid): Acceptance of Medicaid pa-
tients by a health care practitioner.

Participation rate: The proportion of all active health
care practitioners in a given area who accept
Medicaid patients in their practice.

Patient dumping: Transferring a patient to another
hospital for economic reasons alone (e.g., because
the patient has no health insurance).

Per-case payment: A type of hospital payment system in
which the hospital is paid a specific amount for each
case treated, regardless of the number and types of
services or number of days of care provided.
Medicare’s DRG payment system for inpatient
services is a per-case payment system. See also
prospective payment.

Percent-of-cost limit: A payment method wherein a
payer reimburses a provider based on a percentage
(e.g., 80 percent) of the provider’s actual costs for
providing a service. Oregon pays most hospitals for
outpatient services on a percent-of-cost basis,
where costs are determined based on the hospital’s
Medicare cost reports.

Physician care organization (PC O): A group of primary
care physicians prepaid to provide a basic package
of services that include: physician services, labora-
tory, radiology, and EPSDT services. PCOs are also
required to act as “gatekeepers” to preapprove all
nonemergency inpatient and outpatient hospital
services.

Physician Payment Review Commission (PPRC): A
commission, established by the Comprehensive
Omnibus Budget Reconciliation Act of 1985 (Pub-
lic Law 99-272), that makes recommendations to
Congress on various issues relating to physician
payment under Medicare and Medicaid.

Poor: A term defined in relation to the Federal poverty
level (FPL), a cash income level which varies with
family size and the age of family members. Poor
families are families with incomes below 100
percent of the Federal poverty level. In 1992 the
Federal poverty level for a family of three in the
continental United States was $11,570.

Poverty level medical (PLM): A term used by the
Oregon Medicaid program to describe pregnant
women and children under 6 years old whose family
income is less than 133 percent of the Federal
poverty level (FPL) and all children up to age 19
born after September 30, 1983, whose income is
less than 100 percent of the FPL. This group was
mandated Medicaid coverage under the Omnibus
Budget Reconciliation Act of 1990 (Public Law
101-239).

Preexisting condition: As defined by insurers, a health
care condition existing before an insurance policy
goes into effect and that would cause an ordinarily
prudent person to seek diagnosis, care, or treatment.

Preferred provider organization (PPO): A health care
delivery arrangement in which an agreement is
made between providers and purchasers of medical
care that patients who use the ‘‘preferred provid-
ers’ will obtain additional benefits, such as reduced
cost sharing. In return for the potential increase in
volume of patients, the preferred providers may
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agree to discount their charges or to submit to
enhanced utilization review.

Prenatal care: Medical services related to fetal, infant,
and maternal health, delivered from time of concep-
tion to labor.

Prepaid health plan: An organized group (e.g., a health
maintainance organization or group of physicians)
that is prepaid on a periodic basis, an amount to
cover some or all services provided to its enrollees
(see capitated payment).

Preventive medical services: Clinical services provided
to patients to reduce or prevent disease, injury, or
disability.

Primary care: A basic level of health care, usually
provided in an outpatient setting, that emphasizes a
patient’s general health needs (e.g., preventive
services, treatment of minor illnesses and injuries,
identification of problems that require referral to
specialists).

Primary care specialty: One of the medical specialties of
family practice, general practice, general pediatrics,
general internal medicine, and obstetrics and gyne-
cology.

Primary condition: See primary diagnosis.
Primary diagnosis: The chief diagnosis for which a

patient is treated during a given episode of care
(e.g., a hospitalization). Prospective payment:
Payment for medical care on the basis of rates set in
advance of the time period in which they apply. The
service provider is at least partially at risk for losses
and stands to gain from surpluses that accrue in the
payment period. The unit of payment may vary
from individual medical services to broader catego-
ries, such as hospital case, episode of illness, or
person (cavitation). See also cavitation financing
method. Compare retrospective cost-based reim-
bursement.

Prospective Payment Assessment Commission
(ProPAC): A commission, established by the same
law that created the Medicare DRG-based prospec-
tive payment system for hospitals (Public Law
98-21), that advises Congress on various issues
relating to how Medicare pays hospitals and other
health care institutions.

p value: In epidemiologic studies, the probability of
concluding that a statistical association exists
between, for instance, a risk factor and a health
endpoint, when, in fact, there is no real association.
In other words, the likelihood that an observed
association in a study is due to the play of chance.
Also called “Type I error,’ “alpha,’ or the “level
of significance. ”

Reasonable charge: See customary, prevailing, and
reasonable (CPR) method and usual, customary
and reasonable charges.

Recipient (Medicaid): See beneficiary.
Referral services: Health care services obtained from a

provider to whom the patient was referred by his or
her physician. Includes physician specialist care
and various ancillary services (e.g., physical ther-
apy services).

Relative value scale (RVS): A list of all physician
services containing a cardinal ranking of those
services with respect to some conception of value,
such that the difference between the numerical
rankings for any two services is a measure of the
difference in value between those services.

Retrospective cost-based reimbursement: A payment
method for health care services in which hospitals
(or other providers) are paid their incurred costs of
treating patients after the treatment has occurred.
Compare prospective payment.

Risk-based provider: A provider of health care (e.g., a
health maintenance organization) that accepts pre-
payment on a per-patient basis for some or all health
care services needed by that patient and thus
assumes some degree of financial risk for service
costs exceeding the prepaid amount. See also
capita ted payment.

Rural health clinic (RHC): A clinic certified according
to the provisions of Public Law 95-210. These
clinics qualify for facility-specific cost-based reim-
bursement under Medicare and Medicaid.

Schmidt’s syndrome: A rare hormonal deficiency syn-
drome that primarily affects females. It is character-
ized by insufficiency in the adrenal gland, gonads,
and/or thyroid. Treatment includes hormone re-
placement therapy.

Secondary care: Services provided by the medical
specialists who generally do not have the first
contact with patients (e.g., cardiologist, urologist,
dermatologist). In the United States, however, there
has been a trend toward self-referral by patients for
these services, rather than referral by primary care
providers.

Self-limited: Refers to medical conditions that tend to be
limited in duration or course even if untreated.

Statistical significance: See p value.
Supplemental Security Income (SSI): A Federal income

support program for low-income disabled, aged,
and blind persons which was established by Title
XVI of the Social Security Act. Eligibility for the
program is based on income and resources.

Tertiary care: Services provided by highly specialized
providers (e.g., neurologist, neurosurgeon, thoracic
surgeon). Such services frequently require highly
sophisticated equipment and support facilities.
Tertiary care lies at the end of the continuum of type
of care (i.e., primary, secondary, tertiary), of which
many services overlap, and is difficult to define
precisely,
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Third-party payment: Payment by a private insurer or
government program to a medical provider on
behalf of a patient for care given to that patient.

Tort liability: A legal basis for compensation when
property has been damaged or a person has been
injured.

Trigeminal nerve disorder: The trigeminal nerve sup-
plies sensation to the skin of the face. Patients with
disorders of the trigeminal nerve experience pain in
the lip, gums, cheek, and chin areas.

Uncompensated care: Health care services for which the
provider receives no compensation. When reporting
uncompensated care costs, providers generally
include charity care, bad debt (i.e., unpaid bills),
and disparities between providers’ billed charges
and actual reimbursement for health care services.
(Compare with charity care.)

Unrestricted fee-for-service system: A health care
delivery system where patients are free to seek
health care services from any willing provider
without prior authorization. Services are paid on a
fee-for-service basis, (See fee-for-service; contrast
with case-managed fee-for-service system. )

Uptake rate: In this report, a measure of how quickly new
eligibles under Oregon’s proposal would enroll in
the Medicaid program.

Usual, customary, and reasonable charges: In private
health insurance, a basis for determining payment

for individual physician services. ‘Usual’ refers to
the individual physician’s fee profile, equivalent to
Medicare’s “customary’ charge screen. “Custom-
ary,” in this context, refers to a percentile of the
pattern of charges made by physicians in a given
locality (comparable to Medicare’s “prevailing”
charges). “Reasonable” is the lesser of the usual or
customary screens. See customary, prevailing, and
reasonable charges.

Variable costs: The portion of total cost that increases
with greater output+. g., the costs associated with
increasing numbers of persons seen in a health
clinic.

Viral warts: Skin eruptions resulting from infection of
the human papillomavirus (HPV). They can occur
on the face, neck, chest, hands, arms, and legs, Of
particular interest are anogenital warts (or venereal
warts), a very common sexually transmitted disease
correlated with cervical and anal cancer. Treatment
includes topical application of caustic agents,
cryosurgery, and laser surgery.

Waiver: States may apply to the Health Care Financing
Administration of the Department of Health and
Human Services for Federal waivers that would
grant the State permission to waive certain provi-
sions of the Medicaid statue, thereby allowing
implementation of the proposed demonstration
project. See also demonstration.
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