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INTRODUCTION

The Puerto Rico Health Insurance Administration’s {ASES, its acronym in Spanish) focus is on providing quality
services that are patient-centered and aimed at increasing the use of screening, prevention and appropriate
delivery of care in a timely manner to all Medicaid, Children’s Health Insurance Program {CHIP) and Medicare-
Medicaid Dual Eligible (Platino) Enrollees in Puerto Rico. The Health Care Improvement Program (HCIP) is one of
the tools developed by ASES to reach this goal for the Medicaid and Children’s Health Insurance Program (CHIP)

population.

The purpose of this manualis to provide the necessary guidelines for attaining the required performance indicators
for each of the categories measured under the HCIP as specified and subject to revision by ASES in this Manual
and incorporated in Section 12.5 of the Government Health Plan {GHP) contract {Contract) executed between the
Contractor and ASES. As the HCIP guidelines and/or performance benchmarks are updated, ASES will share these

changes with Cantractors and update this manual.

ASES shall maintain a retention fund created by withheld amounts of the per member per month (PMPM) payment

each month as part of the HCIP described in Section 22.4 of the Contract. The retained PMPM amount shall be

associated with the HCIP initiatives outlined below: - :{_ﬁz
/ "\\\\3.— - -C/O
. - T J » ~NO
1. High Cost Conditions Initiative Q o
U, |/ Comneo Negeg\
2. Chronic Conditions Initiative ; 9 -05
e
/3. Healthy People initiative (A 7S
. % 0'- f‘l/V
4. Emergency Room High Utilizers Initiative Gz ey,
gency g N "‘POS U?-%

ASES will disburse the retention fund to the Contractor according to compliance with each of the categories of
performance indicators for each of the four (4) HCIP Initiatives specified in this Manual. The Planning, Quality and
Clinical Affairs Office will audit the results of the data in the timeframes stated in Section 22.4.2.2 of the Contract
for the performance indicators in the above-named initiatives. This Manual describes, in detail, the requirements
and the specific metrics for each initiative of the HCIP for the Contract period November 1, 2018 through
September 30, 2021, with an option to extend to September 30, 2022, at ASES’ discretion. Iin the event ASES
exercises the optional extension, an updated HCIP Manual will be provided. The HCIP will start on the
implementation date of the Contract and will be updated annually as GHP benchmarks are set and measures or

metrics are revised accordingly.
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il. REPORTING TIMEERAMES

The Contractor will submit a report for each quality initiative on a quarterly basis as established in the following

table. The reporting templates will be provided by ASES and the Contractor must submit them through the ASES

secure File Transfer Protocol (FTP) service.

Period ' Claims Data: incurred Service Claims Data: Incurred Service Time Submission Due Date
Time Period - Start Period - End to ASES
Yearl
Q1 1/1/2018 12/31/2018 7/30/2019
Q2 4/1/2018 3/31/2019 7/30/2019
Q3 7/1/2018 6/30/2019 10/30/2019
Q4 10/1/2018 9/30/2019 1/30/2020
Year2
Q1 1/1/2019 12/31/2019 4/30/2020
Q2 4/1/2019 3/31/2020 7/30/2020
a3 7/1/2019 6/30/2020 10/30/2020
Q4 10/1/2019 9/30/2020 1/30/2021
Year 3
al 1/1/2020 12/31/2020 6/07/2021
| 62 4/1/2020 3/31/2021 7/30/2021
'| a3 7/1/2020 6/30/2021 10/30/2021
Q4 10/1/2020 9/30/2021 1/30/2022
Year 4
a1 1/1/2021 '12/31/2021 4/30/2022
Q2 4/1/2021 3/31/2022 7/30/2022
Q3 7/1/2021 6/30/2022 10/30/2022
Q4 10/1/2021 9/30/2022 1/30/2023
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{l.  EVALUATION & POINT DISTRIBUTION

The HCIP is divided into four categories:

High Cost Conditions Initiative

Chronic Conditions Initiative

Healthy People Initiative

Emergency Room High Utilizers Initiative

W

There is a list of conditions, indicators and performance measures listed for the HCIP in Sections V1, Vil Vill, and
IX. From that list, a selection of these indicators and performance measures will be chosen by ASES for quarterly
basis reporting and evaluation purposes for the HCIP. The MCOs will be notified which are the selected indicators,
the definition of improvement for each metric, and the corresponding point distribution for each fiscal year before

the fiscal year begins.

Claims Data: Incurred Service £valuation criteria

Time Period

*Puerto Rico GHP Benchmark — ASES will establish the Puerto Rico GHP benchmark for the
Year 1 | metrics included in this manual using the period from January 1, 2017 through December 31,
L 2017.
Q1 1/1/2018 - 12/31/2018 Report submission
Q2 4/1/2018 -3/31/2019 Report submission
Q3 7/1/2018 - 6/30/2019 Report submission
Q4 10/1/2018 - 9/30/2019 Report submission
Contractor GHP Benchmark Data Analysis — From January 1, 2018 to December 31, 2018: To
Year 2 .
, be providedbyASES.
/ I‘f_.fll 1/1/2019-12/31/2019 Report submission
//f Q2 4/1/2019 - 3/31/2020 Report submission
| a3 7/1/2019 - 6/30/2020 Report submission
Q4 10/1/2019 -9/30/2020 Report submission
Contractor GHP Benchmark Data Analysis — From January 1, 2019 to December 31, 2019: To
Year 3 .
be provided by ASES.
Q1 1/1/2020 - 12/31/2020 Report submission
Q2 4/1/2020 - 3/31/2021 Report submission
Q3 7/1/2020 - 6/30/2021 Any improvement over GHP benchmark?!
_QEI =~ -10/1/2020._9/30/2021 Any improvement over GHP benchmark® |
Contractor GHP Benchmark Data Analysis — From January 1, 2020 to December 31, 2020: To
Year 4 i
be provided by ASES.
Ql 1/1/2021-12/31/2021 See section: X 2.5 Definition of Improvement (pages 21-25)
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Q2 4/1/2021-3/31/2022 See section: X 2.5 Definition of Improvement {pages 21-25)

Q3 7/1/2021-6/30/2022 See section: X 2.5 Definition of Improvement (pages-21-25)

Q4 10/1/2021-9/30/2022 | see section: X 2.5 Definition of Improvement (pages 21-25) '

The scale of values per indicator is divided into the three levels indicated below.
Report Submission:

e 1 point = Report and attestation submission on time with valid data

¢ 0 points = Report and attestation submission without valid data

Any Improvement:

e 1 point = Data submitted has improvement
e .5 point = Data submitted has no change; no improvement or deterioration

¢ 0 points = Data submitted has deteriorated
Improvement Goal Established by ASES:

* 1 Point = Full compliance with the expected goal; The results reported meets or exceeds (90%—-100%) the

established goal.

» 0.5 point = Partial compliance with the expected goal; The results reported are greater than or equal to 70%

but less than 90% (70.00%-89.99%) of the established goal.
¢ 0 points = No compliance; The results reported are less than 70% (0% —69.99%) of the established goal.

The point distribution by program may vary for each fiscal year. Please see the sections specific to each fiscal year

for the point distribution table for a particular year.
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RETENTION FUND & COMPLIANCE PERCENTAGE

ASES will withhold 2% {two percent) of the monthly PMPM payment otherwise payable to the Contractor to

validate that the Contractor has met the specified performance targets of the HCIP. The retention fund, comprised

of the withheld amounts, will be disbursed to the Contractor based on the determination made by ASES in

accordance to the compliance of the Contractor with the improvement standards and criteria established by ASES

in accordance with the HCIP manual.

TIME PERIOD {INCURRED SERVICE FROM CONTRACT TERM)

Fiscal Year Quarters Defined in Section Il — Reporting Timeframes

HCIP INITIATIVE

High Cost Conditions Initiative

MONTHLY RETENTION FUND
PERCENTAGE

Chronic Conditions Initiative

Healthy People Initiative

Emergency Room High Utilizers Initiative

The retention fund is associated with the HCIP initiatives outlined below for each of the specified timeframes, as

per Section 22.4 of the Contract. No later than thirty {30) calendar days after the deadline of the receipt of the

Contractor’s quarterly submission, ASES shall determine if the Contractor has met the applicable performance

objectives for each metric within the initiatives for that period. The evaluation result will determine the percent

to be disbursed to the Contractor as described in the following table.

COMPLIANCE PERCENTAGE (BASED ON POINTS DISBURSEMENT PERCENTAGE OF MONTHLY
EARNED) PMPM

90.0% - 100% 100%

80.0% - 89.9% 75%

70.0%-79.9% 50%

50.0%69.9% 25%

0.00% - 49.9%/ / 0%

//
/’

)
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DEFINITIONS

The following definitions apply to measures of the HCIP Manual:

1. Active Enrollee: GHP Enrollee with continuous enrollment during the HCIP measurement quarter.

Baseline: is a measurement at a point in time.

Benchmark: is a measurement of a standard result.

Continuous Enrollment: Membership enrollment from the start of a designated period through the end of the

designated period without interruption.

Health Care Improvement Program (HCIP): Approach developed to improve the quality of services provided

! 'to enrollees. The HCIP consists of four (4) initiatives: High Cost Conditions Initiative, Chronic Condition

Initiative, Healthy People Initiative and Emergency Room High Utilizers Initiative. As part of the HCIP, a
Retention Fund shall be maintained by ASES from the monthly PMPM payment to incent the Contractor to
meet performance indicators and targets under HCIP specified in the HCIP Manual. The Retention Fund shali
be disbursed on a quarterly basis to the Contractor when a determination is made by ASES that the Contractor
has complied with the quality standards and criteria established by ASES in accordance with the HCIP Manual

and the Contract.
Incurred date: The date on which the service was provided.

Intervention: Activities targeted at the achievement of client stability, wellness and autonomy through
advocacy, assessment, planning, communication, education, resource management, care coordination,

collaboration and service facilitation.

Performance measures: Periodic measurement of outcomes and results used to assess the effectiveness and

efficiency of quality or improvement initiatives on selected indicators.

Per member per month (PMPM) payment: The fixed monthly amount that the Contractor is paid by ASES for
each enrollee to ensure that benefits under the Contract are provided. This payment is made regardless of

whether the enrollee receives benefits during the period covered by the payment.

PSS
/S o
{ | Contrsto Nezmeso 9
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10. Preventive services: Health care services provided by a physician or other provider within the scope of his or

11.

12,

her practice under Puerto Rico law to detect or prevent disease, disability, behavioral health conditions or

other health conditions; and to promote physical and behavioral heaith and efficiency.

Primary care physician {PCP}: A licensed medical doctor (MD) wha is a provider and who, within the scope of
practice and in accordance with Puerto Rico certification and licensure requirements, is responsible for
providing all required primary care to enrollees. The PCP is respbnsible for determining services required by
enrollees, provides continuity of care and provides referrals for enrollees when medically necessary. A PCP
may be a general practitioner, family physician, internal medicine physician, obstetrician/gynecologist or

pediatrician.

Retention fund: The amount withheld by ASES of the monthly PMPM payment otherwise payable to the
Contractor to incentivize the Contractor to meet performance targets under the HCIP described in this manual.
This amount shall be equal to the percent of that portion of the total PMPM payment that is determined to
be attributable to the Contractor’s administration of the HCIP described in this Manual and Sections 12.5 and
22.4 of the Contract. Amounts withheld will be disbursed to the Contractor in whole or in part (as set forth in
the HCIP manual and Sections 12.5 and 22.4 of the Contract) in the event of a determination by ASES that the

Contractor has complied with the quality standards and criteria established in this HCIP manual.

Note:

Definition references in this manual are from the Contract and the {National Committee for Quality- Assurance
(NCQA).
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HIGH COST CONDITIONS INITIATIVE

The High Cost Conditions Initiative focuses on those enrollees with a high cost condition that may be part of the
High Cost High Need (HCHN) Program specified in Section 7.8.3 of the Contract. The Contractor must be prepared
to report quarterly on the quality measures listed below for each condition. Each fiscal year, the quality measures
required to be reported for the HCIP will be specified. The reporting templates for the selected condition will be
provided to the Contractor. ASES shall disburse the Contractor the applicable percentage of the Retention Fund in
accordance with the Contractor’s performance across the scored measures and the point distribution section of

this Manual.

* HIGH COST CONDITIONS || QUALITY MEASURES

Medicaid/Federal and State High Cost Conditions

Cancer * Generic Dispensing Rate

e PHQ4

e  Admissions/1000

e Emergency Department (ED) Use/1000

« Readmission Rate

s Adherence to Formulary Drugs

» Medication Reconciliation Post Discharge
e Medication Reconciliation Annual

End-Stage Renal Disease * Generic Dispensing Rate
(ESRD}) s PHQ-4
e Admissions/1000
/{ e ED Use/1000
f{ ;F; ¢ Readmission Rate

il | ¢ Adherence to Formulary Drugs
s Medication Reconciliation Post Discharge
¢ Medication Reconciliation Annual

Multiple Sclerosis ¢ Generic Dispensing Rate

e PHQ-4

e Admissions/1000

e ED Use/1000

e Readmission Rate

» Adherence to Formulary Drugs

e Medication Reconciliation Post Discharge
e Medication Reconciliation Annual
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HIGH COST CONDITIONS QUALITY MEASURES _

Rheumatoid Arthritis ¢ Disease-modifying Anti-Rheumatic Drug Therapy for Rheumatoid
Arthritis
* Generic Dispensing Rate
e PHQ-4

s  Admissions/1000

s ED Use/1000

* Readmission Rate

¢ Adherence to Formulary Drugs

» Maedication Reconciliation Post Discharge
s Medication Reconciliation Annual

CHIP High Cost Conditions

Cancer e Generic Dispensing Rate

e Admissions/1000

e ED Use/1000

e Readmission Rate

¢ Adherence to Formulary Drugs

¢ Medication Reconciliation Post Discharge

¢ Medication Reconciliation Annual

Children and Youth with ¢ Well-child visits in first 15 months of life
Special Healthcare Needs e Well-child visits in the 3rd, 4th, 5th and 6th years of life
(CYSHCN)

s Adolescent Well-care visits

s Annual Dental Visit

Hemophilia s  Well-child visits in first 15 months of life

e  Well-child visits in the 3rd, 4th, 5th and 6th years of life
| ,’I.- » Generic Dispensing Rate

- j e Adherence to Formulary Drugs

¢ BMI Assessment

Autism ¢ Well-child visits in first 15 months of life

o  Well-child visits in the 3rd, 4th, Sth and 6th years of life
¢ Generic Dispensing Rate

o Adherence to Formulary Drugs

¢ Incidence rate

» Prevalence rate

* Other specific meaures could be added. See X.2 Scored Measures for 2020-2021

10
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VII. CHRONIC CONDITIONS INITIATIVE

The Chronic Conditions Initiative focuses on those enrollees with a chronic condition. The Contractor must be
prepared to report quarterly on the quality measures listed below for each condition. Each fiscal year, the guality
measures required to be reported for the HCIP will be specified. The reporting templates for the selected candition
will be provided to the Contractor. ASES shall disburse the Contractor the applicable percentage of the Retention
Fund in accordance with the Contractor’s performance across the scored measures and the point distribution

section of this Manual.

CHRRONIC QUALITY MEASURES
CONDITIONS

Medicaid/Federal, State, and CHIP Chronic Conditions

Diabetes e Comprehensive Diabetes Care:
o HbAlc
o Eyeexam

o Nephropathy screen
s Generic Dispensing Rate
e PHQ-4
» Adherence to oral diabetic medications
»  Admissions/1000
e ED Use/1000
® Readmission Rate
; e Adherence to Formulary Drugs

¢ Medication Reconciliation Post Discharge

‘/ / ¢ Medication Reconciliation Annual

‘Asthma ¢ Medication management for people with Asthma
¢ Asthma medication ratio

;;f e Generic Dispensing Rate

e PHQ-4

e Admissions/1000

e ED Use/1000

* Readmission Rate

e Adherence to Formulary Drugs
e  Ambulatory visits per quarter for population

g
.

e Maedication Reconciliation Post Discharge

o  Medication Reconciliation Annual




CHRONIC QUALITY MEASURES
CONDITIONS

Medicaid/Federal and State Chronic Conditions

Diabetes e Statin Use
Severe Heart e Generic Dispensing Rate
Failure ¢ PHQ-A

e  Admissions/1000

e ED Use/1000

e Readmission Rate

s Adherence to Formulary Drugs

e Medication Reconciliation Post Discharge
e Maedication Reconciliation Annual

Hypertension e Controlling High Blood Pressure

¢ Generic Dispensing Rate

¢ PHQ-4

e Admissions/1000

e ED Use/1000

® Readmission Rate

e Medication Reconciliation Post Discharge

¢ Maedication Reconciliation Annual

s Adherence to Formulary Drugs

¢ Adherence to anti-hypertensive {RAS Agonist) medication

Chronic s Generic Dispensihg Rate
Obstructive e PHQ-4
Pulmonary

e Admissions/1000
s ED Use/1000.
e Readmission Rate

Disease (COPD)

o Adherence to Formulary Drugs
o Medication Reconciliation Post Discharge
¢ Medication Reconciliation Annual
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CHRONIC QUALITY MEASURES
- CONDITIONS

Chronic e Follow up after Hospitalization for Mental lliness 7 days and 30 days
Depression e Follow up after ED visit for Mental lliness

¢ Use of Opioids at High Dosage

e Use of Opioids from Multiple Providers

e Generic Dispensing Rate

e Adherence to Formulary Drugs

e Inpatient Admission/1000 '

e Readmission Rate

e Antidepressant Medicatiocn Management
Substance Use ¢ Follow up after Emergency Department Visits for Alcohol and Other Drug
Disorders {SUD) Abuse or Dependence
(Buprenorphine e Adherence to treatment (12 months)
User)
Serious Mental * Follow up after Hospitalization for Mental lliness
lliness (SMI) e Follow up after ED visit for Mental lliness
Other than . .
Depression e Use of Opioids at High Dosage

s Use of Opioids from Multiple Providers

e Generic Dispensing Rate

e Adherence to Formulary Drugs

. o Inpatient Admission

FﬂIP Chronic Conditions

o Comprehensive Diabetes Care:

I / Diabetes
!
L

o HbAlc

o Eyeexam

o Nephropathy screen

Generic Dispensing Rate

PHQ-4

Statin Use

Adherence to oral diabetic medications
Admissions/1000

ED Use/1000

Readmission Rate

Adherence to Formulary Drugs
Medication Reconciliation Post Discharge
Medication Reconciliation Annual




CHRONIC QUALITY MEASURES

CONDITIONS
Asthma s Medication management for people with Asthma
¢ Asthma medication ratio
¢ Generic Dispensing Rate
¢ PHQ-4
¢ Admissions/1000
¢ ED Use/1000
» Readmission Rate
e Ambulatory visits per quarter for population
s Adherence to Formulary Drugs
¢ Medication Reconciliation Post Discharge
= Medication Reconciliation Annual
%\ Attention-Deficit/ e Follow up care for children with prescribed ADHD medication
Hyperactivity o Adherence to Formulary Drugs
Disorder (ADHD) . .
¢ Generic Dispensing Rate

* Other specific meaures could be added. See X.2 Scored Measures for 2021-2022

14
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HEALTHY PEOPLE INITIATIVE

The Healthy People Initiative focuses on preventive screening for enrollees, including populations identified with

high cost and/or chronic conditions. The Contractor must be prepared to report quarterly on the quality measures

listed below. Each fiscal year, the quality measures required to be reported for the HCIP will be specified. The

reporting templates for the selected condition will be provided to the Contractor. ASES shall disburse the

Contractor the applicable percentage of the Retention Fund in accordance with the Contractor’s performance

across the scored measures and the point distribution section of this Manual.

EFFECTIVENESS QUALITY MEASURES

OF CARE
Hualthy People Initiative

/ABA

Adult BMI Assessment

! wcCC

Weight Assessment and Counseling for Nutrition and Physu;a(@bfh‘mn
Children and Adolescents

Appropriate Treatment for Children With Upper Respiratory Infection

aro
e BMi Percentile '*‘“”mmm [
‘19-05
¢ Counseling for Nutrition ?“ - §
- - - - "’

» Counseling for Physical Activity ., ‘_g,_,ﬂ:_h = /
1S » Childhood Immunization Status :
BCS s Breast Cancer Screening
CCs e Cervical Cancer Screening
CHL ¢ Chlamydia Screening in Women
coL s Colorectal Cancer Screening
AMM * Antidepressant Medication Management
35D « Diabetes Screening for People with Schizophrenia or Bipolar Disorder who

are using Antipsychotic Medications.

FUH s Follow-Up After Hospitalization for Mental Iliness: 30 days
URI °

Access/Availability of Care

AAP ¢ Adults’ Access to Preventive/Ambulatory Health Services
CAP ¢ Children and Adolescents’ Access to Primary Care Practitioners
ADV + Annual Dental Visit

15
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EFFECTIVENESS QUALITY MEASURES
OF CARE

PPC e Prenatal and Postpartum Care
o Timeliness of Prenatal Care

e Postpartum Care

Other Utilization

FPC s Frequency of Ongoing Prenatal Care

W15 e Well-Child Visits in the First 15 Months of Life

AWC e Adolescent Well-Care Visits

FSP e Frequency of Selected Procedures

AMB e Ambulatory Care

IAD » |dentification of Alcohol and Other Drug Services
MPT ¢ Overall Mental Health Utilization Readmission Rate

* Mental Health Use of Opioids at High Dosage

¢ Mental Health Use of Opioids from Multiple Providers

e  Overall Mental Health admission per thousand

* Other specific meaures could be added. See X.2 Scored Measures for 2021-2022

I

/|
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IX. EMERGENCY ROOM HIGH UTILIZERS INITIATIVE

The Emergency Room High Utilizers Initiative is designed to identify high users of emergency services for non-
emergency situations and to allow for early interventions to ensure appropriate utilization of services and
resources. The Contractor must be prepared to report quarterly on the quality measures listed below. Each fiscal
year, the quality measures required to be reported for the HCIP will be specified. The reporting templates for the
selected condition will be provided to the Contractor. ASES shall disburse the Contractor the applicable percentage
of the Retention Fund in accordance with the Contractor’s performance across the scored measures and the point

distribution section of this Manual.

For purpose of the HCIP, ASES wiill consider the UM Metric described below:

ER HU INITIATIVE  QUALITY MEASURE

ER | Overall emergency room utilization rate x 1,000 on identified
population with 7 or more visits to the emergency room




X. FISCAL YEAR 2021-2022 (OCTOBER 2021 — SEPTEMBER 2022)

X.1 Evaluation and Point Distribution

X.1.1 Point Distribution
High Cost Conditions Initiative 9
Chronic Conditions Initiative 14
Healthy People Initiative 10
Emergency Room High Utilizers Initiative 1
Total Possible Points ' 34
X.1.2 Compliance Percentage and Points Earned
90.0% - 100.0% 100%
80,0%-89.9% 75%
| 70.0%-79.9% 50%
| 50.0%-69.9% 25%
| 0.0%-49.9% 0% ‘ m
AT | @&*r ~5 o)
'1/ X.2 Scored Measures for 2021-2022 ((lhémf Wﬁi o
X.2.1 High Cost Conditions Initiative %U
N2 A3

HIGH COST CONDITIONS SCORED MEASURES

Medicaid/Federal and State High Cost Conditions
Cancer » Readmissions rate 1
e PHQ-9 1
End-Stage Renal Disease (ESRD) ¢ Admissions/1000 1
e PHQ-9 1
Multiple Sclerosis e  Admissions/1000 1
CHIP High Cost Conditions
O Cancer e Readmissions rate 1




HIGH COST CONDITIGNS _ SCORED MEASURES POINTS
Children and Youth with Special e Child and Adolescent Well-Care Visits 1
Healthcare Needs
(CYSHCN) * Annual Dental Visits 1
Autism e Child and Adolescent Well-Care Visits 1
Total Points for the High Costs Conditions Initiative for Fiscal Year 2021-2022 9
X.2.2 Chronic Conditions Initiative
CHRONIC CONDITIONS SCORED MEASURES POINTS
Medicaid/Federal, State, and CHIP Chronic Conditions
s Comprehensive Diabetes Care:
=  HbAlc 1
= Eye exam 1
#  Kidney Health Evaluation for Patients With 1
Diabetes
¢ Admissions/1000 1
Asthma * Admissions/1000 1
s ED Use/1000 1
e PHO-9 1
Medicaid/Federal and State Chronic Conditions
Severe Heart Failure e Admissions/1000 1
s PHQ-9 1
Hypertension e ED Use/1000 1
Chronic Obstructive o  Admissions/1000 1

& Pulmonary Disease (COPD)
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‘ Chronic Depression ¢ Follow up after Hospitalization for Mental 1 I
. lliness: 7 days
¢ Follow up after Hospitalization for Mental | 1
lliness: 30 days |
¢ Inpatient Admission/1000 1
Total Points for the Chronic Conditions Initiative for Fiscal Year 2021-2022 14
/ // X.2.3 Healthy People Initiative
EFFECTIVENESS SCORED MEASURES POINTS
I}" I OF CARE
I Healthy People Initiative
BCS e Breast Cancer Screening 1
Cccs e Cervical Cancer Screening 1
CBP ¢ Controlling High Blood Pressure 1
SSD e Diabetes Screening for People with Schizophrenia or Bipolar 1

Disorder who are using Antipsychotic Medications.

FUH e Follow-Up After Hospitalization for Mental {liness: 30 days 1

Access/AvaiIability of Care

AAP e Adults’ Access to Preventive/Ambulatory Health Services 1
ADV ¢ Annual Dental Visit 1
PPC ¢ Timeliness of Prenatal Care 1
e Postpartum Care 1
Other Utilization
WCV e Child and Adolescent Well-Care Visits 1
Total Points for the Health People Initiative for Fiscal Year 2021-2022 10

X.2.4 Emergency Room High Utilizers Initiative

For purpose of the HCIP, ASES will consider the UM Metrics described below for compliance and release to the

applicable percent of the retention fund for this particular program,.
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ER HU INITIATIVE

SCORED MEASURES

Overall emergency room utilization rate x 1,000 on identified
population with 7 or more visits to the emergency room

Total Points for the Emergency Room High Utilizer Initiative for Fiscal Year 2021-2022

X.2.5

HIGH COST

CONDITIONS

Definition of Improvement

SCORED MEASURES

DEFINITION OF IMPROVEMENT

f]'ﬂl!dicaileederal and State High Cost Conditions

/IVCancer

Readmissions rate

Q1l:
Q2:
Q3:

Q4:

Report submission

Any decrease over Q1
2% of decrease over Q2
3% of decrease over Q2

PHQ-9

Q1l:
Q2:
Q3:
Q4:

Report submission

Any increase over Q1
2% of increase over Q2
3% of increase over Q2

End-Stage Renal
Disease (ESRD)

Admissions/1000

Q1:
Q2:
Q3:
Q4.

Report submission

Any decrease over Q1
2% of decrease over Q2
3% of decrease over Q2

PHO-9

Ql:
Q2:
Q3:
Q4:

Report submission

Any increase over Q1
2% of increase over Q2
3% of increase over Q2

%k Multiple Sclerosis

Admissions/1000

al:
Q2:
Q3:
Q4:

Report submission

Any decrease over Q1
2% of decrease over Q2
3% of decrease over Q2

CHIP High Cost Conditions
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SHEALTH CEREINPROVEMERT PROCRAVIMANUALS

Medicaid/Federal, State, and CHIP Chronic Conditions

HIGH COST SCORED MEASURES DEFINITION OF IMPROVEVIENT
CONDITIONS
Cancer e Readmissions rate Q1: Report submission
Q2: Report submission
Q3: Report submission
Q4: Report submission
Children and ¢ Child and Adolescent Q1: Report submission
Youth Wlth WellCare Visits QZ: Any increase over Q]_
Special .
3: 2% of 2
Healthcare Needs Q3:2%o !ncrease overQ
(CYSHCN) Q4: 3% of increase over Q2
e Anpual Dental Visits Q1: Report submission
/? Q2: Any increase over Q1
/ // Q3: 2% of increase over Q2
) Q4: 3% of increase over Q2
|/ Autism e Child and Adolescent Q1: Report submission
WellCare Visits Q2: Any increase over Q1
Q3: 2% of increase over Q2
Q4: 3% of increase over Q2
CHRONIC SCORED MEASURES DEFINITION OF IMPROVEMENT
CONDITIONS

Diabetes

¢ Comprehensive Diabetes

Care:

o HbAic Q1: Report submission
Q2: Any increase over Q1
Q3: 2% of increase over Q2
Q4: 3% of increase over Q2

© Eye exam Q1: Report submission

: Any increase over Q1
: 2% of increase over Q2
: 3% of increase over Q2

o Kidney Health Evaluation for

Patients With Diabetes

: Report submission

: Any increase over Q1

: 2% of increase over Q2
: 3% of increase over Q2




CHRONIC
| CONDITIONS

SCORED MEASURES

Admissions/1000

DEFINITION OF IMPROVEMENT

Q1:
Qz:
Q3:
Q4.

Report submission

Any decrease over Q1
2% of decrease over Q2
3% of decrease over Q2

Asthma

Admissions/1000

Ql:
Q2:
Q3:
Q4:

Report submission

Any decrease over Q1
2% of decrease over Q2
3% of decrease over Q2

ED Use/1000

Ql:
Qz2:
Q3:
Q4:

Report submission

Any decrease over Q1
2% of decrease over Q2
3% of decrease over Q2

PHQ-9

Q1l:
Qz2:
Q3:
Q4:

Report submission

Any increase over Q1
2% of increase over Q2
3% of increase over Q2

I Medicaid/Federal an

d State Chronic Conditions

Severe Heart
Failure

Admissions/1000

Q1:
Q2:
Q3:
Q4:

Report submission

Any decrease over Q1
2% of decrease over Q2
3% of decrease over Q2

PHQ-9

Q1
Q2:
Q3:
Q4:

Report submission

Any increase over Q1
2% of increase over Q2
3% of increase over Q2

Hypertension

ED Use/1000

Qi:
Q2:
Q3:
Q4:

Report submission

Any decrease over Q1
2% of decrease over Q2
3% of decrease over Q2

Chronic
Obstructive
Pulmanary
Disease (COPD)

Admissions/1000

Q1:
Qz:
Q3:
Qa:

Report submission

Any decrease over Q1
2% of decrease over Q2
3% of decrease over Q2
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SHOAUTHCAREINPROVEMENTPROGRANIANTAL S

CHRONIC SCORED MEASURES DEFINITION OF IMPROVEMENT
CONDITIONS
Chronic e Follow up after Q1: Report submission
Depression Hospitalization for Mental | q2: Any increase over Q1

lliniess: 7 days Q3: 2% of increase over Q2

Q4: 3% of increase over Q2

e Foliow up after Q1: Report submission

HDSpitalization for Menta] Qz: Anv increase over Q1

lliness: 30 days Q3: 2% of increase over Q2

Q4: 3% of increase over Q2

¢ Inpatient Admission/1000 | Q1: Report submission
Q2: Any decrease over Q1

|I.

/ / Q3: 2% of decrease over Q2
“'l Q4: 3% of decrease over Q2
/]
| /I'
/ EFFECTIVENESS SCORED MEASURES DEFINITION OF
Of CARE IMPROVEMENT
BCS e Breast Cancer Screening Q1: Report submission
CcCs e Cervical Cancer Screening Q2: Any increase over Q1
S c ine sk Bic Q3: 2% of increase over Q2
. t
ontrofling High Blood Fressure Q4: 3% of increase over Q2
SsSD s Diabetes Screening for People with
Schizophrenia or Bipolar Disorder who
are using Antipsychotic Medications.
FUH » Follow-Up After Hospitalization for
Mental lliness: 30 days
AAP e  Aduits’ Access to
Preventive/Ambulatory Health Services
ADV e Annual Dental Visit
PPC s Timeliness of Prenatal Care
s Postpartum Care
Q‘ WCV o Child and Adolescent Well-Care Visits
ER HU INITIATIVE = SCORED MEASURES DEFINIATION OF IMPROVEIMMIENT
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HEACH CARE (MPROVEMENT PROGRAMTTAN UAE

',q.‘; -ER Overall emergency room utilization
rate x 1,000 on identified population
\i with 7 or more visits to the emergency
room

(Q1: Report submission

Q2: Any decrease over Q1
Q3: 2% of decrease over Q2
Q4: 3% of decrease over Q2
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HEALTH CARE IMPROVEMENT PROGRAM 2020 BENCHMARKS REFERENCE

HIGH COST- SCORED MEASURES

CONDITIONS

2020 BENCHMARKS

(1/1/2020-12/31/2020) B

Medicaid/Federal and State High Cost Conditions

"

Medicaid/Federal, State, and CHIP Chronic Conditions

Cancer e  Readmissions rate ’;m 12.28
e PHQ-9 J.’&!}fﬁ (4 17.79 _
e ———
End-Stage Renal e Admissions/1000 | R-.-" Contrato N, 49.80
Disease (ESRD) i :
e PHQY | 16.58
Multiple Sclerosis e Admissions/1000 31.70
CHIP High Cost Conditions
Cancer e  Readmissions rate N/A
.r;- Children and e  Child and Adolescent Well-Care Visits 47,12
Youth with Special
Healthcare Needs
(CYSHCN). *  Annual Dental Visits 44.61
Autism ' s  Child and Adolescent Well-Care Visits 41.21
CHRONIC SCORED MEASURES 2020 BENCHMARKS
CONDITIONS | (1/1/2020-12/31/2020)

Diabetes *  Comprehensive Diabetes Care:

| o HbAilc 70.37

| o] . EExam 20.89

; o Kidney Health Evaluation for Patients with 933

Diabetes

| o  Admissions/1000 - 41.36
Asthma ' ®  Admissions/1000 32.48

[ ¢ EDUse/1000 164.91

I e  PHQ-9 o 1318

- Medicaid/Federal and State Chronic Conditions -
Severe Heart B e Admissions/1000 80.13
Failure
* PHG-S - _15.73 |




— I - S
CHRONIC SCORED MEASURES 2020 BENCHMARKS
CONDITIONS (1/1/2020-12/31/2020)
Hypertension e ED Use/1000 51.03
Chronic o Admissions/1000 69.74
Obstructive
Pulmonary
Disease {COPD)

Chronic ® Follow up after Hospitalization for Mental 45.65
Depression Niness: 7 days
¢ Follow up after Hospitalization for Mental 73.26
Iiness: 30 days
e |npatient Admission/1000 52.13
EFFECTIVENESS SCORED MEASURES 2020 BENCHMARKS
OF CARE {1/1/2020-12/31/2020)
BCS ¢  Breast Cancer Screening 57.90
CCs e Cervical Cancer Screening 43.43
oL e Controlling High Blood Pressure 41.60
SsD e Diabetes Screening for People with 49,74
Schizophrenia or Bipolar Disorder who are
using Antipsychotic Medications.
FUH e Follow-Up After Hospitalization for Mental 71.51
Iiness: 30 days
AAP e Adults’ Access to Preventive/Ambulatory 69.15
Health Services
ADV ® Annual Dental Visit 36.85
PPC e Timeliness of Prenatal Care 66.15
e Postpartum Care 33.91
AWC e Child and Adolescent Well-Care-Visits 28.75
ER HU INITIATIVE | SCORED MEASURES 2020 BENCHMARKS

(1/1/2020-12/31/2020)

ER

Overall emergency room utilization rate x 1,000 on identified
population with 7 or more visits to the emergency room

946.21
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.1  Scored Measures for 2021-2022

1.1 High Cost Conditions Initiative

Readmissions rate

Technical specifications

Pian all cause (PCR) metric: HEDIS MY 2020 & MY 2021, Volume 2
| technical specifications .

PHQ-9
Definition | The PHQ-9is a multipurpose instrument for screening,
diagnosing, monitoring and measuring the severity of depression.
Numerator Patients in the denominator who were screened with a PHQ-9

test during the measurement period.

Denominator

All elegible population with the condition during the
measurement year or period.

Continuous enrollment N/A
Allowable gap N/A
Description Codes

ll/

CPT: 96127 Brief emotional/behav assmt

G8431: Screening for depression is documented as being positive
and a follow-up plan is documented Short Description: Pos clin
depres scrn f/u doc

G8510: Screening for depression is documented as negative, a
follow-up plan is not required; Short description: Scr dep neg, no
plan reqd

Other: Supplementary Data (test peformed by case managers
among others)

Exclusions N/A
Admissions/1000
| Definition Discharges for a principal diagnosis of selected conditions (see
| HCIP Manual) per 1,000 enrolled population.
Excludes obstetric admissions and transfers from other
institutions.
Numerator Discharges for members with a principal diagnosis (ICD-1.0-CM)
which meet the criteria of the applicable initiative/condition




Denominator

All elegible population with the condition during the
measurement year or period.

Continuous enrollment N/A
Allowable gap | N/A
Description Codes
_Revenue codes: See Appendix A -
Exclusions Exclude cases: With admission source for transferred from a

different hospital or other health care facility UB04 Admission
source - 2, 3)

With a point of origin-code for transfer from a hospital, Skilled
Nursing Facility (SNF) or Intermediate Care Facility (ICF), or other
healthcare facility {Appendix A) (UB0O4 Point of Origin - 4,5,6) -
With missing gender (SEX=missing), age (AGE=missing}, quarter
(DQTR=missing), year (YEAR=missing), principal diagnosis
(DX1=missing)

ED (Emergency room) Use/1000

Definition

For members 18 years of age and older, the number of observed
emergency department (ED} visits during the measurement year.
/ *ED visits for a principal diagnosis of selected conditions (see
It/ | HCIP Manual).
/| Numerator The number of all ED visits during the measurement year.
/ Count each visit to an ED once, regardless of the intensity or
A4 |/ duration of the visit.
. *ED visits for a principal diagnosis of selected conditions (see
’ HCIP Manual).
Denominator All elegible population with the condition during the
measurement year or period.
Continuous N/A
enrollment
%‘ Allowable gap N/A
Description Codes




Exclusions

CPT: 95281-99285, 99238
Place of service code: 23
Use the following reference:

- ED Visits from HEDIS Ambulatory Care (HEDIS MY 2020 & MY
2021, Volume 2 technical specifications ).

- ED Use ICD10 codes tab from the Code Book Il Health Care
Improvement Program

HEDIS MY 2020 & MY 2021, Volume 2 technical specifications:

The measure does not include mental health or chemical
dependency services. Exclude visits for mental health or chemical
dependency. Any of the following meet criteria:

* A principal diagnosis of mental health or chemical dependency
{Mental and Behavioral Disorders Value Set).

e Psychiatry (Psychiatry Value Set).

* Electroconvulsive therapy (Electroconvulsive Therapy Value
Set).

Emergency Room High Utilizers Initiative

Denominator

Visits

Definition | Overall emergency room utilization rate x 1,000 on identified
population with 7 or more visits to the emergency room
' Numerator | Total Number of ER Visits incurred by members with 7 or more ER

Total members with 7 or more ER Visits

| N/A

Continuous

enrollment

Allowable gap N/A

Description CPT: 99281-99285, 99288

Place of service code: 23




(W

Exclusions

HEDIS MY 2020 & MY 2021, Volume 2 technical specifications:

The measure does not include mental health or chemical
dependency services. Exclude visits for mental health or chemical
dependency. Any of the following meet criteria:

¢ A principal diagnosis of mental health or chemical dependency
(Mental and Behavioral Disorders Value Set).

¢ Psychiatry (Psychiatry Value Set).

¢ Electroconvulsive therapy {(Electroconvulsive Therapy Value
Set}).

(ADV) Annual Dental Visit

Technical specifications

HEDIS MY 2020 & MY 2021, Volume 2 technical speciﬁcation_s_

(AAP) Adults’ Access to Preventive/Ambulatory Health Services

Technical specifications

HEDIS MY 2020 & MY 2021, Volume 2 technical specifications

(WCV]) Child and Adolescent Well-Care Visits

Technical specifications

HEDIS MY 2020 & MY 2021, Volume 2 technical specifications

{BCS) Breast Cancer Screening

Technical specifications

HEDIS MY 2020 & MY 2021, Volume 2 technical specifications

(CCS) Cervical Cancer Scree

ning

| [ Technical specifications

HEDIS MY 2020 & MY 2021, Volume 2 technical specifications

," (CDC) Comprehensive Diabetes Care

Technical specifications

HEDIS MY 2020 & MY 2021, Volume 2 technical specifications

Kidney Health Evaluation for Patients With Diabetes

Technical specifications

HEDIS MY 2020 & MY 2021, Volume 2 technical specifications

(CBP) Controtlling High Bloo

d Pressure

' ,, Technical specifications

HEDIS MY 2020 & MY 2021, Volume 2 technical specifications




(FUH) Follow up after Hospitalization for Mental l{iness (7 and 30 days)

Technical specifications

HEDIS MY 2020 & MY 2021, Volume 2 technical specifications

(PPC) Prenatal And Postpartum Care

HEDIS MY 2020 & MY 2021, Volume 2 technical specifications

NI

(SSD) Diabetes Screening for People with Schizophrenia or Bipolar Disorder who are using
Antipsychotic Medications

Technical specifications

HEDIS MY 2020 & MY 2021, Volume 2 technical specifications
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Condition:

Cancer

Medicald/Federat and Commonwealth and CHIF

00 Descrigtion Cofnmame

C153 Malignant neoplasm of unper third of esophagus |verified as valig und accurate for 2020,
C154 ____|Malignant neoplasm of middfe third of esozhagus |Verified as valid and accurate for 2020.
156 Mal;gnani neoplasm of lower third of esephagus Verified as valid and accurate for 2020,
C188_ =nant necplasm of overlapping sites of esophagus Verified as valid and accurate for 2020,
C159 Ma gnant neoplasm of esophagus, unspecified Verified as valid and accurate for 2020,
C160 Maliznant neoplasm of cardia Verified as valid and accurate for 2020.
C161 Matignant neoplasm of fundus of stomach Verified as valid and accurate for 2020.
C162 Matignant neoplasm of body of stomach Verfied as valid and accurate for 2020,
G163 Matignant neoplasm of ploric anfrum Verified as valid and accurate for 2020.
C164 Matignant neoglasm of pylorus Verified as valid and accurate for 2020,
C165 Malignant neoplasm of lesser curvature of stomach, unsy [Verified as valid and accurate for 2020.
C166 Malignant neoplasm of greater curvature of stemach. unsy Verified as valid and accurate for 2020.
C168 Matipnant neoplasm of overlapping sites of stomach Verified as valid and accurate for 2020.
G169 Malignant neoolasm of stomach, unspecified |Verified as valid and accurate for 2020.
€220 Liver cell carcinoma |Verified as valid and accurate for 2020,
c221 Intrahepatic blle duct carcinoma [Verified as valid and accurate for 2020,
Cre2 Hepatoblastomna Verified as valid and accurate for 2020.
C223 Angiosarcoma of liver [Verified as valid and accurate for 2020.
C224 Other sarcomas of liver Verified as valid and accurate for 2020.
227 Other specified carcinomas of liver Verified as valid and accurate for 2020.
C228 Malignant neoplasm of liver, primary. unspecified as to yse Verified as valid and acsurate for 2020.
€229 Malip neoptasm of liver, not spacified as primary or sec Verified as valid and accurate for 2020.
C23 Malignant neoplasm of gallbladder \Verified as valid and accurate for 2020.
C240 _Malignant neoplasm of extrahesatic bile duct \Verified as valid and accurate for 2020,
C241 Malignant neogplasm of amgzulla of Vater Verified as valid and accurate for 2020.
C248 Malignant neoplasm of overlapping sites of biliary tract Verified as valid and accurate for 2020.
C249 Malighant neogdasm of biliary tract unspecified Verified as valid and aceurate for 2020.
€33 Malignant neoglasm of trachea Verified as valid and accurate far 2020.
£3400 Malignant negplasm of unspecified main bronchus Verified &s valid and accurate for 2020,
|C3401 Malignant necclasm of right main bronchus Verified as valid and accurate for 2020.
C3402 Malignant necglasm of left main bronchus Verified as valid and accurate for 2020.
C3410 Malignant necplasm of upper lobe, unsp bronchus or lung _|Verified as valid and accurate for 2020.
C3411 Malignant neoplasm of upper lobe. right bronchus or lung |Verified as valid and accurate for 2020.
Cad12 Malignant neogl of ypper fobe._ teft bronchus or lung Verified as valid and accurate for 2020.
Ca42 lignant necolasm of middle lobe_bronchus or lyng Verified as valid and accurate for 2020,
C3430 Aglignant neoglasm of lower lobe, unsp bronchus or lung Verified as valid and accurate for 2028.
C3431 Malignant neoplasm of lower lobe, right bronchus or funy Verified as valid and accurata for 2020.
Ca432 Malignant neoplasm of iower lobe, left bronchus or lung Verified as valid and accurate for 2020,
C3480 Malignant neoplasm of ovrlp sites of unsg bronchus and fung Verified as valid and accurate for 2020.
3481 Malignant neoplasm of ovrlz sites of right bronchus and lung Verified as valid and accurate for 2020,
C3482 Malignant neoplasm of ovrp sites of left bronchus and lung Verified as valid and accurate for 2020.
3490 Malignant neopfasm of unsp part of unsp bronchus or lung Verified as valid and accurate for 2020.
C3491 Malignant neoptasm of unsp part of nght bronchus or lunyg |Verified as valid and accurate for 2020.
3492 Malignant heoptasm of unsp part of left bronchus or lung Verified as valid and accurate for 2020.
|C384 Malignant neoplasm of pleura Verified as valid and accurate for 2020,
C450 Mescthelicma of pleura Verified as valid and accurate for 2020,
C451 |Mesothelioma of peritoneum |Verified as valld and accurate for 2020.
C4380 Malignant neoplasm of retrozeritoneum Verified as valid and accurate for 2020,
C481 Maltgnant neoplasm of specified parts of peritoneum Verified as valid and accurate for 2020.
C482 Malighant neoplasm of peritoneum, unspecified Verified as valid and accurate for 2020,
488 |Malig neoplasm of ovrip sites of retroperiton and peritoneum Verified as valid and accurate for 2020,
CAAQ [Merikel cell carcinoma of fip |Verified as valid and accurate for 2020.
|C4A10 _iNerkel cell carcinoma of unsp eyelid, |nc|ud|nq canthus Verified as valid and accurate for 2020.
S [ kel -t arainasma-of-Fghi-Syaka. R [C4A111 for right upper eyelid & C4AT12 for right lower evelid
[ TET] [ S T £ b il Ll i TC4A121 for lefl upser evelid & CAA122 for left lower eyelid
C4A20 Merket cell carcinoma of unsp ear and external auric canat — _|'\'{e_ri1_iec as valid and accurate for 2020
C4AZ21 Merke! cell carcinoma of right ear and external auric canal Verified as vatid and accurate for 2020.
CAA22 Merke! cell earcinoma of left ear and external auric ¢anal Verified as valid and accurate for 2020,
C4A30 Merkel cell carcinomna of unspecified part of face Verified as valid and accurate for 2020.
\C4A31 _IMerkel cell carcinoma of nose Verified as valid and accurate for 2020.
‘C4A39 Merkel cell carcinoma cf other parts of face Verified as valid and accurate for 2020.
[Cand Mearkel cell carcinoma of scalp and neck Varified as valid and accurate for 2020. —
C4A51 Merkel cell carcinoma of anal skin Verified as valid and accurate for 2020.
[CaAs2 Merkel cell carcinoma of skin of breast Verified as valid and accurate for 2020,
|C4A59 Merkel celf carcinoma of other part of trunk Verified as valid and accurate for 2020,
C4A60 rkel cell carcinoma of unsp vpper limb. including shoulder Verified as valid and accurate for 202G. 1
C4A61 _|Merkel cel} carcinoma of right upger limb. inc shoulder Verified as valid and accurate for 2020.
CAAG2 rkel cefl carcinoma of left upper kmb, including shoutder Verified as valid and accurate for 2020.
C4A70 Merkel cell carcinoma of unsp lower limb, including hip Verified as valid and accurate for 2020,
CAAT1 Merkel cell carcinoma of right lower limb, inctuding hip ~ |Verified as valid and accurate for 2020.
C4AT2 Merke! cell carcinoma of left lower fimb_including hin verified as valid and accurate for 2020.
CAA Merke! cell carcinoma of overtapping sites Verified as valid and accurate for 2020,
|C4AG _{Merkel cell carcinoma, unspecified Verified as valid and accurate for 2020.
C56 Malignant neoplasm of right ovary Verified as valid and aceurate for 2020,
€562 Malignant neoplasm of left ovary Verified as valid and accurate for 2020.
C569 Maticnant neoplasm of unspgecified ovary Verified as valid and accurate for 2020.
C5700 Malighant neoplasm of unspecified fallopian tube Verified as valid and accurate for 2020,
C5701 Malignant neoplasm of right fallepian tube Verified as valid and accurate for 2020,
Co702 [Malignant neoplasm of left fallopian tube Verified as valid and accurate for 2020.
|C5710 __Malignant neozlasm of unspecified bread ligament Verified as valid and accurate for 2020.
C5711 Malignant neoplasm of right broad Jigament Verified as valid and accurate for 2020.
£5712 Malignant neoplasm of left broad ligament . Verified as valid and accurate for 2020,
C5720 Maliznant necplasm of unspecified round ligament Verified a5 valid and accurate for 2020.
C5721 Malignant neoplasm of right round ligament Verified as valid and accurate for 2020.
Ca5722 Malignant neoplasm of left round licament Verified as valid and accurate for 2020,
C573 Matignant neoplasm of parametrium Verified as valid and accurate for 2020,
C574 Malignant neoplasm of uterine adnexa unspecified Verified as valid and accurate for 2020.
C700 __|Malignant neoplasm of cerebral meninges Verified as valid and accurate for 2020.
IC701 _IMalignant neojzlasm of sginal meninges Verified as valid and accurate for 2020.




I/

Candition:

Cancer

[Medicaid/Federal and Commonwealth_and CHIP
D

|IGD10 Codes ko

C153 Malignant neoplasm of upper third of esophagus verified as valid and accurate for 2020.

Cc709 Maliznant neoplasm of meninges, unspecified Verified as valid and accurate for 2020,

C710 Malignant neoplasm of cerebrum. excegt lobes and ventricles Verified as valid and accurate for 2020.

G711 Malignant neoplasm of frontal lobe Verified as valid and accurate for 2020.

criz__ Malignant neoplasm of temporal lobe Verified as valid and accurate for 2020,

G713 Malignant neoplasm of parietal fobe Verified as valid and accurate for 2020.

C714 Malignant neoplasm of occigital lobe Verified as valid and accurate for 2020.

C715 Malignant neoplasm of cerebral ventricle Verified as valid and accurate for 2020. =
C716 Malignant neoplasm of cerebellum Verified as valid and accurate for 2020.

C717 Malignant neoplasm of brain stem Verified as valid and accurate for 2020,

C718 Malignant neoplasm of overlapging sites of brain Verified as valid and accurate for 2020,

C719 Malignant neoplasm of brain, unspecified Verified as valid and accurate for 2020.

C720 | Malignant neoplasm of sginal cord Verified as valid and accurate for 2020.

cT1 Malignant neoplasm of cauda squina Verified as valid and accurate for 2020.

C7220 Malignant neoplasm of unspecified olfactory nerve Verified as valid and accurate for 2020.

Cc7221 Malignant neoplasm of right olfactory nerve Verified as valid and accurate for 2020.

C7222 [Malignant negolasm of left olfactory nerve Verified a5 valid and accurate for 2020.

C7230 Malighant neoplasm of unspecified optic nerve Verified as valid and accurate for 2020. ]
C7231 Malignant neogtasm of right optic nerve Verified as valid and accurate for 2020.

7232 Malignant neoptasm of left oplic nerve Verified as valid and accurate for 2020,

C7240 Malignant neoplasm of unspecified acoustic nerve Verified as valid and accurate for 2020,

C7241 Malignant neoplasm of right acoustic nerve Verified as valid and accurate for 2020.

C7242 Matignant neoplasm of left acoustic nerve Verified as valid and accurate for 2020.

C7250 Matignant neogilasm of unspecified cranial nerve Verified as valid and accurate for 2020,

7259 Matignant nesgplasm of other cranial nerves Verified as valid and accurate for 2020.

C729 Malignant negslasm of eentral nervaus system. unspecified Verified as valid and accurate for 2020,

C7AQ0 Malignant carcincid tumor of unspecified site Verified as valid and accurate for 2020,

C7AD10 . Malignant carcineid tumor of the ducdenum Verified as valid and accurate for 2020.

C7AD11 Malignant carcinoid tumor of the jeflunum Verified as valid and ascurate for 2020,

C7A012 Malignant carcinoid tumor of the iteum Verified as valid and accurate for 2020.

C7A012 Malignant carcinoid tumor of the sm inl. unsp portion Verified as valid and accurate for 2020.

C7A020 Malignant carcinoid {urnor of the appendix Verified as vatid and accurate for 2020,

|C7AD21 __|Malignant carcinoid tumor of the cecum Verified as vafid and accurate for 2020,

C7AD22 Malignant carcinoid tumor of the ascending colon Verified as valid and accurate for 2020.

C7A023 Malignant carcinoid fumor of the transverse colon Verified as valid and accurate for 2020.

C7A024 Malignant carcinoid tumor of the descending colon Verified as valid and accurate for 2020.

C7A025 Malignant carcinoid fumor of the sigmaid cofon Verified as valid and accurate for 2020,

CTAQ26 Malignant carcinoid tumor of the rectum Verified as valid and accurate far 2020.

C7AG29 Malignant carcinoid tumor of the | int. unsy portion Verified as valid and accurate for 2020.

C7AQS0 Malignant carcinoid tumer of the brenchus and lung Verified as valid and accurate for 2020,

CTAD91 Malignant carcinoid tumor of the thymius erified as valid and accurate far 2020, ¥
CTAD92 Malignant carcinoid tumor of the stomach Verified as valid and accurate for 2020.

C7A093 Malignant carcinoid tumor of the kidney Verified as valid and accurate for 2020,
\C7A094 Malignant carcinoid tumer of the feregut, unsoecified Verified as valid and accurate for 2020,

C7AD95 Malignant carcinoid tumor of the midgut. unszecified Verified as valid and accurate for 2020.

C7ADI6 Maliznant carcinoid tumor of the hindgut_ unspecified _|Verified as valid and accurate for 2020.

C7ADSE8 | Malicnant carcinoid tumors of other sites Verified as valid and accurate for 2020. A
C7A1 [Malignant poorly differ d neuroendocrine tumors Verified as valid and accurate for 2020.

C7A8 | Other malignant neurgendocring tumors Verified as valid and accurate for 2020.

C7B00 Secondary carcinoid tumors_ unspecified site Verified as valid and accurate for 2020,

CrB01 Secondary carcinoid tumers of distant |ymph noges Verified as valid and accurate for 2020.

C7B02 Secendary carcinotd tumers of liver IVerified as valid and accurate for 2020. 1
C7B03 Seccndary carcinoid tumers of bone Verified as valid and accurate for 2020. i
C7B04 Secondary carcinoid tumors of peritoneum Verified as valid and accurate for 2020.

C7B08 Secondany carcinoid tumors of other sites Verified as valid and accurate for 2020,

c7g1 Secondary Merkel cell carcinorna Verified as valid and accurate for 2020,

C7B8 ______|Other secondary neurcendecrine tumors Verified as valid and accurate for 2020.

8200 Follicutar IymEhoma  grade |, unspecified site Verified as valid and accurate for 2020,

8201 Follicular lymphoma grade | nodes of head, face_and neck |Verified as valid and aceurate for 2020.

8202 Follicular lyrphoma grade |, intrathoracic lyriph nodes ~|Verified as valid and accurate for 2020.

8203 Follicular lymphoma grade | intra-abdominat lymph nodes Verified as valid and accurate for 2020,

8204 Fellicular lymphoma frade | nodes of axilla and upger limb Verified as valid and accurate for 2020,

|C8205 Felicar lymeh grade |, nodes of ing region and lower limb Verified as valid and accurate for 2020.

CB206 Follicular [yrphoma grade | intrapelvic |ymoh nodes Venified as valid and accurate for 2020.

C8207 Follicular lymphoma grade |. spleen Verified a3 valid and accurate for 2020. ]
C8208 Follicular lyrghoma grade i lymph nodes of multlple sites Venfied as valid and accurate for 2020.

209 Follicular tyrphoma grade | extrmod and solid organ sites Verified ag valid and accurate for 2020.

C8210 Follicular lvmphoma grade |, unspecified site Verified as valid and accurate for 2020,

c8z211 Follicular tymphoma grade I, nodes of head, face, and neck Verified as valid and accurate for 2020,

C8212 ____|Follicutar lymahoma grade 1, intrathoracic |ymgh nodes Verifled as valid and accurate for 2020.

Ce213 Fallicutar lyrzhoma grade 1, intra-abdominal lymioh nodes Verified as valid and accurate for 2020.

cez214 |Folticular _rmhoma  grade |1, nodes of axlla and upper limb Verified as valid and accurate for 2020.

CB215 |Foficlar Iymoh grade [_nodes of ing region and lower limb____ Verified as valid and accurate for 2020.

C8216 Follicular lymhoma grade I, intrapelvic lymph nodes Verified as valid and accurate for 2020.

C8217 Fallieylar lymphoma grade 11, spleen Verified as valid and accurate for 2020,

|C8218 Follicular lymithoma grade I, Iymeh nodes of multipte sites Verified as valid and accurate for 2020.

C8219 Follicular | oma grade (I, extmod and solid orgen sites 'Verified as valid and accurate for 2020.

C8220 Follicular lymphoma grade ill, unspecified unspecified site Verified as valid and accurate for 2020. —
C8221 Foliclar Iymph grade NI, unsp, nodes of head, face, and nk Verified as valid and aceurate for 2020.

CB222 Follicular tymphoma grade Ill, unsp, intrathorac Iymph nodes Verified as valid and accurate for 2020.

€az223 Follicular fymphomna grade Il unsp, intra-abd lymph nodes Verified as valid and accurate for 2020.

8224 Foliclar Iymph grade |ll, unsg, nodes of axla and ugper limb Verified as valid and accurate for 2020.

8225 L Foliclar lymph grade |11 unsg, nedas of ing rgn and low Imb Verified as valid and accurate for 2023,

|C8226 _|Folticutar lymghoma grade I, unsg, intrapelvic kvineh nodes Verified as valid and accurate for 2020.

C8227 Faflicular lymghoma jrade I, ‘unsaecified spleen . Verified as valid and ascurate for 2020.

C8228 Follicular lyimphoma grade III unsa, lyttiph nodes mult site _ |Verified as valid and accurate for 2020,

C8229 Falictar |ymph crade Il unsg. extmod and solid org sites _|Verified a5 valid and accurate for 2020. ]
C8230 Fallicular lyrrphoma grade Ilia, unspecified site Verified as valid and accurale for 2020. F

CB23 Feliclar lymphoma grade Hia, nodes of head. face, and neck Verified as valid and accurate for 2020, ' NG
|ca232 Follicular lyrriphoma grade IHla, intrathoracic lymph nodes Verified as valid and accurate for 2020, { N §
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C153 [Mﬁmant neoplasm of ugcer third of esoghagus Verified as valid and accurate for 2020.

8233 Follicutar Iymphoma grade llla, intra-abdominal Iymoh nodes Verified as valid and accurate for 2020.

£8234 Foliclar Iyrrichoma grads llia, nodes of axilla and upeer limb 'Verified as valid and accurate for 2020.

CB235 Foliclar bymph grade llla_nodes of ing rgn and lower fimb (Verifiad as valid and accurate for 2020.

8236 Follicular lymphoma grade iz, intrapelvic lyrmpeh nodes |Verified as valid and accurate for 2020.

C8237 Follicular lymphoma grade llla, spieen ‘Verified as valid and accurate for 2020,

Ce238 Follicular Iymphoma grade llia, lymph nodes mult site [Werified as valid and accurate for 2020.

C8239 Foliclar ly=phoma grade Rla, extrnod and salid organ sites ‘Verified as valid and accurate for 2020.

C8240 Foliigular |ymphoma grade Hib. unspecified site "Ven'_fﬁt_! as valid and accurate for 2020.

£8241 Foliclar lymphoma grade llib, nodes of head, face_ and neck Verified as valid and accurate for 2020.

8242 Follicular Iymphoma grade b, intrathoracic lymeh nodes Verified as valid and accurate for 2020,

CB243 —I_'Eollicular Iymphoma grade [lib, intra-abdominal Iymeh nodes Verified as valid and accurate for 2020, 1

C&244 Foliclar lyrmphoma grade Nib, nodes of axilla and upger limb Verified as valid and accurate for 2020. |

C8245 Foliclar lymph grade llib, hodes of ing rgn and lower limb Verified as valid and accurate for 2020. 1

C8246 Follicular [ymphoma grade ilib, intrapelvic lymsh nodas Verified as valid and accurate for 2020. |

c8247 Follicular lymphema grade flib. spleen Varified as valid and accurate for 2020.

C8248 Follicular Iymphoma grade b, Iymzh nodes mult site Verified as valid and accurate for 2020,

8248 Foliclar lymnphoma grade llib, extriod and solid organ sites Verified a3 valid and accurate for 2020.

C38260 Cutaneous follicle center lymiphoma. unspecified site Verified as valid and accurate for 2020.

caze1 Cutan folicl cerer lvmphoma_nodes of head . face. and neck Venfied as valid and accurate for 2020.

3262 Cutaneous follicle center lymphoma. intratharac lymph nodes 'Verified as valid and accurate for 2020.

C8263 Cutaneous follicle center lymichoma. intra-abd lymph nodes Verified as valld and accurate for 2020,

C8264 Cutan falicl center fyirghoma, nodes of axilla and upper limb Verified as valid and accurale for 2020.

C8265 Cutan falicl cntr Weroh. nodes of ing region and lower limb Verified g5 valid and accurate for 2020.

C8266 Cutaneous follicte center lymphoma, intrapelvic |ymph nodes |Verified es valid and aceurate for 2020. =

C8267 Cutaneaus follicle center lymphoma, spleen Verified as valid and accyrate far 2020. £

8268 Cutaneaus follicle center lymphoma, lvmph nodes mult site Verified as valid and accurate for 2020.

C8269 | Cutan falicl center lymzhoma. extmod and solid organ sites Verified as valid and accurate for 2020,

8280 Other fypes of follicular [ymphoma, unspecified site Verified as valid and accurate for 2020.

8281 Oth types of foliclar lymph. nodes of head, face. and neck Verified as valid and accurate for 2020.

C8282 Oth tymes of follisular lymizthoma, intrathoracic 1yrheh nodes _|Verified as valid and accurate for 2020.

C8283 Oth tvpes of follicular lymphoma, intra-abd [ymgh nodes Verified as valid and accurate for 2020.

8284 Oth types of foliclar lymph_nodes of axilla and upper limb Verified as valid and accurate for 2020.

CB285 Oth types of foliclar |ymeh_nodes of ing rgn and lower limb Verified as valid end accurate for 2020.

CBz86 Other ryres of follicutar [ymphoma, intrapelvic |ymgh nodes Verified as valid and accurate for 2020.

cB287 Other iypes of follicular lymphoma. spleen Verified as valid and accurate for 2020. ]

CB8288 Oth #ymies of follicular lymphema, lymph nodes mult site Verified as valid and atcurate for 2020.

8289 Oth types of feliclar [ymoh_exdrmod and solid organ sites Verified as valid and accurate for 2020.

C8280 Follicular lymohoma, unspecified. unspecified site Verified as valid and accurate for 2020,

CB291 Follicutar lymahoma, unsg. nodes of head, face, and neck Verified as valid and accurate for 2020.

282 Follicutar fyrizhoma. unspecified_ intrathoracic 1ywroh nodes Verified as valid and accurate for 2020.

8293 Follicutar lymighoma, unsg, intra-abdeminal lyrngh nodes _[Verified as valid and accurate for 2020.

C8294 Follicular lymnhoma. unsg. nodes of axilla and ugper limb Verified-as valid and accurate for 2020.

CB295 Faliclar lymphorna, unsp, nedes of ing region and lower limb verified as valid and accurate for 2020.

C8296 Follicular lyrmhoma, unspecified intrapelvic lymph nodes Verified as valid and accurate for 2020,

c5297 Follicular lymghoma, unspecif ed, sm;en Verified as valid and accurate for 2020, =

C8298 Follicular Iy=izhoma unsp. bymph nodes of multiple sites Verified as vatid and accurate for 2020.

C8288 |Follicular Iynphoma, unsp._extranoda! and selid organ sites Verified as valid and accurate for 2020, F

Ca310 Mantle cell lymphoma. unspecified site Verified as valid and accurate for 2020.

8311 Mantle cell lymphoma_lymph nodes of head, face, and neck Verified as valid and accurate for 2020.

C8312 _|Mantle call | oma. intrathoracic lymph nodes Verified as valid and accurate for 2020,

C8313 Mantle cell Iymphoma, intra-abdominal iymizh nodes Verified as valid and accurate for 2020.

C8314 Mantle cell Ijmphoma_[ymah nodes of axifla and upper limb Verified as valid and accurate for 2020.

C8315 Mantle cell Iznphoma_nodes ofi |ng reumn and lower limb _ [Verified as valid and accurate for 2020. i

C8316 Mantle cell lymphoma. intrapelvic yrmph nodes Verified as valid and accurate for 2020.

8317 Mantle cell lymphoma spleen Verified as valid and accurate for 202Q.

£8318 Mantle cell lymphoma_ lyrph nodes of multiple sites Verified as valid and accurate for 2020,

c8319 Mantle cell lymphema. extranodal and solid organ sites Verified as valid and accurate for 2020.

1C8331 iffuse large B-celf oma, nodes of head. face, and neck Verified as valid and accurate for 2020.

8332 iffuse large B-celi lytnshoma, intrathoracic |ymiph nodes \Verified a3 valid and accurate for 2020.

C8333 Diffuse large B-cell lytishoma, intra-abdominal lymzh nodes Verified as valid and accurate for 2020. __

C8334 | Diffuse large Bcell lymiph, nodes of axilla and upper limb \Verified as valid and accurate for 2020,

CB8335 | Diffus large B—cell lynph. nodes of ing rgn and lower limb Verified as vali¢ and accurate for 2020.

£8338 \Diffyse large B-cell lymphoma. intrapelvie Iymiph nodes verified as valid and accurate for 2020, |

8337 ___|Diffuse Jarge B-cell lymphoma, spleen Verified as valid and accurate for 2020. 1

|CB338 \Diffuse large B-cell [ymphoma, Iymph nodes of multiple sites Verified as valld and accurate for 2020.

C8339 Diffuse large B-cell [ymiphoma extmod and solid argan sites Verified as valid and accurate for 2020.

C8380 Other non-fallicular kyirgthoma, unspecified site _|Verified as valid and aceurate for 2020.

C8381 Oth non-fallic lymphoma. |ymih nodes of head, face, and neck Verified as valld and accurate for 2020.

C83ez Other non-fellicular lymphoma, intrathoracic lymph nodes Verified as valid and accurate for 2020

|Cas383 Other non-fellicular lymeghoma, intra-abdominal lyrrph nodes Varified as valid and accurate for 2020.

'Ca384 Oth non-fellic lymohoma. nodes of axilla and upper limb Verified as valid and accurate for 2020.

1C8385 10th nen-fellic lymshoma,_nodes of ing region and lower limb Verified as valid and accurate for 2020.

C8386 Other non-follicular lyrphoma, intrapelvic iymph nodes Verified as valid and accurate for 2020. ]

C8387 Other non-follicular Iymshoma, spleen Verified as valid and accurate for 2020.

C38368 Gther non-follicular Iymzhoma. lymph nodes of multiple sites Verified as valid and accurate for 2020.

8389 Cth non-follic [ymphoma. exiranodal and solid organ sites Verified as valid and accurate for 2020.

C8400 I4cosis fungoides, unspecified site Verified as valid and accurate for 2020.

C8401 F.iycosm funjoides. lyrmich nodes of head, face. and neck Verified as valid and accurate for 2020.

8402 ycosis fungoides intrathoracic Iymgh nodes Verified as valid and accurate for 2020.

8403 h¥ycosis fungoides, intra-abdominal 1ymph nodes _{Verified as valid and accurate for 2020.

C8404 Mycosig fungoides, ly=nph nodes of axilla and upper limb ) Verified as valid and accurate for 2020.

C8405 iycosis funpoides ncdes of inguinal region and tower limb _Verified as valid and accurate for 2020.

C8408 Myzosis funpoides. intrapelvic lymph nodes |Verified as valid and accurate for 2020.

8407 Mycosis fungoides_ spleen Verified as valid and accurate for 2020.

8408 [Wyzasis fungeides, lvmph nodes of multiple sites Verified as valid and accurate for 2 020._ —

€8409 Mycosts fungoides, extranodal and solid organ sites Verified as valid and accurate for 2020.

C8440 Peripheral T-cell [yiphoma_ not classified, unspecified site \Verified as valid and accurate for 2020.

C8441 Frph T-cell lyrrph, not class_nodes of head, face and neck __[Verified as valid and accurate for 2020. e

C8442 ]F‘en,—:heral T-cell iy=phoma. not class, intratharac nodes Verified as valid and accurate for 2020. - \-é.". oI H A D
o
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G153 Malignant neoplasm of upper third of esophagus Wadfied as valid and accurate for 2020, i
C8443 Peripheral T-cell Iymphoma, not classified, intra-abd nodes Verified as valid and accurate for 2620.

(8444 Proh Tcell lymiph. not class, nedes of axilla and upper limb Verified as valid and accurate for 2020.

Ca445 Proh T-cell lymiph, not class, nodes of ing rin and low limb Verified as valid and accurate for 2020.

Ca446 Perizheral T-cell lymphema, not elassified, intrapelv nodes Verified as valid and accurate for 2020,

Ca447 IEeriaheral T-cel ome, not classified, spleen Verified as valid and accurate for 2020.

C8448 Perigheral T-cell Iyrnphema, not classified, nodes mult site Verified as valid and accurate for 2020.

8449 Proh T-cell Iyrmiph, not class, extmod and solid ofgan sites Verified as valid and accurate for 2020.

C3460 Anaplastic large celt [ymphoma, ALK positive, unsp site Verified as valid and accurate for 2020.

8461 Anapistc Ig cell I-,nmnh ALK-pos. nodes of head face. and nk Verified as valid and accurate for 2020.

C8462 Anagtastic la~ge cell [yrmphoma, ALK-pos, intrathorac nodes Verified as valid and accurate for 2020. 1
C8463 Anaptastic large cell [ymphoma. ALK-pos. intra-abd nodes Verified as valid and accurate for 2020. ki
C8464 Anagiste Iy cell Iymph, ALK-pos, nodes of axla and ugr limb Verified as valid and accurate for 2020.

|C8465 Anaglsic Ig cell lymph ALK-pos. nodes of ing rgn & low Imb Verified as valid and accurate for 2020.

CB466 ____|Anaglastic large cell bymphoma, ALK pos, intrapelv nodes Verified as valid and aceurate for 2020.

CBAGT Anaulas c large cell Jynzhoma, ALK positive. spleen Verified as valid and accurate for 2020.

C8468 lastic large cell | oma, ALK-pos, nodes mult site Verified as valid and accurate for 2020.

C8469 Anagistc I3 cell lymph, ALK pos, eximad and solid org sites Verified 85 valid and accurate for 2020,

C8470 Anaplastic large cell Iyrghoma, ALK-negative unsp site Verified as valid and accurate for 2020.

C8471 Anapistc g cell bymph, ALK-neq, nodes of head, fece, and nk Verified as valid and accurate for 2020. -

8472 |Anaplastic large cell lymohoma, ALK-neg, intrathorac nodes Verified as valid and accurate for 2020.

8473 Anaglastic large cell |ynphoma, ALK-neg. intra-abd nodes Verified as valid and accurate for 2020. —=]
8474 Anapistc ig cell lymph, ALK-n&j, nodes of axla and upr limb Verified as valid and accurate for 2020.

8475 Anagpistc Ijj cell Iymph, ALK-neq. nodes of ing rgn & tow Imb Verified as valid and accurate for 2020,

8476 Anaplastic large cel lymphoma, ALK-neg. infragetv nodes Verified as valid and accurate for 2020.

C8477 Anaplastic large ¢ell [ymphoma ALK-nigative, soleen Verified as valid and accurate for 2020,

Cg478 \Anaplastic large cell lymphoma, ALK-neg nodes mult site Verified as valid and accuraie for 2020.

CB479 Anaglste I cell IIr_r:lh ALK-neq, extrod and solid o sites Verified as valid and accurate for 2020.

C8520 |Mediastinal thymic| ‘arge B-cell [ymphoma, unspecified site Verified as valid and accurate for 2020,

C8521 I-Medlastnl large B-cell Iymph, nodes of head, face, and neck Verified as valid and accurate for 2020,

Ch522 iMedzastnI thymic| large B-cell lyifiphoma, intrathorac nodes Verified as valid and accurate for 2020.

8523 Mediastinal (thymic] larpe B-cell lyrrphoma, intra-abd nodes Verified as valid and accurate for 2020.

8524 |Mediastnl large B-celi lymph, nodes of axilla and upper limb Verified as valid and accurate for 2020.

(8525 Mediastnl tg B-cell ¥ymph. nodes of ing rgn and lower limb Verified as valid and accurate for 2020. —
C8526 Mediastinal jthimic] large B-cell |prphoms, intrapelv nodes Varified as valid ard accurate for 2020,

8527 Mediastinal |thyric| large B-cell ymahama, spleen Verified as valid and accurate for 2020.

8528 Mediastinal [thyric) large B-cell Iymphoma, nodes mult site Verified as valid and accurate for 2020.

C8529 Mediastnl large B-cell lymoh, extrnod and solid organ sites _ [ Verified as valid and accurate for 2020.

Cad4 Extrned mrgnl zn B-cell lymph of musosa-assac lymiphoid tiss Verified as valid and accurate for 2020.

9100 Acute lymohoblastic leukemia not having achieved remission Verified as valid and accurate for 2020.

o101 Acute lymphoblastic leukemia,_in remission Verified as valid and accurate for 2020,

C9102 Acute lyruhoblastic leukemia, in relapse Verified as valid and accurate for 2020,

C3110 Chroni¢ lymphosytic leuk of Bcell type not achieve remis Verified as valid and accurate for 2020.

co111 Chronic lymphogytic leukemia of B-cell type in remission __Verified as valid and accurate for 2020.

ca112 Chronic lymphocytic leukemia of B-cell tvpe in relapse Vertfied as valid and accurate for 2020.

C8130 Profymzhosyiic leukemia of B-cell type not achieve remission [Verified es valid and accurate for 2020. |
C9131 Protymghocytic leukemia of B-cell tyne, in remission Verified as valid and accurate for 2020, |
€9132 Prolymphocytic leukemia of B-cell type, in relapse [Werified as valid and accurate for 2020.

105150 Adult T-cell bymphfieuk (HTLV-1-assoc) not achieve remission Verified as valid and accurate for 2020.

|Ce151 Adult T-gell lymiphoma/leukemia (HTLV-1-assoc, in remission Verified as valid and accurate for 2020.

Cce152 _'Lkduﬂ T-cell Jymphomafeukemia [HTLV-1-assoe] in relapse Verified as valid and accurate for 2020. .

C9160 Prolymphocytic leukemia of T-cell type not achieve remission Verified as valid and accurate for 2020,

C9161 Prolymphocyfic leukemia of T-cell yze, in remission Verified as valid and accurate for 2020,

C9162 Prolymphocytic leukemia of T-cell lyge, in relapse Verified as valid and accurate for 2020.

C9190 Lymgheid leukemia, unspecified not having achieved remission  [Varified as valid and accurate for 2020.

8191 Lymphoid leukemia, unspecified in remission __|Venified as valid and accurate for 2020..

9192 Lymphoid leukemia, unspecified in relapse Verified as valid and accurate for 2020. =
C81A0 Mature B-cell leukemia Burkiti-type not achieve remission Verified as valid and accurate fer 2020.

C91A1 Mature B-cell leukemia Burkit-type, in remission Verified as valid and accurate for 2020,

Ca1A2 Mature B-cell leukemia Burkitt-tyve. in relapse Verified as valid and accurate for 2020,

9120 Other | ;mphoid leukemia not havinyj achieved remission Verified as valid and accurate for 2020.

€9121 Other lymphoid leukermia, in remissicn Verified as valid and accurate for 2020.

C91Z2 QOther lyrnphoid leukemia_in relapse Verified as valid and accurate for 2020.

C9200 Acute myeloblastic leukemia, not having achieved remission Verified as valid and accurate for 2020.

Ccaz01 Acute myeloblastic leukemia, in remission Verified as valid and accurate for 2020.

C9202 Acule m yeloblastic leukemia, in relg;se \Verified as valid and accurate for 2020,

[C9210 Chronic myeloid leuk, BCR/ABL positive_not achieve remis Verified as valid and accurate for 2020.

Co211 Chronic myeloid leukemia, BCR/ABL positive. in remission Verified as valid and accurate for 2020.

co212 Chronie mywivid leukermia, BCR/ABL posilive, in relagse Verified as valid and accurate for 2020.

Co220 Alvp chronic myeloid leuk, BCR/ABL-neg. not achieve remis Verified as velid and accurate for 2020. -
C9229 Atypical chronic myeloid leukemia, BCR/ABL-neq. in remission Vverified as valid and accurate for 2020.

Cg222 Atypical chronic myeloid leukemia, BCR/ABL-neg, in relapse Verified as valid and accurate.for 2020,

€9230 heyeloid sarcoma, not having achieved remission Verified as valid and accurate for 2020,

9231 Lywloid sarcoma, in remission Verified as valid and accurate for 2620.

£9232 kivefoid sarcoma,_in relasse Verified as valid and accurate for 2020.

C9240 Acute promyelacy®ic leukemia, not having achieved remission Verified as valid and accurate for 2020.

|C9241 Acute promyelorydic leukemia, in remission Verified as valid and accurate for 2020. =
0242 Acute promyelocylic leukemia, in relapse Verified as valid and accurate for 2020.

9250 Acute myelomonos=ytic leukemia, not having achieved remission Verified as valid and accurate for 2020.

9251 Acute myelomonocytic leukemia, in remission Verifled as valid and accurate for 2020,

C9252 Acute myelomonocytic levkemia, in relapse Verified as valid and accurate for 2020. |}
C9260 Acute myeloid eukemia w 115423-abnormality not achieve remis Verified as valid and accurate for 2020.

C9261 Acute myeloid leukernia with 11923-abnormality in remissien Verified as valid and accurate for 2020. |
Ca262 Acute myeloid levkemia with 11023-abnommnality in relagse Verified as valid and accurate for 2020.

8290 Myeloid levkemia, unspecified, not having achieved remission |Verified as valid and accurate for 2020.

8291 Myeloid leukemia. unspecified in remission Verified as valid and accurate for 2020, f u"I.E b C
C9282 LEeloid leukemia, unspecified in relapse Verified as valid and accurate for 2020,

Co2A0 ‘Acute myeloid leuk w muttilin dlsplasm not achieve remis Verified as valid and accurate for 202?:;;‘: ?

Co2A1 |Acute myeloid leukemia w muttilin d:.-:plasm in remisstcn Verified as valid and accurate for 2020w~ 4

GC92A2 [Acute myeloid leukemia w muitilinease dyutlasia_in relanse Verified as valid and accurate for 203
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C153 Malignant neoclasm of upaer third of esophagus Verified as valid and accurate far 2020.

C92Z0 Other myeloid leukemia not having achieved remission Verified as valid and accurate for 2020. i
Co271 Other myeloid leukemia, in remission Verified as valid and accurate for 2020.
|Cazz2 Other myeloid leukemia inrelapse Verified as valid and accurate for 2020.
1C9300 Acute monoblastic/meonacyfic leukemia_not achieve remission Verified as valid and ascurate for 2020.
|C9301 Acute monoblastic/monzcytc leukemia, in remission Verified as valid and accurate for 2020.
|Ca302 Acute monoblastic/monzeyilc leukemia, in relapse Verified as valid and accurate for 2020.

C931C Chronic myelomonocytic leukemia not achieve remission Verified as valid and accurate for 2020,
19311 Chronic ryelemonocytic feukemia, in remission Verified as valid and accurate for 2020.
5_09 12 = Chranic myelgmonocysc leukemia, in relagse Verified as velid and accurate for 2020.

C9330 Juvenile myelomonocysic leukemis, not achieve remission Verified as valid and accurate for 2020. |
€331 Juvenile myetormonocytic leukemia. in remission Verified as valid and accurate for 2020. d
169332 Juvenile myelomonocyftic leukemia_in relapse Verified as valid and accurate for 2020,

C9390 |Monocytic leukemia, unsp, not having achieved remission Verified as valid and accurate for 2020.

C9391 Monocylic leukemia, unspecified in remission __|Verified as valid and accurate for 2020,

1C9392 Monotytic leukemia, unspecified in relapse Verified a5 valid and accurate for 2020.

9320 Other monocyfic leukemia, not having achi¢ved remission Verified as vafid and accurate for 2020. |
C83Z1 Other monocytic lsukemia_ in remission Verified as valtd and accurate for 2020,

C9322 Other monocytic leukemia, in relapse Verified as vaiid and accurate for 2020,

C8400 Acute erythroid leukemia_ not having achigved remission Verified as valid and accurate for 2020.

C2401 Acute erythroid leukermia_in remission Verified as valid and accurate for 2020. 5
C9402 __|Acute enyhroid leukemia. in relapse Verified as valid and accurate for 2020.

£9420 Acute megakaryoblastic leukemia not achieve femission -|Verified &s valid and accurate for 2029. A
ce421 Acute menakaryoblastic leukemia_ in remission Verified as valid and accurate for 2020,

Co422 Acute megakaryoblastic leukemia, in relapse Verified as valid and accurale for 2628

C9430 Masi cell leukemia not having achieved remission Verified as valid and accurate for 2020.

G9431 Mast cell leukemig, in remission Verified as valid and accurate for 2020,

C9432 Mast cell leukemia_in relapse Verified as valid and accurate for 2020.

C9480 Other specified leukernias not having achieved remissian Verified as valid and accurate for 2020,

Co481 Other specified leukemias, in remissicn Vetified as valid and accurate for 2020,

9482 Other specified leukemias, in relapse Verified as valid and accurate for 2020.

€9500 Agute leukemia of unsp cell fyne not achieve remission Verified as valid and accurate for 2020.

Ca501 Acute leukemia of unspecified cell iype in remission Verified as valid and accurate for 2020.

8502 Acute leukemia of unspecified cell type. in relapse Verified as valid and accurate for 2020.

€9510 Chronic leukemia of unsz cell 1y nof achigve remission Verified as valid and accurate for 2020.

C9511 Chronic leukemia of unspecified cell tyoe. in remission Verified as valid and accurate for 2020,

8512 Chronic feukemia of unspecified cell fize_in rg_@e Verified as valid and accurate for 2020.
1C9530 Leukemia_unspecified not having achieved remission Verified as valid and accurate for 2020.

C9591 Leukemia, unspecified in remission Verified as valid and aceurate for 2020,

9592 1Leukemia unspecified, in relapse Verified as valid and accurate for 2020.

D45 Polycythemia vera Verified as valid and accurate for 2020,

Requires a code for the specific organ transplant complication -

D47Z21 — Post-transplant lymphogroliferative disorder (FTLD) this is a secondary code only {not aliowed as grimtany |
T8600 Unspecified comgiication of bone marrow transalant Verified as valid and accurate for 2020,

T8601 Bone marrow transilant rejection Verified as valid and accurate for 2020.

Tag02 Bone marrow transplant failure Verified as valid and accurate for 2020.

T8603 Bone marrow transplant infection _|Verified as valid and accurate for 2020.

IT8609 Other complications of bone marrow fransplant Verified as valid and accurale for 2020.

2510 Encounter for antineoplastic radiation theragy Verified as valid and accurate for 2020.

Z5111 Encaunter for antineoplastic chemotherapy Verified as valid and accurate for 2020,

Z5112 Encounter for antineoglastic immunotheragy Verified as valid and accurate for 2020.

25481 Bone marrow transplant status Verified as valid and accurate for 2020.

€000 Malignant neaplasm of external upper lip Verified as valid and accurate for 2020.

€001 Malignant necplasm of external lower lip Verified as valid and accurate for 2020. ]
Coo2 Malignant neogdasm of external lip, unsoecified Verified as valid and accurate for 2020.

€003 !Mal gnant neoglasm of upger i inner aspect Verified as valid and accurate for 2020,

C004 Malignant neoplasm of lower lip, inner aspect Verified as valid and accurate for 2020.

Co0s Malignant neoglasm of lig, unspeclf‘ed inner aspect Verified as valid and accurate for 2020.

C006 Matignant neoplasm of commissure of lig unspeclﬁed Verified as valid and accurate for 2020.

Coo8 Malignant neoplasm of overlapping sites of lip _ |Verified as valid and aceurate for 2020

COCY Malignant neoplasm of lip, unspecified _ |Verified as valid and accurate for 2020.

1G4 |Mafignant neoplasm of base of fonoue Verified as valid and accyrate for 2020.

C0z0 Malignant neoplasm of dorsal surface of tongue Verified as valid and accurate for 2020.

Cco21 Malignant neoplasm of border of fongue Verified as vald and accurate for 2020,

C022 Malignant neoptasm of veniral surface of tongue Verified as valid and accurate for 2020.

C023 Malig neoglasm of anterior two-thirds of tontue, part unsa Verified as valid and accurate for 2020.

co24 Malignant neoplasm of lingual tonsil Verified as valid and accurate for 2020.

G028 Malignant neoplasm of overdapping sites of tongue Verified as valid and accurate for 2020.

Co29 Malignant neozlasm of tongue, unspecified Verified as valid and accurale for 2020.

C030 Malignant neoplasm of unper gum .|Verified as valid and accurate for 2020.

con Malignant neoplasm of lower qum Verified as valid and accurate for 2020.

€039 Malignant neoglasm of yum_unspecified 'verified as valid and accurate for 2020.

Co4t Malicnant neoplasm of anterior floor of mouth Verified as valid and accurate for 2026.

€041 Malignant neoglasm of lateral floor of mouth __|Verified as valid and accurate for 2020.

Co48 Malignant necplasm of overlapping sites of floor of mouth Vﬂ'lj; ied as valid and accurate for 2020.

|Co49 _____IMslignant neoplasm of floor of mouth, unspecified Verified as valid and accurate for 2020,

Cos0 ____|Malignant neotlasm of hard salate Verified as valid and aceurate for 2020,

C051 Matignant necrlasm of soft patate Verified as valid and accurate for 2020.

C052 Malignant neoplasm of uvula Verified as valid and accurate for 2020.

cose Malignant neoplasm of overlagping sites of palate Verified as valid and accurate for 2020,

G059 Malignant neoplasm of palate. unspecified Verified as valid and aceurate for 2020.

G060 Malignant neoplasm of chesk mucosa Verified as valid and accurate for 2020.

|COB1 Malignant neoplasm of vestibule of mouth Verified as valid and accurate for 2020.

Co62 Malignant neoptasm of retromolar area Verified as valid and accurate for 2020,

Coe8n Malignant neoglasm of ovrip sites of unsc parts of mouth Verified as vaiid and accurate for 2020.

C0e89 Malignant neoplasm of overlapping sites of oth prt mouth Verified as valid and accurate for 2020.

€069 Malignant neozlasm of mouth, unspecified Verified as valid and accurate for 2020,

Co7 Malignant neoplasm of parotid gland Verified as valid and accurate for 2020.

<080 Malignant negplasm of submandibular gland (ro’eriﬁed as valid and accurata for 2020.




Condition: Cancer ] U
[Medicaid/Federal and G atth_and CHIP

ICD10 Codes |Description n Comments

C153 Mafi gant neomnlasm of wreer third of esophadus Verified as valid and accurate for 2020.

€081 Maliznant neoglasm of sublinguel gland |Verified as valid and accurate for 2020.

C089 Malignant neoplasm of major salivary gland. unsoecified Verified as valid and accurate for 2020.

1G0B0 Malignant neosdasm of tonsillar fessa Verified as valid and accurate for 2020.

Cos1 Maliz neoplasm of tonsillar pillar |anterior| {posterior | Verified as valid and accurate for 2020.

C0g8 Malignant neoplasm of overlaaping sites of tonsil Verified as valid and accurate for 2020.
1Cos9 Malignant neoplasm of tonsil_unspecified Verified as valid and accurate for 2020.

‘100 Malignant neoplasm of vatlecula Verified as valid and accurate for 2020. ]
c101 _[Malignant neoplasm of anterior surface of egigotlis Verified as valid and accurate for 2020. !
Cc102 Malignant neoplasm of lateral walt of oropharym Verified as valid and accurate for 2020.

c103 Malignant neoplasm of posterior wall of crogharynx Verified as valid and accurate for 2020.

C104 Malignant neoplasm of branchial cleft Verified as valid and accurate for 2020.

C108 Malignant neogplasm of overlapping sites of oropharynx Verified as valid and aceurate for 2020.

C109 — Malignant neoplasm of oropharynx, unspecified Verified as valid and accurate for 2020.

C110 ____|Maitgnant necplasm of superior wall of nasopharynx Verified as valid and accurate for 2020,

C111 Mafimnant neoplasm of pesterior wall of nasozharmx Verified as valid and accurate for 2020,

c112 Malignant necplasm of lateral wal of nasophary™x Verified as valid and accurate for 2020.

Cc113 Malignant necplasm of anterior wall of nasopharyrix Verified as valid and accurate for 2020,

c118 . Malignant necplasm of overlagping sites of nasopharymx Verified as valid and accurate for 2020. —-1
C119 |Ma ignant necplasm of nasopharynx, unspecified Verified as valid and accurate for 2020, ]
c12 Ma Ellnm neoglasm of p pyriform sinus Verified as valid and accurate for 2020,

C130 Malignant neog! of postericold region Verified as valid and accurate for 2020.

C131 Malig neoplasm of aryepiclotiic fold, hypogharyngeal aspect Verified as valid and accurate for 2020,

Cc13z Malignant neoglasm of posterior wall of hypopharynx __|Verified as valid and accurate for 2020.

C138 Malignant neoplasm of overlapping sites of hypozharyrx Verified as valid and accurate for 2020.

C139 Malignant neoglasm of hypopharynx, unspecified Verified as valid and accurate for 2020.

C140 Malignant neoplasm of pharymx, unspecified Verified as valid and accurate for 2020,

C142 Malignant neoplasm of Waldeyer's ring Verified as valid and accurate for 2020.

C148 Malig neoglm of ovrlp sites of lip, oral cavity and pharymix Verified as valid and accurate for 2020.

300 Malignant neoplasm of nasal cavily Verified as valid and accurate for 2020.

Cc301 _|Malignant neoplasm of middle ear Verified as valid and accurate for 2020.

C310 Matignant neoplasm of maxillary sinus Verified as valid and accurate for 2020, 1
Cc311 Malignant neoplasm of ethmoidal sinus Verified as valid and accurate for 2020, |
C312 Malignant neoplasm of frontal sinus Verified as valid and accurate for 2020.

C313 Malignant neoplasm of sphenoid sinus Verified as valid and accurate for 2020,

C318 Malignant neoplasm of overlapping sites of accessory sinuses Verified as valid and accurate for 2020.

C319 Malignant neoplasm of accessory sinus, unspecified Verified as valid and accurate for 2020.

i_C?a_20 Malignant neoptasm of glottis [Verified as valid and accurate for 2020.

C321 'Mallinan neoptasm of supragtottis ‘Verified as valid and accurate for 2020.

Caz2 Malignant neoplasm of subglottis Verified as valid and accurate for 2020.

Cc323 Malignant neopissm of taryngeat cartitase Verified as valid and accurate for 2020.

C328 Maligrant neoplasm of ovetlapping sites of lars % erified as valid and accurate for 2020. —
329 Malignant negplasm of larymx. unspecified Verified as valid and accurate for 2020.

Ca3¢ Malignant melanoma of iz Verified as valid and accurate for 2020,

4310 Malignant melanoma of L uns_pemf ied evelid, including canthus 'Verified as valid and accurate for 2020.

54341 Waiigram msingims gl S by e b -BEE s C43111 for right upgper evelid & C43112 for right lower e-pelid
[t il sl ol Lk gyl PGl G 1043121 for left upper evelid & C43122 for left lower eyelid

4320 Malignant melanoma of unso ear and external auricular canat . _|Verified as valid and accurate for 2020.

C4321 Malignant melanema of right ear and external auricutar canal Verified as valid and accurate for 2020.

C4322 Malignant melanoma of left ear and external auricular canal Verified as valid and accurate for 2020,

C4330 Malignant mefanoma of unspecified part of face Verified as valid and accurate for 2020.

€433 Malignant mefanoma of nose Verified as vakid and accurate for 2020.

€433 Malighant medanoma of cther parts of face Verified as valid and aceurate for 2020.

C434 Malignant melarioma of scalp and neck Verified as valid and eccurate for 2020. =
C4351 Malignant melanoma of anal skin Verified as valid and accurate for 2020.

|C4352 _ Malignant melanoma of skin of breast Verified as valid and accurate for 2020, 1
04359 Malignant melanoma of other part of trunk Verified as valid and accurate for 2020. |
[C4360 Malignant melanoma of unsg upper limb_incluging shoulder Verified &¢ valid and accurate for 2020,

C4361 Malignant melanoma of right upper limb, including shoulder Verified as valid and accurate for 2020, H
C4362 Matignant melanama of left upper limb, including shoukder Verified as valid and accurate for 2020.

4370 Malignant melanoma of unspecified lower limb._ including hip Verified as valid and accurate for 2G20. -
C4371 Malignant melanoma of right lower limb, including hip Verified as valid and accurate for 2020,

C4372 |M_a_|iﬂm melanoma of left lower limb, including hip Verified as valid and accurate for 2020.

C438 |Malignant melanoma of overlacping sites of skin Verified as valid and accurate for 2020.

C438 |Malignant melanoma of skin_unsgecified Verified as valid and accurate for 2020,

C4400 Unspecified malignant neoglasm of skin of lip Verified as valid and aceurate for 2020, ]
C4401 Basal cell carcinoma of skin of lip erified as valid and accurate for 2020.

4402 |Sauamous cell carginoma of skin of lip Verified as valid and accurate for 2020.

C4409 Other specified malignant negplasm of skin of lip \Verified as valid and accurate for 2020.

CA4101 Unsg malignant neoglasm skin/ unsg eyelid. including canthus \Verified as valid and accurate for 2020.

44102 Unsf malignant necplasm skin/ right eyelid, inc canthus Verified as valid and accurate for 2020.

C44109 Unsp malignant neoglasm skin/ left eyelid, including canthus Verified as valid and accurate for 2020.

C44111 Basal cell carcinema skin/ unsg eyelid, including canthus ____|Verified as valid and aceurate for 2020.

C44112 Easal cell carcinoma skin/ right eyelid, including canthus __|Verified as valid and accurate for 2020.

C44119 Basal cell carcinoma skin/ left evelid, including canthus Verified as valid and accurate for 2020.

C44121 Sauamous cell carcinoma skin/ unsp eyelid, including canthus Verified as valid and accurate for 2020,

C44122 Squameus cell carcinoma skin/ right evelid. inc eanthus Verified as valid and accurate for 2020,

C44129 Squameus cell carcinoma skin/ left eyelid, including canthus Verified as valid and accurate for 2020.

C44191 Oth malignant neog:lasm skin/ unsp eyelid, including canthus Verified a5 valid and accurate for 2020.

C44192 Oth malignant neoglasm skin/ right eyelid, including canthus Verified as valid and accurate for 2020. =
C44199 Oth malignant neoglasm skin/ left eyelid, including canthus Verified as valid and accurate for 2020. !
44201 Unsp malig neoplasm skin/ unsp ear and | auric canal Verified as valid and accurate for 2020,

C44202 Unsg malig neoplasm skin/ right ear and external auric canal Verified as valid and accurate for 2020.

C44209 Unsp: malig neozdasm skin/ left ear and external auric canal Verified as valid and accurate for 2020.

44211 Basal cell carcinoma skin/ unsp eer and external auric canal Verified as valid and accurate for 2020.

C44212 _Basal cell carcinoma skin/ r ear and external auric canal Verified as valid and accurate for 2020,

C44219 Basal cell carcinoma skin/ left ear and éxternal auric canal Verified as valid and accurate for 2020.

C4a4221 Sguamous cell carginoma skin/ unsy ear and extrn auric canal Verified as valid and accurate for 2020.

C44222 |Sguamous cell carcinoma skin/ r ear and external auric canal Verifed as valid and accurate for 2020.

C44229 |Spuamous cell carcinoma skin/ left ear and exirn aufic canal Verified as valid and accurate for 2020,




Condition:

Cancer

[MedicaidiFaderal and Commonwealth_and CHIP

ICD10 Codes ription Commarts =
C153 Malignant neopiasm of upper third of esophagus Verified as valid and accurate for 2020.
44291 Oth malig reoplasm skin unsp ear and external auric canal _ Verified as valid and accurate for 2020.
44292 Oth malig reoplasm skin/ right ear and external auric canal Veriﬁed  as valid and accurate for 2020.
C44298 Oth malig neaplasm skind left ear and external auric canal Verified as valid and accurate fer 2020.
44300 Unsz malignant neoglasm of skin of unsoecified part of face |Verified as valid and accurate for 2020,
C44301 Uns:veclf' ed malignant neoPIasm m of skin of nose [Verified as valid and accurate for 2020.
|C44309 Unsg malignant neoplasm of skin of cther parts of face [Verified as valid and accurate for 2020.
C44310 B Basal cell carcinoma of skin of unspecified parts of face [Verified as valid and accurate for 2020.
C44311 Basal cell carcinoma of skin of nose Verified as valid and accurate fer 2020.
C44318 |Basal cell carcinoma of skin of other pars of face Verified as valid and accurate for 2020. .}
C44320 i§quamou5 cell carcinoma of skin of unspecified parts of face Verified as valid and accurate for 2020,
44321 Squamous cell carcinoma of skin of nose Verified as valid and accurate for 2020.
C44329 Sauamous cell carcinoma of skin of other parts of face |Verified as valid and accurate for 2020.
C44380 Oth malignant necpdasm of skin of unspecified pars of face Verified as valid and accurate for 2020.
C44391 Gther specified malignant neoplasm of skin of nese Verified as vafid and accurate for 2020.
C44399 Oth malignant negglasm of skin of other paris of face Verified as valid and accurate for 2020,
4440 Unspecified malignant neuplasm of skin of scalu and neck Verified as valid and accurate for 2020, =
C4441 |Basal cell carcinoma of skin of scalp and neck Verified as valid and accurate for 2020.
[ca4z2 I]Swarnous cell carcinamna of skin of scalp and neck Verified as valid and aceurate for 2020.
C4448 Other specified malignant neoplasm of skin of sealp and neck Verified as valid and accurate for 2020.
C44500 Unspecified malignant neoplasm of anal skin Verified as valid and accurate for 2020,
C44501 Unspecified malignant neoplasm of skin of breast Verified as valid and accurate for 2020.
C44509 Unsp malignant neoplasm of skin of other part of trunk Varified as valid and accurate for 2020,
C44510 Basal cell carcingma of anal skin _|Verified as valid and aceurate for 2020.
C44511 Basal cell carcinoma of skin of breast Verified as valid and accurate for 2020.
C44518 Basal cell carcinoma of skin of other part of trunk Verified as valid and accurate for 2020.
C44520 Sauamous cell carcinerna of anal skin Verified as valid and accurate for 2020,
C44521 Sauamous cell carcinoma of skin af breast Verified as valid and accurate for 2020,
44529 Sauamaus cell carcinoma of skin of other part of trunk Verified as valid and accurate for 2020,
C44590 Other specified malignant neoplasm of anal skin __[Verified as valid and accurate for 2020.
44591 Other specified malignant neozlasm of skin of breast Verified as valid and accurate for 2020.
C44599 Oth matignant neoglasm of skin of other part of trunk Verified as valid and accurate for 2020,
C44801 Unsg matignant neoglasm skin/ unsp upoer limb, inc shoulder Verified es valid and accurate for 2020.
44602 Unsz malighant necplasm skin/ right upger limb, inc shoulder Verified as valid and accurate for 2020.
44609 Unsp malignant neoplasm skin/ left upper limb._inc shoulder Varified as valid and accurate for 2020.
1C44611 |Basal cell carcinorna skinf unsg upgrer limb. inc shoulder Venfied as valid and acourate for 2020.
C44612 Basal cell carcinoma skin/ right upger limb, inc shoulder \Verified as valid and accurate for 2020.
C44619 Basat cell carcinoma skin/ left upoer limb, inc shoulder Verified as valid and accurate for 2020,
C44621 Sauamous cell carcinoma skin/ unsp upper limb, inc shoulder [Verified as vatid and accurate for 2020.
Ca4622 1§-|Lramous cell carcinoma skin/ ight ugper limb, inc shoulder Verified as valid and accurate for 2020.
C44629 Squamous cell carcinoma skin/ left upper limb,_inc shoulder Verified as valid and accurate for 2020.
C44691 Qth malignant neoglasm.skin/ unsp upper limb, inc shoulder Verified as valid and accurate for 2020.
44692 Oth maligriant neoslasm skin/ right upper limb, inc shoulder \Verified as valid and accurate for 2020. =
C44699 Gth malignant neoplasm skin/ left upper limb, inc shoulder \Verified as valid and accurate for 2020.
44701 Unsp matignant neoplasm skin/ unsg lower imb_ including hip Verified as valid and accurate for 2020.
C44702 Unsp malignant neoplasm skin/ ight ower limb_inc iz Verified as valid and accurate for 2020.
44709 Unsp malignant neoplasm skin/ left lower limb, including hig Verified as valid and accurate for 2020.
44711 Basal cell ¢arginoma skin/ unsp lower limb, including hip |Verified as valid and accurate for 2020.
Ca712 Basal cell carcinoma skin/ right lawer limb. including hig Verified as valid and accurate for 2020.
C44718 Basal cell carcinoma skin/ left lower limb, including hia Verified as valid and accurate for 2020.
Ca44721 Sgusmous cell carcinoma skin/ unsg lower limb. including hip Verified as valid and accurate for 2020. 1
44722 Sguagnous cell carcinoma skin/ right lower limb, inc hip Verified as valid and accurate for 2020.
C44729 Squamaus cell carcinoma skin/ left lower limb, including hiy Verified as valid and accurate for 2020,
44791 Oth malignant neoplasm skin/ unsp lower limb, including hig Verified as valid and aceurate for 2020.
44792 Oth malignant neonlasm skin/ right lower limb_including hip Verified as valid and accurate for 2020. .
CA4799 Oth malignant neoglasm skin/ left lower limb, includirsg hie Verified as valid and accurate for 2020,
C4480 Unszecified matignant neozlasm of cverlagzing sites of skin Verified as valid and accurate for 2020,
C4481 Basal cefl carcinoma of everlageing sites of skin Verified as valid and accurate for 2020.
C4482 Squamous cell carcinoma of overlapping sites of skin Verified as valid and accurate for 2020,
C4489 Oth malignant neoplasm of overlapping sites of skin [Verified as valid and accurate for 2020.
C4480 |Unspecified malignant neaplasm of skin, unspecified |Verified as valid and accurate for 2020.
C4491 |Basal cell carcinoma of skin_unszecified Verified as valid and accurate for 2020,
C4492 Squamous cell carcinoma of skin. unspecified Verified as valid and accurate for 2020.
C4459 Other specified malignant neoplasm of skin, unspeciied Verified as valid and accurate for 2020.
CA457 Mesothelioma of cther sites also G458 (Mesothelioma unspecified - if applicabls)
C&D011 Malignant neoglasm of nipple and areola, right female breast Verified as valid and accurate for 2020.
c50012 Malignant neoglasm of nipple and areola left female breast Verified as valid and accurate for 2620,
C50019 Malignant negplasm of nipple and areola. unsgp femate breast Verifiad as valid and accurate for 2020.
C50021 _{Melignant neocglasm of nipple and areata, right male breast Verified as valid and accurate for 2020. 2
50022 Mzlignant necptasm of nipple and arecla, [eft male breast Verified as valid and accurate for 2020,
C50028 Malignant necslasm of nippte an_qireola unsg male breast Verified as valid and accurate for 2020,
Cs0111 Malicnant neoplasm of central portion of right female breast Verified as valid and accurate for 2020.
50112 Matignant neoplasm of centrat portion of left femate breast Verified as valid and accurate for 2020.
C50119 Malignant neoplasm of centeal portion of unsp female breast Verified as valid and accurate for 2020.
C50121 _|{Malignant neoplasm of central porticn of right male breast Verified as valid and accurate for 2020.
C50122 Maliznant neoplasm of central portion of Ieff male breast Verified 2s valid and accurate for 2020. 1
:C50129 Malignant neoplasm of central portion of unsg: male breast Verifled as valid and accurate for 2020.
C50211 Malig neogim of upper-inner guadrant of right female breast Verified as vatid and accurate for 2020.
50212 Malig neogtasm of upiper-inner quadrant of left female breast Verified as valid and accurate for 2020.
(50219 Maliyy neogtasm of upperdinner quadrant of unsp female breast Verified as valid and accurate for 2020.
G50221 Malig neoplasm of upper-inner quadrant of fight male breast Verified as valid and accurate for 2020.
C50222 Malig necglasm of upper-inner quadrant of lefi male breast Verified as valid and accurate for 2020. .
£50229 _|Matig necplasm of ugper-inner quadrant of uns: male breast Verified as valid and accurate for 2020,
C50314 Malig neogim of lower-inner zuadrant of right female breast Verified as valid and accurate for 2020,
C50312 Malig neoplasm of lower-nner puadrant of left female breast Verifled as valid and accurate for 2020.
50319 Maliz nepplasm of lower-inner guadrant of unsg female breast \Verified as valid and accurate for 2020.
50321 Malig neoplasm of lower-inner quadrant of right male breast Verified as valid and accurate for 2020.
50322 Maliz neoplasm of lower-inner quadrant of left male breast Verified as valid and accurate for 2020.
|C50329 Mali negplasm: of lawer-inner quadrant of unsy male breast Verified as valid and accurate for 2020.
C5C|411 _[Maliy neoplm of uprer-outer quadrant of right female breast verified as valid and accurate for 2020.

r




Condition: Cancer |
Medicaid/Federal and Commonwealth and CHIP 1
ICP10 Codes Description iman Comments T |
C153 |Malignant neotdasm of upzer third of esoohagus erified a5 vafid and accurate for 2020.
1C50412 Malig neoplasm of upper-outer quadrant of left female breast- Verified as valid and accurate for 2020. i
|C50419 iz neoplasm of upper-cuter quadrant of unsp fermale breast Verified as valid and accurate for 2020. !
C50421 Malig neoplasm of upper-cuter quadrant of right male breast 'Verified as vafid and accurate for 2020. 1
C50422 Malig neoplasm of upprer-outer quadrant of left male breast Verified as valid and accurate for 2020, |
50429 |Malig neoplasm of upper-outer ouadrant of unsp male breast Verified as valid and accurate for 2020. |
C50511 Malig neoplm of lower-outer guadrant of right female treast 'erified as valid and accurate for 2020.
C50512 Malip neoplasm of lower-outer suadrant of left female breast verified as valid and accurate for 2020.
C50519 Malip nepplasm of lower-outer suadrant of unsi: ferale breast _|verified as valid and accurate for 2020.
C50521 Mali neoplasm of lower-outer quadrant of right male breast Verified as valid and accurate for 2020,
C50522 Malig neoplasm of lower-outer cuadrant of left male breast Verified as valid and accurate far 2020. =
50529 Malic neotlasm of lower-outer nuadrant of unsp male breast Verified as valid and accurate for 2020.
C50611 Malignant neoplasm of axillary tail of right female breast Verified as valid and accurate for 2020,
C50612 Malignant neoplasm of axllary tail of left female breast |Verified as valid and accurate for 2020.
(50618 Malignant neoplasm of axillary Lail of unso female breast Verified as valid and accurate for 2020.
C50621 Malignant neoplasm of axillary tail of right male breast Verified as valid and accurate for 2020.
C50622 Malignant neoplasm of axillary tail of left male breast Varified as valid and accurate for 2020. 3l
co0629 Malignant neoplasm of axillary tail of unsp male breast Verified as valid and accurate for 2020,
c50811 Malignant neoplasm of ovrig: sites of right female breast Verified as valid and accurate for 2020,
C50812 Malignant neoplasm of ovrip siles of teft female breast Verified as valid and accurate for 2020.
C50819 Malignant neoplasm of ovrp sites of unsy femals breast Verified as valid and accurate for 2020.
c50821 Malignant neoplasm of overlapping sites of right male breast erified as valid and accurate for 2020.
C50822 Malignant neoplasm of overlapping sites of left mafe breast Verified as valid and accurate for 2020.
50829 Malignani neoplasm of overlapping sites of unsp male breast Verified as valid and accurate for 2020,
C£0911 Malignant neoplasm of unsg site of right female breast Verified as valid and accurate for 2020.
C50912 Malignant neoplasm of unspecified site of left femate breast Verified as valid and accurate for 2020.
50919 Malignant neoplasm of unsp site of unspecified female breast Verified as valid and accurate for 2020.
£50921 Malignant neoplasm of unspecified site of right male breast Verified as valid and accurate for 2020. _
£50922 Malignant neoptasm of unspecified site of left male breast Verified as valid and accurate for 2020.
50929 Malignant neogitasm of unsp site of unspecified mele breast Verified as valid and accurate for 2020.
510 Malignant nesplasm of labium majus — Verified &3 valid and accurate for 2020.
11 Malignant necplasm of labium minus Verified as valid and accurate for 2020.
Jic512 alignant necelasm of clitoris Verified as valid and accurate for 2020.
= Maliznant necglasm of overlapping sites of vulva Verified as vatid and accurate for 2020.
! / 1C518 Malignant neoslasm of vulva. unsjiecified \Verified as valid and accurate for 2020,
N Malignant neoplasm of vagina Verified as valid and accurate for 2020.
f C530 Aalignant neoglasm of endocervix Verified as valid and accurate for 2020.
C531 = _|Malignant neoplasm of exocervix Verified as vali¢ and accurate for 2020.
C538 Malignant neoplesm of overlapping sites of cervix uteri Verified as valid and accurate for 2020. it]
C539 Malicnant neoplasm of cervix wteri, unspecified Verified as valid and accurate for 2020.
C540 Malignant neoplasm of isthmus uteri Verified as valid and accurate for 2020,
C541 Malighant neoplasm of endometrium Verified as valid and eccurate for 2020,
542 Malignant neoplasm of myometrium Verified a$ valid and accurate for 2020.
1C543 Malignant nesplasm of fundus uteri Verified as valid and accurate for 2020,
C548 Malignant neoplasm of overlapping sites of corpus uteri Verified as valid and accurate for 2020. ]
C549 alignant neoplasm of corpus uteri. unspecified Verified as valid and accurate for 2020.
€55 'Malignant neoplasm of uterus, part unspecified Verified as valid and accurate for 2020,
C677 Malignant neoplasm of other specified female genital organs Verified as valid and accurate for 2020.
C578 Malignani neoplasm of ovrlp sites of female genital organs Verified as valid and accurate for 2020.
1C579 Malignant neoplasm of femalte genital organ, unsgecified Verified as valid and accurate for 2020.
C58 _{Melignant neoglasm of placenta Verified as valid and accurate for 2020. .3
C600 Malignant neoplasm of prepuce Verified as valid and accurate for 2020. !
Ceo1 Malignant neagiasm of glans penis |Verified as valid and accurate for 2020,
ce02 Malignant necglasm of body of penis Verified as valid and accurate for 2020.
G608 Malignant necclasm of overlapging: sites of penis __Verified as valid and accurate for 2020.
C&09 Malignant necplasm of penis, unspecified — Verified as valid and accurate for 2020.
Co1 Malignant neoplasm of prostate Verified as vafid and accurate for 2020.
C6200 Malignant neoplasm of unspecified undescended testis Verified as valid and accurate for 2020.
6201 Malignant neoglasm of undescended right testis Verified as valid and accurate for 2020.
C6202 Malighant neoslasm of undescended left testis Werified as valid and accurate for 2020,
C6210 Malignant neoplasm of unspecified descended testis Varified a3 valid and accurate for 2020.
6211 Malignant neoplasm of descended right testis __|Verlfied as valid and accurate for 2020.
6212 - Malignant neaplasm of descended left testis Verified as valid 2nd accurate for 2020.
6290 l&g!ig neoplasm of unsp testis unsp descended or undescended Verified es valid and accurate for 2020. ]
C6291 Maliy neoplm of right testis, unsp descended or undescended Verified &s valid and accurate for 2020,
€6292 |Ma|u;| neoplasm of left testis, unsg descended or undescended Verified as valid and accurate for 2020,
8300 Malignant neoplasm of unst unsnemf‘ ed epididymis Verified as valid and accurate for 2020,
6301 Malignan neogplasm of nuht ej.ldld_l,-ms Verified as valid and accurate for 2020.
1C6a02 Malignant neoplasm of left epididymis Verified as valid and accurate for 2020.
‘Qg 10 Malignant neaptasm of unspecified spermatic cord Verified as valid and accurate for 2020. =
1CB311 Malignant neomtasm of right spermatic cord |Verified as valid and accurate for 2020.
C6312 Malignant neoglasm of left saermatic cord ‘Vanf ied as valid ar and accurate for 2020. |
C632 Malignant neczlasm of scrotum Verified as valid and accurate for 2020, |
637 Malignant negg 1 of other specified male genital organs Verified as valid and accurate for 2020, |
638 Malignant necslasm of ovrlz sites of male genital organs Verified a3 valid and accurate for 2020.
|C639 Malignant nesplasm of male genital organ_unspecified arified as valid and aceurate for 2020.
C641 Malignant neogplasm of right kidney, except renal pelvis Verified a5 valid and accurate for 2020. = =
C642 _[Malignent neoglasm of lefl kidney_except renal pelvis Verified as valid and accurate for 2020.
649 Malignant neoplasm of unsy kidney, except renal pelvis Verified as valid and accurate for 2020.
€651 Malignant neopfasm of right renal pelvis Verified as valid and accurate for 2020,
€652 Malignant reoptasm of left renal pelvis Verified as valid and accurate for 2020.
659 Malignant neoglasm of unspeclf‘ ied renal pelvas Verified as valid and accurate for 2020.
1C661 Malignant neoplasm of right ureter Verified as valid and accurate for 2020,
Cob2 ‘Malignant neoplasm of keft ureter Verified as valid and accurate for 2020.
C669 Maliznant neoplasm of unspecified ureter Verified as valid and accurate for 2020.
C6&70 Malignant neoplasm of trigone of bladder Verified as valid and accurate for 2020.
CE71 Malignant neoclasm of dome of bladder Verified as valid and accurate for 2020,
C672 Malignant neoglasm of lateral wall of bledder Verified as valid and accurate for 2020.
C673 Malignant neogtasm of enterior wall of bladder Verified as valid and accurate for 2020.
C674 Maligrant neopiasm of posterior wall of bladder Verified as valid and accurate for 2020.
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Ci153 Malignant neoplasm of upger third of esanhagus verified as valid and accurate for 2020, il
£675 Malignant neoplasm of bladder neck Verified as valid and accurate for 2020.
CE76 Malignant neoplasm of ureteric orifice Verified as valid and accurate for 2020.
C677 Malignant neoplasm of urachus Varified as valid and accurate for 2020.
|C878 = Malignant neoplasm of overlapring sites of bladder Verified as valid and accurate for 2020.
€879 Malignand neoplasm of bladder unspecified _[Verified as valid and accurate for 2020.
€680 |Malignant neoplasm of urethra Verified as valid and accurate for 2020.
<681 Malignant neoplasm of paraurethral glands Verified as valid and accurate for 2020.
€688 Malignant neoplasm of overlapping sites of urinasy organs Verified as valid and accurate for 2020. —
£689 Malignant neoplasm of urinary organ. unspecified Verified as valid and accurate for 2020.
|C6900 Malignant neoplasm of unspecified conjunctiva _|Verified as valid and accurate for 2020.
C6901 Malignant neoplasm.of right conlunctiva Verified as valid and accurate for 2020.
C6902 Malignant neoplasm of left conjunctiva Verified as valid and accurate for 2020.
C6910 Malignant neoplasm of unspecified cormea Verified as valid and accurate for 2020,
C6911 Malignant neoplasm of right comea Verified as valid and accurate for 2020.
CE912 Malignant neoplasm of [eft comea . Verified as valid and accurate for 2020.
1C6920 Malignant neoplasm of unspecified retina Varified as valid and accurate for 2020.
CE921 Malignant neoplasm of right retina Verified as valid and accurate for 2020.
Ce922 Malignant neoplasm of left retina Verified as valid and accurate for 2020.
CB930 Malignant neoplasm of unspecified choroid \Verified as valid and accurate for 2020,
C6931 Malignant neoplasm of right choroid Verified as valid and accurate for 2020. _
CE932 Malignant neoplasm of left choroid Verified as valid and accurate for 2020.
C6940 Malignant neoplasm of unspecified ciliary body erified as valid and accurate for 2020.
C6941 Maliznant neoplasm of right ciliary body \Verified as valid and accurate for 2020.
C6942 Malignant neoplasm of lefl ciliary body \VerHied as valid and accurate for 2020
C8350 Malizrant neoplasm of unspecified lacrimal gland and duct \Verified as valid and accurate for 2020,
CE951 __|Malignant neoplasm of right lacrimal gland and duct Verified as valid and accurate for 2020.
C6952 Malignant neoplasm of eft lacrimal gland and duct Verified as valid and accurate for 2020.
C6960 Malignant neoplasm of unspecified crbit Verified as valid and accurate for 2020.
G881 Malignant neoplasm of right orbit Verified as valid and accurate for 2020.
C6962 Malignant neaolasm of left arbit Verified as valid and accurate for 2020,
CE6280 Malignant neoplasm of ovrp sites of unsp eye and adnexa Verified as valid and accurate for 2020.
C6981 Malignant neoplasm of ovrlt sites of right eve and adnexa Verified a3 valid and accurate for 2020. —_—F
C6882 Malignant neoplasm of ovrlp sites of left eye and adnexa Verified as valid and accurate for 2020.
C6980 Maliznant neoptasm of unspecified site of unspecified eve Verified as valld and accurate for 2020.
CE991 Matignant necpfasm of unspecified site of right eve Verified ag valid and accurate for 2020,
C6992 Malignant necglasm of unspecified site of left eve Verified as valid and accurate for 2020,
Cr3 _|Malignant necplasm of thyrnid gland Verified as valid and accurate for 2020.
C760 [Malignant nezgtasm of head, face and neck Verified as valid and accurate for 2020,
C761 |Malignant necglasm of thora thorax Verified as valid and accurate for 2020.
762 Malignant necqlasm of abdomen Verified as valid and accurate for 2020.
C763 Malignant neoglasm of pelvis Verified as valid and accurate for 2020.
C7640 'Malipnant neoglasm of unspecified upger limb Verified as valid and accurate for 2020,
C7641 Malionant neoplasm of right upper limb Verified as valid and accurate for 2020.
C7642 IMalignant neoglasm of left unoer limb Verified as valid and accurate for 2020. i
C7650 [Malignant neoplasm of unspecified lower Jlimb Verified as valid and accurate for 2020.
7651 Malignant neoglasm of right lower limb Verified as valid and accurate for 2020.
7652 Maliginant neoplasm of left lower imb Verified as valid and accurate for 2020,
C768 |Maliznant neoplasm of other specified ill-defined sites Verified as valid and accurate fer 2020,
DJ30 |Melanoma in situ of lip Verified as valid and accurate for 2020.
00310 Melanoma in situ of unszecified eyelid, including canthus Verified as valid and accurate for 2020.
JsLETER s i Bl T B et P D03111 for right upper eyelid & D03112 for right lower eyelid
Bo312 Mmiarenrmie s il oo o el sibionbei dosiilng D03121 for left upper eyelid & D03122 for lef lower eyelid
D0320 Melanoma in situ of unsy ear and extemal auricular canal Verified as valid and accurate for 2020,
D0321 Melanoma In situ of right ear and external auricular canat Verified as valid and accurate for 2020,
Dp322 Melanoma in situ of left ear and external auricular canal Verified as valid and accurate for 2020. _
|DD330 Melanoma in situ of unspecified part of face Verified as valid and accurate for 2020.
D0338 Melanoma in situ of other parts of face Verified as valid and accurate for 2020.
D034 Melanoma in situ of scalp and neck Verified as valid and accurate for 2020.
D0351 Melanoma in situ of anal skin — Verified as vali¢ and accurate for 2020.
D0352 Melanoma in situ of breast iskin| (soft tissue| Verified as valid and accurate for 2020.
D0359 Melanama in situ of other part of trunk Verified as valid and accurate for 2020.
00360 Melanoma in situ of unsp upper Emb. including shoulder Verified as valid and accurate for 2020.
D381 Melanoma in situ of right uper limb, including shoulder Verified as valid and accurate for 2020.
IDO i Melanama in situ of left wnper limb, including shoulder __IVenfied as valid and accurate for 2020.
D070 Melanema in situ of unspecified lower limb_ including hig Verified as valid and accurate for 2020.
00371 Mefanoma in situ of right lower limb, including hip Varified as valid and accurate for 2020,
D0372 Melanoma in situ of left lower limb_including hip Verified as valid and accurate for 2020,
D038 Metanoma in situ of other sites Verified as valid and accurate for 2020.
D039 Melanoma in sity, unspecified Verified as valid and accurate for 2020.
Z4430 Encntr fer fitadist of extemal breast prosth, unsg breast Verified as valid and ascurate for 2020. ]
24431 Encounter for fit/adist of extemal right breast prosthesis Verified as valid and accurate for 2020.
24432 Encounter for fit/adist of extemnal left breast crosthesis Verified as valid and accurate for 2020.
Z45811 |Encounter for adjustment or removat of right breast implant Verified as valid and accurate for 2020.
Z45812 |Encounter for adiusiment or removat of left breast implant Verified as valid and accurate for 2020,
Z45818 [Encounter for adjusiment or removal of unsp: breast implant Verified as valid and accurate for 2020.
€170 [Malignant neoplasm of duodenum Verified as valid and accurate for 2020.
c171 Malignant neoplasm of iejunum Verified as valid and accurate for 2020.
|c172 _IMalignant neotdasm of fleum Verified as valid and accurate for 2020,
C173 “[Mecker's diverticulum mallgnant Verified as valid and accurate for 2020.
C178 Malignant neoplasm of overlapsing sites of small intesting Verified as valid and accurate for 2020.
|IC179 Malignant neopasm of small intestine, unspecified Verified as valid and accurate for 2020.
C180 Malignant neoplasm of cecum Verified as valid and accurate for 2020,
c181 Malignant neoplasm of appendix Verified as valid and accurate for 2020.
c182 Malignant neoplasm of ascending colon Verified as valid and accurate for 2020.
C183 Malignant neomlasm of henutic flexure Verified as valid and aceurate for 2020.
|C184 Malignant neoptasm of transverse colon Verified as vahid and accurate for 2020.
C185 Malignant neoplasm of splentc flexure ‘Verified as valid and accurate for 2020.
1C186 Malignant neoplasm of descending colon |Verified as valid and accurate for 2020,
c187 Malignant neoplasm of sigmeid colon [Verified as valid and accurate for 2020,
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€153 Malignant neoplasm of upper third of esophagus verified as valid and accurate for 2020, —
c188 Malignant neoplasm of overlapping sites of colon Verified as valid and accurate for 2020.

Cc188 __|Malignant neoptasm of colon, unspecified Verified as valid and accurate for 2020,

C1% Malignant neoptasm of rectosigmoid junction Verified as valid and accurate for 2020.

c20 Malignant neopfasm of rectum Verified as valid and accurate for 2020,

C210 Malignant neopfasm of anus, unspecified Verified as valid and accurate for 2020,

211 Malignant neoplasm of anal canal Verified as valid and accurate for 2020.

C212 Malignant neoptasm of cloacagenic zone : Verified as valid and accurate for 2020.

C2i8 Maligg neoptasm of ovrlo sites of rectum, anus and anal canal Verified as valid and accurate for 2020.

Verified as valid and accurate for 2020.

|car ;'ﬁé‘li gnant neoplasm of thyrus
€380 Malignant neoptasm of heart

Verified as valid and accurate for 2020.

cag1 Malignant neoplasm of anterior mediastinum Verified as valid and accurate for 2020.
|Cag2 Malignant neoplasm of posterior mediastinum Verified as valid and accurate for 2020,
C383 Malignant neoplasm of mediastinum, part unspecified Verified as valid and accurate for 2020,
|C3Bs Malig neopim of ovrlE: sites of heart, mediastinum and pteura Verified as valid and accurate for 2020.
C380 Malignant neoptasm of upper respiratory tract. part unsp Verified as valid and accurate for 2020,
£399 Malignant neoglasm of lower raspiratory tract, part unsp Verified as valid and accurate far 2620.
C4000 Malig neoplasm of scapula and long bones of unsp upper limb Verified as valid and accurate for 2020.
1C4001 [Malig neoplasm of scapula and long bones of right upper limb Verified as valid and accurate for 2020,
CA4002 ]Malig neoplasm of scapula end long bones of left upper limb Verified as valid and accurate fer 2024.
[cav1o |Malignant neoglasm of short bones of unspecified upper limb Verified as valid and accurate for 2020.
[C4011 |Malignant neoplasm of short bones of right upper fimb Verified as valid and accurate for 2020.
Ca012 |Mafignant neoplesm of short bones of left upper limb Venfec | as valid and accurate fer 2023.
CA4020 [Mafignant neaplasm of long banes of unspecified lower limb Verified as valid and accurate for 2020
.C4021 |Malignant neoplasm of long benes of right lower limb Verified as valid and accurate for 2025,
[C4022 Malignant neoglasm of long benes of left lower limb Verified as valid and accurate for 2020.
C4030 Malignant neoglasm of short bones of unspecified lower limb |Verified as valid and accurate for 2020.
C4031 Malignant neoplasm of short bones of right lower limb Verified as valid and accurate for 2020.
|C4032 Malignant neoplasm of short bones of left lower limb Verified as valid and accurate for 2020.
4080 Malig neoplm of ovrlp sites of bone/artic carl of unsp limb Verified as valid and accurate for 2020,
C4081 Malig neoxlm cof ovrlp sites of bone/artic carll of r limb Verified as valid and accurate for 2020.
c4082 Malig neaplm of ovrlp sites of bone/ertic cartl of left limb 'Verified as valid and accurate for 2020.
C4030 Malig neagplasm of unsf: bones and artic cartly of unsg limb Verified as valid and aceurate for 2020,
54081 Malis necptasm of unsp bones and artic cartlg of right limb Vernfied as valid and accurate for 2020,
Cc4082 Malig necplasm of unsp bones and artic cartlg of left limb Verified as valid and accurate for 2020. i
CA10 Malignant neopfasm of bones of skull and face Verified as valid and aceurate for 2020,
G411 Malignant neoglasm of mandible Verified as valid and accurate for 2020,
c412 __IMalignant neoslasm of vertebral column Verified as valid and accurate for 2020.
CA413 Malignant neoglasm of ribs_ sternum and clavicle == Verified as valid and aceurate for 2020,
C414 Maliznant neoglasm of pelvic bones, sacrum and =aceys Verified as valid and accurate for 2020.
C419 Malignant neoplasm of bona and aricular cartilae. unsi: Verified as valid and accurate for 2020.
C4a52 Mesothelioma of pericardium Verified as valid and accurate for 2020,
C459 Mesothelioma, unsoecified Werified as valid and accurate for 2020.
C470 Malignant neoplasm of proh nerves of head, face and neck Verified as valid and accurate for 2020.
C4710 Liﬂ neopim of zrph nerves of unsy urper limb, inc shoulder Verified as valid and accurate for 2020,
C4711 [Malig neoplm of gph nerves of right upper fimb_inc shidr Verified as valid and accurate for 2020.
C4712 |Malig neoplm of geph nerves of left upper llmb_inc shoulder Verified as valid and accurate for 2020.
C472Q Malig neoplasm of prph nerves of unsp lawer limb, ine hip Verified as valid and accurate for 2020,
4721 Malig neopfasm of prph nerves cf sight lower limb. inc hig Verified as valid and accurate for 2020.
|C4722 |Malig neoplasm of prph nerves of Yeft lower limb, inc hiz Verified 25 valid and accurate for 2020.
CA473 Malignant neoplasm of peripheral nerves of thorax Verified as valid and accurate for 2020.
Car4 Malignant neoplasm of pericheral nerves of abdomen _|Verified as valid and accurate for 2020.
C475 Malignant neoplasm of perigheral nerves of pelvis [Verified as valid ‘and accurate for 2020.
C476 Malignant neopfasm of peripheral nerves of frunk. unsz Verified as valid and accurate for 2020,
478 Malig neopim of owrlp sites of prph nrv and autonm nrv sys Verified as valid and accurate for 2020.
G479 . [Malig neoplasm of proh nerves and autonm nervous sys_unsp Verified as valid and accurate for 2020.
460 |Malig neoslm of conn and soft tissue of head_ face and neck Verified as valid and accurate for 2020
C4810 —|Mati neopim of conn & soft fiss of unsp: upr Imb_inc shidr Verified as valid and accurate for 2020,
C4911 |Malig neogim of conn and scft tiss of r upr limb, inc shidr Verified as valid and accurate for 2020.
C4912 Malig neopim of conn and soft tiss of | upr limb. inc shidr Verified as valid and accurate for 2020,
4920 Malig neoplm of conn and seft tiss of unsp low limb, in¢ hig Verified as valid and accurate for 2020.
C4921 Malig neoplm of conn and scft tiss of r low limb, inc hip Verified as valid and accurate for 2020.
1C4922 —[Malig neozim of conn and soft tiss of left low limb._inc hig Verified as valid and accurate for.2020.
493 Malignant neoglasm of connective and soft tissue of thorax Verified as valid and sccurate for 2020, ]
C494 Malignant necglasm of connective and sof tissue of abdomen Verified as valid and accurate for 2020.
C495 Malignant necplasm of connective and soft tissue of pelvis Verified as valid and accurate for 2020,
C498 Malignant neoglasm of conn and soft tissue of trunk, unsp Verified as valid and accurate for 2020.
498 Malignant neoptasm of ovrla sites of conn and soft tissue Verified as valid and accurate for 2028
G480 Malignant neordasm of connective and soft tissue, unsg Verified as valid and accurate for 202G.
C49A0 __|Gastrointestinal stromal tumor, unsoecified site Verified as valid and accurate for 2020. =
C48A1 Gastrointestinal stromal tumer of esophagus Verified ag valid and aceurate for 2020.
C49A2 Gastrointestinal stromal tumor of stomach Verified as valid and accurate for 2020.
C49A3 Gastreintestinal stromal tumor of small intestine Verified as valid and accurate for 2020.
C49A4 Gastrointestinal stromal tumor of large intesting Verified as valid and accurate for 2020,
CA9A5 Gastrointestinal stromal fumor of rectum Verified as valid and accurate for 2020,
C49A9 Gastromtestmal stromal fumor of other sites Verified as valid and accurate for 2020.
Cra0d — |Malignant neoglasm of cortex of unspecified edrenal fland Verified as valid and accurate for 2020,
C7401 Malignant neoplasm of cortex of right adrenal gland Verified as valid and accurate for 2020.
C7402 Malignant neoplasm of cortex of left adrenal gland _|Verified as valid and accurate for 2020.
C7a1g Malignant neoplasm of medulla of unsgiecified adrenal gland Verified as valid and accurate for 2020,
C7a11 Malignant neoplasm of medulla of right adrena$ gland Verified as valid and accurate for 2020, o
Cr412 Malignant neoplasm of medulla of left adrenal gland Verified as valid and accurate for 2020. .- - s
C7490 [Malignant neoptasm of unsg part of unspedified adrenal gland Verified as valid and accurate for 2020. “B‘T RAC/hO\\
G749 _}Maliggan | neoplasm of unsy piart of right adrenal gland Verified as valid and accurate for 2020. ,Rh B ly
C7492 Malignant neoglasm of unsgecified art of left adrenal gland Verified as valid and accurate for 2020. - O
C750 Malignant neoplasm of parathytoid gland . Verified as valid and accurate for 2020. - . [y
c751 Malignant neoplasm of pituitary gland Verified as valid and accurate for 2020.
C752 Malignant neoplasm of craniopharynoeal duct Verified as valid and accurate for 2020. v _antrato MNamero
10753 Malignant nesplasm of pineal gland Verified as valid and accurate for 2020. = 0 5 3
IC754 Malignant neoplasm of carotid bady Verified as valid and accurate for 2020. e 9 -
v e e
oy -
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C152 Malignant neoplasm of ugiper third of esophagus Verified as valid and accurate for 2020.

C758 Malignant neofasm of aotic body and other paraganglia Verified as valid and accurate for 2020.

C758 Malignant neoplasm with pluriglandular involvement, unsp _|Verified as valid and accurate for 2020. |

C759 Malignant neomasm of endocrine gland unspecified Verified as valid and accurate for 2020,

C770 ___|Sec and unsp malty neoplasm of nodes of head, face and neck Verified as valid and acourate for 2020.

c771 Secondary and unsp malignant neoplasm of intrathorac nodes Verified as valid and accurate for 2020.

cr7z Secendary and unsp malignant neoplasm of intra-abd nodes |verified as valid and accurate for 2020.

C773 Sec and unsg malig neoplasm of axilla and ugper mb nodes _|verified as valid and accurate for 2020,

C774 Sec and unsp malig neoplasm of inguinal and lower limb nodes Verified as valid and accurate for 2020.

C775 Secondary and unsp malignant neoplasm of intrapelv nodes Verified as valid and accurate for 2020.

C778 _|Sec and unsp malij neoplasm of nodes of multiple regions Verified as valid and accurate for 2020,

C778 Secondary and unsp maliznant neoctasm of lymoh node, unsp Verified as vaiid and accurate for 2020
1C800 Disseminated malignant neoplasm. unspecified Verified as valkd and accurate for 2020.

C801t Malighant [arimary} necglasm. unspecified Verified as valid and accurate for 2020.

ca0z Malignant neoclasm associated with fransplanted organ Verified as valid and accurate for 2020.

C8100 Nodular lymiphozyte predominant Hodgkin lymphoma. unsg site Verified as valid and accurate for 2020,

C8101 ___|Nodlr Iymohory predom Hdgkn Iymeh, nodes of head, face, & nk Verified as valid and accurate for 2020,

C8102 Nodular |yirehety sredem Hodgkin 1y=iphema_intrathorac nodes Verified as valid and accurate for 2020.
c8103 Nodular |yrhocyte oredom Hodakin Iyriphoma, intra-abd nodes  [Verified as valid and acsarate for 2020. _
C8104 Nedlt lyphocy predom Hegkn lymiph. nodes of axla and upr kmb Verified as valid and accurate for 2020,

C8105 Nodir lymphony predom Hdgkn Iymiph nodes of ing rgn & low fmb Verified as valid end accurate for 2¢20.

C8106 odular lymphocyte predom Hodgkin lymiphoma, intrapelv nodes Verified as valid and accurate for 2020.
c8107 odular |yrichocyte predominant Hodgkin Iymohoma, seleen Verified as valid and accurate for 2020.

8108 Nodular |ymphocyse gredom Hodigkin lyriphoma, nodes mult site Verified a5 valid and aceurate for 2520, ]
8109 [Nodir lyrnghocy predom Hdgkn Iyisiph_extrnod & solid or; off site Verifiled as valid and accurate for 2020, =
C8110 Nodular scleresis Hodgkin iymishoma. unspecified site Verified as valid and accurate for 2020.
<8111 Modular seler Hodgkin lymph, nodes of head_ face, and heck Verified as valid and accurate for 2020.
c8112 Nodular scleresis Hodgkin fymohoma, intratharac lymph nodes Verified as valid and accurate for 2020,

C8113 Nodular sclerosis Hodgkin fymohoma_ intra-abd lymiph nodes Verified as valid and accurate for 2020.

8114 Nodular scler Hodakin lymph._nodes of axilla and upser limb Verified a3 valid and accurate for 2020.

C8115 |Nodlir scler Hdzkn 1yph_nodes of ing region and lower imb Verified as valid and accurate for 2020,

C8116 |Nodular sclerosis Hodgkin lymrgphoma, infrapelvic lynph nodes Verified as valid and accurate for 2020.

CB117 Nodular selerosis Hodgkin lymzhoma, spleen Verified as valid and accurate for 2020,

C8118 Nodular sclerosis Hodgkin Iymuthoma, lvnph nodes mult site Verified as valid and accurate far 2020,

C8119 odular scler Hodgkin tymph, extrod and solid orpan sites Verified as valid and accurate for 2020.

c8120 Mixed cellularity Hodgkin lymphoma, unspecified site Verified as valid and aceurate for 2020, —

CB8121 Mixed cellular Hodgkin lynph, nedes of head, face, and neck Verified as valid and accurate for 2020,

CE122 Mixed eellularity Hedekin lyrphoma. intrathorac bymph nodes Varified as valid and accurate for 2020.

C5123 Mixed cellularify Hodgkin lymphoma. intra-abd lymph nodes Verified as valid and accurate for 2020,

C8124 Mixed cellular Hodgkin Iynph, nodes of axilla and upger limb Verified as valid and accurate for 2020.

C8125 Mixed cellular Hdgkn Iyrih, nodes of ing | gl_ar;lg‘[p‘wer {imb Verified as valid and accurate for 2020.

C8126 Mixed cellularily Hodakin I_-,-ur'{.lhoma intrapelvic [ytiph nodes Verified as valid and accurate for 2020.
£38127 Mixed cellularity Hedokin lymphoma_spleen Verified as valid and accurate for 2020.

8128 Mixed cellularity Hedokin lymphoma lymph nodes mult site Verified as valid andg accurate for 2020.

C8129 Mixed celiular Hodgkin lymph_extrmod and $olid organ sites Verified as valid and accurate for 2020.

C8130 Lynphocyie depteted Hodykin lyrmmhoma, unspecified site Verified as valid ang accurate for 2020.

C8131 ymphocy deplet Hodgkin Jyroh, nodes of head, face, and neck Verified as valid and accurate for 2020.

C8132 Lyriphocyte depleted Hodgkin byriphoma, intrathorac nudes Verified as valid and accurate for 2020. . |

C8133 ymiphocyte depleted Hodakin dymphoma, intra-abd Iyn"lph 1 nodes ‘arified as valid and accurate for 2020. 1

ca134 Lymphocy deplet Hégkn lvnph_nodes of axifla and upper limb Verified as valid and accurate for 2020,

8135 Lymphocy deplet Hegkn lymph. nodes of ing rgn and lower limb Verified as valid and accurate for 2020,

8136 Lymphocyie depleted Hodgkin lymphoma, intrapelv lmoh nodes Verified as valid and accurate for 2020,

Ca137r _ILymphocyle depleted Hodgkin lymiphoma, spleen Verified as valid and accurate for 2020.

8138 Lymphocyte depleted Hodgkin I_-,-l'uphoma lyiph nodes mult site Verified as valid and accurate for 2020,

8138 Lymphocy deplet Hodgkin Iymiph, extrnod and solid organ sifes. Verified as valid and accurate for 2020.

C8140 Lymphocyie-rich Hodokin Iymphoma, unspecified site Verified as valid and accurate for 2020.

C8141 Lymp-rich Hedgkin lymphoma. nodes of head. face_and neck Verified as valid and accurate for 2020,

8142 Lyrnphooyie-rich Hodgkin lymphoma_ intratheracic lymph nodes Verified as valid and aceurate for 2020,
1C8143 Lyrgiocyle-rich Hodgkin lymphoma, intra-abd Iymph nodes Verfied as valid and accurate for 2020.

Cc8144 Lyrro-rich Hodgkin Iyrmiphoma, nodes of axilla and upoer limb Verified as valid and accurate for 2020, .

C8145 Lyrrg-rich Hodgkin lymph.nodes of ing region and lower limb Verified as valid and accurate for 2020,

C8146 Lyrrohocyte-rich Hodgkin lymphoma, intrapelvic lymgh nodes Verified as valid and accurate for 2020.

CB147 Lyrmphodyte-rich Hodokin lyrphoma. spleen Verified as valid and ascurate for 2020,

Ca148 Lymzhacyte-rich Hodgkin lymphoma, Iymiph nodes mult site Verified as valid and accurate for 2020,

8149 _ |Lymg-rich Hodgkin lymphoma, extranodal and solid organ sites Verified as valid and accurate for 2020.

CB170 Other Hodgkin Iymiphoma, unspecified site Verified as valid and accurate for 2020.

c8171 Other Hodgkin |ymphoma, [siph nodes of head. face and neck Verified as valid and accurate for 2020,

C8172 Other Hodgkin iymphoma, intrathoracic Iymph nodes Verified as valid and accurate for 2020.

CB173 Other Hodgkin fymghema, intra-abdominal Iymph nodes Verified as valid and accurate for 2020.

C8174 Other Hodgkin lymphoma, lynph nodas of axilla and upper limb Verified as valid and accurate for 2020.

'C8175 Other Hodgkin iymphoma, nodes of ing region and lower limb Verified as valid and accurate for 2020,

C8176 QOther Hodgkin lymphoma, intrapelvic lymph nodes Verified as valid and accurate for 2020.

C8177 Other Hodgkin Jymphoma, spleen Verified as valid and accurate for 2020.

C8178 Other Hedgkin |ymphoma, I ymph nodes of multiple sites. Verified as valid and accurate for 2020.

C8179 Other Hodakin Iymphoma, exiranodal and solid organ sites Verified as valid and accurate for 2020.

C8180 Hodakin lymphoma, unspecified, unspecified site Verified as valid and accurate for 2020.

ca191 Hodgkin lyrphoma, unsg, lymiph nodes of head, face. and neck Verified as valid and accurate for 2020.

8192 Hodgkin [ymwhoma, unspecified. intrathoracic lymgh nodes Verified as valid and aceurate for 2020,

€8193 Hodykin lymphoma, unspecified, intre-abdominal lymph nodes Verified as valid and accurate for 2020.

8194 _|Hodgkin lymehoma. unsp, |smph nodes of axilla and upper limb Verified as vatid and accurate for 2020.

C8195 |Hodgkin kymphoma, unsg, nodes of ing region and lower limb Verified as valid and accurate for 2020.

C8196 Hodgkin lymiphoma, unspecified, infrapelvic lymph nodes Verified as valid and accurate for 2020.

C8197 Hodokin lymphoma, unspecified, spleen Verified &5 valid and accurate for 2020.

C8198 Hodgkin Iymphoma, unspecified, lymoh nodes of multiple sites Verifled as valid and accurate for 2020,

CB189 Hodgkin lymphoma unsp, exiranodal and solid organ sites Verified as valid end accurate for 2020, 2
1CB250 Diffuse fallicle center lymphoma, unspecified site Verified as valid and aceurate for 2020, 4
18251 Diffuse felicl center Iymash, nodes of head, face, and neck Verified as valid and accurate for 2020. F e
|CB252 Diffuse follicle center lymuhoma, intratheracic byiph nodes Verified as valid and accurate for 2020. P

Ca253 _|Diffuse follicle center lymphoma intra-abd Iyniph nodes Verified as valid and accurate for 2020. ~ 7/
|C8254 | Diffuse folic! certer lymiph, nodes of axilla and upper limb Verified as valid and accurate for 2020,

AL




Condition:

Cancer

Madicaid/Federal and Commonwealth and CHIP
iCD10 Codes Description [Hiliman Eommants
C153 ___|Malignant neoglasm of upper third of esophagus Verified as vali? snd accurate for 2020.
Caz55 Diffus folic! cntr 1ymph, nodes of ing region and Jower limb Verified as valid and accurate for 2020.
C8256 Diffuse follicle center lymiphoma _intragelvic |ymph nodes Verified as valid and accurate for 2020.
CB257 Diffuse follicle center Iymphoma_spleen _|Verified as valid and accurate for 2020.
8258 Diffuse follicle center [ymphoma. Iymph nodes mult site Verified as valid and accurate for 2020.
1C8259 | Diffuse folicl center Iymph, extmod and solid organ sites Verified as valid and accurate for 2020.
|C8300 Small cell B-cell lymghoma_unspecified site Verified as valid and accurate for 2020,
<8301 Small cell B-cell lyrnshoma, nedes of head, face, and neck Verified as valid and accurate for 2020.
C8302 Small cell B-cell Jymahoma, intrathoracic lyniph nodes Verified as valid and accurate for 2020,
<833 Srmall cell B-cell 1yzhoma. infra-abdominal lymiph nodes ‘erified as valid and accurate for 2020.
8304 Small cell B-gell iymphoma, nedes of axilla and upper limb Verdied as valid and accurate for 2020.
C8385 Small cell B-cell Jyimoh, nodes of ing region and lower imb Verified as valid and accurate for 2020.
C5306 — Smail cell B-cell Iyrnphoma. infrapelvic [yraoh nodes Verified as valid and accurate for 2020,
8307 Small eell B-cell lymphoma, spleen i Verified as valid and accurate for 2020.
C83e8 Small cell B-cell Iyrrgshoma, Iyrr=sh nodes of multiple sites Verified as valid and accurate for 2020,
8309 Small eell B-cell lymphoma, extranodal and sclid organ sites ~ |Verified as valid and accurate for 2020.
€8330 Diffuse large B-cell lvmphoma, unspecified site Verified as valid and accurate for 2020,
8350 Lymghaoblastic [diffuse] lymzhoma, unsgeciiied site Verified as valid and accurate for 2020.
8351 Lymgheblastic Fyriphoma. nodes of head, face, and neck Verified as valid and accurate for 2020.
£8352 Lymphoblastic |diffuse] Iyrmgthoma, intrathoracic lyngh nodes Verified as valid and accurste for 2020.
8353 Lymphoblastic [diffuse] lyrphoma, intra-abd Iymph nodes Verified as valid and accurate for 2020.
8354 ‘Lymphoblastic lymphoma. nodes of axilla and upper mb Verified as valid and accurate for 2020.
|C83s5 |Lymphoblastic fymehome. nodes of ing region and lower fimb Verified as valid and accurate for 2020,
£B356 !Lg-rpu“-n lastic |diffuse| lymehoma. intrapetvic lymoh nodes Verifled as valid and accurate for 2020.
c8357 |Lymphoblastic [diffuse| Iyrmohoma, spleen Verified as valid and accurate for 2020.
C8358 Lymphoblastic [diffuse| Iymzhema, |ymeh nodes mult site Verified a5 valid and accurate for 2020.
Ca352 Lympheblastic lymphoma_ exirnod and solid organ sites " |Verified as valid and accurate for 2020.
Ce3aro Burkitt lymphoma_unspecified site Verified as valid and accurate for 2020.
ce3ant Burkitt |'vrphoma, |ymich nodes of head, face, and neck Verified as valid and accurate for 2020.
\CB372 Burkitt Iymphoma intrathoracic lyrroh nodes Verified as valid and accurate for 2020. 1
WCHIT3 Burkitt [ymphoma, intra-abdominal |ymeh nodes Verified as valid and accurate for 2020. 1
8374 Burkitt lymphoma, hyrmich nodes of axilla and upger limb Verified as valid and accurate for 2020.
CB375 Burkitt lymphoma, nodes of inguinal region and lower limk Verified as valid and accurate for 2020.
'ICB376 Burkitt lymphoma, intragelvic lymph nodes verified as valid and accurate for 2020.
C8377 _|Burkitt lyrehoma. spleen — Verified as valid and accurate for 2020,
C8378 Burkitt lymehoma 1ymph nodes of multigle sites Verified as valid and accurate for 2020."
C8379 Burkitt [ymehoma_ extranodal and solid organ sites __[Verified as valid and accurate for 2020.
C8390 Non-follicular (diffuse } lyrnphoma, unsp, unspecified site Verified as valid and accurate for 2020.
Ca391 Nonfollic lymphoma, unsp, nodes of head, face, and neck Venf ed as valid and accurate for 2020.
8392 Non-follic |diffuse| Iyrerhoma. unsp. infrathoras lymph nodes Verified as valid and accurate for 2020.
8393 Non-follic diffuse| |ymahoma, unse, intra-abd Iymph nodes Verified as valid and accurate for 2020.
C8394 Non-follic lymphoma, unsii, nodes of axilla and upzer limb Verified as valid and accurate for 2020.
£8395 Non-follic lymph, unsp, nodes of ing regicn and fower imb Verified as valid and accurate for 2020.
8396 Non-follic {diffuse| lymphoma, unsp, infrapelvic lymph ' nodes Verified a5 valid and accurate for 2020
CB3s7? Non-follicular [diffuse] lymphoma. unspecified, spleen Verified as valid and accurate for 2020.
B3ags Non-follic (diffuse| iymphoma. unsgz, lvmph nodes mult site Verified as valid and accurate for 2020,
Ca389 Non-follic [ymphoma, unsp, extmod and solid organ sites Verified as valid and accurate for 2020.
1C8410 Sezary disease_unspecified site Verified as valid and accurate for 2020.
C3411 Sezary disease I;mph nodes of head, face _and neck Verified as valid and accurale for 2020,
C3412 Sezary disease, intrathoracic lyrrigh nudes __|Verified as valid and accurate for 2020.
C8413 Sezary disease. intra-abdominal [yh nodes Verified a5 valid and accurate for 2020.
€814 Sezary di _lymph nodes of axilfa and upper limb \Verified as valid and accurate for 2020.
£a4 __|Sezary di nodes of inguinal region and lower limb Verified as valid and accurate for 2020,
Cad1e Sezary disease, intrapelvic |ymoh nodes Verified as valid and accurate for 2020.
Cca4 |Sezary disease, spleen Verified as valid and accurate for 2020.
Cc8418 Sezary disease, lymph nodes of multiple sites Verified as valid and accurate for 2020,
Cc8419 Sezary disease, extranodal and solig organ sites Verified as valid and accurate for 2020.
1CB490 !_Mature TiNK-cell lymphomas. unspecified, unspecified site Verified as valid and accurate for 2020,
[Cad91 Mature T/NK-cell [ymph, unsp, nodes of head, face and neck Verified as vatid and accurate for 2020,
|C8492 Mature T/NK-cell iymirhomas, unsp, intrathoracic lymgzh nodes Verified as valid and accurate for 2020, !
CB493 Mature T/NK-cell Iymighomas, unsp, intra-abd lyrh nodes Verified as valid and accurate for 2020.
C8494 Mature T/NK-cell Iymph, unse nodes of axifla and u;.per limb Verified as valid and accurate for 2020.
CB495 Mature T/NK-cell Iymph, unsg, nodes of ing rgn and tow limb Verified as valid and accurate for 2020.
C8496 Mature T/NK-cell Iymphomas. unsp, intrapetvic lymph nodes Verified as valid and accurate for 2020.
8497 Mature T/NK-cell lymphomas_unspecified. spleen Verified as valid and accurate for 2020,
8498 Mature T/NK-cell lsmphomas, unsg, lymph nodes mult site Verified as valid ang accurate for 2020.
C8439 Mature T/NK-cell Iymiph, unsg_extrnod and solid organ sites Verified as valid and accurate for 2020.
Ca4A0 Cutaneous T-cell [ymphema, unsoecified unspecified site Verified as valid and accurate for 2020.
C84A1 Cutan T-celi lyrrohoma. unsp nodes of head, face, and neck Verified as valid and aceurate for 2020, —.
C84A2 Culaneous T-cell lymphoma, unsp, intrathoracic lymish nodes Verified as valid and accurate for 2020.
C84A3 Cutaneous T-cell lymphoma, unsp, intra-abdominal [yrph nodes Verified as valid and accurate for 2020.
CB4A4 Cutan T-cell lvmphorna. unsp, nodes of axita and upper limb Verified as valid and accurate for 2020,
C84AS5 Cutan T-cell lymph. unsp, nodes of ing région and lawer limb Verified as valid and accurate for 2020.
C84A6 Cutaneous T-cell [ymphoma_ unsp, intrapetvic |ymph nodes Verified as valid and accurate for 2020.
C84A7 |Cutaneous T-cell | lymphoma unsmclﬁed s¢leen Verified as valid and accurate for 2020.
CB4A8 Cutaneous T-cell Ivmphoma, unsp. lymich nodes mult site _Verified as valid and accurate for 202G,
CB84A9 Cutan T-cell lymphoma, unsp. extrnod and solid organ sites Verified as valid and accurate for 2020.
Ce4zo Other malure T/NK-cell lymphomas unspecified site Verified as valid and accurale for 2020,
Ceazi Oth mature T/NK-cell [ymiph_nodes of head face and neck Verified as valid and accurate for 2020,
ca4z2 Other mature T/NK-celt Iyrnshomas, tntrathoracic Iymich nodes Verified as valid and accurate for 2020.
C8423 (Oth mature T/NK-cel! | omas_intra-abdominal lymph nodes Verified as valid and accurate for 2020,
CB4Z4 Oth mature T/NK-cell Iymgh,_nodes of axilla and uoper limb Verified as valid and accurate for 2020,
CB4Z5 Oth mature T/NK-cell lyrigh, nodes of ing rgn and lower limb Verified a5 vatid and accurate for 2020.
C8426 Other mature T/NK-cell Iyrriphomas, infrapebvic lymoh nodes Verified as valid and accurate for 2020.
C34Z7 Other mature T/NK-cell lymphomas spleen Verified as valid and accurate for 2020.
C84Z8 Oth mature T/NK-cell ymphomas, lymgh nodes mult site Verified as valid and accurate for 2020,
8479 Oth mature T/INK-cell lyrmmh . exirnod and solid organ sites Verified as valid and aceurate for 2020,
C8510 ___|Unszecified B-cell Iymphoma, unspecified site Vetified as valid and accurate for 2020.
C8511 __|Unsp Bcell lymghoma, lymch nedes of head, face, and neck Verified as valid and accurate for 2020.
cas12 Unspecified B-cell 1ymphoma_intrathoracic Iymph nedes Verified as valid and accurate for 2020.




Condition:

Cancer

edicaidiFederal and Commonwsalth and CHIP

M g
CD10 Cotian

Deacrigtion Williman Commeria

153 Malignant neoplasm of ugper third of esorhagus verified 85 valid and accurate for 2020,
CB513 |Unspecified B-celt lymahoma, intra-abdominal (ymph nedes Verified as valid and accurate for 2020.
C8514 Unsp B-cell I_gn‘phoma _yrnph nodes of axilla and uzper limb Verified as valid and accurate for 2020,
8515 Unsg B-cell Iymphama, nodes of ing region and lower limb Verified as valid and scourate for 2020.
CB516 Unsgecified B-cell lymmhoma, intrapelvic | _-,ﬂ-u}h nodes Verified as valid and accurate for 2020.
C8517 Unspecified B-cell lyrohoma, spleen _|Verified as valid and accurate for 2020.
C8518 Unsgecified B-cell lymohema 1ymph nodes of multiple sites Verified as valid and accurate for 2020.
C8519 Unsc B-cell lymohoma, extranodal and solid organ sites Verifiad as valid and accurate for 2020.
C8680 Oth tyses of non-Hodgkin lyrrghoma_unspecified site Verified as valid and accurate for 2020.
CA581 ©Oth Iypes of non-hodp lymph. nedes of head, face, and neck Verified as valid and accurate for 2020,
(8582 Oth iypes of non-Hodgkin lymphoma. intrathoracic [ymph nodes Verified as valid and accurate for 2020,
CB8583 Oth types of non-Hodgkin lemphoma. intra-abd 1ymih nedes Verified as valid and acturate for 2620,
C8584 |Oth fyzes of non-hedg lymph._nedes of axilla and upper limb Verified as valid and accurate for 2020,
C8585 Oth types of non-hodg lyrrph,_nodes of ing rgn and lower limb Verified as valid and accurate for 2620,
Ca586 Oth types of non-Hodgkin lymghoma_intrapelvic Iymeh nodes Verified as valid and accurate for 2020.
C8587 Other specified types of non-Hodgkin lysnphoma, spleen _|Verified as valid and aceurate for 2020.
cg5as Oth rypes of non-Hodgkin lymphoma. lymph nodes mult site Verified s valid and accurate for 2020.
C8589 Oth types of non-hedn lymph, extrned and salid orpan sites Verified as valid and accurate for 2020.
8580 Non-Hodgkin lymehoma. unspecified. unspecified site Verified as valid and accurate for 2020,
Ca5%1 Non-Hodgkin Iymphoma, unsg, nodes of head, face. and neck Verified as valid and accurate for 2020.
C8592 Non-Hodgkin lymghoma, unspecified, intrathoracic lymph nodes Verified as vafid and accurate for 2020.
<8583 Nen-Hodgkin lymphoma, unsg, intra-abdominal lyiph nodes Verified as valid and accurate for 2020.
£85584 Non-Hodgkin lymohoma, unsp, nodes of axilla and upper limb Verified as valid and accurate for 2020.
|C8595 Non-hedg lyraihoma, unsg._nodes of ing region and lower limb Verified as valid and accurate for 2020,
C8596 Non-Hodgkin lyrghoma, unspecified, intrapelvic lymph nodes Verified as valid and accurate for 2020.
8597 Non-Hodgkin Iyrishoma, unspecified, sleen Verified as valid and accurate fer 2020.
8598 Non-Hodgkin |yphoma, unsp, Fymph nodes of muftl ,ie sites Verified as valid and accurate for 2020.
8599 - Non-Hodgkin [ymhoma, unsp, extranodal and sofid organ sites Verified as valid and accurate for 2020.
€860 Extranodal NK/T-cell igmohoma. nasal iype Verified as valid and accurate for 2020.
€461 Hepatosplenic T-cell lymphoma Verified as valid and accurate for 2020.
Ca62 Epero athy-type lintestinali T-cell lymohoma Verified as valid and accurate for 2020.
C863 Subcutaneous panniculitis-like T-cell $ymphoma Verified as valid and accurate for 2020.
€864 Blastic NK-cell Iymiphoma Verified as valid and accurate for 2020.
C865 Angioimmunoblastic T-cell lymphoma Verified as valid and aceurate for 2020.
C266 Prirmnary cutaneous CD30-positive T-cell proliferations Verified as valld and accurate for 2020.
C9140 Hairy cell leukemia not having achieved remission Verified as valid and accurate for 2020,
Cco141 Hairy cell leukemia_in remission Verified as valid and accurate for 2020.
C8142 Hairy cell leukemia, in relapse Verified as valid and accurate for 2020.
C980 Multifocal and multisystemic Langerhans—cell hlshocr.05|s Verified as valid and accurate for 2020.
£962 Malignart mast celf tumor ~ |Verified as valid and accurate for 2020.
C964 Sarcoma of dendritic cells iaccessary cells) Verified as valid and accurate for 2020,
C869 Malig necalm of lymzhoid. hemaipeetc and rel tissue. unsp Verified as valid and accurate for 2020,
CI6A listiozyic sarcoma Verified as valid and accurate for 2020.
C96Z Oth malig neoplm of [ymphoid, hematpoetc and related tissue Verified as valid and accurale for 2020.
C250 Malignant neoplasm of head of pancreas Verified as valid and accurate for 2020.
c251 Malignant neoplasm of body of pancreas Venfied as valid and accurate for 2020.
252 Malignant neoplasm of tail of pancreas Verified as valid and accurate for 2020.
C253 Malignant neoplasm of pancreatic duct Verified as valid and accurate for 2020.
€254 Malignant neoplasm of endocrine zancreas Vetified as valid and accurate for 2020.
Ca57 [ Mati: gnant neoplasm of other par’(s of pancreas Verified as valid and accurate for 2020.
C258 Malignant neoplasm of overlapping sites of pancreas Verified as valid and accurate for 2020.
£258 Malignant neoplasm of pancreas, unspecified | Verified as valid and accurate for 2020.
<7800 Secondary mafignant neopfasm of unspecified lung Verified as vaiid and accurate for 2020.
C7801 — Secondary malipnant neoptasm of right fung Verified as valid and accurate for 2020.
C7802 Secondary malignant neoplasm of left lung Verified as valid and accurate for 2020.
C781 econdary malignant neoplasm of mediastinum [Verified as valid and accurate for 2020.
€782 | Secondary malicnant neoplasm of pleura Verified as valid and accurate for 2020.
C7830 Secondary malignant neogplasm of unsp respiratory organ _Verified as valid and accurate for 2020.
7832 Secandary malignant neaplasm of other respiratory organs Verified as valid and accurate for 2020.
C784 |Secondary malignant negplasm of small intestine Verified as valid and accurate for 2020,
C785 | Secondary malignant necplasm of large intestine and rectum Verified as valid and accurate for 2020.
CT786 ____/Secondary ma_llgnant necolasm of retroperiton and peritoneumn Verified as valid and accurate for 2020.
|\C787 Secondar,' malig neoplasm of liver and infrehepatic bile duct Verified as valid and accurate for 2020.
|C7880 Secondaty malignant neoglasm of unsoeclf‘ ed digestive orjjan Verified as valid and accurate for 2020.
[C7889 Secondary malignant neoplasm of other di gestive organs |Verified as valid and zecurate for 2020.
C7200 |Secondary malignat neoglasm of unsp kidney and renal peivis ~|Verified as valid and accurate for 2020.
C7901 Secondary malignant neoplasm of r kidney and renal pelvis Verified as valid and accurate for 2020,
C7602 Secondary malignant neozlasm of left kigney and renat pelvis Verified as valid and accurate for 2020.
C7910 Secondary malignant neoplasm of unspecified urinary organs Verified as valid and accurate for 2020.
c7o1 Seoondar_h,- malignant neoglasm of bladder Verified as valid and accurate for 2020.
C7919 Secondary malignant neoglasm of other unnauy or_gans Verified as valid and accurate for 2020,
c792 Secondary malignant neoplasm of skin Verified as valid and aceurate for 2020.
Cra3 Secondary malignant neaplasm of brain Verified as valid and accurate for 2020.
7932 Secondary malignant neaplasm of cerebral meninges Verified as valid and accurate for 2020,
C7940 Secondary malig'nant neoplasm of unsp part of nervous system Verified as valid and ancuﬂaie for 2020.
7949 Secondary mal 'mant neogiasm of oth parts of nervous system Verified as valid and accurate for 2020
C7951 Secondary malignant neoptasm of bone Verified as valid and accurate for 2020.
C7952 Secondary malignant neoplasm of bone marrow __|Verified as vafid and accurate far 2020.
C7960 Secondary matignant neoplasm of unspecified ovary Verified as vatid and accurate fer 202¢.
7961 Secondary malignant neoplasm of right ovary Verified as vatid and accurate for 2020.
7962 Secondary malignant neoplasm of keft ovary Verified as valic and accurate for 2020.
C7970 | Secondary malignant neoglasm of unspecified adrenal gland Verified as valid and accurate for 2020.
\C7971 |8econdary malignant neoplasm of right adrenal pland Verified as valid and accurate for 2020.
Cc7972 |Secendary malignant neaplesm of left adrenal gland Verified as valid and accurate for 2020,
C7981 Secondary malignant neaplasm of breast Verified as valid and accurate for 2020.
(Crasz 1§econda 4 malignant necglasm of gemtal =] _qans Verfied as valid and accurate for 2020,
|C7989 |Secondary malignant n 1 of olher specified sites Verified as valid and accurate for 2020.
CTQQ |Secondary malignant neoplasm of unspecified site Verified as valid and accurate for 2020,
Ica 2 [Heawy chain di Verified as valid and accurate for 2020, |
|cas3 [Immunggroliferative small intestinal disease Verified as valid and accurate for 2¢:20.
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Condition: Cancer

I

iﬂﬂﬁ%ommam

Medicaid/Federal and Commonweatth and CHIP
ICD10 es tion
€153 Maliznant neoplasm of upgier third of esoshagus

Cas88 | Cther melignant immunogrotiferative di

Verified as valid and accurate for 2020.

—[Verified as valid and accurate for 2020.

£8a9 Malignant immunogroliferative disease. unspecified

Cgpoo loma not having achieved remission

Verified a3 valid and accurate for 2020.

Verified as valid and accurate for 2020.

Verified as valid and accurate fer 2020,

Verified as valid and accurate for 2020,

Verified as valid and accurate for 2020.

Verified as valid and accurate for 2020.

Verified as valid end accurate for 2020.

Verified as valid and accurate for 2020,

Verified as valid and accurate for 2020,

Varified as valid and accurate for 2020.

Verified as valid and accurate for 2020.

Verified as valid and accurate for 2020.

9001 Multiple myeloma in remission

Canoz Muitiple myeloma i refapse :

Ca010 Plasma cell leukemia not having achieved remission
C9011 Piasma cell laukemia in remission

Ca012 Plasma cell leukemia in re‘anse

9020 Exiramedullary plasmacykama not having achieved remission
8021 Extramedullary plasmacyloma in remission

9022 Extramedullary plasmacyioma in relapse

C5030 Solitary rlasmacyioma not having achieved remission
8031 Solitary plasmacytoma in remission

9032 (Solitary plasmacyioma inrelapse

Verified as valid and accurate for 2020,




Condition:

End Stage Renal Disease

[Medicald/Federal and Commonwealth

ICD10 Codes Description Milliman Comments

N183 Chronic kidney disease, stage 3 (moderate) Verified as valid and accurate for 2020.
N184 Chronic kidney disease, stage 4 (severe] Verified as valid and accurate for 2020.
N185 Chronic kidney disease, stage 5 Verified as valid and accurate for 2020.
N186 End stage renal disease Verified as valid and accurate for 2020.
N189 Chronic kidney disease, unspecified Verified as valid and accurate for 2020.




| YiCondition: Multiple Sclerosis

Medicaid/Federal and Commonwealth

10 CGodes

Description

|Milliman Comments

G35

Multiple Sclerosis

|Verified as valid and accurate for 2020.




Condition: Autism

Population CHIP

ICD10 Codes Description Milliman Comments

F84.0 Autistic disorder Verified as valid and accurate for 2020.

Fg842

Reits syndrome

Verified as valid and accurate for 2020.

F843 Other childhood disintegrative disorder Verified as valid and accurate for 2020.
F845 Asperger's syndrome Verified as valid and accurate for 2020.
F848 Other pervasive devalopmental disorders Verified as valid and accurate for 2020.
F849 Pervasive developmental disorder unspecified Verified as valid and accurate for 2020,
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Condition:
Measurement pariod:  Dlabetes
Populsticn | Medicald/Federal, Commonwealth and CHIP Population
GO 10 CODES Deacription Williman Comments
E1011 Type 1 diabetos mellitus with ketoacidosls wilh coma Verified as valid and accurate
IE1021 Type 1 diabetes melldus with dinbete néphropathy Verified as valid and accurate
E1022 Type 1 diabetes melliius wdiabetic chronss kidney disease Verified as valid and accurate
£1029 Type 1 diabetes melliius w oth diabetic kidney complication Verified as valid and accurate
£10641 Type 1 diabetes mellitus with hypoglycamis with coma Verified as valid and accurate
79483 Pancreas transplant status Verified as valid and accurate
E1010 Type 1 diabeles meallites with ketoacidosis without coma Verified as valid and accurate
E10311 Type 1 diabates w ursp diabetic retinopathy w macular edema Verified as valid and accurate
E10318 Type 1 diabetes w unsp diabetic rtnog wic macular edema Verified as valid and accurate
[E103211 Type 1 diab with mild nonp rinop with macular edema. v eve Verified as valid and accurate
E103212 Type 1 diab with mild nonp finop with macular edema, | eys Verified as valid and accurate
E103213 Type 1 diabetes with mid nanp rinop with macular edema, bi Verified as valid and accurate
E103219 Type 1 diab with mild nonp tnop with macular edema, unsp Verified as valid and accurate
E103291 Type 1 diab with mild nonp fnop without melr edema. r eye Verified as valid and accurate
E103252 Type 1 diab with mild nonp rinop without melr edema, |l eys Verified as valid and accurate
E103293 Type 1 diab with mild nonp rinop witheut macular edema, bi Verified as valid and accurate
£103289 Type 1 diab with mild nonp rinop without macular edema, unsp Verified as valid and accurate
E103311 Type 1 diab with mod nong rinog with macular edema. r eyn Verified as valid and accurate
E103312 Type 1 diab with mod nonp rnap with macular edema, | eye Verified as valid and accurate
E103313 Type 1 diab with moderate nonp rinog with macular edema, bi Verified as valid and accurate
E103319 Type 1 diab with mod nong inap wilh macular edema. unsp Verified as valid and accurate
E103381 Type 1 diab with mod nonp rinap without macular edema, 1 eys Verified as valid and accurate
E103392 Type 1 diab with mod nonp rinap wiihout macular edema, | eye Verified as valid and accurate
E103393 Type 1 diab with mod nong rines without macular edema, bi Verified as valid and accurate
E103398 Type 1 diab with mod nonp rinop without macular edema, unsg Verified as valid and accurate
E103411 Type 1 diab with severe nonp rinop with macular edema, r eye Verifled as valld and accurate
E103412 Type 1 diab with severe nonp rtnep wilh macular edema, | eye Verified as valid and accurate
E103413 Type 1 diab with severe nonp rtnop with macular edema, bi Verified as valid and accurate
E103419 Type 1 diab with severe nonp rtnop with macular edema, unsp Verified as valid and accurate
E103491 Type 1 diab with severe nonp rtnop without melr edema, 1 eye Verified as valid and accurate
E103492 Type 1 diab with severe nonp rtnop without mlr edema, | ey Verified as valid and accurate
E103493 Type 1 diab with severe nonp rtnop wihout macular edema, bi Verified as valid and accurate
E103499 Type 1 diab with severe nonp rinop without melr edema, unsp Verified as valid and accurate
E103511 Type 1 diab with prolif diab rinop with macular edema, reye Verified as valid and accurate
E103512 Type 1 diab with prolif diab rinon with macutar sdema, | eye Verified as valid and accurate
E103513 Type T diab with profif diab rinop with macwiar edema, bi Verified as valid and accurate
E103519 Type 1 diab with prolif diab rinop with macuiar edema, unsp Verified as valid and accurate
E103521 Tyoe 1 diab w prolif diab finop w tretn dich mazuia, reys Verified as valid and accurate
103522 Type 1 diab w prolif diab rinop w trctn dich macula, | ey Verified as valid and accurate
E103523 Tyme 1 diab w prolif diab rinop with tretn dich macula, bi Verified as valid and accurate
E103529 Type 1 diab w pralif diab rinop with tretn dich macula, unsp Verified as valid and accurate
|E103531 Type 1 diab w prolif diab rinog w tretn dich n-micia, r eye Verified as valid and accurate

Type 1 diab w prolif diab rtnop w trcin dich n-mzia, | eye

Verified as valid and accurate

Type 1 diab w prolif diab rinop with tretn dich n-mela, bi

Verified as valid and accurate

Type 1 diab w prolif diab rinog with tretn dizh n-mcla, unsp

Verified as valid and accurate

Tyre 1 diab with prolif diab rinop with comb delach. r eye

Verified as valid and accurate

Type 1 diab with prolif diab rtnop with comb detach, | eye

Verified as valid and accurate

Typ= 1 diab with prolif diabetic rtnog with comb detath. bi

Verified as valid and accurate

E103549 Type 1 diab with prolif diab rinop with comb detach. unsp Verified as valid and accurate
£103551 Type 1 diabetes with stable prolif diabetic rinop, right eve Verifted as valid and accurate
E103552 Type 1 diabetes with stable prolif diabetic rinop, left eye - Verified as valid and accuraie
E103553 Type 1 diabetes with stable prolif diabetic rinop. bilateral Verified as valid and accurate
E103559 - |Type 1 diabetes with stable prolif diabetic rtnop, unsp Verified as valid and accurate
E103591 Type 1 diab with prolif diab rtnop without meir edema. r eye Verified as valid and accurate
E103592 Type 1 diab with prolif diab rtnop without melr edema, | eye Verified as valid and accurate
E103593 Type 1 diab with prolif diab rtnop without macular edema, bi Verified as valid and accurate
E 103599 Type 1 diab with prolif diab rinop without melr edema, unsp Verified as valid and accurate
E1036 Type 1 diabetes mellitus with diabetic cataract Verified as valid and accurate
E1037X1 Type 1 diab with diab mclr edema, resolved fol trimt, r eye Verified as valid and accurate
E1037X2 Type 1 diab with diab mcir edema, resolved fol frimt. | eys Verified as valid and accurate
E1037X3 Type 1 diab with diab macular edema, resolved fol trimt, bi Verified as valid and accurate
E1037X0 Type 1 diab with diab mclr edema. resolved fol trimt. unso Verified as valid and accurate
E1029 Type 1 diabetes w oth diabetic ophthalmic complication Verified as valid and accurate
E1040 Type 1 diabetes mellitus with diabetic neuropathy, unsg Verified as valid and accurate
E1041 Type 1 diabetes mellitus with diabetic mononeuropathy Verified as valid and accurate
E1042 Type 1 diabetes mellitus with diabetic pelyneuropathy Verified as valid and accurate
E1043 Type 1 diabetes w diabetic autonomic [palyineurogathy Verified as valid and accurate
E1044 Type 1 diabetes mellitus with diabetic amyatrophy Verified as valid and accurate
|E1049 Type 1 diabetes w oth diabetic neurolagical complication Verified as valid and accurate
E1051 Type 1 diabetes w diabetic peripheral angiopath wio gangrene Verified as valid and accurate
E1052 Type 1 diabeles w diabetic paripheral apgicpathy w gangrene Verified as valid and accurate
E1059 Type 1 diabetes mellitus with oth cireulatory complications Verified as valid and accurate
E10610 Type 1 diabetes mellitus w diabetic neurcpathic arthropathy Verified as valid and accurate
E10618 Type 1 diabetes mellitus with other diabetic arthropathy Verified as valid and accurate
[E10620 Type 1 diabetes mellitus with diabetic dermatitis Verified as valid and accurate




Wl
|

Condition:

Measurement period:  Diabetes
|Population MedicaldiFedaral, Commonwealth and CHIP Population

IICD 10 CODES Do Hilliman Gomments -
E10621 Type 1 diabetes mellitus with foot ulcer Verified as valid and accurate
E10622 Type 1 diabetes mellilus with other skin ulcer Verified as valid and accurate
|E10628 Type 1 diabetes mellitus with other skin complications Verified as valid and accurate
E10630 Type 1 diabetes mellitus with periodental disease Verified as valid and accurate
E10638 Type 1 diabetes mellitus with other oral comglications Verified as valid and accurate
E10649 Type 1 dlabetes mellitus with hypoglycemia without coma Verified as valid and accurate
E1065 Type 1 diabetes mellitus with hyperglycemia . Verified as valid and accurate
E1069 Type 1 diabetes mellitus with other specified complication Verified as valid and accurate
IE108 Type 1 diabetes meliitus with unscecified complications Verified as valid and accurate
|E109 Type 1 diabetes mellitus without complications Verified as valid and accurate
EO0B618 Diabetes due to underlying condition w oth diabetic arthrop Verified as valid and accurate
|E08620 Diabetes due to underlying condition w diabetic dermatitis Verified as valid and accurate
E0B8621 Diabetes mellitus due to underlying condition w foot ulcer Verified as valid and accurate
EQ8622 Diabetes due to underlying condition w oth skin ulcer Verified as valid and accurate
EQ8628 Diabetes due to underlying condition w oth skin comp Verified as valid and accurate
E08630 Diabetes due to underying condition w periodontal disease Verified as valid and accurate
5638 Diabetes due to underlying condition w oth oral comp Verified as valid and accurate
" E0¥649 Diabetes due to underlying condition w hypoglycemia w/o coma Verified as valid and accurate
| [E0865 Diabetes due to underlying condition w hyperalycemia Verified as valid and accurate
[IE0BEY Diabetes due to underlying condition w oth complication Verified as valld and accurate
E088 Diabetes due to underlying condition w unsp complications Verified as valid and accurate
E089 Diabetes due to underlying condition w/o comgplications Verified as valid and accurate
EQ9618 Drug/chem diabetes mellius w oth diabetic arthropathy Verified as valld and accurate
E09620 Drug/chem diabetes mellitus w diabetic dermatitis Verified as valid and accurate
E09621 Drug or chemical induced diabetes mellitus with foot ulcer Verified as valid and accurate
E09622 Drug or chemical induced diabetes meHitus w oth skin ulcer Verified as valld and accurate
E09628 Drug/chem diabetes mellitus w oth skin comglications Verified as valid and accurate
|E09630 Drug/chem diabetes mellitus w periodontal disease Verified as valid and accurate
EQ9638 Drug/chem diabetes mellitus w oth oral comglications Verified as valid and accurate
E09649 Drug/chem diabetes mellitus w hypoglycemia w/o coma Verified as valid and accurate
E0965 Drug or chemical induced diabetes mellitus w hyporglycemia Verified as valid and accurate
E0969 Drug/them diabetes mellitus w oth complication Verified as valid and accurate
E098 lpruq.mhem diabetes mellitus w unsp complications Verified as valid and accurate
E099 Drug or chemical induced diabetes mellitus w/o complications Verified as valid and accurate
E1151 Type 2 diabetes w diabetic peripheral angiopath w/o gangrene Verified as valid and accurate
E1152 Type 2 diabetes w diabetic peripheral angiopatiny w gangrene Verified as valid and accurate
E1159 Type 2 diabetes mellitus with oth circulatory complications Verified as valid and accurate
E11618 Type 2 diabetes mellitus with other diabatic arthropathy Verified as valid and accurate
E11620 Type 2 diabetes mellitus with diabetic dermatiiis Verified as valid and accurate
E11621 Type 2 diabetes mellitus with foot ulcer Verified as valid and accurate
E11622 Type 2 diabetes mellitus with other skin ulcer Verified as valid and accurate
E11628 Type 2 diabetes mellitus with other skin complications Verified as valld and accurate
E11630 Type 2 diabetes mellitus with periodontal di Verified as valid and accurate
|E11638 Type 2 diabetes mellitus with other oral complications Verified as valid and accurate
£11649 Type 2 diabetes mellitus with hypoglycemia without coma Verified as valid and accurate
E1165 Type 2 diabetes mellitus with hyperglycamia Verified as valid and accurate
E'E1169 Type 2 diabetes mellitus with other specified complication Verified as valid and accurate
}_5118 Type 2 diabetes mellitus with unspecified complications - Verified as valid and accurate
E119 Type 2 diabetes mellitus without complications Verified as valid and accurate
E13618 Oth diabetes mellitus with other diabetic arthropathy Verified as valid and accurate
E13620 Other specified diabetes mellitus with diabetic dermatitis Verified as valid and accurate
E13621 Other specified diabetes mellitus with foot ulcer Verified as valid and accurate
E13622 Other specified diabetes mellitus with other skin ulcer Verified as valid and accurate
E13628 GCth diabetes mellitus with other skin complications Verified as valid and accurate
[E13630 Other specified diabetes mellitus with periodontal disease Verified as valid and accurate
E13638 Oth diabetes mellitus with other oral complications Verified as valid and accurate
E13649 Oth diabetes mellitus with hypoglycemia without coma Verified as valid and accurale
£1365 Other specified diabetes mellizus with hypergheemia Verified as valid and accurate
E1369 Oth-diabetes mellitus with other spacified complication Verified as valid and accurate
E138 Oth diabetes mellitus with unspecified complications Verified as valid and accurate
E139 Other specified diabetes mellitus without complications Verified as valid and accurate
EG800 Diab d/t undrl cond w hyprosm wio nonket fyprgly-hypros coma Verified as valid and accurate
EQS01 Diabetes due to underlying condition w hyprozm w coma Verified as valid and accurate
E0810 Diabetes due to underlying condition w keinscidoss wio coma Verified as valid and accurate
E0811 Diabetes due to underlying condition w ketcackdos:s w coma Verified as valid and accurate
E0821 Diabetes due to underlying condition & diabetic nephropathy Verified as valid and accurate
EG822 Diabetes due to undrl cond w diabetic chranic kidnéy disease Verified as valid and accurate
E0829 Diabetes due to undrl condition w oth diabsstio kidrey comp Verified as valid and accurate
EC8311 Diab due to undr cond w unsp diabetic rinop w macuiar edema Verified as valid and accurate
E08319 Diab due to undrl cand w unsp diab rinop wio macular edema Verified as valid and accurate
|E0B3211 Diabetes with mild nonp tnop with macular edema, right eve Verified as valid and accurate
E083212 Diabetes with mild nong rinop with macular sdema, left ey Verified as valid and accurate
E0B3213 Diabetes with mild nonp rtnop with maculisr ederna, bilateral Verified as valid and accyrate
E083219 Diabetes with mild nong rinop with mac.uilar edema, unsp Verified as valid and accurate
|EOB3201 Diabetes with mild nonp rtnop without macular edema, r ey Verified as valid and accurate




Condition:

Measurement period: Diabetes
Population MedicatdiFederal, Commonwealth and CHIP Population
ICD 10 CODES Description

E083282

Milliman Gomntents

Verified as valid and accurate

Verified as valid and accurate

[E08 Diab with mild nonp rtnop without macular edema left eyve
E083283 Diabetes with mild nonp finop without macular edema, bi
E083239 Diabetes with mild nonp rinop without macular edema, unsg

Verified as valid and accurate

E083311 | Diabetes with moderate nenp rinop with macular edema, r eye Verified as valid and accurate
E083312 | Diab with moderate nonp rtnop with macular edema, left eys Verified as valid and accurate
E083313 |Diabetes with moderate nong rinop with macular edema, bi Verified as valid and accurate
E083319 |Diabetes with moderate nonp rinop with macular edema, unsp Verified as valid and accurate
E083381 Diab with moderate nonp rtnop without macular edema. r eye Verified as valid and accurate
E083392 Diab with moderate nonp rinog without macular edema, | eye Verified as valid and accurate
|E0B3393 Diabetes with moderate nonp rinop without macular edema, bi Verified as valid and accurate
E083399 Diab with moderate nonp rtnop without macular edema. unsp Verified as valid and accurate
E083411 Diabetes with severe nonp Mhop with macular edema, reye Verified as valid and accurate
E083412 Diabetes with severe nenp rtnop with macular edema, left eve Verified as valid and accurate
E083413 Diabetes with severe nenp rtnop with macular edema, bi Verified as valid and accurate
E0B83419 Diabetes with severe nonp rinop with macular edema, unsp Verified as valid and accurate
[E083491 Diabetes with severe nonp finop without macular edema, r eye Verified as valid and accurate
[_an3492 Diab with severe nonp rtnop without macular edema, left eve Verified as valid and accurate
|E083493 Diabetes with severe nonp rinop without macular edema, bi Verified as valid and accurate

Diabetes with severe nonp rinop without macular edema, unsp

Verified as valid and accurate

Diab with prolif diabetic rthop with macular edema, reye

Verified as valid and accurate

Diab with prolif diabetic rinop with macular edema. left eve

Verified as valid and accurate

Diabetes with prolif diabetic rtnop with macular edema, bi

Verified as valid and accurate

Diabetes with prolif diabetic rtnop with macular edema, unsp

Verified as valid and accurate

Diab with prolif diab rtnop with trctn dich macula, r eye

Verified as valid and accurate

Diab with grolif diab rtnop with tretn dich macuia, left evs

Verified as valid and accurate

Diab with prolif diabetic inop with tretn dtch macula, bi

Verified as valid and accurate

Diab with grolif diabetic rtnog with trctn dich macula, unsp Verified as valid and accurate

Diab with prolif diab rtnop with trctn dich n-mcla. r eys Verified as valid and accurate

Diab with prolif diab rinop with frctn dich n-mcla, left ey Verified as valid and accurate

Diab with prolif diabetic rtnop with tretn dich n-mela, bi Verified as valid and accurate

Diab with grolif diabetic rinop with tretn dich n-mela, unsp Verified as valid and accurate

E083541 Diabetes with prolif diabetic inop with comb detach, r ey Verified as valid and accurate
E083542 Diab with prolif diabetic rtnop with comb detach; left eye Verified as valid and accurate
E0B3543 Diabetes with prolif diabetic inop with combined detach, bi Verified as valid and accurate
E0B83549 Diabetes with pralif diabetic inop with comb detach, unsp Verified as valid and accurate
|[E083551 Diabetes with stable prolif diabetic retinopathy, rizht ey= Verified as valid and accurate
E083552 Diabetes with stable prolif diabetic retinopathy, left eve Verified as valid and accurate
EQ83553 Diabetes with stable prolif diabetic retinopathy, bilateral Verified as valid and accurate
E083559 Diabetes with stable prolif diabetic retinopathy, unsp Verified as valid and accurate
E083591 Diab with prolif diabetic rtnop without macular edema, r evn Verified as valid and accurate
E083592 Diab with prolif diab rtnop without macular edema, left ey Verified as valid and accurate
E083593 Diab with prolif diabetic rinop without macular edema, bi Verfied as valid and accurate
E083599 Diab with prolif diabetic nnop without macular edema, unsp Verified as valid and accurate
E0836 Diabetes due fo underlying condition w diabetic cataract Verified as valid and accurate
E0837X1 Diab with diabetic macular edema, resolved fol trimt, r eye Verified as valid and accurate
E0837X2 Diab with diab macular edema. resolved fol trimt, left eve Verified as valid and accurate
E0837X3 Diabetes with diabetic macular edema, resolved fol trimt, bi Verified as valid and accurate
EDB37X9 Diab with diabetic macular edema, resolved fol trtmt, unsg Verified as valid and accurate
E0839 Diabetes due to undr condition w oth diabetic opth comp Verified as valid and accurate
E0840 Diabetes due to undetlying condition w diabetic neurop, unsp Verified as valid and accurate
E0841 Diabetes due to undrl condition w diabetic mononeuropathy Verified as valid and accurate
E0842 Diabetes due to underlying condition w diabetic polyneurop Verifled as valid and accurate
E0843 Diab due to undr cond w diabetic autonm [palyjneuropathy Verified as valid and accurate
E0844 Diabetes due to underlying condition w diabetic amyetrophy Verified as valid and accurate
E0849 Diabetes due to undrl condition w oth diabetic neuro comp Verified as valid and accurate
E0851 Diab due to undrl cond w diab proh angiopath wio gangrene Verified as valid and accurate
E0852 Diab due to undrl cond w diabetic prph angiopath w gangrene Verified as valid and accurate
E0859 Diabetes due to underlying condition w oth circulatory comp Verified as valid and accurate
E08610 Diabetes due to undrl cond w diabetic neuropathic arthrop Verified as valid and accurate
EC8641 |Diabetes due to underlying condition w hypeglycemia w coma Verified as valid and accurate
EQ0900 Drug/ichem diab w hyprosm w/o nonket hypegly-hypros coma Verified as valid and accurate
EC901 Drug/chem diabetes mellitus w hyperosmolarity w coma Verified as valid and accurate
E0910 Drugichem diabetes mellitus w ketoacidosis wio coma Verified as valid and accurate
EC911 Drugichem diabetes mellitus w ketoacidosis w coma Verified as valid and accurate
E0921 Drug/chem diabetes mellitus w diabetic nephropathy Verified as valid and accurate
E0922 Drugichem diabstes w diabetic chronic kidney disease Verified as valid and accurate
E0929 Drugichem diabetes w oth diabetic kidney complication Verified as valid and accurate
EQ8311 Drug/chem diabetes w unsp diabetic tinop w macular edema Verified as valid and accurate
E09319 Drug/chem diabetes w unsp diabetic rtnop w/o macular edema Verified as valid and accurate
EQ93211 Drugizham diab with mild nong inop with melr edema, r eye Verified as valid and accurate
E093212 Drugichem diab with mild nong rtnog with melr edema. | eye Verified as valid and accurate
E093213 Drug/chem diab with mild nong rinop with macular edema, bi Verified as valid and accurate
F093219 Drug/chem diab with mild nonp rtnop with macular edema_ unsp Verified as valid and accurate
E093291 Drugfchem diab with mild nonp rinop w/o mclr edema, r ey= Verified as valid and accurate
E093292 Drug/chern diab with mild nonp rinog w/o mclr edema, | ey= Verified as valid and accurate
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Condition: s
Measurement period:  Diabetes Contrato Mimero
Population Medicald/Federal, Commonweatth and CHIP Population 4 |
ICD 10 CODES Description Miliman Comments =1
|E093293 Drug/chem diab with mild nonp rinop without melr edema, bi Verified as valid and accurate Goant]
E093299 Drug/chern diab with mild nonp tnop without mclr edema, unsp Verified as valid and accurate .
E093311 Drug/chern diab with mod nono rtnop with macular edema, r eve Verified as valid and accurate
E093312 Drug/chem diab with mod nong rinop with macular edema, | e Verified as valid and accurate
E023313 Drug/chem diab with mod nenp rinop with macular edema, bi Verified as valid and accurate
E093319 Drugichem diab with mod nonp rinop with macular edema, unsp Verified as valid and accurate
|E093391 Drugithem diab with mod nonp rinop without meir edema. r eye Verified as valid and accurate
|EQ93392 Drug/chem diab with mod nonp rinop without melr edema, | eye Verified as valid and accurate
IEQ93393 Drug/cham diab with mod nonp rtnop without macular edema, bi Verified as valid and accurate
EQ93399 Drugicham diab with mod nonp rinop without mcir edema, unsp Verified as valid and accurate
E093411 Drug/chem diab with severe nonp rinop with melr edema, r eys Verified as valid and accurate
EQ93412 Drug/charm diab with severe nong tnop with melr edema, | eye Verified as valld and accurate
|E093413 Drug/cham diab with severe nonp rinop with macular edema, bi Verified as valid and accurate
|E093419 Drug/chem diab with severe nong rinop with melr edema, unsp Verified as valid and accurate
E093491 Drug/cham diab with severe nong rtinop wic melr edema. r eys Verified as valid and accurate
E093492 Drugicham diak with severe nonp rinop wio melr edema. i eys Verified as valid and accurate
ENE3493 Drug/chem dish with severa nong finop without melr edema, bi Verified as valid and accurate
E(493499 Drugicharm diab with severs nonp rinop wio melr ederma_ unsp Verified as valid and accurate
| |EDE3511 Drug/chem dias with profif diab rinop with mclr edema, r eye Verified as valid and accurate
| @12 Drug/cham olah with prolif diab rinop with mclr edema, | eye Verified as valid and accurate
| |E093513 Drug/cham dlan witn prolif diab rinop with macular edema, bi Verified as valid and accurate
{E093519 Drug/chem diah with prolif diab rinop with melr edema, unsp Verified as valid and accurate
E023521 Drug/chem dizh w prolif diab rinop w tretn dich macula,r eye Verified as valid and accurate
E093522 Drugichem dish w prolif diab rinop w trctn dich macula,| eye Verified as valid and accurate
E093523 Drug/cham digh w prolif diab rinop w tretn dich macula, bi Verified as valid and accurate
E093529 i'Drui.fch:rr- dizh w pralif diab rinop w tretn dich macula, unsp Verified as valid and accurate
EQ83531 Drugfchem diab w prollf diab rtinop w tretn dich n-mcla,r eye Verified as valid and accurate
E083532 Drug/chem dish w prolif diab rinop w trctn dich n-mela.l eye Verified as valid and accurate
E093533 Dirugichemn dist w pralif disb tnop w tretn dich n-mcla, bi Verified as valid and accurate
E093539 Drugichem diab w proif diab tnop w tretn dich n-mcla, unsp Verified as valid and accurate
E093541 Drugichem dizh w pealif diab rmnop with comb detach, r eye Verified as valid and accurate
E093542 Drug/chem diab w pralil disb rinop with comb detach, | ey= Verified as valid and accurate
E093543 Drugichem diab wih prob? diab rinog with comb detach, bi Verified as valid and accurate
E093549 hem diab with prod! diak dnog with comb detach. unsp Verified as valid and accurate
E093551 Drugichem disbetes with stable prolif diabetic rthoo, r eys Verified as valid and accurate
ED93552 Drug/chem dizh wilth staies prollf diabetic rinop, left eye Verified as valid and accurate
E093553 Drugichem diabetss with stable peolif dinbetic rtnop, bi Verified as valid and accurate
E093559 Drug/cherm diabeles with stable prollf dabetic tnop, unsp Verified as valid and accurate
EN93591 Drugichem diab with proif diab rinep wie melr edema, 1 eye Verified as valid and accurate
E093592 Drugicham diab with proll disb rinop wio melr edema. | eye Verified as valid and accurate
E093593 Drugichem diat with profif dish rnop sithcul melr edema, bi Verified as valid and accurate
EQ83599 Druglchem diab with prodil diab rinoo wie melr edema, unsp Verified as valid and accurate
EQ936 Drugi/chem disbeates mllitus w dabelic ctarct Verified as valid and accurate
EQ937X1 Drug/chem diab w giat mcl adma, resolved fol trimt, r eve Verified as valid and accurate
EQ937X2 Drug/chem diab w diat mak edma, resolved fol irtmt, | eye Verified as valid and accurate
E0937X3 Drug/cherri dinb with diab malr edema, resolved fol trtmt, bi Verified as valid and accurate
EQ937X9 Drug/chem diat: with disb mcir edma, resolved fol trimt, unsp Verified as valid and accurate
E0939 Drugichem diabstes w ofn disbetic ophthalmic complication Verified as valid and accurate
E0940 Drug/chem diabates w neurn camp w diabetic neuropathy, unsp Verified as valid and accurate
E0941 Drugichem diabatas w neuro comp w diabetic mononeuropathy Verified as valid and accurate
E0942 Drug/chem ginbeies w newnlogeal comp w diabetic polyneurop Verified as valid and accurate
E0943 Drug/chem diab w naurs comp w diab autonmm {polyineuropathy Verified as valid and accurate
EEOBM Drug/chem disbhatas w neumlogical comp w diabetic amyotrophy Verified as valid and accurate
|E0Z48 Drug/chem disheins w neurn comp w oth diabetic neuro comp Verified as valid and accurate
E0951 Drugfchem diabuiss w diabatic prph snglopath wio gangrene Verified as valid and accurate
E0952 Drug/chem diabeiss w dabetic prph angiopath w gangrene Verified as valid and accurate
E0953 Drug/chem diabetes mesines w ofh caoubsiory complications Verified as valid and accurate
E09610 Drug/chem diabetes w diabatic neumpathic arthropathy Verified as valid and accurate
E09641 Drug/chern diabetes mefitus w hypogheemsa w coma Verified as valid and accurate
E1100 Type 2 diab w hyprosm win nonket yesgh-hypros coma (NKHHC) Verified as valid and accurate
Et101 Type 2 diabetes mellitun with mypsroamatarnity with coma Verified as valid and accurate
E1121 Type 2 diabetes mellifuz with diabslic nephropathy Verified as valid and accurate
E1122 Type 2 diabetes mellitus w diabetic chronic kidney disease Verified as valid and accurate
E1129 Type 2 diabetes mellitus w ath dabetic kidney complication Verified as valid and accurate
E11311 Type 2 diabetes w unsp dishabic refinapathy w macular edema Verified as valid and accurate
£11318 Type 2 diabetes w unsp Sabefic finog wlo macular edema Verified as valid and accurate
E113211 Type 2 diab with mild nonp rinop with macular dema, r eye Verified as valid and accurate
E113212 Type 2 diab with mild nonp rinap with macular edema, | eys Verified as valid and accurate
E113213 Type 2 diabetes with mild nanp rimop with macular edema, bi Verified as valid and accurate
E113219 Type 2 diab with mild nong fnop with maculsr sdema, unsp Verified as valid and accurate
E113201 Type 2 diab with mild nong rinap witoul meir édema, r eye Verified as valid and accurate
E113292 Type 2 diab with mild nonp inog without meir edema, | eye Verified as valid and accurate
IE113203 Type 2 diab with mild nonp rinag without macular edema, bi Verified as valid and accurate
[E113299 Type 2 diab with mild nonp rtnop without maculsr edema, unsp Verified as valid and accurate
if:’1 13311 Type 2 diab with mod nonp rtnop with macular edema, r eye Verified as valid and accurate
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E113312 Type 2 diab with mod nonp tnop with macular edema_| eye Verified as valid and accurate B :ﬂ e T
IE113313 Type 2 diab with moderate nonp rinop with macular edema, bi Verified as valid and accurate - ‘_ /\1
E113319 Type 2 diab with mod nonp rtnop with macular edema, unsp Verified as valid and accurate x‘, ~ Lo
E113391 Type 2 diab with mod nonp rinop without macular edema, r eye Verified as valid and accurate E I f; ‘; . S
E113392 Type 2 diab with mod nonp rinop without macular edema. | eys Verified as valid and accurate <. 13
E113393 Type 2 diab with mod nonp rtnop without macular edema, bi Verified as valid and accurate S
E113399 Type 2 diab with mod nong rinog without macular edema, unsp Verified as valid and accurate

E113411 Type 2 diab with severe nonp rinop with macular edema. r eye Verified as valid and accurate

E113412 Type 2 diab with severe nonp rnop with macular edemna_ | eye Verified as valid and accurate

E113413 Type 2 diab with severe nonp nop with macular edema, bi Verifie valid and accurate =

E113419 Type 2 diab with severe nonp rinog with macular edema, unsp Verified as valid and accurate

E113491 Type 2 diab with severa nonp rinop without melr edema. r eye Verified as valid and accurate

E113492 Type 2 diab with severe nonp rinop without melr edema_ | eye Verified as valid and accurate

E113493 Type 2 diab with severe nonp tnop without macular edema, bi Verified as valid and accurate

E113499 Type 2 diab with severe nong rinop without melr edema. unsp Verified as valid and accurate

E113511 Type 2 diab with prolif diab rinop with macular edema, r eye Verified as valid and accurate

E113512 Type 2 diab with prolif diab rinop with macular edema, { ey Verified as valid and accurate

E113513 Type 2 diab with prolif diab rinop with macular edema, bi Verified as valid and accurate

E113518% Type 2 diab with prolif diab rinop with macular edema, unsp Verified as valid and accurate

E113521 Type 2 diab w prolif diab rtnop w tretn dtch macula, r ey= Verified as valid and accurate

E113522 Type 2 diab w prolif diab rinop w tretn dich macula, | eye Verified as valid and accurate

E113523 Type 2 diab w prolif diab rtnop with tretn dtch macula, bi Verified as valid and accurate

E113528 Type 2 diab w profif diab inop with tretn dich macula, unsp Verified as valid and accurate

E113531 Type 2 diab w prolif diab rinop w trctn dtch n-mcla, reye Verified as valid and accurate

E113532 Type 2 diab w proiif diab rtnop w tretn dtch n-mcla, | eye Verified as valid and accurate

E113533 Type 2 diab w prolif diab rinop with tretn dich n-mela, bi Verified as valid and accurate

E113539 Type 2 diab w prolif diab tnop with tretn dich n-mela. unsp Verified as valid and accurate

E113541 Type 2 diab with prolif diab rinop with comb detach, reys Verified as valid and accurate

E113542 Type 2 diab with prolif diab rtnop with comb detach, | eys Verified as valid and accurate

E113543 Type 2 diab with prolif diabetic rtnop with comb detach, bl Verifled as valid and accurate

E113549 Type 2 diab with prolif diab rinop with comb detach, unsg Verified as valid and accurate

E113551 Type 2 diabetes with stable prolif diabetic rtinop, right eye Verified as valid and accurate

E113552 Type 2 diabetes with stable prolif diabetic rinog, left eye Verified as valid and accurate

E113553 Type 2 diabetes with stable prolif diabetic rinop, bilateral Verified as valid and accurate

E113559 Type 2 diabetes with stable prolif diabetic rinop, unsp Verified as valid and accurate

E113591 Type 2 diab with prolif diab rtnop without mclr edema, r eye Verified as valid and accurate

E113592 Type 2 diab with prolif diab rtnop without mcir edema. | eye Verified as valid and accurate

E113593 Type 2 diab with prolif diab rinop without macular edema. bi Verified as valid and accurate

E113599 Type 2 diab with prolif diab rtnop without mclr edema, unsp Verified as valid and accurate

E1136 Typa 2 diabetes mellitus with diabetic cataract Verified as valid and accurate

E1137X1 Type 2 diab with diab mclr edema, resolved fot trtmt, r ey Verified as valid and accurate

E1137X2 Tyoe 2 diab with diab mclr edema, resolved fol timt. | eye Verified as valid and accurate

E1137X3 Type 2 diab with diab macular edema. resolved fot trimt, bi Verified as valid and accurate

E1137%9 Tyoe 2 diab with diab mclr edema, resolved fol tmt. unsp Verified as valid and accurate

E1144 Type 2 diabetes w oth diabetic ophthalmic complication Verified as valid and accurate

1140 Type 2 diabetes mellitus with diabetic neurcpathy, unsp Verified as valid and accurate

ET1A1 Type 2 diabetes mellitus with diabetic mononeuropathy Verified as valid and accurate

[Edf42 Type 2 diabetes mellitus with diabetic polyneuropathy’ Verified as valid and accurate

£7143 Tyvpe 2 diabetes w diabetic autonomic [polyineuropathy Verified as valid and accurate
C(E1144 Type 2 diabetes meflitus with diabetic amyoirophy Verified as valid and accurate

£1149 Type 2 diabetes w oth diabetic neurological complication Verified as valid and accurate

(ET1610 Type 2 diabetes mellitus w diabetic neurcpathic arthrogathy Verified as valid and accurate

E11641 Type 2 diabetes mellitus with hypoglycemia with coma Verified as valid and accurate

E1300 Oth diab w hyprosm wio nonket hyprgly-hypros coma (NKHHC| Verified as valid and accurate

E1301 Oth diabetes mellitus with hyperosmolarity with corna Verified as valigd and accurate

E1310 Oth diabetes mellitus with ketoacidosis without coma Verified as valid and accurate

E1311 Oth diabetes mellitus with ketoacidosis with coma Verified as valid and accurate

E1321 Cther specified diabetes mellitus with diabetic nephropathy Verified as valid and accurate

E1322 Oth diabetes mellitus with diabetic chronic kidney di Verified as valid and accurate

E1329 Oth diabetes mellitus with oth diabetic: kidney complication Verified as valid and accurate

E13311 Oth diabetes w unsp diabetic retinopathy w macular edema Verified as valid and accurate

E13319 Oth diabetes w unsp diabetic retinopathy wie macular edema Verified as valid and accurate

E133211 Cth diabetes with mild nonp rinop with macular edema, 1 eve Verified as valid and accurate

E133212 Oth diab with mild nonp rtnop with macular edema, left ey Verified as valid and accurate

E133213 Oth diabetes with mild nonp rinop with macular edema, bi Verified as valid and accurate

E133219 Oth diabetes with mild nonp fnop with macular edema, unsg Verified as valid and accurate

E133201 Oth diab with mild nonp rtnop without macular edema, r eys Verified as valid and accurate

E133292 Oth diab with mild nonp rtnop without macular edema, | eye Verified as valid and accurate

E133293 Oth diabetes with mild nonp rtnop without macular edema, bi Verified as valid and accurate

E133299 Oth diab with mild nonp rtnop without macular edema, unsg Verified as valid and accurate

E133311 Oth diab with moderate nonp tnop with macular edema, r eye Verified as valid and accurate

E133312 Oth diab with moderate nonp rtnop with macular edema, | eye Verified as valid and accurate

E133313 Oth diabetes with moderate nonp rinop with macular edema bi Verified as valid and accurate

E133319 ____|Oth diab with moderate nonp rinop with macular edema, unsp Verified as valid and accurate

E133391 Oth diab with mod nonp rinop without macular edema, r eye Verified as valid and accurate



Condition:
Measurement period: Diabetes

Population |Medlcaileederal, Commonweatth and CHIP Population
iCD 10 CODES Descriation Miliiman Comments
E133392 Oth diab with med nong rinop without macular edema. | eye Verifled as valid and accurate
E133393 Oth diab with moderate nong tnop without macular edema, bi Verified as valid and accurate
E133399 Oth diab with med nenp tnep without macular edema, unse Verified as valid and accurate
E133411 Oth diab with severe nongp rinop with macular edema, 1 eye Verified as valid and accurate
E133412 Oth diab with severe nong rtnop with macular edema, left ey Verified as valid and accurate
E133413 Oth diabetes with severe nong rinop with macular edema. bi Verified as valid and accurate
E133419 Oih diabetes with severe nonp rinop with macular edema, unsg Verified as valid and accurate
E133491 Oth diab with severe nonp rinop without macular edema, r ey Verified as valid and accurate
E133492 Oth diab with severe nonp rinop without macular edema, ! eye Verified as valid and accurate
E133493 Oth diab with severe nonp rtnop without macular edema, bi Verified as valid and accurate
E133499 Oth diab with severe nonp rtnop without macular edema, unsp Verified as valid and accurate
E133511 Oth diab with prolif diab rinog with macular edema. r eye Verified as valid and accurate
E133512 Oth diab with prolif diab rtnop with macular edema, left eye Verified as valid and accurate
E133513 Gth diab with prolif diabetic rtnop with macular edema, bi Verified as valid and accurate
E133519 Cth diab with prolif diabetic rtnop with macular edema, unsp Verified as valid and accurate
E133521 GCth diab w prolif diab rinop with tretn dich macuda, r ey Verified as valid and accurate
|E133522 Cth diab w prolif diab rinop with tretn dich macula, | eye Verified as valid and accurate
E133523 Cth diab with prolif diab rinop with tretn dtch macula, bi Verified as valid and accurate
E133529 Oth diab with prolif diab rtnog with tretn dtch macula, unsg Verified as valid and accurate
E133531 Oth diab w prolif diab rinop with tretn dich n-mcla, reye Verified as valid and accurate
E133532 Oth diab w prolif diab rtnop with frctn dich n-mcla, | eye Verified as valid and accurate
E133533 Oth diab with prolif diab rinop with tretn dich n-mcla, bi Verified as valid and accurate
E133539 Oth diab with prolif diab rinop with treth dich n-mela. unsp Verified as valld and accurate
E133541 Oth diab with prolif diabetic fnop with comb detach, r eye Verified as valid and accurate
|E133542 Oth diab with prolif diab rtnop with comb detach, left eye Verified as valid and accurate
E133543 Oth diabetes with prolif diabetic rtnop with comb detach_ bi Verified as valid and accurate
E133549 Oth diab with prolif diabetic nop with comb detach, unsp Verified as valid and accurate
E133551 Oth diabetes with stable prolif diabetic rinop, right ey Verified as valid and accurate
E133552 Qth diabetes with stable prolif diabetic rtnop, left eye Verified as valid and accurate
E133553 Oth diabetes with stable prolif diabetic rinop, bitateral Verified as valid and accurate
E133559 Oth diabetes with stable prolif diabetic retinopathy, unsp Verified as valid and accurate
E133591 Oth diab with prolif dizb rinop without macular edema. r eye Verified as valid and accurate
E133592 Oth diab with prolif diab rtnop without macular edema, | eye Verified as valid and accurate
E133593 Oth diab with prolif diab rinop without macular edema, bi Verified as valid and accurate
|E133599 Oth diab with prolif diab rtnop without macular edema, unsp Verified as valid and accurate
E1336 Other specified diabetes mellitus with diabetic cataract Verified as valid and accurate
E13371 Oth diab with diab macular edema, resolved fol irtmt, r eye Verified as valid and accurate
| JE1337TX2 Qih diab with diab macular edema, resolved fol trimt, | eyn Verified as valid and accurate
" [[E1337X3 Cth diab with diabetic macular edema, resolved fol trimt, bi Verified as valid and accurate
E1337X9 Oth diab with diab macular edema, resolved fol trimt, unsp Verified as valid and accurate
E1330 Cth diabetes mellitus w oth diabetic ophthalmic complication Verified as valid and accurate
E1340 Cth diabetes mellitus with diabetic neuropathy, unspacified Verified as valid and accurate
IE1341 Cth diabetes mellitus with diabetic mononeuropathy Verified as valid and accurate
E1342 Oth diabetes mellitus with diabetic polyneuropathy Verified as valid and accurate
E1343 Oth diabetes mellitus w diabetic autonomic {polyineuropathy Verified as valid and accurate
E1344 Other specified diabetes mellitus with diabetic amyotrophy Verified as valid and accurate
E1349 Oth diabetes w oth diabetic neurclogical complication Verified as valid and accurate
E1351 Oth diabetes w diabetic peripheral angiopathy wio gangrene Verified as valid and accurate
E1352 Oth diabetes w diabelic peripheral anglopathy w gangrene Verified as valid and accurate
E1359 Oth diabetes mellitus with other circulatory complications Verified as valid and accurate
E13610 Oth diabetes mellitus with diabetic neuropathic arthropathy Verified as valid and accurate
E12641 Oth diabetes mellitus with hypophycemia with coma Verified as valid and accurate




Condition: Asthma

Population |MedicaileederaI. Commonwealth
ICD 10 CODES |Description Miiliman Comments
J4520 |Mild intermittent asthma, uncomplicated Verified as valid and accurate for 2020.
4521 |Mild intermittent asthma with (acute) exacerbation Verified as valid and accurate for 2020.
J4522 Mild intermittent asthma with status asthmaticus Verified as valid and accurate for 2020.
J4530 Mild persistent asthma, uncomplicated Verified as valid and accurate for 2020.
J4531 Mild persistent asthma with {acute) exacerbation Verified as valid and accurate for 2020.
J4532 Mild persistent asthma with status asthmaticus Verified as valid and accurate for 2020.
J4540 IModerate persistent asthma, uncomplicated Verified as valid and accurate for 2020.
J4541 Moderate persistent asthma with (acute) exacerbation  |Verified as valid and accurate for 2020.
J4542 Moderate persistent asthma with status asthmaticus Verified as valid and accurate for 2020.
/4550 Severe persistent asthma, uncomplicated Verified as valid and accurate for 2020.
J4551 Severe persistent asthma with {acute) exacerbation Verified as valid and accurate for 2020.
J4552 Severe persistent asthma with status asthmaticus Verified as valid and accurate for 2020.
J45901 Unspecified asthma with [acute) exacerbation Verified as valid and accurate for 2020.
J45902 Unspecified asthma with status asthmaticus Verified as valid and accurate for 2020.
J45909 Unspecified asthma, uncomplicated |Verified as valid and accurate for 2020.
J45990 Exercise induced bronchospasm Verified as valid and accurate for 2020.
J45991 Cough variant asthma Verified as valid and accurate for 2020.
J45998 Other asthma ~ |Verified as valid and accurate for 2020.




Condition:

Severe Heart Failure

|Population IMedlcaIdIFederaI and Commonwealth

{icD 10 CODES |Description Miltiman Comments

1501 Left venfricular failure, unspecified Verified as valid and accurate for 2020.
15020 Unspecified systolic (congestive) heart failure Verified as valid and accurate for 2020.
15021 Acute systolic (congestive) heart failure Verified as valid and accurate for 2020.
15022 Chronic systolic (congestive) heart failure Verified as valid and accurate for 2020.
15023 Acute on chronic systolic (congestive) heart failure |Verified as valid and accurate for 2020.
15030 Unspecified diastolic (congestive) heart failure Verified as valid and accurate for 2020.
15031 Acute diastolic (congestive) heart failure Verified as valid and accurate for 2020.
15032 Chronic diastolic {congestive) heart failure Verified as valid and accurate for 2020.
15033 Acute on chronic diastolic (congestive] heart failure Verified as valid and accurate for 2020.
15040 Unsp combined systolic and diastolic {congestive) hrt fail Verified as valid and accurate for 2020.
15041 Acute combined systolic and diastolic {congestive) hrt fail Verified as valid and accurate for 2020.
15042 Chronic combined sy=tolic and diastolic hrt fail Verified as valid and accurate for 2020.
15043 Acute on chronic combined systolic and diastelic hrt fail Verified as valid and accurate for 2020.
1509 |Heart failure, unspecified Verified as valid and accurate for 2020.
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{ Condition: Hypartension

WL |Poputation Medicaid/Federal and Commonwealth
Codes Description
1o Hypertension

Yerfied as valld and accurate for 2020.




Condition:

Chronic Obstructive Pulmonary Disease (COPD)

Medicaid/Federal and Commonwealth

ICD10 Codes Description Milliman Comments

J440 Chronic obstructive pulmonary disease w acute lower resp infect | Verified as valid and accurate for 2020.
J441 Chronic obstructive pumonary disease w (acute) exacerbation Verified as valid and accurate for 2020.
J449 Chronic obstructive pulmonary disease, unspecified Verified as valid and accurate for 2020.
J410 Simple chronic bronchitis Verified as valid and accurate for 2020.
J411 Mucopurulent chronic bronchitis Verified as valid and accurate for 2020.
J418 Mixed simple and mucogurulent chronic bronchitis Verified as valid and accurate for 2020.
J42 Unspecified chronic bronchitis Verified as valid and accurate for 2020.
J430 Unilateral puimonary emphysema [MacLeods syndrome] Verified as valid and accurate for 2020,
J431 Panlobular emphysema Verified as valid and accurate for 2020.
J432 Centrilobular emphysema Verified as valid and accurate for 2020.
J438 Other emphysema Verified as valid and accurate for 2020.
J439 Emphysema unspecified Verified as valid and accurate for 2020.




Cendition:

Chronic Degression

Population

|MedicaidIFederaI and Commonwealth

ICD 10 Codes ConsidersdDescriziion

Milliman Comments

F33.0 Maijor depressive disorder, recurrent, mild Verified as valid and accurate for 2020.
F33.1 Maijor depressive disorder, recurrent, moderate Verified as valid and accurate for 2020.
F33.2 Maijor depressive disorder, recurrent severe without psychetic features Verified as valid and accurate for 2020.
F33.3 Maior depressive disorder, recurrent, severe with psychotic symptoms Verified as valid and accurate for 2020.
F33.40 Maijor depressive disorder, recurrent, in remission unspecified Verified as valid and accurate for 2020,
F33.41 Maijor depressive disorder, recurrent, in partial remission Verified as valid and accurate for 2020.
F33.42 Major depressive disorder, recurrent _in full remission Verified as valid and accurate for 2020.
F33.8 Other recurrent depressive disorders Verified as valid and accurate for 2020.
F33.9 Major depressive disorder, recurrent, unspecified Verified as valid and accurate for 2020.
F3010 Manic episode without psiychotic symptoms unspecified Verified as valid and accurate for 2020.
F3011 Manic episode without psychotic symptoms mild Verified as valid and accurate for 2020.
F3012 Manic episode without psychotic symptoms moderate Verified as valid and accurate for 2020.
F3013 Manic episode severe without psychotic symptoms Verified as valid and accurate for 2020.
F302 Manic episode severe with psychofic symptoms Verified as valid and accurate for 2020.
F303 Manic episode in partial remission Verified as valid and accurate for 2020.
F304 Manic episcde in full remission Verified as valid and accurate for 2020.
F308 Other manic episodes Verified as valid and accurate for 2020.
F309 Manic episcde unspecified Verified as valid and accurate for 2020.
F310 Bipolar disorder current episode hypomanic Verified as valid and accurate for 2020.
F3110 Bipolar disord crni episode manic wo psych features unsp Verified as valid and accurate for 2020.
F3111 Bipolar disord crnt episode manic wo psych features mild Verified as valid and accurate for 2020.
F3112 Bipolar disord crni episode manic wo psych features mod Verified as valid and accurate for 2020,
F3113 Bipolar disord crnt epsd manic wo psych features severe Verified as valid and accurate for 2020.
F312 Bipolar disord crnt episode manic severe w psych features Verified as valid and accurate for 2020.
F3130 Bipolar disord crnt epsd depress mild or mod severt unsp Verified as valid and accurate for 2020.
F3131 Bipolar disorder current episode depressed mild Verified as valid and accurate for 2020.
Eﬂlﬂ Bipolar disorder current episode depressed moderate Verified as valid and accurate for 2020.
F318 Bipolar disord crnt epsd depress sev wo psych features Verified as valid and accurate for 2020.
Fa15 Bipolar disord et epsd depress severe w psych features Verified as valid and accurate for 2020.
F3160 Bipolar disorder current episode mixed unspecified Verified as valid and accurate for 2020.
Fi161 Bipolar disorder current episode mixed mild Verified as valid and accurate for 2020.
Fa162 Bipolar disorder current episode mixed moderate - Verified as valid and accurate for 2020.
F3163 Bipolar disord ¢rnt epsd mixed severe wo psych features Verified as valid and accurate for 2020.
F3164 Bipolar disord cmit episode mixed severe w psych features Verified as valid and accurate for 2020.
F34170 Bipolar disord currently in remis most recent episode unsp Verified as valid and accurate for 2020.
F3171 Bipolar disord in partial remis most recent epsd hypomanic Verified as valid and accurate for 2020.
F3172 Bipolar disord in full remis most recent episode hypomanic Verified as valid and accurate for 2020.
F3173 Bipolar disord in partial remis most recent episode manic Verified as valid and accurate for 2020.
F3174 Bipolar disorder in full remis most recent episcde manic Verified as valid and accurate for 2020.
F3175 Bipclar disord in partial remis most recent epsd depress Verified as valid and accurate for 2020.
F3176 Bipolar disorder in full remis most recent episode depress Verified as valid and accurate for 2020.
F3377 Bipolar disord in partial remis most recent episode mixed Verified as valid and accurate for 2020.
F3178 Bipolar disorder in full remis most recent episode mixed Verified as valid and accurate for 2020.
F3181 Bipolar It disorder Verified as valid and accurate for 2020.
F3189 Cther bipolar disorder Verified as valid and accurate for 2020.
F319 Bipolar disorder unspecified . Verified as valid and accurate for 2020.
F320 Maijor depressive disorder single episode mild Verified as valid and accurate for 2020.
F321 Maijor depressive disorder single episode moderate Verified as valid and accurate for 2020.
F322 Major-depressv disord single epsd sev wo psych features Verified as valid and accurate for 2020.
F323 Maijor depressv disord single epsd severe w psych features Verified as valid and accurate for 2020.
F324 Maijor depressv disorder single episode in partial remis Verified as valid and accurate for 2020.
F325 Major depressive disorder single episode in full remission Verified as valid and accurate for 2020.
F3281 Premenstrual dysgthoric disorder Verified as valid and accurate for 2020.
F3289 Other specified depressive episodes Verified as valid and accurate for 2020.
F329 Maljor depressive disorder single episode unspecified Verified as valid and accurate for 2020.




[REVENLUETLODE REVENUE CODE DESCRIFTION IBEFORIF - [MIlliman Commeitn
22 SNF claim paid under PPS Verified as valid and accurate for 2020,
24 Inpatient Rehabilitation Facility paid under PPS Verified as valid and accurate for 2020,
100 _|Allinclusive rate-room and board plus ancillary x Verified as valid and accurate for 2020,
101 — |Allinclusive rate-room and board X Verified as valid and accurate for 2020.
110 Private medical or general-general classification X Verified as valid and accurate for 2020,
1 Private medical or general-medical/surgical/GYN X Verified as valid and acgurate for 2020,
112 Private medical or general-OB x Verified as valid and accurate for 2020.
113 Private medical or general-pediatric X Verified as valid and accurate for 2020.
114 Private rmedical or general-psychiatric X Verified as valid and accurate for 2020.
115 Private medical or peneral-hospice X Verified as valid and accurate for 2020.
116 Private madtcal or peneral-detoxification X Verified as valid and accurate for 2020.
117 Private medical or general-oncology X Verified as valid and accurate for 2020.
118 Private medical or peneral-rehakilitation X Verified as valid and accurate for 2020.
119 Privaté medical or general-other X Verified as valid and accurate for 2020.
120 Semi-private 2 bed imedical or general}-gensral classification X Verified as valid and accurate for 2020.
121 Semi-private 2 bed (medical or general -medical/surgicalGYN X Varified as valid and accurate for 2020.
1122 Semi-private 2 bed {medical or general-OB x Verified as valid and accurate for 2020.
123 Semi-private 2 bed (medical or general}-pediatric X Verified as valid and accurate for 2020.
1124 Semi-private 2 bed {medical or general -psychiatric X Verified as valid and accurale for 2020.
125 Semi-private 2 bed (medical or general -hospice x Verified as valid and accurate for 2020.
1126 Semi-private 2 bed [medical or general -detoxification’ X Verified as valid and accurate for 2020.
1127 Semi-private 2 bed (medical or general-oncology e Verified as valid and accurate for 2320,
128 Semi-private 2 bed [medical or general l-rahabilitation X Verified as valid and accurate for 2020.
| 129 Semi-private 2 bed {medical or general }-cther X Verified as valid and accurate for 2020.
130 Semi-private 3 and 4 beds-general classification X Verified as valid and accurate for 2020.
131 Semi-private 3 and 4 beds-medical/surgical/GYN . X Verified as valid and accurate for 2020.
. 1132 Semi-private 3 and 4 beds-OB x Verified as valid and accurate for 2020.
133 Semi-private 3 and 4 beds-padiatric X Verifled as valid and accurate for 2020.
134 Semi-private 3 and 4 beds-psychiatric x Verified as valid and accurate for 2020.
135 Semi-grivate 3 and 4 beds-hospice X Verified as valid and accurate for 2020.
138 Semi-private 3 and 4 beds-detoxification x Verified as valid and accurate for 2020.
137 Semi-private 3 and 4 beds-oncol=gy X Verified as valld and accurate for 2020.
138 Semi_private 3 and 4 beds-rehabilitation X Verified as valid and accurate for 2020,
139 Semi-grivate 3 and 4 beds-other X Verified as valid and accurate for 2020,
140 Private [deluxe |-general clagsification X Verified as valid and accurate for 2020,
141 Private (deluxe -medical/surgical/GYN X Verified as valid and accurate for 2020,
142 Private [deluxe}-0B X Verified as valid and accurate for 2020,
143 Private [deluxe -pediatric X Verified as valid and aceurate for 2020,
144 Private |deluxe -psychiatric X Verified as vatid and accurate for 2020,
145 Private |deluxe -hospice X Verified as valid and accurate for 2020,
148 Private [deluxe |-detoxification - X Verified as valid and accurate for 2020,
147 Private [deluxe -oncology X Verified as valid and accurate for 2020,
| ‘J' 148 Private [deluxe |--=habilitation — X Verified as valid and accurate for 2020,
' a9 Private [deluxe }-other e X Verified as valid and accurate for 2020,
‘| /1150 Roomé&Board ward (medical or general l-general classification x Verified as valid and accurate for 2020.
P15 Room&Board ward (medical or general -medical/surgical/GYN X Verified as valid and accurate for 2020,
1652 Roomé&Board ward (medical or general 0B X Verified as valid and accurate for 2020,
153 Roomé&Board ward (medical or general -pediatric X Verified as valid and accurate for 2020,
154 Roomé&Board ward (medical or general -psychiatric X Verified as valid and accurate for 2020
165 Roomé&Board ward |medical or general -hospice X Verified as valid and accurate for 2020,
156 Room&Board ward (medical or general =detoxification X Verified as valid and accurate for 2020,
157 Room&Board ward medical or general l-tmcology X Verified as valid and accurate for 2020,
158 Roomé&Board ward [medical or general -rehabilitation X Verified as valid and acourate for 2020,
1159 Room&Board ward (medical or general-other X Verified as valid and accurate for 2020.
1160 Other Rooma&Board-general classification x Verified as valid and accurate for 2020,
1161 Other Room&Board-SNF (Medicaid) X Verified as valid and accurate for 2020,
162 GOther Room&Board-ICF |Medicaid) X Verified as valid and sccurate for 2020,
164 Other Room&Board-sterite environment X Verified as valid and accurate for 2020,
166 Cther Rooma&Board-Admin Days X Verified as valid and accurate for 2020,
1167 Other Room&Board-self care x Verified as valid and accurate for 2020,
1168 Other Room&Board-Chem Using Preg Women X Verified as valid and accurate for 2020.
169 Other Reom&Board-other X Verified as valid and accurate for 2020,
170 Nursery-peneral classification * Verified as valid and accurate for 2020,
171 Nursery-newborn-level | [routine| X Verified as valid and accurate for 2020.
1172 Nursery-premature-newbom-evel It {contimilng care) X Verified as vakid and accurate for 2020,
173 Nursery-newborndevel lil {intermediate care j-{eff 10/98} - X [Verified as valid and accurate for 2020,
174 Nursery-newborndevel IV [intensive care)-{aff 10/96) X Verified as valld and accurate for 2020.
175 Nursery-neonatal ICU [cbsolete eff 10/96) x Verified as valld and accurate for 2020,
179 Nursery-other x Verified as valid and accurate for 2020.
180 Leave of absence-neneral classification Verified as valid and accurate for 2020.
182 Leave of absence-patient convenience charges-billable Verified as valid and accurate for 2020.
183 Leave of absence-therapeutic leave Verified as valid and accurate for 2020.
184 Leave of absence-ICF mentally retarded-any reason Verified as valid and accurate for 2020.
185 Leave of absence-nursing home [hospitalization| Verified as valid and accuraie for 2020.
189 Leava of absence-other leave of absence Verified as vatid and accurate for 2020.
190 Subacute care - peneral classification-eff. 10/97) Verified as valid and accurale for 2020.
191 Subacute care - lavel | (eff. 10/97} Verifiad as valld and accurate for 2020.
192 Subacute care - level Il (eff. 10/97) Verified as valid and accurate for 2020.
193 ~ |Subacute care - level Ill (eff. 10/97] T — Verified as valid and accurale for 2020.
194 Subacute care - level IV (eff. 10/97) oA A S S Verified as valid and accurate for 2020.
199 Subacute care - other |&ff 10/97) T T, Verified as valid and accurate for 2020.
200 Intensive care-general classification .~ £ .~ B, X Verified as valid and accurate for 2020.
201 |Intensive care-surgical P i W x Verified as valid and accurate for 2020.
202 |Intensive care-medical [ Fille 8 z X Verified as valid and accurate for 2020.
1203 lIntensive care-pediatric [ il X Verified as valid and accurate for 2020.
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Intensive care-psythiatric

Willlman Comments

Verified as valid and accurale for 2020,

1206

Intensive care-post ICU; redefined as-intermediate ICU (eff 10/96]

Verified as valid and acourale for 2020,

207

Intensive care-bumn care

Verified as valid and acousale for 2020.

208

Intensive care-trauma

Verified as valid and accurats ior 2020,

208

Intensive care-other intensive care

Verified as valid and accurate for 2020,

210

Coronary care-general classification

Verified as valid and accurate for 2020.

211

Coronary care-myocardial infraction

Verified as valid and accurate for 2020,

212

Coronary care-pulmonary care

Verified as valid and accurate for 2020,

213

Coronary care-heart transplant

Verified as valid and accurate for 2020.

214

Coronary care-post CCU: redefined as-Intermediate CCU [eff 10/96)

‘Verified as valid and accurate for 2020.

219

Coronary care-other coronary care

Verified as valid and accurate for 2020.

1900

Behavioral Health Accomodations-general classification

5 | | | | e || | (|

Verified as valid and accurate for 2020.

1001

Behavioral Health Accomodations-residential-psychiatric

Verified as valid and accurate for 2020.

1002

Behavioral Health Accomodations-residential-chemical dependency

Verified as valid and accurate for 2020.

11003

Behavioral Health Accomodations-supervised living

Verified as valid and accurate for 2020.

11004

Behavioral Health Accomodations-halfway house

Verified as valid and accurate for 2020.

1605

Behavioral Health Accomodations-group home

Verified as valid and accurate for 2020.
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Health Care Improvement Program

High Cost Conditions Initiative Medicaid/Federal and Commonwealth High Cost Conditions
MCO - Period Start Date 10/1/2020
Fiscal Year Oct. 2020 to Sept. 202 Period End Date 12/31/2020
High Cost Conditions Repart
Cancer | Scored measure: Readmissions rate
Benchmark 2020 - L Q2 4k L
Numerator
12.08 Denominator
Rate #DIV/O! #DIV/0! HDIV/O! #DIV/O!
= orec g PHO-9
Benchmark 2020 Qi o Q3 Q4
Numerator
17.19% Denominator
Percent #DIV/O! HDIV/O! HDIV/O! #DIV/0!
d L O o A O 000
Benchmark 2020 =t az Qs .
Numerator
29,80 Denominator
Rate #DIV/O! HOIV/O! #DIv/0! #DIV/0!
d o » 258 RO 0 3 e -9
Benchmark 2020 L2t a2 Q3 Lt
Numerator
16.58% Denominator
Percent #DIV/Q! #DIV/0! H#DIV/O! #DIV/0!
Multiple Sclerasis | Scored Measure: Admissions/1000
Benchmark 2020 o az as Q4
Numerator
J Denominator
31.7 -
i f Rate #DIV/O #DIV/C! | HDIV/O! #DIV/Q!
717
[/




High Cost Conditions Initiative

Health Care Improvement Program

MCO

Fiscal Year

Oct. 2020 to Sept. 2021

CHIP High Cost Conditions

Period Start Date

10/1/2020

Period £nd Date

12/31/2020

High Cost Conditions Report

Cancer | Scored MehsureReadmissions rate

Benchmark 2020 o G2 a3 04
Numerator
N/A Denominatar
Rate #OIV/O! #DIV/0) #DIV/O! #DIV/0!
= 3 4
Benchmark 2020 o o a3 Q
Numerator
Denominater
47.12%
’ Percent #DIV/0! #DIV/0! #DIV/0! #OIV/0!
. - 0 1) ~ - » ga pe d
: 4
Benchmark 2020 ai az k] Q.
Numerator
Denominator
44.61%
’ Percent #DIv/0! #DIv/o! #DIV/0! #DIV/O!
Benchmark 2020 a1 Qaz Qa3 o4
Numerator
41.21% Denominator
Percent #DIV/0! HDIV/0! H#DIV/O! #DIV/0!
-'13




Chronic Conditions Initiative

Health Care Improvement Program

MCO

Fiscal Year

Oct. 2020 to Sept. 2021

Medicaid /Federal and Commonwealth High Cost Conditions

Period Start Date

10/1/2020

Period End Date

12/31/2020

Chronic Conditions Bepoit

Diabetie [IRefuding CHIF paputatian] | Seared messine’ ComprahEnsia THabeles Carn HbATE

3 4
Benchmark 2020 L. Q2 Q Q
Numerator
20.37% Denominator
Percent #DIV/0! #DIV/0! #DIV/0! #DIV/0!
1] . d slels’ 0 a ) ) [
4
Benchmark 2020 2L Q2 Q3 ol
Numerator
Denominator
20.89%
Percent #DIV/0! #DIV/0! #DIV/O! H#DIV/O!
Diabete . Rop 0 0 » 3 e g o or P Dia
4
Benchmark 2020 Qa Q2 as Q
Numerator
9.339 Denominator
Percent #DIV/Q! #DIV/O! HOIWV/0! #DIV/O!
Diab 0 non atio = Ad 0 000
4
Benchmark 2020 ar Q2 LE Q
Nurnerator
41.36 Denominator
' Rate HOIV/O! #DIV/Q! #DIv/0! #DIV/0!
O » Af1]E
f 4
r / Benchmark 2020 at Q2 Q3 Q
Numerator
F i
3248 Dencminator
Rate | #DIV/0! #DIV/O! #DIV/0! #DIV/Q!
fi D OuU
. 4
Benchmark 2020 ol Qz as a
Numerator
164.91 Denominator
Rate #DIV/0! #DIV/O! HDIV/0! H#DIV/0!
o O E P2 < 0 4
4
Benchmark 2020 at Qz Qs Q
Numerator
Denominator
13.18% |-
° Percent #DIV/0! #DIV/0! #DIV/O! HDIV/0!
0 § A » 000
. 4
Benchimark 2020 ar o Q3 Q
Numerator
80.13 Denominator
Rate #DIV/O! #DIV/01 #DIV/01 #DIv/0!
d g PH(Q)
2 3 4
Benchmark 2020 al Q g a
Numerator
Denominator
15.73%
i Percent #DIV/0! #DIV/0! #DIV/O! HDIV/O!
B 0 0 » D (]
: 4
Benchmark 2020 o < Q
Numerator tﬁ’i




51.03 Denominator
! Rate #DIV/0! #DIV/0} #DIV/0! #DIV/0!
Chronic Obstructive Pulmonary Disease (COPD) | Scored Measure: Ad
4
Benchmark 2020 o1 Q2 as Q
Numerator
69.74 Denominator
' Rate #DIV/0! #DIV/0! #DIV/0! HDIV/O!
Pep 0 ared alio » ospita artio 0 0
4
Benchmark 2020 ot Qz ! Q
Numerator
Denominator
45.65%
: Percent HDIV/0! #DIV/0! #DIV/OI #DIV/0!
pep » 0 0 allo ¥ aspita dtio O ] da
4
Benchmark 2020 at Q2 a3 Q
Numerator
Denominator
73.26%
’ Percent #DIV/0! #DIV/0! #DIV/0! #DIV/0!
0 Denre O orad ) ALl » D00
4
Benchmark 2020 al Q2 a3 Q
Numerator
52.13 Denominator
' Rate #DIV/0! #DIV/OL #DIV/0! #DIV/O!




Health Care Improvement Program

Healthy Pecple Initiative

MCo - Period Start Date 10/1/2020
Fiscal Year Oct. 2020 to Sept. 202 Period End Date 12/31/2020
Healthy People initiative Repart
2 3 Q4
National Benchmark 2012 a 4] a
Numerator
Denominator
7.90%
>7.90% Percent #DIV/0! HDIV/0! #DIV/0! #DIV/Q!
2 3 4
National Benchmark 2019 a = 2 Q
Numerator
Denominator
43.43%
Percent HDIV/O! #DIV/O! #DIV/O! HDIV/O}
+] . ah Blocd Pre BP
3 4
National Benchmark 2019 Q1 Qz Q Q
Numerator
Denominator
431.60% -
’ Percent #DIV/0! #DIV/0! #DIV/0! #DIvV/0!
Diabeate or Panp 6P a or Bipo Disord 0 arg g Antip 0 d D
4
National Benchmark 2019 a a2 ai Q
y Numerator
Denominator
49.74%
? Percent H#DIV/O! #DIV/Q! #DIV/O! #DIV/O!
aia f T U
3 4
National Benchmark 2019 ot a2 2 £t
Numerator
Denominator
71.51%
) Percent #DIV/O! #DIV/O! #DIV/O1 HDIV/O!
4
National Benchmark 2019 o a2 Qs Q
Numerator
Denominator
69.15%
° Percent HDIV/O! RDIV/O! #DIV/O! 4DIV/0!
H al (e 2 D
4
National Benchmark 2019 al Q2 23 *:
Numerator
Denominator
36.85%
i Percent #DIV/0! #DIV/0! #DIV/0! #DIV/0!
Timeliness of Prenatal Care (PPC)
Naticnal Benchmark 2019 al G2 a3 o4
Numerator
Denominator
66.15%
' Percent #DIV/0l #DIv/Q! #DIV/0! #DIV/0
PO pa
National Benchmark 2019 i Qz a3 a4
Numerator
Denominator
91%
399 Percent #DIV/0! #DIV/0! /mwp! 4DV/0!
A L7
Rlatinmaal Bancrhemarlk 20110 Qi q‘. L9 ) Q3 ]‘5 Q4
o )
\ ﬁ“o o)
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Numerator

28.75%

Denominator

Percent

#DIV/0!

#DIV/0!

#OIV/0!
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Health Care Improvement Program

Emergency Room High Utilizers Initiative

MCO - Period Start Date 10/1/2020

Fiscal Year Cct. 2020 to Sept. 202 Period End Date 12/31/2020

s

Emergency Room High Utilizers Repart

0 & f 0 o

National Benchmark 2019 a1 Qi a3 Q4
Nurmerator
Denominator
946.21
Rate #DIV/Q! HDIV/Q! #DIV/O! #DIV/O]




