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HEALTH CAREIIVPROVEN ENT PRAOGRAM BTANUA
. 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 manual is 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 Contractors 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:

1. High Cost Conditions Initiative
2. Chronic Conditions Initiative
3. Healthy People Initiative

4. Emergency Room High Utilizers Initiative

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. In the event ASES
exercises the optiona! 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 TIMEFRAMES

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 Patiod - End to ASES

Year 1

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

s 10/1/2018 9/30/2019 1/30/2020
Year 2
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

— :

j&l 1/1/2020 12/31/2020 6/07/2021
Q2 4/1/2020 3/31/2021 7/30/2021
Q3 7/1/2020 6/30/2021 10/30/2021
Q4 10/1/2020 9/30/2021 1/30/2022
Year 4
a1l 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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. EVALUATION & POINT DISTRIBUTION

The HCIP is divided into four categories:

High
Chro

BwNRE

Cost Conditions Initiative
nic Conditions Initiative

Healthy People Initiative
Emergency Room High Utilizers Initiative

There is a list of conditions, indicators and performance measures listed for the HCIP in Sections VI, VI, VI, 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

Period |

year begins.

Claims Data: Incurred Service
| Time Period

‘" Evaluation criteria

*Puerto Rico GHP Benchmark — ASES will establish the Puerto Rico GHP benchmark for the

Year1 metrics included in this manual using the period from January 1, 2017 through December 31,
2017. o
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 provided by ASES.

Q1 1/1/2019-12/31/2019 Report submission
Q2 4/1/2019 - 3/31/2020 Report submission
Q3 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!
04 | 10/1/2020-9/30/2021 Any improvement over GHP benchmark®
| Contractor GHP Benchmark Data Analysis — FromTa\nuary 1, 2020 to December 31, 2020: To
Year 4 .
| be provided by ASES. |
! See section: X 2.5 Definition of Improvement (pages 21-25} |

Q1

1/1/2021-12/31/2021

W
S
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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:

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

e 0 points = Report and attestation submission without valid data
Any Improvement:

¢ 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:

s 1 Point = Full compliance with the expected goal; The results reported meets or exceeds (9096-100%]) 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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IV,  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) MONTHLY RETENTION FUND
PERCENTAGE

Fiscal Year Quarters Defined in Section Il - Reporting Timeframes

HCIP INITIATIVE

High Cost Conditions Initiative

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} PMPVI

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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V. DEFINITIONS
The following definitions apply to measures of the HCIP Manual:
1. Active Enrollee: GHP Enrollee with continuous enrcliment during the HCIP measurement quarter.
2. Baseline: is a measurement at a point in time.
3. Benchmark: is a measurement of a standard result.

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

designated period without interruption.

5. Heaith 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 shall
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.
6. Incurred date: The date on which the service was provided.

7. Intervention: Activities targeted at the achievement of client stability, wellness and autonomy through ;""r
¥

'

advocacy, assessment, planning, communication, education, resource management, care coordination,,!'-"

collaboration and service facilitation.

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

efficiency of quality or improvement initiatives on selected indicators.

9. 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 regardiess of

whether the enrollee receives benefits during the period covered by the payment.
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12.
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Preventive services: Health care services provided by a physician or other provider within the scope of his or
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 health and efficiency.

Primary care physician (PC_P): A licensed medical doctor {MD) who 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 enroliees 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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Vl.  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 PHQ-4

e Admissions/1000

e Emergency Department (ED) Use/1000

¢ Readmission Rate

¢ Adherence to Formulary Drugs

e Medication Reconciliation Post Discharge
e Medication Reconciliation Annual

End-Stage Renal Disease ¢ Generic Dispensing Rate

(ESRD) e PHO-4

e Admissions/1000

e ED Use/1000

¢ Readmission Rate

o Adherence to Formulary Drugs

* Medication Reconciliation Post Discharge

e Maedication Reconciliation Annual

Multiple Sclerosis e Generic Dispensing Rate
o PHQ-4
e  Admissions/1000
e ED Use/1000 A ﬁﬂ
e Readmission Rate ﬁ’k—;'
» Adherence to Formulary Drugs ' “L‘ S

s Medication Reconciliation Post Discharge

¢ Medication Reconciliation Annual




e "'@ﬂnn n}*“ m D,J OVEMERN

T e = Rl =T _"l: e :_lwn-'—- ""—W.- —---:—-.
&1?3"{,17'3:;@135‘-"@1 I'iﬂ;,: = . ) e —dedl :

| HIGH COST CONDITIONS QUALITY MEASURES ]

Rheumatoid Arthritis

Disease-modifying Anti-Rheumatic Drug Therapy for Rheumatoid
Arthritis

Generic Dispensing Rate

PHQ-4

Admissions/1000

ED Use/1000

Readmission Rate

Adherence to Formulary Drugs
Medication Reconciliation Post Discharge
Medication Reconciliation Annual

CHIP High Cost Conditions

Cancer

Generic Dispensing Rate
Admissions/1000

ED Use/1000

Readmission Rate

Adherence to Formulary Drugs
Medication Reconciliation Post Discharge
Medication Reconciliation Annual

Children and Youth with
Special Healthcare Needs
{CYSHCN)

Well-child visits in first 15 months of life

Well-child visits in the 3rd, 4th, 5th and 6th years of life
Adolescent Well-care visits

Annual Dental Visit

Hemaophilia

Well-child visits in first 15 months of life

Well-child visits in the 3rd, 4th, 5th and 6th years of life
Generic Dispensing Rate

Adherence to Formulary Drugs

‘BMI Assessment

Autism

Well-child visits in first 15 months of life

Well-child visits in the 3rd, 4th, 5th and 6th years of life
Generic Dispensing Rate

Adherence to Formulary Drugs

Incidence rate

Prevalence rate

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

CHRONIC QUALITY MEASURES
CONDITIONS

Medicaid/Federal, State, and CHIP Chronic Conditions

Diabetes s Comprehensive Diabetes Care:
o HbAlc
o Eyeexam
o Nephropathy screen
e Generic Dispensing Rate
¢ PHQ-A4
o Adherence to oral diabetic medications
e Admissions/1000
s ED Use/1000
e Readmission Rate
s Adherence to Formulary Drugs
* Medication Reconciliation Post Discharge

* Medication Reconciliation Annual

Asthma o Medication management for people with Asthma

* Asthma medication ratio

e Generic Dispensing Rate

e PHQ-4

e Admissions/1000

e ED Use/1000

e Readmission Rate M
¢ Adherence to Formulary Drugs

e ‘Ambulatory visits per quarter for population
¢ Medication Reconciliation Post Discharge

* Medication Reconciliation Annual




CHRONIC QUALITY MEASURES
CONDITIONS

Medicaid/Federal and State Chronic Conditions

Diabetes e Statin Use
Severe Heart e Generic Dispensing Rate
Failure e PHQ-4

e Admissions/1000

e ED Use/1000

¢ Readmission Rate

e Adherence to Formulary Drugs

s Medication Reconciliation Post Discharge
e Medication 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
s Medication Reconciliation Annual
* Adherence to Formulary Drugs

e Adherence to anti-hypertensive {RAS Agonist) medication

Chronic ¢ Generic Dispensing Rate
Obstructive e PHQO-4
Pulmonary

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

Disease (COPD)

e Adherence to Formulary Drugs
¢ Medication Reconciliation Post Discharge
o Medication Reconciliation Annual
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CHRONIC
CONDITIONS

Chronic
Depression
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QUALITY MEASURES

Follow up after Hospitalization for Mental liiness 7 days and 30 days
Follow up after ED visit for Mental lliness

Use of Opioids at High Dosage

Use of Opioids from Multiple Providers

Generic Dispensing Rate

Adherence to Formulary Drugs

Inpatient Admission/1000

Readmission Rate

Antidepressant Medication Management

Substance Use
Disorders (SUD)
(Buprenorphine
User)

Follow up after Emergency Department Visits for Alcohol and Other Drug
Abuse or Dependence

Adherence to treatment (12 months)

Serious Mental

Follow up after Hospitalization for Mental lliness

lliness {SMI) Follow up after ED visit for Mental lliness
Other than Use of Oioids at High D
Depression se of Opioids at High Dosage
Use of Opicids from Multiple Providers
Generic Dispensing Rate
Adherence to Formulary Drugs
Inpatient Admissicn
CHIP Chronic Conditions
Diabetes Comprehensive Diabetes Care:

o HbAlc

o Eyeexam

¢ 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
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CHRONIC
CONDITIONS

Asthma

QUALITY MEASURES

Medication management for people with Asthma
Asthma medication ratio

‘Generic Dispensing Rate

PHQ-4

Admissions/1000

ED Use/1000

Readmission Rate

Ambulatory visits per quarter for population
Adherence to Formulary Drugs

Medication Reconciliation Post Discharge
Medication Reconciliation Annual

Attention-Deficit/
Hyperactivity
I Disorder (ADHD)

Follow up care for children with prescribed ADHD medication
Adherence to Formulary Drugs
Generic Dispensing Rate

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

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

HEALTHY PEOPLE INITIATIVE

EFFECTIVENESS

OF CARE

QUALITY MEASURES

Healthy People Initiative

- e e m——— W Y
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across the scored measures and the point distribution section of this Manual.

— T y————

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

ABA e Adult BMI Assessment
WCC *  Weight Assessment and Counseling for Nutrition and Physj
Children and Adolescents Q.\"\

* BMI Percentile é}

e Counseling for Nutrition

e Counseling for Physical Activity
CIs e Childhood Immunization Status
BCS e Breast Cancer Screening
cCs o Cervical Cancer Screening
CHL e Chlamydia Screening in Women
coL ¢ Colorectal Cancer Screening
AMM e Antidepressant Medication Management
55D e Diabetes Screening for People with Schizophrenia or Bipolar Disorder who

are using Antipsychotic Medications.

FUH e Follow-Up After Hospitalization for Mental lliness: 30 days
URI e Appropriate Treatment for Children With Upper Respiratory Infection
Access/Availability of Care
AAP e  Adults’ Access to Preventive/Ambulatory Health Services
CAP » Children and Adolescents’ Access to Primary Care Practitioners
ADV ¢ Annual Dental Visit




EFFECTIVENESS
OF CARE

PPC

QUALITY MEASURES

Prenatal and Postpartum Care
Timeliness of Prenatal Care

Postpartum Care

Other Utilization

FPC

Frequency of Ongoing Prenatal Care

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

FSP o Frequency of Selected Procedures

AMB s  Ambufatory Care

IAD s Identification of Alcohol and Gther 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

Overall Mental Health admission per thousand

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

X.2 Scored Measures for 2021-2022

X.21

HIGH COST CONDITIONS

High Cost Conditions Initiative

SCORED MEASURES
Medicaid/Federal and State High Cost Conditions

POINTS

Cancer ¢ -Readmissions rate 1
e PHQS 1
End-Stage Renal Disease (ESRD) e Admissions/1000 1
s PHQ-9 1
Multiple Sclerosis e  Admissions/1000 1

CHIP High Cost Conditions

Cancer

Readmissions rate




HIGH COST CONDITIONS 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
Diabetes ¢ Comprehensive Diabetes Care:
"  HbAlc 1
*  Eye exam 1
»  Kidney Health Evaluation for Patients With 1
Diabetes
o Admissions/1000 1
Asthma ¢ Admissions/1000 1
e ED Usef1000 1
e PHQ-9 1
Medicaid/Federal and State Chronic Conditions
Severe Heart Failure e Admissions/1000 1
* PHQ9 1
Hypertension e ED Use/1000 1
Chronic Obstructive ® Admissibns/lOOO 1

Pulmonary Disease (COPD)
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Chronic Depression ¢ Follow up after Hospitalization for Mental 1
Hiness: 7 days
¢ Follow up after Hospitalization for Mental 1
lliness: 30 days
s |npatient Admission/1000 1
Total Points for the Chronic Conditions Initiative for Fiscal Year 2021-2022 14

Healthy People Initiative

EFFECTIVENESS SCORED MEASURES SOINTS

OF CARE

Heaithy People Initiative

BCS e Breast Cancer Screening 1

CCS ¢ Cervical Cancer Screening 1

CBP s Controlling High Blood Pressure 1

SsSD » Diabetes Screening for People with Schizophrenia or Bipolar 1

Disorder who are using Antipsychotic Medications.

FUH » Follow-Up After Hospitalization for Mental lliness: 30 days 1

Access/Availability of Care

AAP e Adults’ Access to Preventive/Ambulatory Health Services 1

ADV * Annual Dental Visit 1

PPC e Timeliness of Prenatal Care 1

¢ Postpartum Care 1

Other Utilization

WCv ¢ Child and Adolescent Well-Care Visits 1
Total Points for the Heaith 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.



ER HUINITIATIVE | SCORED MEASURES POINTS
ER Overall emergency room utilization rate x 1,000 on identified 1
population with 7 or more visits to the emergency room
Total Points for the Emergency Room High Utilizer Initiative for Fiscal Year 2021-2022 1

X.2.5

Definition of Improvement

HIGH COST SCORED MEASURES

CONDITIONS

MedicaidIFederal and State High Cost C_ondi_f_ions

DEFINITION OF IMPROVEMENT

Cancer

Readmissions rate

Q1:
Qz2:
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

End-Stage Renal
Disease {ESRD)

Admissions/1000

Q1l:
Qz2:
Q3:
Q4.

Report submission

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

PHQ-9

ai:
02:
Q3:
Q4a:

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

Muitiple Sclerosis

Admissions/1000

Q1:
Qz2:
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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HIGH COST SCORED MEASURES DEFINITION OF IMPROVEMENT
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 with WellCare Visits Q2: Any increase over Q1
?-IZ:\Tiﬂcare Needs Q3: 2% of increase over 02
{CYSHCN) Q4: 3% of increase over Q2
e Annual Dental Visits Q1: Report submission
Q2: Any increase over Q1
Q3: 2% of increase over Q2
Q4: 3% of increase over 02
Autism ¢ 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
CONDITIONS

SCORED MEASURES

Medicaid/Federal, State, and CHIP Chronic Conditions

DEFINITION OF IMPROVEMENT

Diabetes

e Comprehensive Diabetes
Care:

o HbAlc

Qil:
Q2:
Q3:
Q4:

Report submission
Any increase over (1
2% of increase over Q2
3% of increase over Q2

—

© Eyeexam

Ql:
Q2:
Q3:
Q4.

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

o Kidney Health Evaluation for
Patients With Diabetes

Q1:
Q2:
Q3:
Q4:

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




CHRON!C
CONDITIONS

SCORED MEASURES

e Admissions/1000

DEFINITION OF IMPROVEMENT

Qil:
Q2:
Q3:
Q4:

Report submission

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

Asthma

¢ Admissions/1000

Qi
Q2:
Q3:
Q4:

Report submission

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

e ED Use/1000

Ql:
Q2:
Q3:
Q4.

Report submission

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

¢ PHQ9

Q1:
Qz2:
Q3:
Q4:

Report submission

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

2 ‘\\ST RA_-C-;;
S

O\

ey

A
_y

o

Medicaid/Federal an

d State Chronic Conditions

0}
NS
[ D ~
i -
’?Os De

Severe Heart ¢ Admissions/1000 Q1: Report submission

Failure Q2: Any decrease over Q1
Q3: 2% of decrease over Q2
Q4: 3% of decrease over Q2

s PHQ-9 Q1: Report submission

Q2: Any increase over Q1
Q3: 2% of increase over Q2
Q4: 3% of increase over Q2

Hypertension e ED Use/1000 Q1: Report submission
Q2: Any decrease over Q1 é
Q3: 2% of decrease over Q2 ’
Q4: 3% of decrease over Q2

Chronic ¢ Admissions/1000 Q1: Report submission

Obstructive Q2: Any decrease over Q1

Il;li:gosza(rcyOPD) Q3: 2% of decrease over Q2

Q4:

3% of decrease over Q2




CHRONIC SCORED MEASURES DEFINITION OF IMPROVEMENT
CONDITIONS

Chronic s Follow up after Q1: Report submission
Depression Hospitalization for Mental | Q2: Any increase over Q1
lliness: 7 days Q3: 2% of increase over Q2
Q4: 3% of increase over Q2
s Follow up after Q1: Report submission.
Hospitalization for Mental | 2: Any increase over Q1
lliness: 30 days Q3: 2% of increase over Q2

Q4: 3% of increase over Q2

e Inpatient Admission/1000 | Q1: Report submission

Q2: Any decrease over Q1
03: 2% of decrease over Q2
Q4: 3% of decrease over Q2

EFFECTIVENESS SCORED MEASURES DEFINITION OF
OF CARE IMPROVEMENT
BCS ¢ Breast Cancer Screening Q1: Report submission
CCs s Cervical Cancer Screening Q2: Any increase over Q1
CBP c e PRt a s Q3: 2% of increase over Q2

‘ ontrolling High Blood Pressure Q4: 3% of increase over Q2
SsD o 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 s Adults’ Access to
Preventive/Ambulatory Health Services t
ADV e Annual Dental Visit
PPC ¢ Timeliness of Prenatal Care

e Postpartum Care

WwWCvV ¢ Child and Adofescent Well-Care Visits

ER HU INITIATIVE  SCORED MEASURES DEFINIATION OF IMPROVEMIENT




HEALTH GARE IMPROVEMENT PROGRAM MANUAL

-ER

Overall emergency room utilization
rate x 1,000 on identified population
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

(=]
\ //°
— Ko g
HIGH COST- SCORED MEASURES 2020 BENCHMﬁK?NJ € %

CONDITIONS (1/1/2020-12/31/2

Medicald/Federal and State High Cost Conditions

Cancer * Readmissions rate 12.28

i s  PHQ9 17.79
End-Stage Renal e  Admissions/1000 49.80
Disease (ESRD) - l
e PHQO-9 16.58
Multiple Sclerasis *  Admissions/1000 31.70
CHIP High Cost Conditions
Cancer e Readmissions rate N/A
Children and e Child and Adolescent Well-Care Visits 47.12
Youth with Special
Healthcare Needs '
(CYSHCN) e Annual Dental Visits 44.61
Autism ¢  Child and Adolescent Well-Care Visits | 41.21
CHRONIC SCORED MEASURES 2020 BENCHMARKS
CONDITIONS {1/1/2020-12/31/2020)

| =

Medicaid/Federal, State, and CHIP Chronic Conditions

Diabetes e Comprehensive Diabetes Care:
o HbAlc | _ | 70.37 B
o Eye exam R B 1 20.89 |’
o Kidney Health Evafuation for Patients with B 9.33 '/
Diabetes U
| e  Admissions/1000 41.36
Asthma : e  Admissions/1000 32.48
e ED Use/1000 - T 164.91_
i_ p _PHQ-9 13.18

Medicaid/Federal and State Chronic Conditions

Severe Heart | e Admissions/1000 80.13 |
Failure |

| e PHQ-S 15.73 J




CHRONIC SCORED MEASURES 2020 BENCHMARKS
CONDITIONS (1/1/2020-12/31/2020)
Hypertension e £DUse/1000 51.03
Chronic e Admissions/1000 69.74
Obstructive
Pulmonary
Disease (COPD})
Chronic e Follow up after Hospitalization for Mental 45.65
Depression IMness: 7 days |
e Follow up after Hospitalization for Mental 73.26
lliness: 30 days
e Inpatient Admission/1000 52.13 |
EFFECTIVENESS SCORED MEASURES 2020 BENCHMARKS
OF CARE {1/1/2020-12/31/2020)
BCS e  Breast Cancer Screening 57.90
CCs e Cervical Cancer Screening 43.43
coL + Controlling High Blood Pressure 41.60
SsD * 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
lliness: 30 days
AAP e Adults’ Access to Preventive/ambulatory 69.15
Health Services
ADV s Annual Dental Visit 36.85
PPC s Timeliness of Prenatal Care 66.15
»  Postpartum Care 33.91 ",r'f
AWC s Child and Adolescent Well-Care-Visits 28.75
ER HU INITIATIVE SCORED MEASURES 2020 BENCHMARKS

ER

{1/1/2020-12/31/2020)

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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1.1 Scored Measures for 2021-2022

1.1 High Cost Conditions Initiative

Readmissions rate

Technical specifications

Plan all cause (PCR} metric: HEDIS MY 2020 & MY 2021, Volume 2
technical specifications .

PHQ-9
Definition The PHQ-9 is 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

Denominator

test during the measurement period.

All elegible population with the condition during the

measurement year or period.

Continuous enrollment N/A

Allowable gap N/A

Description Codes
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-10-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 Nﬁ\ -
Description Codes
Revenue codes: See Appendix A
Exclusions Exclude cases: Withgmission source forgnsferred 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

Numerator

Denominator

HCIP Manual).

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
HCIP Manual).

The number of all ED visits during the measurement year.

Count each visit to an ED once, regardless of the intensity or
duration of the visit.

*ED visits for a principal diagnosis of selected conditions (see

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

Continuous N/A
enrollment

Allowable gap N/A
Description Codes




CPT: 99281-99285, 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 Proegram

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).

Emergency Room High Utilizers !nitiative

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

Visits

Denominator

"Total members with 7 or more ER Visits

Continuous | N/A

-enrollment

Allowable gap N/A

Description CPT: 99281-99285, 99288

Place of service code: 23




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 specifications

(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

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

{CCS) Cervical Cancer Screening

(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) Controlling High Blood Pressure |

| Technical specifications HEDIS MY 2020 & MY 2021, Volume 2 technical specifications




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

Technical specifications

HEDIS MY 2020 & MY 2021, Volume 2 technical specifications

i {PPC) Prenatal And Postpartum Care

HEDIS MY 2020 & MY 2021, Volume 2 technical specifications

| {(5SD) 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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Candition: Cancer

MedicaldiFederal and C tth and CHIF

1CD10 Cod ion Wiliman

153 |Maligriant neoclasm of uoper third of esoshagus Werldied ne welid @00 accurate for 2020.

C154 | Malignant neoglasm of middle third of escphagus Verified as valid gnd sccurate for 2020.

C155 Malignant necplasm of lower third of esophagus Verified an walld mne securate for 2020,

C158 [Malignant necclasm of overlapping sites of esophagus Verified an walid pnd aecurate for 2020,

G159 _[Mali;.nanl neoplasm of esophajus.unspecified Verified g8 valid and nocurate for 2020,

C160 | Malignant neoplasm of cardia Verified as valla and sccurate for 2020.

C161 IMaIiEnant neoglasm of fundus of stomach Verified as valid snd sccurate for 2020, i
C162 Malignant necglasm of body of stomach Verified as walict i pacivits for 2020,

C163 Malignant necplasm of frpforic antrum Verified as valid g0 pocurile for 2020.°

C164 Malignant neoplasm of pyorus Verified as vals s securate for 2020,

C165 Malignant neoplasm of lesser curvatyre of stomach, unsp Verified as valid ana pocurate for 2020.

C166 aliznant neoplasm of greater curvature of stomath, unsp Verified &s valid g secursis ior 2020,

C168 Malicnant necclasm of overlapoing sites of stomach Verified as valid ina socirais lor 2 020.

C169 Maliznant neoplasm of stomach, unspecified Verified as valid and securale or 2020,

€220 Liver cell earcinoma Verified as valid ansd macurate foc 3020,

1C221 - Intrashepatic bile duct carcinoma Verified as valid an¢ aoturnis for 3320,

C222 Hepatoblastoma Verified as valid wna socurpis for 2320,

€223 Anziosarcama of liver Verined as valid and azcurats for F020.

€224 Other sarcomas of liver Verified as valid and ascurse for 2020,

C227 Other specified carcinomas of livar Verified as valid and accurme for 2220,

228 Malignant neoplasm of liver, primary, unszecified as to rvpe Verified as valid and accuraia for 2020,

Cc229 Malia neoplasm of liver,_not specified as primary or sec Verified as valid and accurmie for 2020,

Cc23 Malignant neoplasm of gallbladder Varified as valid and nccurats for 22:40.

€240 Malignant neoplasm of exirahegatic bile duct Verified as valid and accuraie for 2020, ity
G241 Malignant neoplasm of ampulla of Vater Verified as valid and accurate for 211G, ¥
C248 Malignant neopiasm of overlapping sites of biliary tract Verified as valid and accurets for 2020,

C24% Malignant neoplasm of bifiary tract, unspecified Verified as valid and accurats far 2020. ) rd
C33 Malignant neoplasm of trachea Verified as valid and accurate far 2020,

C3400 Malignant neoplasm of unspecified main bronchus Verified as valid and accurate far 2020,

C3401 Malignant neoplasm of right main bronchus Verified as valid and accurate far 2020. i [

C3402 Malignant neoglasm of left main bronchus Verified as valid and accurate for J020.

C3410 Malignant neoplasm of upper labe. unsg bronchus or lung Verified as valid and accurate for 2020.

C3411 Malignant neoplasm of upper lobe, right bronchus ortung [ Verified as valid and accurate for 2020. L

C3412 Malignant neoplasm of upper lobe, left bronchus er lung Verified as valid and accurate for 2020, . =

G342 Malignant neoclasm of middle lobe bronchus or lung Verified as valid and accurate for 2020. S o

C3430 Malignant neonlasm of lower lobe, unsa bronchus or lung Verified as valid and accurate for 2020, )

C343t alignant neoplasm of lower lobe, right brenchus or lung Verified as vafid and accurate for 2020,

C3432 Malignant neoglasm of lower lobe left bronchus or lung Verified as valid and accurate for 2020.

3480 [Malignhant neog:lasm of ovrlp sites of unsp bronchus and lung. Verified as valid and accurate for 2020.

C3481 Malignant neozlasm of ovrly sites of right bronchus and Jung Verified as valid and aceurate for 2020.

|C3482 |Malignant neoglasm of gvrlp sites of left bronchus and lung Verified as velid and accurate for 2020. ]

3430 |Malignant neoglasm of unsa part of unsa bronchus or lung Verified as valid and accurate for 2020,

£3491 Malignant necplasm of unse part of right bronchus or kung Verified as valid and accurate for 2020.

3492 Malignant neoplasm of unsg part of lefi bronchus or lung Verified as valid and accurate for 2020.

C384 Malignant neoplasm of pleura __|Verified as valid and ascurate for 2020.

450 Mesothelioma of pleura — Verified as valid and accurate for 2020.

C451 Mesothelioma of peritoneum Verified as valid and accurate for 2020.

C430 Malignant neoplasm of retroperitoneum Verified as valid and accurate for 2020, ]

Ca81 alignant neoptasm of specified parts of peritoneum Verified as valid and accurate for 2020,

C482 Malignant neoptasm of peritoneum, unsaecified Verified as valid and accurate for 2020.

C488 Mali neoplasm of ovrip sites of retrogeriton and peritoneum Verified as valid and accurate for 2020.

C4AQ Merket cell carcinoma of lig Verified as valid and accurate for 2020.

C4A10 - Merke! cell carcinoma of unsp eyelid. including canthus Verified as valid and accurate for 2020. /
|eante _{ Mavkel-soll-saminoma-alsigi-avela lealuding-Samthul CAAT11 for right usper eyelid & CAA112 for right lower eyelid

Gadt2 M hail 1&#%&%% C4A121 for left upper eyelid & C4A122 for left lower eyelid ||’
C4A20 Merkel cell carcinoma of unsp ear and extemal auric canal Verified as valid and accurate for 2020. !
C4AZ1 Merkel cell carcinoma of right ear and extemal suric canal Verified as valid and accurate for 2020. |
C4A22 Merkel cell carcinoma of left ear and extemal auric canal Verified as valid and sccurate for 2020,

C4A30 Merkel cell carcinoma of unspecified part of face Verified as valid and accurate for 2020,

C4A31 Merkel cell carcinama of nose Verified as valid and accurate for 2020.

C4A39 Markel cell carcingma of other parts of face Verified as valid and accurate for 2020, J f
Caad Merkel cell carcinoma of scalp and neck Verified as valid and accurate for 2020, I
C4A51 iMen el cell carcinema of anal skin Verified as valid and accurate for 2020. -'/
C4A52 Merkel cell carcinoma of skin of breast Verified as valid and accurate for 2020. |

CAASS Merkel cell carcinoma of other part of trunk Verified as valid and accurate for 2020.

C4AB0 Merke! cell carcinoma of unsp upper %imb, including shoulder Verified as valid and accurate for 2020.

C2AG1T . Merkel cell carcinoma of right upper limb_ine shoulder Verified as valid and accurate for 2020.

C4A62 _IMerkel cell carcinoma of left upper limb_including shoulder Verified as valid and accurate for 2020,

CAATO Merkel cell carcinoma of unse lower limb_including hip Verified as valid and accurate for 2020.

C4A71 Merkel cell carcinoma af r|_,1ht lower limb, including hip Verified as valid and accurate for 2020.

CAAT2 Merkel cell carcinoma of left lower fimb, including hip Verified as valid and accurate for 2020.

C4A8 Merkel cell carcinoma of overtapping sites Verified as valid and accurate for 2020,

C4A9 Merkel cell carcinoma. unspecified Verified as valid and accurate for 2020.

|C561 Malignant neoplasm of nght ovary Verified as valid and accurate for 2020,

C562 Mafignant neoptasm of left ovary Verified as valid and accurate for 2020,

C569 Malignant neoplasm of unspecified ovary. | Verified as valid and accurate for 2020,

C5700 ant neoplasm of unspecified faitonian tube [ Verified as valid and accurate for 2020.

C5701 Maliznant neoplasm of right fallopian tube Verified as valid and accurate for 2020.

C5702 Malignant necplasm of left fallopian tube Verified as valid and accurate for 2020. ‘f

G5710 Malignant neoplasm of unspecified broad ligament Verified as valid and accurate for 2020. I ¥
15711 Malignant neoplasm of right broad kgament Verified as valid and accurate for 2020. — —ﬂ”
|ICs7¢2  [Malignant neoplasm of left broad ligament Verified as valid and accurate for 2020. .
5720 Malignant neoplasm of unspecified round ligament Verified as valid and accurate for 2020. -
Cc5721 Malignant neoslasm of right round ligament Verified as valid and accurate for 2020.

5722 Matignant neoplasm of left round Fpament Verified as valid and accurate for 2020,

C573 Matianant neoplasm of parametrium Verified as valid and accurate for 2020.

£574 Malignant neoplasm of uterine adnexa, unspecified | Verified as valid and accurate far 2020.

G700 Malignant neoplasm of cerebral meninges Verified as valid and accurate for 2020.

G !'Mah;nant necplasm of spinal meninges Verified as valid and accurate for 2020,




Condition: Cancer
Medicald{Federal and Commonweaith and CHIP
ICD1¢ Codes Efiman ritn
11563 Maligrani nanplasm of upper third of esonagus Warifind & wilid ond socurate for 2020,
C709 !Maligu-un neoplasm of meninges, unspecified Varifind us valid sni sucurate for 2020,
C710 Malignani neapasm of cerebrum_except lobes and ventricles Vertfind a5 walid and acourate for 2020.
C711 Maligniani neopiasm of frontal lobe Verifiad 26 vatid and accurate for 2020,
c712 Malignant neopiism of temporal labe Verilled &8 valid and accurate for 2020.
c713 Malignant neopiasm of paretal lobe Varifiad @e wilid #nd sccurate for 2020,
G714 Malignant nacgeasm of occipital fobe Verifind an walid snd accurae for 2020,
C715 Malignant neopésam of cerebral ventricle - Verified am valid and acourabe for 2020,
C716 Malignant neopins af cerebellum Verified &8 valid and accurale for 2020.
C717 Malighant necpiesm of brain stem Verified 25 valid and acourata for 2020.
C718 Mafionant neopiasm of overapaing sites of brain Verified ag valia and accurate for 2020
C719 Malignant neopeasm of orean, unspecified Verified as valid 8d & pn-:.uala o 2020,
C720 Matignant neopiasm of spra| cord Verified as valld snd ucerale lor 2020.
C721 Matignant neaplasm of gauda equina Verified as valld snd acourabe for J000.
C7220 Malignant neoplast of unagecified olfactory nerve Verified as valid and apcuralbe for 2020,
c7221 Malignant neoplasm of dght afactory nerve Verified as valic and accwste for JOI0. 1
C7222 e Malignant neoplasm of ‘ol oifaciory nerve Verilied as vallG &0 Sccurats ior 2050,
C7230 |Mafignant neoplasm of unapsecified optic nerve Verified as valid s0d acsurate fer 1020,
C7231 Malignant neoplasm of nafit spkic nerve - Verified a3 valid snd accyrabe 'or 2070
C7232 Malignant neoplasm of is% spfic nerve Verified as valid and aceurate lo 2030,
C7240 Malignant neaplasm of unagdcifed acouslic nerve Verified as valid ard pocwrate for 2000
C7241 Malu;nant neoplasrn of right scoustic nerve Verified as valid ang aceieate for 2075,
C7242 lignant neoplasm of lefl accunin. nerve Verified as valid and nocirate ior 2040,
C7250 lignant neoplasm of unsgecifiad cranial nerve Verified as valid and scou e lor 2020,
7259 Malignant neoplasm of other e2ania: nerves Verified as valid and acmernte for 2020
C729 Malignant neoplasm of central harwous System_unsaecilied Verified as valid and aciurate fir H0R0. - .-_‘"""\
CTAQQ Malignant carcingid tumar of unspecified site Verified as valid and socuras for 2020, ¥ \STRA
C7A010 . _|Malignant carcineid tumor of the dusdenum Verified as valid and accurate for =20, Fad \‘\ C/c
CTAO11 Malignant carcincid tumor of the wjuum Verified as valid and accurate far 2720, Pl
CTA0M2 Malignant carcineid tumor of the “eum Verified a5 valid and accurnte for 2020, A
CTAQIE Malignant carcinoid tumor of the sm int, unsg: Fortion Verified as valid and accurais for B020. g 271
C7AQ20 Malignant carcinoid tumer of the appendix Verified as valid and accuratp for 2030, [ y-Osirsto N&mﬂl
CTAg21 Malignant carcinoid tumer of the cecum Verified as valid and accurate lor 2020 [Tl
C7AD22 Malignant carcincid tumor of the ascending colon Verified as valid and accurate far 202 s = 0 5 2
C7AQ23 Malignant carcinoid tumor of the transverse colon Verified as valid and accurate far 2020. Tmir- ———
C7A024 alignant carcinoid tumor of the descending colon Verified as valid and accurate for 2020. i ..:n.'l:
C7AD25 Malignant carcinoid tumor of the sigmold colon Verified as vatid and aceurate for 2020. =
C7A026 rMaIIgnant carcinoid tumor of the rectum : Verified as valid and accurate for 2020. N
C7AD29 Malignant cargineid tumor of the Ig int, ungp portion Verified as valid and accurate for 2020, N 5?
CTA090 |Malignant carcinoid tumor of the bronchus and tung Vetified as valid and accurate for 2020, "\..,‘he 8 D |
C7AD91 — [Malignant carcinoid tumar of the thyrus Verified as valid and accurate for 2020.
CTAD32 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.
C7AD94 Malighant carcinoid tumor of ihe foregut unspecified Verified as valid and accurate for 2020.
C7A095 Malignant carginoid turnor of the midgut unspecified Verified as valid and accurate for 2020.
C7A086 Malignant carcingid tumor of the hindgut, unspecified Verified as valid and accurate for 2020.
CT7A098 Malignant carcinoid tumors of other sites Verified as valid and accurate for 2020.
C7A1 Maliznant poorly differentiated neuroendecrine tumors Verified as valid and accurate for 2020,
C7A8 Other malignant neuroendocrine tumors Verified as valid and aceurate for 2020,
C7B00 Secondary carcinoid tumors, unspecified site Verified as valid and accurate for 2020.
C7B01 Secondary carcinoid tumors of distant lymgh nodes Verified as valid and accurate for 2020,
C7802 Secondary carcinoid tumors of liver Verified as valid and accurate far 2020,
C7B03 _|Secondary carcinoid tumors of bone Verified as valid and accurate for 2020.
C7B04 Seconda-]- carcinoid tumors of peritoneum Verified as valid and accurate for 2020,
C7B08 Secondary carcinoid tumors of other sites Verified as valid and accurate for 2020,
:E?B1 Secondary Merkel cell carcinoma Verified as valid and accurate for 2020.
C7B8 Other secondary neuroendocrine tumors Verified as valid and accurate for 2020,
CR2¢0 Follicular lymphoma grade ), unspecified site Verified as valid and accurate for 2020,
C8201 Follicular Iymishoma grade },_nodes of head face, and neck Verified as valid and accurate for 2020.
c8202 Follicular lymiphoma grade ), intrathoracic Jynph nodes Verified as valid and accurate for 2020.
C8203 Follicular homa grade |, intra-abdominal ly=1izh nodes Verified as valid and accurate for 2020.
CB204 Follicular Iymiphoma grade I, nodes ¢f axilla and upgper imb Verified as valid and accurate for 2020.
CB205 Foliclar lymph grade | nodes of ing région and lower limb Verified as valid and accurate for 2020,
C8208 Follicular lymphoma grade | intrapelvic lpreh nodes Verified as valid and accurate for 2020,
Ca207 Follicular [ymphoma grade |, spleen Verified as vafid and accurate for 2020.
1C8208 Follicular |ymichoma grade i, lymish nodes of multiple sites Verified as valid and accurate for 2020.
Caz08 Follicutar | yimphoma grade |, extmoc and solid organ sites Verified a3 valid and accurate for 2020,
Ca210 lmcutar ymphoma grade Il unspecified site Verified as valid and accurate for 2020.
Ca211 Follicular lyinghoma grade |l nodes of head, face, and neck Verified as valid and eccurate for 2020.
C8212 Follicular lymphoma grade || intratharacic lymph nodes Verified as valid and accurate for 2020,
C8213 Follicular [ymphoma grade |1 intra-abdominal lymiph nodes Verified as valid and accurate for 2020,
|C8214 Follicular lymphoma grade H, nodes of axilla and usper limb Verified as valid and accurate for 2020.
C82 Folictar ly, ien and lower limb Verified as valid and accurate for 2020.
<82 Follicular ¥yrnphoma grade Il intrapelvic Iviiph nodes Verified as valid and ascurate for 2020.
c82 Follicular iymphoma grade II, spleen Verified s valid and accurate for 2020.
C8218 Follicular lyrmphoma grade [F_lymgth nodes of multiple sites Verified as valid and accurate for 2020.
CB219 Follicular lyrmphoma grade (I exirmod and solid organ sites Verified as valid and accurate for 2020.
8220 Fallicular lymphema grade Il unspecified unspecified site Verified as valid and accurate for 2020.
8221 Foliclar lymgh grade Ifl, unsg. nedes of head, face, and nk Verified as valid and accurate for 2020.
C8222 ___|Follicular lyrrehoma grade Il unsp: intrathorac lymiph nodes Verified as valid and accurate for 2023.
8223 _ Fallicular Imhoma ar rade [1l_unsg:, intra-abd lymoh nodes Verified as valid and accurate for 2020.
C8224 |Faticiar lymph grade Il unsg, nodes of axa and unper limb Verfied as valid and accurate for 2020.
‘CB225 Foliclar lymerh grade Il unsp, nodes of ing rgn and low Imb Verified as valid and accurate for 2020.
C8226 Follicular lymphoma grade lIl. unsp, intrapelvic lyrash nodes Verified as valid and accurate for 2020,
CB227 Follicular tymphoma grade I unspecified spleen Verified as valid snd accurate for 2020,
C8228 Fellicular tymphoma grade NI, unsp, lymeh nodes mult site Verified as valid and accurate for 2020.
229 Foliclar [ymph grade 11, unsp, extmod and solid ony sites Varified as valid and accurate for 2020.
CB230 Follicular lymphoma grade Illa, unspecified site Verified as valid and accurate for 2020,
Cazan -ollclariymphoma grade Hla, nodes of head face and neck | Verified as valid and accurate for 2020.
£az232 Follicular |ymphoma grade |lka, intrathoracic lyrmph nodes \Verified as velid and accurate for 2020.
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153 Maligezeil nedolasm of upper third of esophagus wifsid af valid i0d accurate for 2020,
!(38233 Folli:wtar Iyirohoma grade flla, intra-abdominal lymph nodes Warifime ma valid end ncourate for 2020,
1C8234 Foliclar ymphami grade llla,nodes of axilla and upger limb. Werifind nn wafid ad accurate for 2020.
1C8235 Folicla; iymgh grads Ia, nodes of ing rgn and lower imb__ Veritaz a5 vehd mnd ncourate for 2020,
[C8238 Follicular lymgtioma grade lla_intrapelvic lymissh nodes Verifisd gz velid pod accurate for 2020,
[cazay Follicular iyrphoma grade Nla. spleen Verified a4 ualid mnd securate for 2020,

8238 Follicular lyrrpriama grade llla. lymeh nodes mult site Verified as walid wmd accurnte for 2020, - |
8238 Foliclar [ymphame grade llla_extmod and solid organ sites Verified as vaiid and accurate for 2020,

C8240 Follicular lyrgmoma grade b, unspecified site Verified a5 yoid snd accurate for 2020. 4]
c8241 Foliclar lynphotna arade 1lib, nodes of head, face, and neck Verified as viiid and accurate for 2020,

C8242 Follieylar lymphoma grade |lib, intrathoracic lymph nodes Verified as veid sod accurate for 2020.

8243 Follicular lymphoma grade b, intra-abdominal lymph nodes Verified as unid snd accurate for 2020,

C8z244 Foliclar | oma grade lllb_nodes of axilla and upper limb Verified as valid ind nccurats far 2020,

CB245 Foliclar [ymph grade lfo, nodes of ing rgn and lower Jimb Verified as valid pod sccursin foe 2020.

C8246 Follicular Iymghoma grade |lIb. intrapelvic [yriph nodes Verified as valid and fcrurate for #020.

C8247 Follicular lymghoma grade Ilib_soleen Verified as valid and accurate for 2020.

Caz48 Follicular lpnphoma grade Hib_ lymph nodes mult site Verified as valid and accurats for 20.20.

8249 __|Foliclar Iymphoma grade llib. extrnod and solid organ sites Verified as valid and accursie bor 2620, =

C8260 |Cutaneous follicle center lymphoma, unszecified site Verified as vafid and accusaie ior 2020.

8261 Cutan folic! center i;-m_phuma nodes of head, face _and neck Verified as valid and accarate for 2020, L
Ca262 Cutansous follicle center lymphoma, mtralhorac Iymph nodes Verified as valid and acourane for 2020,

C8263 Cutaneous follicle center lymphoma, intra-abd lymph nodes Verified as valid and accurais for 2020.

Ca264 Cutan folicl center lyrmhoma, nodes of axilla and upper limb Verified as valid and arcuraie for 2020,

CB8265 Cutan folicl cnir Iymeh._nodes of ing region and lower limb Verified as valid and atnie for 20.20.

CB266 Cutaneous follicle center [ymphoma, intrapelvic lymph nodes Verified as valid and accursts for 3020,

C8267 Cutaneous follicle center lymphoma, spleen __Verified as valid and accurits for J070.

CB268 Cutaneous fadllicle center lemphoma, Iymph nodes mult site Verlfied as valid and accurate for 2020.

CB269 Cutan folicl center lymphomsexirmod and solid ongan sites Verified as valid and accursts far 2020, -~
C8280 Other 1ypes of follicular lymphoma, unspecified site Verified as valid and aocurala Inr 020,

|C8281 |Oth types of faliclar lymph, nodes of head, face, and neck Venified as valid and accurate for 2120. 21
8282 Oth types of follicular lymphoma, intrathoracic lymph nodes Verified as valid and scoursts far 3050, i

C8283 Oth fypes of follicular Isiphoma, intra-abd lymph nodes Verified as valid and scourate for 2020. |
C8284 Oth 1yres of faliclar [mph, nodes of axilla and upger limb Verified as valid and accurate for 2070. | Lot Ntmero
Ca285 Oth types of fliclar lymgh.nodes of ing rgn and lower limb Verified as valid and accurate lor 2020, 15
Ca286 Other types of follicular [ymzhoma, intrapelvic Iymph nodes Varified as valid and accurate for 2020,

C8287 |Other iypes of follicular lyrahoma, spleen Verified as valid and accurate for 2020. [' o
8288 Oth lypes of follicular ly=nphoma Iymgh nodes mult site Verified'as valid and accurate for 2020. Y
C8289 Oth Iypes of foliclar lyiegih, extrnod and solid organ sites Verified as valid and accurate for 2020. N
C8290 Foliicular [ymphoma. unspecified, unspecified site Verified as vafid and accurate for 2020. WA
C8291 Follicular lyrmphoma, unsp. nodes of head, face, and neck Vorified as valid and accurate for 2020, A
8292 Folliculer lymphoma, unspecified, intrathoracic lymph nodes Verified as valid and accurate for 2020.

C8293 Follicular |ymghoma, unsp. intra-abdominal lyrroh nodes Verified as valid and accurate for 2020, )
8284 Follicular Iynphoma, unsp. nodes of axilla and wgger limb Verified as valid and accurate for 2020.

C8255 Foliclar ly=mhoma, unsg, nodes of ing region and lower limb Verified as valid and accurate for 2020.

C8288 Follicular [ymphoma. unspecified, intrapelvic lyroh nodes Verified as valid and accurate for 2020,

Ce2g7 Follicular |ymphoma. unspecified, spleen Verified as valid and accurate for 2020,

Caze8 _ __ Follicutar lvmphoma. unsp, lymph nodes of multipte sites Verified as valid and accurate far 2020. |
CB299 |Fallicular lymphoma, unsp, extranodal and sclid organ sites Verified as valid and accurate for 2020.

8310 Mantle cell lynphoma, unspecified site Verified as valid and accurate for 2020.

C8311 Mantle cell lynphoma_lyrezh nodes of head, face,_and neck Verified as valid and accurate for 2020.

C8312 Mantla cell lymphoma_intrathoracic [ynph nodes Verified as valid and accurate for 2020.

C8313 Mantle cell lynphama_infra-abdominal lymnph nodes Verified as valid and accurate for 2020,

8314 M cell lymphama. lymiph nodes of axilla and upper limb Verified as valid and accurate for 2020.

8315 Mantle cell Iynphoma_nodes of ing region and lower limb Verified as valid and accurate for 2020. ]
|C83 Mantle cell [ymphema_intragietvic lymgsh nodes Verified as valid and aceurate for 2020,

CB317 Mantle cell Iymphoma, spleen Verified as valid and accurate for 2020.

C3318 Mantle cell lynphoma, lymish nodes of multiple sites Verified as valid and accurate for 2020.

8319 Mantle cell lymphoma_extranodal and solid organ sites Verified as valid and accurate for 2020,

CB8331 Diffuse large B-ca!l lymimhoma, nodes of head, face, and neck Verified as valid and accurate for 2020.

Ca332 ] +Dii“fu.lse larjje B-caft lymishoma. intrathoracic lymch nodes | Verified as valid and accurate for 2020.

C8333 Diffuse large B-cell lymphema_intra-abdominal lymph nodes Verified as valid and accurate for 2020.

8334 Diffuse large B-cell Iyrph, nodes of axilla and upper limb Verified as valid and accurate for 2020.

C8335 Diffus large Bcell lvnph, nodes of ing ran and lower limb Verified as valid and accurate for 2020.

C8336 Diffuse larjje B-cell lyrnphoma_intrapelvic lvmioh nodes _Verified as valid and accurate for 2020.

8337 Diffuse large B-cell lymphorna_saleen \Verified as valid and accurate for 2020.

C8338 Diffuse large B-cell lymphoma, lymph nedes of multiple sites Verified as valid and accurate for 2020

C8339 _|Diffuse large B-cell lymphoma, extrmod and solid organ sites Verified as valid and accurate for 2020.

C8380 Other non-fallicular kyrohoma, unspecified site Verified as valid and accurate for 2020.

£8381 Oth nen-allic lymahoma, Iyteh nodes of head, face, and neck \Verified as valid and accurate for 2020.

c83s2 Other non-fellicular lymghoma_intrathoracic | fmph nodes Verified as valid and accurate for 2020.

C8383 Other non-follicular lymzhoma. intra-abdominal lyrmph nodes Verfied as valid and accurate for 2020,

8384 Oth nen-fellic lymphoma. nodes of axilla and upper limb Verified as valid and accurate for 2020.

8385 Oth non-fellic Iymehema._nodes of ing region and lower limb Verified as valid and accurate for 2020.

Ca386 QOther non-follicular lymizhema. intrapelvic lpemph nedes Verified as valid and accurate for 2020.

|CB387 Other non-follicufar lymiphoma. spleen e Verified as valid and accurate for 2020.

8388 Other non-follicutar lymphema, lymph nodes of multipte sites Verified as valid and accurate for 2020.

8388 Oth non-follic lymphoma. extranodal and solid organ sites Verified as vatid and accusate for 2020.

CB400 Ihycois fungoides. unspecified site Verified as valid and accurate for 2020,

Ce401 Mycosis fungoides. lymioh nodes of head. face. and neck Verified as valid and accurate for 2020.

8402 [Wyoosis fungoides. intrathoracic Iymph nodes Verified as valid and accurate for 2020.

158403 iEﬂsis fungoides_intra-abdominal Iymph nodes Verified as valid and accurate for 2020.

C8404 is fungoides, lyiph nodes of axilla and upzer limb Verified a5 valid and accurate for 2020,

C8405 | Mycosis fungoides, nodes of inguinal region and lawer limb Verified as valid and accurate for 2020.

C8406 Myoosis funooides, intrapelvic lymiph nodes Verified as valid and accurate for 2020.

C38407 Myicosis funpoides, spleen Verified as valid and accurate for 2020,

C83408 Myzamis fungoides, [ymph nodes of multiple sites Verified as valid and aceurate for 2020,

3409 Whyeosis fungoides, extranodal and solid organ sites Verified as valid and accurate for 2020.

8440 Perisheral T-cell lymohoma, not classified, unspecified site Verified as valid and accurate for 2020.

C8441 _|Prph T-cell lymeth, not class, nodes of head, face, and neck Verified as valid and accurate for 2020.

£8442 Perizheral T-cell lymishoma. not class intrathorac ncdes Verified as valid and accurate for 2020.
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G153 Malignant neoplasm of upper third of eseghagus wertiasd g5 valid and sceurate for 2020.
8443 | Peripheral T-cell lymphoma. not classified, intra-abd nodes Verilad g2 valid ang accurate for 2020.
C8444 |Prph T—cell Iymgh, not class. ncdes of axilla_ and wpper limb Verifing =4 valld ard sccurate for 2020.
Ca445 | Proh T-cell Iymph. not class, nedes of ing rgn and fow imb Verfind st valid and securate for 2020.
8446 | Peripheral T-cell lymiphoma_not classified |mrapelv nodes varfing #= wsiid and scourate for 2020.
C8447 ' Peripheral T-cell lymphoma_not classified spleen Verifien 22 valld and peoorate for 2020.
3448 _]P ripheral T-cell lymzhoma, not classified, nodes mult site Verifies 22 valld snd acograte for 2020.
C8449 Proh T-cell lymoh, not class. extmod and solid organ sites Verified &= valid srd eccurale for 2020.
8460 Anaplastic larae cell lymphoma_ ALK-positive, unsg site Verified &= valid ans scgurats for 2020.
8461 Anaplsic i cell lyinph, ALK-pos,_nodes of head face_and nk Verified az valid ana poeeals o 2020,
C8462 Anaplastic large cell lymphoma_ALK-pos, infrathorac nodes Verified as valid ant somrils b 2020,
8463 Anaplastic large cell lymphoma. ALK pos._intra-abd nodes Verified as valid ang gocwrala foe 2020.
8464 Anaglstc Ig cell [ymeh. ALK-oos. nodes of axla and wpr limb Verified as walid and scourabe for 2020, i
£8465 Anapisic Ig cell lymgh ALK- -p0s, nodes of ing rgn & low kmb Verified ag vamwrb-:l BCOUFRDG for 1020,
8466 Anaplastic large cell I-,rmphoma ALK {05, infrapeiv nodes Vertfied as valla and & soturate fof 2020,
C8467 Anaplastic large cell lymphoma, ALK posntwe spleen Verified a5 valid ang potutite ko 9020,
C8468 Anaplastic large cell lymphoma. ALK-pos, nodes mult site _{Verified as valid and gocuraba fo 020,
C8469 Anapistc Ig cell lymph, ALK-pos_extrrod and solid ofg sites Verified as valid and soouriie for 2020,
|CB470 Anaptastic large cell Iymphoma, ALK-negative. unso site Verified g5 valid anc socurabn fnf 1020.
1C8471 Anapistc 15 cell Iymph, ALK-neg, nodes of head, face, and nk Verified as valid ana s=curnia far 2020,
Ca472 Anaglastic iarge cell lyriphoma, ALK-neg, intrathorac nodes Verified as valid anil aceusse lor 2.0,
CB8473 Anaplastic Jarge cell lymphoma. ALK-neg, intra-gbd d nodes Verified as valid and atcurate for 2120,
C8474 Anapilstc | cell lymph. ALK-neq, nodes of axla and uar limb Verified as valid and sccurnde for 2020,
8475 Anapistc Ig cell lymph, ALK-neq, nodes of ing mgn & low Imb Verified as valid and accuraie Tor J020. |
C8476 Anaplastic large cell Jymphoma, ALK-neg, intragelv nedes Verified as valid and accursie lor 2uiy,
C8477 Anaglastic large cell Iymphoma. ALK-negstive. spleen Verified as valid and aceurgie Tor 2020,
c8478 Anaplastic larje cell lymphoma, ALK-neg, nodes muit site Verified as valid and acoutsie for 0 2023,
1C8479 Anaplste Ig cell byrnph, ALK-neg, extrnod and solid oy sites ___Verified as valid and accurpe Toor F02.
C8520 M tinal (thyrnic) lange B-cell lymphoma, unspecified site Verified as valid and aceurme far 2027
C8521 Mediastnl Jarge B-cell lymh, nodes of head, face, and neck Verified as valid and accurmtm for 2070,
C8522 Mex (thymic) large B-cell lymizhoma, intrathorac nodes Verified as valid and accursis for 2020
Ca523 Mediastinal {thyrnic) larze B-cell lyrphoma, intra-abd nedes Verified as valid and accurads for 2020,
8524 ediastnl large B-cell fyrph. nodes of axilla and upper limb Verified as valid and accuraie for 2030,
C8525 __Mediastnl I3 B-cell lymph,_nodes of ing rgn and lower limb Verified as valid and accurate for 2020,
8526 |Mediastinal /thymic! large B-cell iymphoma, intrapelv nodes Verified as valid and accurate for J0RD.
c8527 Mediastinal {thymic) large B-cell ymphoma, spleen Verified as valid and accurate for d020
C8528 Mediastinal {thymic] farge B-cell lymphoma, nodes mult site Verified as valid and accurate for 2020,
8529 Mediastnl larae B-cell lynph, extrnod and solid organ sites Verified as valid and accurate for 2020,
C884 Extmod mrgnl zn B-cell Iynph of mucoga-assoc lyphoid fiss __|Verified as valid and accurate fer 2020.
G9100 Acute iymphoblastic leukemia net having achieved remissicn Verified as valid and accurate for 2020.
9101 Acute lynphoblastic $ in remission Verified as valid and accurate for 2020.
C9102 Acute Iynphoblastic leukemia, in relapse Verifled as valid and accurate for 2020.
C9110 Chrenic 1ymghocylic leuk of B-cell 1ype not achieve remis Verified as valid and accurate for 2020,
9111 Chronic lymphogylic leukemia of B-cell e in remission Verified as valid and accurate for 2020. !
C9112 Chronic lymphocytic leukemia of Bcell type in relapse Verified a5 valid and accurate for 2020 f {’
C8130 Prolymphocytic leukernia of B-cell type not achieve remission Verified as valid and accurate for 2020. — [, il
€913 Prolymphocytic leukemia of B-cell type, in remission Verified as valid and accurate for 2020. I
£9132 Prelymohoaoytic leukemis of B-cell type, in relapse Verified as valid and accurate for 2020,
€9150 Adult T-cell Iytrsh/euk [HTLY-1-ass0c| not achieve remission Verified as valid and accurate for 2020,
C9151 Adult T-cell |ymishomafeukemia [HTLV-1-assoc), in remission [Verified as valid and accurate for 2020.
C9152 Adult T-cell Iynphomafeukemia (HTLV-1-assoc), in relapse ‘Verified as valid and accurate for 2020.
1C9160 Prolymiphocytic leukermia of T-celt type not achieve remission _|Verified as valid and accurate for 2020.
C9161 |Prolymphocysic leukemia of T-cell fype, in remission Verified as valid and accurate for 2020.
C9162 IPrnlympho'wc leukemia of Tcell fype, in relapse Verified as valid and accurate for 2020,
C3190 |Lyroheid leukemia, unspecified not having achieved remission Verified as valid and accurate for 2020, .:
C3191 Lyrmpheid leukemia, unspecified, in remission Verified as valid and accurate for 2020._ b
2192 Lymehoid leukemia, unspecified, in relagse Verified as valid and accurate for 2020.
C91A0 Mature B-cell leukemia Burkitt-type not achieve remission Verified as vafid and accurate for 2020.
C91A7 Mature B-cell leukemia Burkitt-fype. in remission Verified as valid end accurate for 2020.
Ca1AZ Mature B-ce! leukemia Burkitt-tvpe, in relapse Verified as valid and accurate for 2020. |
C91Z0 Other Iymphoid feukemia not having achieved remission Verified as valid and accurate for 2020, i
C91Z1 Other Iymphoid leukemia, in remission Verified as valid and accurate for 2020.
C91Z22 Other lymphoid leukemia, in relapse Verified as valid and accurate for 2020.
C9200 Acute myeloblastic leukeria. not having achieved semission __|Venified as valid and accurate for 2020.
19201 Acute myeloblagtic leukemia. in remission Verified a5 valid and accurale for 2020.
C9202 Acute myeloblastic leukemia, in relapse Verified as valid and accurate for 2020.
9210 Chrenlc myeloid leuk, BCR/ABL-posilive, not achieve remis Verified as valid and accurate for 2020. I
caz11 Chrenic myeloid leukemia, BCR/ABL-positive. in remission Verified as valid and accurate for 2020, |
9212 Chronic myeloid leukemia, BCR/ABL -positive_in relapse Vetified as valid and accurate for 2020, | il
9220 Aty chronic myeloid leuk, BCR/ABL-neg not achieve remis Verified as valid and accurate for 2020.
£9221 Atypical chronic myelold leukemia, BCR/ABL-neg, in remission Verified as valid and accurate for 2020,
C9222 Arymical chronic myeloid leukemia. BCR/ABL-neg, in relapse Verified as valid and accurate for 2020. = -
Iﬁ23_() Myeloid sarcoma, not having achieved remission Verified as valid and accurate for 2020.
Co231 | Myeloid sarcoma, in remission Verifted as valid and accurate for 2020.
C5232 |Myeloid sarcoma, in relapse Verified as valid and accurate for 2020,
C9240 Acute promyelozytic leukemia, not having achieved remission Verified as valid and accurate for 2020.
9241 Acule promyelocytic leukemis, in remission ) Verified as valid and accurate for 2020.
9242 \Acute promyelooytic leukemia, in relapse ___|Verified as valid and aceurate for 2020. |
C9250 Acute myelomenocytic leukemia, not having achieved remission Verified as vel:d and accurate for 2020.
C8251 ____iAcute riyelomonocytic leukemia, in remission Verified as vatid and accurate for 2020.
C9252 Acute myelomonocylic leukemia, in relapse Verified as valid and accurate for 2020,
C9260 Acute myeloid leukemia w 11u2§-abnorrnali:-.- not achieve remis Verified as valig end accurate for 2020,
C9261 Acute myeloid leukemia with 11523-abnormality in remissicn Verified as valid and accurate for 2020.
9262 Acute myeloid leukemia with 11523-abnormality in relagse Verified as valid and accurate for 2020.
€9290 hiyeloid teukemia, unspecified not having achieved remission Verified as valid and accurate for 2020.
19291 Myeloid leukemia, unspecified in remission Verified as valid and accurate for 2020.
£9292 I¥yeloid leukemia, unspecified in relapse Verified as valid and accurate for 2020. =
C32A0 Acute myeleid leuk w mullilin dysplasia not achieve remis Verified as valid and accurale for 2020. i
C92A1 Acute myeloid leukemia w multilin dywplasia, in remission Verified as valid and accurale for 2020.
CO2A2 Acute myeloid Teukemia w multilineage dyuplasia, in relanse \Verified as valid and accurate for 2020,
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G153 Malignani neoplasm of upper third of esophagus Verified a5 vesd and aocurate for 2020,
C9270 Other myeloid leukermia not having achieved remission Vanfind as vadd and accurate for 2020.
(674 Other myelold levkemia, in remission Verited as ussi ars aceurate for 2020
C9222 Other myeloid leukemia. in relapse Veerified as vesd s acouraté for 2020.
C9300 Acute monoblastic/monocytic leukemia, not achieve remission Verified an vaid Hnd BLLurate for 2020.
9301 Acute monoblastic/monocitic leukemia, in remission Verified an us=| and accurnte for 2020,
9302 . Acute monoblastic/menacylic leukemia_in relapse Verified as vaiit and accurate for 2020.
Ca31t Ghronic myelomonocytic leukemia nat achleve remission Verified a8 vesd and acouraie for 2020,
C9311 Chronic myelomonocytic leukemia. in remission Verified a5 v ana accurate far 2020, 1
Cc9312 Chronic myslomonacytic leukemia, in relanse Verified as vewd ant accusis for 2020
(9330 Juvenile myelomonocytic leukemia, nat achieve remission Verified as valid unt sceur@ts dor 2020,
C9331 Juvenile myelomonscytic leuk in n Verified as yabd sand sccisals o 2020
C9332 Juvenile myelomonooytic leukemia, in rel Verified as varg and accusais for 3020,
Ca390 Monoeylic leukemia, unsg, not having achieved remission Verified as val st ncowsais for 2020,
59391 Monocylic leukemia, unspecified in remission Verified as valid sng securmte for 2020
C9392 Monoryfic leukemia, unspecified in relapse Verified as vaiid and secumis o 2020,
C8320 Other monacytic leukemia_not having achieved remission Verified as valid ang pecwiale for 2020,
C83Z1 Other monocytic leukemia. in remission Verified as vafid and accuruale o 2020
Ce3z2 Other monacyic leukemia, in relapse Verified as valid ant sccurnim for 2020,
€400 Acute erythroid leukemia, not having achieved remission Verified a5 valid ans sccurate for 2020
o401 Acute eryihroid leukemia_ in remission Verified as valid and m.lfnr.e for F0.
8402 Acute erythroid leukemia, in relapse Verified as valid and eccuriits (o 2020,
C9420 Acule megakasyoblastic leukemia not achieve remission Verified as valid and sccirale lor .B:IEEI
C9421 Acute megakaryoblastic leukemia_in remission Verified as vali and a-ourat fof 2020,
|C9422 Acule megakaryoblastic leukemia_in relapse Verified as valid and acdurath for 7020,
9430 |Mast cell leukemia not having achieved remission Verified as valid and acoursse far S020,
Co431 Mast cell leukemia, in remission Verified as valid and acoures for caa0.
o432 Mast cell leukemia, in refapse Verified as valid and accursh far 5130,
£9480 Other specified leukemias not having achieved remission Verified as valid and accurgs Sar 2070,
1C9481 Other specified leukemias, in remission Verified as valid and accuras for 2350,
\Co482 Other specified leukemias, in relapse Verified es valid and accurate frr 2020, ] i 3
1C9500 Acute teukemia of unsp cell e not achieve remission Verified as valid and accurate for 2521, AR
.Cas501 Acute leukemia of unspecified cell iype in remission Verified as valid and accurate iur 202, P
[ca502 Acute feukemia of unspecified cell Iype in relapse Verified as valid and accurate for_=£0 oy S
[C95 Chronic leukemia of unsp cell type not achieve remission Verified as valid and accurate for 2020. IR T
C95 Chronic Jeukemia of unspecified cell type, in remission Verified as valid and accurate for 2020. H =
C95 Chronic leukemia of unspecified cell type. in refapse Verified as valid and accurate for 2020. ]
C9590 Leukemia, unsgiecified not having achieved remission Verified as valid and accurate for 2020, :
C9591 Leukemia_unspecified. in remission Verified as velid and accurate for 2020, T owh}y
9592 Leukemia_unspecified. in relapse Verified as velid and accurate for 2020. 0N
D45 Polycythemia vera Verified as vatid and accurate for 2020. k‘. [
L
Requires a code for the specific organ {ransplant complicat?d‘n{
D47Z1 Post-transptant lymphogroliferative disorder |PTLDI this is a secondary code only (not allowed as primary]
T8600 Unspecified complication of bone marrow transiHant Verified as valid and accurate for 2020. '
|T8601 Bone marrow transplant rejection _|Verified as valid and accurate for 2020. /
|T8602 Bone marrow {r t failure Verified as valid and accurate for 2020.
T8603 Bane marrow translant infection Verified as valid and accurate for 2020. /
\T8609 Other comgplications of bone marrow transglant Verified as valid and accurate for 2020, ‘l'
Z510 Encounter for antineoplastic radiation therapy Verified as valid and accurate for 2020, L
Z5111 Encounter for antineoplastic chemotherapy Verified as valid and accurate for 2020.
Z5112 Encounter for antineoplastic immunctheragpy Verified as valid and accurate for 2020.
29481 Bone marrow transplant status Verified as valid and accurate for 2020, ] ¥
!CUUU Malignant neoclasm of external uzper lig Verified as valid and accurate for 2020. {."l
coo1 Malignant neoplasm of extemnal lower lip Verified as valid and aceurate for 2020, -
Ccoo2 Malignant neoplasm of external Yi:. unspecified Verified as valid and accurate for 2020.
C003 Malignant neoplasm of upper lip, inner aspect Verified as valid and accurate for 2020.
CO04 Malignant neoplasm of lower lip, inner aspect = Verified as valid and accurate for 2020.
1GO0: Malignant neoolasm of lip, unspecified. inner asgect _|Verified as valid and accurate for 2020.
[&i] Malignant neoglasm of commissure of lip, unspecified Verified as valid and accurate for 2020.
CCOo Malignant neoplasm of overlazping sites of lip Verified as vafid and accurate for 2020.
[ 5] Malignant neoplasm of lia, unspecified Verified as valid and accurate for 2020,
co1 Balignant neoplasm of base of tongue Verified as valid and accurate for 2020.
<020 |Malignant neaplasm of dorsal surface of tongue Verified as valid and accurate for 2020.
02 |Malignant neoplasm of border of longue Verified as valid and accurate for 2020.
ico22 1M§j ignant neoptasm of ventral surface of tonzue Verified as valid and accurate for 2020.
023 - |Malig neastasm of anterior two-thirds of tengue, part unsp Venfied as valld and accurate for 2020.
|C024 Malignant neoplasm of lingual tonsit Verified as valid and accurate for 20.20.
€028 Malignant neoplasm of overlapoing sites of tongue Verified as valid and accurate for 2020,
C029 Malignant neoplasm of tongue, unspecifred Verified as valid and accurate for 2020.
€030 Malignant neoplasm of ujiper gum Verified as valid and accurate for 2020.
C031 Malignant neaglasm of lower gum ____|Verified as valid and accurate for 2020.
C039 Malignant neoglasm of gum unspecified Verified as valid and accurate for 2020.
C040 Malignant necolasm of anterior fioor of mouth Venf ed as valid and accurate for 2020.
Co41 Malignant neeglasm of lateral floor of mauth Varified as valid and accurate for 2020.
C048 Malignant necplasm of overlapging sites of floor of mouth Verified as valid and accurate for 2020,
049 Malignant neoptasm of floor of mouth, unsgecified Verified as valid and accurate for 2020.
CQ50 Malignant neoplasm of hard palate Verified as valid and accurate for 2020.
051 IMalignant neoglasm of soft palate Verified as valid and aceurate for 2020,
052 |Malignant neoclasm of uvula Verified as valid and accurate fer 2020.
cos8 _____|Malignant neoplasm of overlasping sites of pafate Verified as valid and accurate for 2020.
C059 Maltgnant neoplasm of palate, unspecified Verified as valid and accurate for 2020.
C060 Maliznant neoplasm of cheek mucesa Verified as valid and accurate for 2020,
Cos1 Malignant neoplasm of vastibule of mouth Verified as valid and accurate for 2020,
{062 Malignant neoplasm of retromolar area Verified as valid and accurate for 2020.
CO680 Malignant neeplasm of ovrif: sites of unsf j:ans of mouth ___|Verified as valid and accurale for 2020.
£0689 Malignant neoptasm of everlapping sites of oth prt mouth Verified as valid and aceurate for 2020.
CO69 Malignant neoplasm of mouth_unspecified Verified as valid and accurate for 2020.
co7 |Malignant neoplasm of parofid gland Verified as valid and accurate for 2020.
Co80 Malignant neoplasm of submandibular gland Verified as valid and accurate for 2020
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Medicaid/Federal and Commonwealth and CHIP
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MiEran
€153 Malignant necglasm of upmer third of esophagus Winfied ms valid snd accurate for 2020,
€081 Malignant necplasm of sublingual gland ‘warified an valt and sccurate for 2020. =
€089 Malignant necplasm of major salivary gtand. unspecified Verif:ad g5 vaiid and sccurate for 2020,
COs0 Malignant necglasm of tonsillar fessa Venl-ad a5 wshd ard sccurate fer 2020, —
C0%1 Malif neoptasm of tonsillar piliar |anterior) {posterior; Verfipd ge il ard accurate for 2020.
C0s8 Malignant neoplasm of overlaaging sites of tonsi Varifind o valid ard accarate for 2020,
C0g9 Malignant necplasm of tonsil, unspecified Verified s valid and sccurnte for 2020.
100 Malignant neoglasm of vallecuta _|Verified a8 valid and scourals for 2020
C101 iMalignant neaolasm of anterior surface of epizlottis Verified 25 valid and accoraba fer 2020.
C102 Malignant neoglasm of lateral wall of orosharynx Verified ay valid #rd sccursle for 2020.
C103 Malionant necplasm of posterior wall of oropharmx Verified b vaiid ard accurale for 2020._
C104 Malignant neoptasm of branchial cleft [Verified as walld ard accurals lor 2020,
C108 Malignant neogtasm of overlagsing sites of oropharynx Verified as valid and acourals foe 2020,
C108 - Malignant neoplasm of oresharynx_unspecified Verified as valid and accurate for 2020,
C110 |Malignant neoglasm of superior wall of nasopharymix [ Verified as valid and sccurats for 2020.
C111 Malignant neoglasm of posterior wall of nasophanmx |Verified as valld urd Seerats for 5320,
c112 Malignant neoplasm of lateral wall of nasopharymx |Verified as valid and acccrare for . '.'Ml:l. :
€113 Matignant neoplasm of anterior wall of nasosharynx Verified as valid and atcyeabe it 2020,
C118 Malignant neoplasm of overiagping sites of nasopharymx _|Verified as valid ard acousate for 2020, !
C118 Malignant neoplasm of nasopharynx. unspecified Verified as valid and sczurni for 2040 1
C12 Malignant neoplasm of gyvitorm sinus Verified as valid ani Bousale for 200,
€130 Malignant neoplasm of pestericoid ragion Verified as valid ang accursts for 2000,
€131 Malig neoplasm of aryepiglettic fold. hypopharyngeal aspect Verified as valid and cmuraks i 2020,
132 Malignant neoplasm of posterior wall of hyzropharynx Verified as valid and ascurate far 050
138 Malignant neoplasm of overlapping sites of hyrropharyrix Verified as valid and socumade far 20020, =
C139 _[Malignant neoplasm of hipophanyra, unspecified Verified as valid and sccurate far 2050 _._u-"‘-.EA\
C140 Malignant neoplasm of pharvrix, unspecified Verified as valid and sccurmss far 2020 o \ST C/O
C142 Malignant neoptasm of Waldeyer's ring Verified as valid and accurste far 2020, PN 4,
C148 Malig neopim of ovrlp sites of lig, oral cavity and pharynix Verified as valid and accuris for 2020, o
€300 I'Mahnnant neoplasm of nasal cavity __|Verified as valid and accuraia for 2020
€301 IMalignant neoplasm of middle ear Verified as valid and sccuraie far 2070 i a
C310 ]M_:aliwman! neozlasm of maxillary sinus Verified as valid and accurats for 2020, i [ s ntmto Némero
C311 Malignant neoplasm of sthmoidat sinus Verified as valid and accurate for 20240, 5 11 - 0 5 2
C312 Malignant neoplasm of frontal sinus Verified as valid and accurate for 2020, £ = .
C313 Malignant necplasm of sphenoid sinus Verified as valid and accurale for 2020, i, D‘l_ i
c318 Malignant necplasm of overlapping sites of accessory sinuses Verified as valid and accurate for 2020, T A
G319 |Mali nan neoulasm of accessory sinus. unspecified Verified as valid and accurate for 2020. N oy
C320 Mali lasm of glottis Verified as valid and accurate for 2020, o R e [
caz1 Mallgnant neoplasm of supraglottis Verified as valid and sccurate for 2020. =, O §D ?,
Cc322 Malignant neoplasm of subglottis Verified as vafid and accurate for 2020. ™~ _____‘,.n/
caz3 Malignant nesplasm of laryrizeal carlilage Verified as valid and accurate for 2020, F i
Ca28 Malignant neoplasm of overlapping sites of larynx |Verified es valid and accurate for 2020.
G320 Malignant neoglasm of larynx. unspecified Verified as valid and accurate for 2020.
C430 Malignant melanoma cf lip Verified as valid and accurate for 2020,
C4310 Malignant melanoma of unspecified gxglld including canthus Verified as valid and accurate for 2020,
G431 Pohini et (il v il G gt wDhang SaniiE C43111 for right upper eyslid & 43112 for right lower eyelid f
4332 Mrgrans mpaanii & lall synedd, sitending safithun 43121 for left upper eyelid & C43122 for left lower eyelid I |
C4320 Malignant melanema of unsp ear and external auricular canal . Verified as valid and accurate for 2020. i I
C4321 _{Malignant melancma of right ear and external auricular canal Verified as valid and accurate for 2020. |
C4322 IMalignant melancma of left ear and external auricular canal Verified as valid and accurate for 2020, r
C4330 [Malignant melanoma of unspecified part of face Verified as valid and accurate for 2620, J rf |
C4331 |Malignant melanoma of nose Verified as valid and accurate for 2020. i
C4339 |Malignant melancma of other parts of face Verified as valid and accurate for 2020. / f
434 Mali gnant melanoma of scala and neck Verified as valid and accurate for 2020. |'IJ.'
4351 |Matignant melanoma of anal skin Verified as valld and accurate for 2020.
|C4352 Malignant melanoma of skin of breast Verified as valid and accurate for 2020.
C4359 Malignant melanoma of other part of trunk Verified as valid and accurate for 2020.
C4360 Malicnant melanoma of unsp upper lfmb_including shoulder Verified as valid and accurate for 2020.
C4361 Maliznant melanoma of right ugper limb, including shoulder Verified as valid and accurate for 2020.
C4362 Maliznant melanama of left upper limb, including shoulder Verified as valid and aceurate for 2020. ——
C4370 Malignant melanoma of unspecified lower limb_including hip Verified as valid and accurate for 2020. B
C4371 ~_|Malignant melanoma of right l[ower limb_including hip Verified as valid and accurate for 2020.
|C4372 Malignant melanoma of tefi lower limb, including hip Verified as valid end accurate for 2020.
C438 alignant melanoma cf overlapping sites of skin Verified as valid and accurate fer 2020.
€430 Malianant melanoma of skin, unsgecified Verified as valid and accurate for 2020.
C4400 Unspecified malignant neoglasm of skinofip Verified as valid and accurate for 2020.
C4401 [Basal cell carcinoma of skin of lig Verified as valid and accurate for 2020. 1
4407 Squamous cell carcingma of skin of lip Verified as valid and accurate for 2020. 1
440! Other specified malignant neoplasm of skin of lip | Verified as valid and accurate for 2020,
C44101 Unsp malignant necplasm skin/ unsp evelid, including canthus |Verified as valid and accurate f or 2020,
C44102 Unsp malignant neogl skin/ right epelid, inc canthus [Verified as valid and accurate for 2020.
44109 Unsp malignant neoplasm skin/ left eyelid, including canthus Verified as valid and accurate for 2020.
C44111 Basal cell carcinoma skin/ unsp eyelid, including canthus Verified as valid and aceurate for 2020.
C44112 | Basal cell carcinoma skin/ rioht evelid, including canthus Verified as valid and accurate for 2020.
C44119 'Basal cell carcinoma skin/ left eyelid, including canthus Verified as valid and accurate for 2020.
G441 —|Sauemous cell carcinoma skin/ unsp eyelid, mcuding canibus Verified as valid and accurate for 2020,
44122 Scuameus cell carcinoma skin/ right evelid. ine canthus Verified as valid and accurate for 2020,
44129 Squameus cell carcinama  skin/ left eyelid,_including canthus Verified as valid and accurate for 2020.
C44191 Oth malignant neoplasm skin/ unsp eyelid_including canthus Verified as valid and accurate for 2020.
C44192 Oth malignant neoplasm skin/ right eyrlld including canthus Verified as valid and accurate for 2020.
C44199 Oth malignant neoplasm skig/ lefl eyelid. including canthus __|Verified a5 valid and accurate for 2020.
C442(H - LInsz malig neoplasm skin/ unsp ear and extemal auric canal Verified as valid and accurate for 2020.
C44202 Unsp malig neoplasm skin/ right ear and external auric canal Verified as valid and accurate for 2020,
|C44200 Unsy maliig reostasm skin/ left ear and external auric canal Verified as valid and accurate for 2020,
C4421 Basal cell carcinoma skin/ unsz ear and external auric canal Verified as valid and accurate for 2020,
ca4z212 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 externa! auric canal Verified as valid and accurate for 2020, —
44221 Squarmnous cell carcinama skin/ unsp ear and extrn auric canal Verified as valid and accurate far 2020.
£44222 Sauamous cell carcinoma skin/ r ear and external auric canal [Verified as valid and accurate for 2020.
C44229 Sauamous cell carcinpma skin/ left ear and extm auric canal |Verified as valid and accurate for 2020.
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C153 Malignant neoplasm of upper third of esophagus Warfied an vala and sccurate for 2026.

C44291 Oth malig neoplasm skin/ unsp ear and external auric canal erfiad as vl and ascurate for 2020.

44292 Oth malip neoglasm skinf right ear and exiemnal auric canal Werdiad a5 vesd and accurate for 2020.

C44299 — Oth malig neoelasm skin/ left ear and external auric canal Verdied as waie and sccurate for 2020.

C44300 Unsz matignant neoglasm of skin of unspecified part of face Verified w2 vabd anid sccurate for 2020,

C44301 Unspecified malignant necglasm of skin of nose Verifiod as vl arid accurate for 2020.

C44309 Unsp malighant neoplasm of skin of other parts of face Verifind a5 waid ard accurate for 2020,

C44310 Basal cell carcinoma of skin of unspecified parts of face Verifiad az vehe and accursts for 2020,

1C44311 Basal cell carcinoma of skin of nose Verified s vitid anid Accurals for 2020.

C44319 Basal cell carcinoma of skin of other parts of face Verified as wilkd and aceurals for 2020,

C44320 Squarnous cell carcinoma of skin of unspecified parts of face Verified as waiic and accurmie far 2020,

C44321 Equamous cell carcinoma of skin of nose Verified as vatio and mccurafe for 2020,

C44329 |Squarnous cell carcinoma of skin of other pars of face Verified as vihd anii accurate far 2020. —

1C44360 Oth matignant neoplasm ¢f skin of unspecified parts of face Verified as vasd and sccurate for 2090.

C44391 \Other specified malignant neoolasm of skin of nose Verified as vaid und a-::c-m'ara for 200,

44389 Cth malignant neoglasm of skin of other parts of face Verified as vald und acouala for a0 20,

C4440 [Unspecified malignant neoptasm of skin of scalg and neck Verified as valid arid accurale far 2020,

C4441 |Basal cell carcinoma of skin of scal: and neck Verified as valid and accoale for 2020,

C4442 |Souameus cell carcinoma of skin of scali and neck _|Verified as valid and accwnale 'ar 2020,

1C4449 Cther specified malignant neopfasm of skin of scali and neck Verified as valid Bnd sccurate for ?l.'.l..'O

44500 Unspecified malignant neoplasm of anat skin Verified as valid ind aceuraie for 2040,

C44501 Unspecified malignant neoplasm of skin of breast Verified as vahid and acourate ior 2020,

44509 Unsp malignant necpkasm of skin of other part of trunk Verified as valid and macurate for 2020,

C44510 Basal cell carcinoma of anal skin Verified as valid and aczurie for 2020.

C44511 Basal cell carcinomna of skin of breast Verified as valid and aocurate for J020. 1

c44519 __|Basal cell carcinoma of skin of other part of trunk Verified as valid and sccursis (or 4020,

C44520 “ijuamous cell carcinoma of anal skin Verified as valid and accuraie ioe J020,

Ca4521 Heuamous cell carcinema of skin of breast Verified as valid and accurts foe 2020, T RA "
Ca4529 Sguamous cell carcinoma of skin of other part of trunk Verified as valid and accurais for 2020 el \\S C[O
.C445890 Other specified malignant necelasm of'anal skin Verified as valid and aceurpis for 2020 __"'@E s
C44591 Other specified rnalignant neoplasm of skin of breast Verified as valld and =couirate for H20 {7

(C44598 0Oth malignant neoplasm of skin of other part of trunk Verified as valid and aceursis o= <020. T e )

C44601 Unsg malignant neoslasm skin/ unsg upser imb, inc shoulder Verified as valid and accursie far "EI‘.EO E I lontrato Nbmen
C44602 Unsg maliznant neoplasm skin/ right upper limb. inc shoulder Verified as valid and SccUrsts ior 2020, ) % 2
C44609 Unsgz malignant neoplasm skin/ left upper limb, inc shoulder Verified as valid and accurate for 2520, i E ﬁ - 0 5 ~
C44611 Basal celt carcinoma skin/ unsg upper limb_inc shoulder Verified as valid and accurate far 2020, 3 !

C44612 Basat cell carcinoma skir/ right upper fimb_inc shoulder Verified as valid and accurate far 20010, . LD'{,_

C44619 Basa) cell carcinoma skin/ keft upper limb_in¢ shoulder Verified as valid and accurate far 2020, o

C44621 Sguamous cell carcinoma skin/ unso unper limb, inc shaulder | Verified as valid and accurate foi 2G20. BN 0 \_“__-/
C44622 Sruamous cell carcinoma skin/ n_ght ugper limb, inc shoulder [Verified as valid and accurate for 2020. ¢ o) )
C44629 Squarmous cell carcinoma skin/ left uuperhmb inc shoulder _f'\_."gn fied as valid and accurate for 2020, o O 80 E.
44691 Oth malignant neoplasm.skin/ unsg upger limb_ inc shoulder Verified as valid and accurate for 2020. ““--._.,._..-P‘"’
C44692 Oth maligriant neoplasm skin/ right upger limb. inc shoulder Verified as valid and accurate for 2020,

C44699 Oth matignant neoplasm skin/ left upper limb, inc shoulder Verified as valid and accurate for 2020,

CA4701 Unsp maligrant neoslasm skin/ unse lower fimb, including hipn Verified as valid and accurate for 2020.

44702 Unsp: malignant neoplasm skin/ right lower limb_inc hip Verified as valid and accurate for 2020. i

£44709 ‘Unsp malignant neoptasm skin/ left lower limb, including hip Verified as valid and accurate far 2020. 1 J
C44711 |Basal cell carcinama skin/ unsp lower limb, including hip Verified as valid and accurate fer 2020. f
44712 Basal cell carcinoma skin/ right lower limb. including hip Verified as valid and accurate for 2020, /
Ca4719 Basal cell carcinoma skin/ left lower limb, including hip Varified as valid and accurate for 2020, !
C44721 Squarnnus cell carcinoma skin/ unsp Yower limb, including hiz Verified as valid and accurate for 2020. i
Ca4722 Szuamous cell carcinoma skin/ right lower limb. inc hip Verified as valid and accurate for 2020, |
C44729 Sguamous cell carcinoma skin/ left lower limb, including hip Verified as valid and accurate for 2020,

C44791 Oth malignant neoplasm skin/ unsg lower limb, including hip Verified as valid and accurate for 2020.

£44792 Oth malignant neoplasm skin/ right lower limb. including hip |Verified as valid and accurate for 2029. |
GC44799 Oth malignant negplasm skin/ left lower limb, including hig Verified as valid and accurate for 2020, I

C4480 Unspecified malignant necplasm of overlapging sites of skin Verified as valid and accurate for 2020. J IH

C4481 |Basal cell carcinoma of overlaping sites of skin Verified as valld and accurate for 2020. I/

C4482 Sauamous cell carcinoma of overlasping sites of skin Verified as valid and accurate for 2020, I/

C4489 Oth malignant necplasm of overapping sites of skin Verified as valid and ac¢curate for 2020, ; '

C4490 Unspecified malignant neoplasm of skin_unspecified Verified as valid and accurate for 2020.

C4491 Basal cell carcinoma of skin, unspecified Verified as valid and accurate for 2020,

C4492 _|Sauamous cell carcinoma of skin, unspecified Verified as valid and accurate for 2020.

C4499 Other specified malignant neoplasm of skin, unspecified Verified as valid and accurate for 2020.

C457 Mesothelioma of other sites also C459 {Mesothelioma unsgecified - if apglicable)

50011 Malignant neoglasm of nipple and areola_right female breast Verified as valid and aceurate for 2020.

150012 Malignant neoplasm of nippte and areola, left female breast Verified as valid and accurate for 2620.

€50019 |Malignant neoplasm of nipple and arecla_uns female breast Verified as valid and accurate for 2020.

£50021 IMalignant neoplasm of niople and arecla_right male breast Verified as valid and accurate for 2020,

50022 Malignant neoplasm of niole and arecla, left male breast Verified as valid and accurate for 2020,

|C50029 Malignant neoptasm of nipple and arecla. unst male breast Verified as valid and accurate for 2020.

C50111 Malignant neoplasm of central pertion of right female breast Verified as valid and accurate for 2020,
(C50112 Malignant neoplasm of central portien of left female breast Verified as valid and acsurate for 2020. =

Cc5011¢8 Malignant neopilasm of central porticn of unsp female breast Verified as valid and accurate for 2020.

C50121 Malignant neoplasm of central portion of right male breast Verified as valid and accurate for 2020.

CB0122 ___|Malignant neoplasm of ceniral portion of left male breast Verified as valid and accurate for 2020,

C50129 _ |Malignant neogplasm of central portion of unsp male breast Verified as valid and accurate for 2020,

50211 Malig neoplm of uzger-inner cuadrant of right female breast Verified as valid and accurate for 2020.

C50212 Matic neoplasm of upper-inner guadrant of left female breast Verified as valid and accurate for 2020.

50218 Malig neoplasm of upper-inner guadrant of unsp female breast Verified as valid and accurate for 2020,

C50221 Malig neoptasm of upper-inner guadrant of right mabe breast Verified as valid and accurate for 2020.

C50222 Malig neoplasm of upper-inner guadrant of left male breast Verified as valid and accurate for 2020,

C50229 Malig neoplasm of upper-inner guadrant of unsp male breast Verified as valid and accurate for 2020.

C50311 IMalig neoplm of lower-inner quadrant of right female breast Verified as valid and accurate for 2020.

53312 Malig neoglasm of lower-inner cuadrant of left female breast Verified as valid and accurate for 2020.

C50319 Malig neoplasm of lower-inner auadrant of unsy female breast Verified as valid and accurate for 2020.

£50321 Malid neoplasm of lower-inner auadrant of right male breast Verified as valid and aceurate for 2020,

50322 Maliz neoplasm of lower-inner nuadrant of left male breast Verified a5 valid and accurate for 2020. 3

{50329 Malig necplasm of lewer-inner guadrant of unsy male breast ]Verif ed as valid and accurate for 2020.

|C50411 ‘Maliz neoplm of upper-outer quadrant of right female breast ]Venf' ied as valid and accurate for 2020.
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C153 ____|Malignant neoplasm of upper third of esci:hagus _|Verified as valid and accurate for 2020.

C50412 Malig neoslasm of unper-puter ouadrant of left female breast Verified as valid and accurate for 2020.

C5041¢ Malig neoplasm of upner-outer ouadrant of unss female breast Verified as valid and accurate for 2020.

50421 Matip neoplasm of upser-outer uadrant of right male breast Verified as valid and accurate for 2020.

CE0422 Maliz neoplasm of upper-outer quadrant of left male breast Verified as valid and accurate for 2020.

C50429 Mali; neoplasm of upmer-outer guadrant of unsg male “male breast |Verified as valid and accurate for 2020.

€50511 Malij neopim of lower-outer quadrant of right femaie breast | Verified as valid and accurate for 2020.

C50512 Mafig neoplasm of lower-outer quadrant of left female breast Verified as valid and accurate for 2020.

C50518 Maliz neoplasm of lower-outer uadrant of unsp female breast Verified as valid and accurate for 2020. i

C50521 Malig neoptasm of lower-outer quadrant of right mate breast Verified as valid and accurate for 2028,

C50522 talig neopfasm of lower-outer quadrant of left male breast _|Veerified as valid and accurate for 2020.

C50529 Malip neoplasm ef lower-cuter guadrant 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.

C50812 Malignant necplasm of axillary tail of left female breast Vverified as valid and accurate for 2020. |

50618 Malignant neoplasm of axillary tail of unspi female breast Verified as valid and accurate for 2020, ]

C50621 Malignant nesplasm of axillary tail of right male breast Verified as valid and accurate for 2020. |

C50622 — Malignant neoplasm of axillary tail of left male breast | Verified es valid and accurate for 2020.

50629 Malignant neoplasm of axillary tail of unsp male breast Verified as vafid and accurate for 2620.

C50811 falignant neoplasm of cvrip sites of right femate breast Verified as valid and accurate for 2020.

50812 Fuialignam neoplasm of ovrlp sites of left female breast Verified as valid and accurate for 2020.

C60819 Malignant neoplasm of ovrl sites of unsp female breast Verified as valid and accurate for 2020,

50821 [Malignant neoplasm of cverlapping sites of right male breast Verified as valid and accurate for 2020.

£50822 Malignant neoplasm of overlapping sites of left male breast Verified as valid and accurate for 2020,

50829 Malignant neoplasm of overlapping sites of unsp male breast Varified as valid and accurate for 2020.

50811 |Malignant neaclasm of unsy site of right female breast Verified as valid and accurate for 2020.

£50912 |Malighant neogtasm of unsgecified site of left female breast Verified as valid and accurate for 2020,

C50919 Malignant neoglasm of unsg site of unspecified female breast Verified as valld and accurate for 2020. ———

C50821 Malignant neaglasm of unsoecified site of right male breast _|Verified as valid and accurats for 2020. #" \%T RAC /,
C50922 Malignant necplasm of unspecified site of left male breast Verified as valid and aceurate for 2020. F o 04’
£5092¢ Malignant necailasm of unsp site of unspecified male breast Verified as valid and eccurate for 2020. F ;: f
Csi0 Malignant nesplasm of labium majus Verified as valid and accurate for 2020. f.’__f,_fj_

€51 Malignant neoglasm of labium minus ‘Verified as valid and accurate for 2024, i e

[C512 Malignant neoplasm of clitoris Verified as valid and accurate for 2020. ¥ 1 -"-"mm Ramero
C518 Malignant neoplasm of overlanping sites of vulva Verified as valid and accurate for 2020. ] | 0 5 2
Cc519 Malignant neoplasm of vulva, unspecified Verified as valid and accurate for 2020, 5

C52 Malignant neoclasm of vagina Verified as valid and accurate for 2020. Y ......E"'
1C530 Mafipnant neoplasm of endocervix Verified as valid and accurate for 2020, R |
G531 Matignant neoplasm of exocervix Werified as valid and accurate for 2020, Ty i ~
|C538 Mafignant neoplasm of overiapging sites of cervix uteri Verified as valid and accurate for 2020. Y

C539 — [Malignant neoplasm of cervix utefi, unspecified Verified es valid and accurate for 2020. I o € %
C540 Malignant neoplasm of isthmus uteri Verified as vabid and accurate for 2020. v, E__D___./
C541 Malignant neoplasm of endometrium Verified as vatid and accurate for 2020. |

Ch42 Malignant neoglasm of mysmetium Verified as valid and accurate for 2020,

C543 Malignant neoplasm of fundus uteri Verified as valid and accurate for 2020.

548 'Malignant neoplasm of overlapping sites of corpus uteri |Verified as valid and accurate for 2020,

C549 _|Malignant neoglasm of corzus uteri, unsgecified Verified as valid and aceurate for 2020.

C55 Malignant neoplasm of uterus, part unspecified Verified as valid and accurate for 2020,

C577 Matignant neoplasm of other sprecified female genial organs Venfied as valid and accurate for 2020.

€578 Malignant neopfasm of ovrlp sites of female genital oraans Verified as valid and accurate for 2020,

€579 Malignant neoglasm of female genital orp_an unspecified Verified as valid and accurate for 2020. il
C&8 Malignant neoglasm of placenta Verified as valid and accurate for 2020 /
Cc600 = _{Malignant necplasm of prepuce Verified as valid and accurate for 2020. _ J
Ce01 Malignant r lasm of gtans penis Verified as valid and eccurate for 2020. .

C602 Malignant necplasm of body of penis Verified as valid and accurate for 202¢. {
CBO038 Malignant necplasm of overlagiping sites of penis Verified as valid and accurate for 2028, {]
CE09 Malighant neogplasm of penis_unspecified Verified as valid and accurate for 2020. H

C61 Malignant neoplasm of prostate — Verified as valid and accurate for 2020. || 1/
C6200 Malignant neoplasm of unspecified undescended testis Verified as valid and accurate for 2020. | 4
(6201 Matignant neoptasm of undescended right testis Verified as valid and accurate for 2020.

£6202 Malignant neoplasm of undescended left testis Verified as valid and accurate for 2020.

C6210 Malignant neoplasm of unspecified descended testis Verified as valid and accurate for 2020,

C6211 Malignant neoplasm of descended right testis Veriied as valid and accurate for 2020,

6212 Malignant neoplasm of descended left testis Verified as vahid and accurate for 2020.

C6240 Malip neoplasm of unsp testis, unsp descended or undescended |Verified as valid and accurate for 2020.

C6291 —— _|Malig neoclm of right testis. unss descended or undescended Verified as valid and accurate for 2020.

6292 Malig neoplasm of left testis, unsp descended or undescended Verified as valid and accurate for 2020.

C8300 Malignant neoplasm of unspecified epididymis Verified as valid and accurate for 2020.

8301 Malignant neoplasm of right epididymis Verified as valid and accurate for 2020,

6302 Maliznant neoptasm of left eididymis Verified as valid and accurate for 2020,

C6310 Malignant neogtasm of unspecified spermatu: cord Verified as valid and accurate for 2020.

1C6311 Malignant neolasm of right spermatic cord Verified as valid and accurate for 2020.

C6312 _ Malignant necplasm of left spermatic cord Verified as valid and aceurate for 2020.

1CB32 __|Malignant neoplasm of scrotum Verified as valid and accurate for 2020. |

CB37 Malignant necslasm of other specified male genital argans Verified as valid and accurate for 2020. 3

CB38 Malignant neoplasm of ovrip sites of male genital organs Verified as valid and accurate for 2020, A, \ l‘
Ce39 Mealignant necclasm of male genital ¢ o_aan unspecified Verified as valid and accurate for 2020. .f ™ k
1641 Malignant neoplasm of right kidney, except renal pelvis Verified a5 valid and accurate for 2020. f

|C642 Malignant neoplasm of left kidney, excepl renal pelvis Verified a5 valid and accurate for 2020. = --f—— —
644 Matiznant neoplasm of unsp kidney, except renal pelvis Verified as valid and accurate for 2020. A )
C651 Malicnant neoplasm of right renal pelvis Verified as valid and accurate for 2020. ]

€852 Maliznant neaplasm of left renal pelvis Verified as valid and accurate for 2020.

CE59 |Malignant neoplasm of unspeclf ied renal pelvis Verified as vetid and accurate for 2020,

€661 Malignant neoplasm of right ureter Verified as vatid and accurate for 2020,

C662 ‘Malignant neoplasm of efi ureter Verified as valid and accurate for 2020.

C669 ‘Malignant neoplasm of unspecified ureter Verified as valid and accurate for 2020.

Ca70 [Malignant neoplasm of trigone of bladder Verified as valid and accurate for 2020.

C671 o IMall' nant neopasm of tome of bladder | Verified as valid and accurate for 2020.

cg72 Malignant neontasm of |ateral wall of bladder Verified as valid and accurate for 2020. |

C673 |Malignant neaplasm of anterior wall of bladder Verified as valid and accurate for 2020,

G874 |Malignant r n of posterior wall of bladder |Verified as valid and accurate for 2020.
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1C153 Malignant neoplasm of upper third of esaphazus Weldied s v Bno accurate for 2020.

C&75 Malignant neoplasm of bladder neck antfied i vala i sicurate for 2020.

Ce76 Malignant neoplasm of ureteric orifice Verdfiod s vaid and aciurate for 2020,

C677 |Mafignant neoplasm of urachus Venfind 8t veld and socuraia for 2020.

C678 Malignant neoplasm of overlajiping sites of btadder Veritiad 2= va~d anc ascurate for 2020,

C679 Malignant neaplazm of bladder, unsgecified Verified &2 vaia ano accurain for 2020. i
CE80 _|Malignant neoplasm of urethra Verified &% v ano atcuiale for 2020.

c681 Matignant neoplasm of paraurethral glands Verified &= vacd nnd sccursls for 2020,

C688 Mafignant neoplasm of gverlapping sites of urinary ofgans _Verified a5 vad and sccurabs for 2020.

C68g Matignant neoplasm of urinary organ_unspecified Verified &2 ua'a ano accurile for 2020,

C6900 ]@qnan neaplasm of unspecified conjunctiva Verified as voic anc accursle for 2020,

C6901 Malignant neaplasm.of right conjunctiva Verified as vis-d and sicuirsts or 2020.

C6902 Malignant neaplasm of lefi conjunctiva Verified 85 yast ot socuirals for F050.

C6810 Malignant neoplasm of unspecified cornea Verified as vad ind srourate for 2020.

CE911 Malignant neoplasm of right comea Verified as valsd and acoursls for 2020.

Ca12 Malignant neoplasm of left cornea Verified as vali¢ ano accurate for 2020, R
|C8920 Malignant neaplasm of unspecified retina Verified as valid and accurste for 2020,

C6921 Malignant ngoplasm of right retina Verified gs valid and scciirais | faf 2320,

6922 Malignant neoplasm of lefi retina Verified as valid and socurate for M

6930 Malignant necolasm of unispecified choroid ___|Verified as valid and accurate for 2020

£6931 Malignant necptasm of right choraid Verified as valid and pecursbs for 2000,

6932 Malignant necplasm of left choreid Verified as valid and soccurate for 2020

C6940 Malignart necplasm of unsiecified ciliary body Verified as valid and sicursts for 20020

€6941 Malignant necolasm of right ciliary body Verified as valid and accusate for 2000,

C6942 Malignant necglasm of left ciliary body Verified as velid and acturate for 2020,

C6950 Maliznant necplasm of unspecified lacrimal gland and duct Verified &5 valid and accurati for 2020 iy
CA951 Malignant necplasm of right lacrimal gland and duct Verified as valid and accurabe for 2020, F \S
6952 Malignant neoglasm of left lacrimal gland and duct Verified as valid and accurmin for 2020, B ~_‘k
CE960 ____|Malignant neoslasm of unspecified orbit Verified as valid and accuzaie for 20.10. i
Cea61 |Malignant necelasm of ight orbit Verified as valid and accorate for 2020, g
6962 Malinant neoglasm of left orbit Verffied as valid and accurate for 2020, ¥
£6980 Maticnant neog:lasm of ovrip sites of unsp eye and adnexa Verified as valid and accurate foe 2020,

CB981 Matignant neoglasm of ovrip sites of naht eye and adnexa | Verified as valid and accurate for 2070,

Ce982 Malignant neoglasm of ovrlp sites of left eye and adnexa Verified as valid and accurate for 2020,

1C6990 faliznant neoplasm of unspecified site of unspecified eye Verified as valid and accurate for 2320,

|Ce981 Maliznant neoslasm of unspecified site of right eve Verified as valid and accurate foe 2020,

C6992 [Malignant neoplasm of unspecified site of left ey Verified as valid and accurate for Z0.20.

C73 Malignant neoplasm of thyroid gland Verified as valid and aceurate for 2020,

C780 Malignant neoplasm of head. face and neck Verified as valid and accurate for 2020,

C761 Malignant neoplasm of thorax Verified as valid and accurate for 2020.

C762 ___Malignant neoplasm of abdomen Verified as valid and accurate for 2020,

C763 Malignant neoplasm of cetvis Verified as valid and accurate for 2020,

C7640 Malignant nesglasm of unspecified upper limb Verified as valid and accurate for 2020.

C7641 Malianant necplasm of riaht uzper limb " [Verified as valid and accurate for 2020.

c7642 Malignant neoplasm of left upper limb \Verified as valid and accurate for 2020.

C7650 Malignant neoplasm of unspecified lower limb Verifiad as valid and accurate for 2020.

C7651 Malignant neoplasm of right lower limb Verifieg as valid and accurate for 2020.

7652 Malignant neoplasm of left lower limb Verified as valid and accurate for 2020,

C768 Malignant neaplasm of other specified ill-defined sites Verified as valid and accurate for 2020.

0030 Melanoma in situ of lip ____\Verified as valid and accurate for 2020. ——— f
00310 Melanoma in situ of unspecified eyelid, including canthus Verified as valid and accurate for 2020. — !
Dy3 STl e atiu-nl-riahl mpniind dhaling coanifuis 003111 for right upzer evelid & D03112 for right lower eyelid '
Jade-tte) e T T T 003121 for left upper eyelid & DO3122 for left lower eyelid fi
Do320 Melanoma in situ of unsp ear and external auricular canal Verified as valid and accurate for 2020.

D0321 Melanoma in situ of right ear and external auricular canal Verified as valid and accurate for 2020.

D0322 Melanoma in situ of left ear and external auricular canal Verified as valid and aceurate for 2020.

D0330 Melancma in situ of unspecified part of face Verified a5 valid and accurate for 2020.

DD339 Melanema in situ of other parts of face Verified as valid and accurate for 2020.

D034 Melancma in situ of sealp and neck Verified as valid and accurate for 2020,

0351 Melanema in s¥tu of anal skin Verified as valid and accurate far 2020,

D0352 Metancma in situ of breast (skin) |soft tissue| Verified as valid and accurate for 2020.

D0358 Metlanoma in situ of other part of trunk Verified as valid and accurate for 2020.

D030 Mealanoma in situ of unsp upper limb, including shoulder Verified @s valid and accurate for 2020.

DO361 [Melanoma in situ of right upper limb, including shoulder Verified as valid and accurate for 2020.

D0362 Melanoma in situ of left upper limb,_including shoulder Verified as valid and accurate for 2020.
+_D_O?a?() Melanoma in situ of unspecified lower limb. including hip Verified as vatid and accurate for 2020,

DB0371 Melanoma in situ of right lower limb, including hig Verifled as valid and accurate for 2020,

D0372 Melanoma in situ of left Jower limb._ including hip: Verified as valid and accurate for 2020.

D038 Melanoma in situ of other sites Verified as valid and accurate for 2020,

D039 |Melanoma in situ, unspeciied —= Verified as valid and accurate for 2020.

24430 lgncntr for fitadjst of external breast jrrosth, unsp breast Verified as valid and accurate for 2020.

Z4431 Encounter for fitfadjst of external sight breast prosthesis Verified as valid and accurate for 2020.

24432 |Encounter for fitfadjst of external teft breast prosthesis Verified as valid and accurate for 2020,

245811 Encounter for adiustment or removal of right breast imalant Verified as valid and accurate for 2020,

245812 Encounter for adiustment or removal of left breast imglant Verified as valid and accurate for 2020.

245819 Encounter for adjustment or removal of unsg breast impfant Verifigd as valid and accurate for 2020.

c170 Malignant neoplasm of duodenum . Verified as valid and accurate for 2020.

c171 Malignant neoplasm of jejunum Verified as valid and accurate for 2020.

Ci72 Malignant neaptasm of Heurm Verified as valid and accurate for 2020.

G173 Meckel's diverticulum, malignant Verified as valid and accurate for 2020,

C178 Malignant neaplasm of overtagping sites of small intestine Verified as valid and accurate for 2020.

Cc179 Malignant neoplasm of small intestine, unspecified Verified as valid and accurate for 2020.

C180 Mzlignant necplasm of cecum Verified as valid and accurate for 2020.

C181 Maliznant neoplasm of appendix Verified as valid and aceurate for 2020.

c182 Malignant necgplasm of ascending colon Verified as valid and accurate for 2020.

C183 Matighanl necplasm of hepatic fiexure Verified as valid and accurate for 2020.

c184 Malignant neoplasm of transverse colon Verified as valid and accurate for 2020.

C185 Malignant neoplasm of splenic flexure Verified as valid and sccurate for 2020,

G186 ‘Malignant neoslasm of descending colon | Verified as velid and accurate for 2020,

C187 Maliznant neoptasm of sigmoid celon Verified as valid and accurate for 2020.
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C153 Malignant neoptasm 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.
c189 Malignamnt neoplasm of colon, unspecified Verified as valid and accurate for 2020,
C19 Malignart neoplasm of rectosigmoid junction Verified as valid and accurate for 2020.
C20 Malignart neopfasm of rectum = Verified as valid and accurate for 2020.
C210 Malignant neoplasm of anus, unspecified Verified as valid and accurate for 2020.
c211 Malignant nheoplasm of anal canal Verified as valid and accurate for 2620.
c212 Malignant neoplasm of cloacogenic zene Verified as valid and accurate for 2020,

C218 Malig neoplasm of ovrlp sites of rectum_anus and anal canal Verified as valid and accurate for 2020.
€37 Malignant neoplasm of thymus Verified as valid and accurate for 2020.

C380 Malignan! neoplasm of heart Verified as valid and accurate for 2020. ]

G381 Malignant neoplasm of anterior mediastinum Verified as valid and accurate fer 2020.

G382 Malignant neoplasm of zosterior mediastinum Verified as valid and accurate for 2020,

C383 Malignani neoplasm of mediastinum_part unsaecified Verified as valid and accurate for 2020.
|C388 Malig neopim of ovrip sites of heart mediastinum and pleura Verified s valid and accurate for 2020.
€390 Malignant neoplasm of uniper resplraton tract_part unsp Verified as valid and accurate for 2020. ]

C398 Malignani neoptasm of lower respiratory tract part unsg Verified as valid and accurate for 2020.

C4000 Malig neoplasm of scapula end leng bones of unsp upgrer limb Verified as valid and accurate for 2020.

4001 Malig neoplasm of stanula nd long bones of right upper limb Verified as valid and accurate for 2020,

C4002 ____|Malig neoglasm of scaitula end long bones of left upper limb Verified as valid and accurate for 2020.

1010 Mahgnant neoplasm of short bores of unsvecified ucoer limb Verified as valid and accurate for 2020.

C4011 Malignant neofilasm of short bones of riaht upper limb Verified as valid and accurate for 2020, et
C4012 ‘Malignant neoplasm of short bones of left uaper limb Venfied as valid and accurate for 2020.

C4020 [Malignant neoptasm of long bones of unspecified lower Fmb Verified as valid and accurate for 2020,

C4521  Malignant neoplasm of long bones of right lower limb Verified as valid and accurate for 2020,

4022 [Malignant neopfasm of long bones of feft lower limb Verified as valid ard accurate for 2020.

C4030 __IMalignant neoplasm of short boras of unspecified lower limb Verified as valid and accurate for 2020,

C4031 Maliznant neoplasm of short bones of right kewer limb Verified as valid and accurate for 2020. A
4032 IMaliznant neogplasm of short bones of left lower imb - Verified as valid and accurate for 2020. o %T
4080 Malig neaplm of owrlp sites of bonefartic carll of unsg limb Verified as valid and accurate for 2020, 1 "\'&\
4081 Malig neozim of owvrlp sites of bone/artic carl! of r limb Verified as valid and accurate for 2020. -
Cc4082 Malig neopim of owrli sites of bonefartic cartl of teft limb Verified as valid and accusate for 2020. Rl Y /
C4090 Malig neaplasm of unsp bones and artic earti of unsg limb Verified as valid and accurate for 2020. I 5
C4091 Malif necglasm of unsp tones and artic cartlg of right imk Verified as valid and accurate for 2020. 9
C4032 Malig necslasm of unsp bones and artic cartly of jeft limb Verified as valid and accurats for 2020. H
c41¢ Malignant neoplasm of bones of skult and face Verified as valid and accurate for 2020, ] 9 -
C411 Malignant neoplasm of mandikle Verified as valid and accurate for 2020, 4 e s
c4i2 Malignant neoglasm of vertebral column Verified as valid and accurate for 2020. Y k\’«
C413 Malignant neuplasm of ribs, sternum and clavicle n ______|Verified as vafid and accurate for 2020. B NS
C414 Malignant neoplasm of pelvic bones, sacrum and cimzye Verified as valid and accurate for 2020. |3 &
C41% Malignant neoplasm of bone and articular cartilage. unsp Verified as valid and accurate for 2020, *,
€452 Mesothelioma of pericardium Verified as vaiid and accurate for 2020,

C459 Mesothelioma, unspecified Verified as valid and accurate for 2020.
C470 Malignant necptasm of prith nerves of head, face and neck Verified as valid and accurate for 2020.
C4710 Malig neoplm of sph nerves of unsp uzper limb,_inc shoutder _ | Verified as valid and accurate for 2020.

C4711 Maligy neoplm of 7ph nerves of right ugser limb_inc shidr Verifted as valid and accurate for 2020.

C4712 Matig neoplm of srish nerves of left ueper limb, inc shoulder Verified as valid and accurate for 2020.

CA472Q Matig neoplasm of prph nerves of unsp lower limb._ine hip Verified as valid and accurate for 2020.

C4721 Malig neoplasm of prph nerves of right tower limb, inc hip Verified as valid-and accurate for 2020.

C4722 |Matig neoclasm of proh nerves of left iower limb. inc hio Verified a5 valid and accurate for 2020.

C473 Mahgnant neog:-lasm of ;»enr.hera! nerves of thorax __| Verified as valid and accurate for 2020.

C474 Malignant neoplasm of peripheral nerves of abdomen Verified as valid and accurate for 202¢. ."
C475 Malignant neoplasm of peripheral nerves of pelvis Verified as valid and accurate for 2020. I
G476 Malignant neoplasm of peripheral nerves of trunk. unsp Verified as valid and accurate for 2020, '

C478 Malig neoplm of gvrp sites of ph nrv and a2utonm nrv s Verified as valid end accurats for 2020. J

|C478 _|Malig neoplasm of greh nerves and autonm nervous sy=, Unsg: Verified a5 valid and accurate for 2020. I
490 Mal g neopim of conn and soft lissue of head, face and neck Verified as valid and accurate for 2020. Y
C4910 [Malig neoplm of conn & soft tiss of unsg upr Imb, inc shidr Verified es valid end accurate for 2020. I/
C4811 Malig neoptm of conn and soft tiss of r upr limb, inc shidr Verified gs valid and accurate for 2025. ¥
C4912 Malig neopim of conn and soft tiss of | upr limb_inc shidr Verified as valid and accurate for 2020,

4920 Malig neoptm of conn and soft tiss of unsp law limb, in¢ hip Verified as valid and accurate for 2020.
C4521 [Malig neopim of conn and soR tiss of r low limb, inc hip Verified as valid and accurate for 2020.
C4922 _[Mali neopim of conn and scft tiss of left low limb_inc hip Verified as valid and accurate for.2020.
1483 |Malignant neoplasm of connective and soft tissue of thorax Verified as valid and aceurate for 2020, ]
€454 [Malignant neopilasm of connective and soft tissue of abdomen _|Verified as valid and accurate for 2020.
C495 Malignant neopilasm of connective and scft lissue of pelvis Verified as valid and accurate for 2020,
CA496 Malighant neoplasm of conn and soft tissue of runk._unsp Verified as valid and accurate for 2020,
498 Malignant neoplasm of avrp sites of ¢onn and soft tissue Verified as valid and accurate for 2020,

\C499 Malignant neoslasm of connective and soft tissue. unsc Verified as valid and accurate for 2020.

C49A0 Gastre nal stromal tumer, unspecified site Verified as valid and accurate for 2020, =

| C49A1 Gastre tinal stromal tumer of esophagus Verified as valid and accurate for 2020.

C49A2 Gastrointestinal stremal tumer of stomach Verified as valid and accurate for 2020.

(CA9A3 Gastrointestinal siremal tumor of small intestine Verified as valid and accurate for 2020, L b, [
C49A4 Gastraintestinal stromal turmor of large intestine Verified as valid and accurate for 2020, N r
C49A5 Gastrointestinal stromal fumor of rectum Verified as valid and accurate for 2020. i (a
CA9AS Gaslrointestinal stromal tumor of other sites Verified as valid and accurate for 2020. F
C7400 Malignant neoglasm of cortex of unspecified adrenal gland Verified a3 valid and accurate for 2020. —f—i-.'_ i
C7401 Malignant neanlasm of cortex of right adrenal gland _ | Verified as valid and accurate for 2020. i ¥
C7402 Malignant neoplasm of cortex of left adrenal gland = Verified as valid and accurate for 2020.

C7410 Malignant necplasm of medulla of unspecified adrenal aland Verified as valid and accurate for 2020,
C7411 Malignant neoglasm of medulla of right adrenat gland Verified as valid and accurate for 2020,
C7412 [Matignant neoplasm of medulla of left adrenal gland Verified as valid and accurate for 2020.
C7430 Malignant neoglasm of unsg part of unszecified adrenal gland Verified as vatid and accurata for 2020,
Cr481 Malignant neoglasm of unsy part of right adrenal gland Verified a3 valid and accurate for 2020.
Cr482 Maliginant neoplasm of unsecified pant of teft adrenal jland Verified as valid and accurate for 2020.
G750 Malignant neoplasm of parathysoid gland |Verified as valid and accurate for 2020.
C751 Malignant neoplasm of pituitary gland Verified as valid and accurate for 2020,
C752 Maliznant neoplasm of craniopharyngeal duct Verified as valid and accurate for 2020,
C753 Malignant neoplasm of pineal gland | Verified as valid and accurate for 2020,
C754 Malignar! neoplasm of carctid bady [Verified as valid and accurate for 2020.
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€153 Malignant neaptasm of upsrer third of esephagus “iwified as valie and accurate for 2020. |
'0755 |Malignant neoztasm of scrlic body and other paraganglia Verified as valid and accurate for 2020,
‘Cﬁa _Malignant neopfasm with pluriglandular involvement, unsp Verified as valid and accurate for 2020.
[C758 | Malignant neoplasm of endocrine jland, unspecified Verified as valid and accurate for 2020.
Cr70 |Sec and unaf mallg neoplasm of nodes of head_face and neck | Verified as valid and accurate fer 2020. 1
C771 Secondary and ynsy malignant neoplasm of intrathorac nodes Verified as valid and accurate for 2020. |
c772 'Seconda:t and unsg malignant neoplasm of intra-abd nodes Verified as valid and accurate fer 2020,
(C773 |Sec and unsg malig necpfasm of axilla and upcer limb nodes Verified as valid and accurate for 2020.
C774 |Sec and unsf mali r 1 of inguinal and lower limb nodes Verified as valid and accurate for 2020. ]
[C75 Secondary and unsg malighant neoplasm of intrapelv nodes Verified as valid and accurate for 2020.
C778 \Sec and unsj malig nesotasm of nodes of multinle recions Verified as valid and accurate for 2020,
CT79 lSecondag- and unsg malignant neoplasm cf lymph node, unsp Verified as valid and accurate for 2020,
c8ago 'Dlssemlnated malignant neoplasm_unspecified Verified as valid and accurate for 2020.
C801 'Mall;nani [primary ] neoasm, unszecified Verified as valid and accurate for 2020.
cagz Malignant neoplasm asscclated with transplanted organ Verified as as valid end accurate for 2020.
Ca100 Nodular lymphooyte predominant Hodgkin lymphoma. unsp site Verified as valid and accurate for 2020.
GCB8101 NodIr lyrnphory predom Hdgkn lymgrh, nodes of head, face, & nk Verified as valid and accurate for 2020.
C8102 Nodular lymphocy predom Hodgkin lemphoma, intrathorac nodes Verified as valid and accurate for 2020.
CB103 Nodular lymghoryie sredom Hodgkin lymshema, intra-abd nodes Verified as valid and accurate for 2020.
C8104 Nedir lymphocy predom Hdgkn lyregrh, nodes of axta and upr Imb Verifigd as valid and accurate for 2020. =
CB105 NodIr iytnphocy gredom Hdgkn lymesh nodes of ing rgn & low Imb Verified as valid and accurate for 2020.
CB306 Nodular lemphocyie predom Hodekin lgnphoma, intraselv nodes Verified as valid and accurate for 2020.
G8107 _____|Nedular lymohocyie predominant Hodgkin Efmphoma, spleen Verified as valid and acourate for 2020,
C8108 - Nodular lymzihocyte predom Hodgkin lymhoma, nodes mult site Verified as valid and accurate for 2020.
38109 Nodir Iyriphocy predom Hdgkn Iymish. extmod & solid org site Verified as valid and accurate for 2020,
c8110 Nodular sclerosis Hodggkin lytiphoma, unspecified site Verified as valid and accurate for 2020.
Cc8111 Nodular scler Hodgkin lymph, nodes of head, face, and neck Verified as valid and accurate for 2020.
c8112 Nodular sclerosis Hodgkin lymohoma, intratharac [ymph nodes Verified as valid and accurate for 2020,
C8113 Nodular sclerosis Hodgkin lyihoma, intra-abd lymiph nades Verified as valid and accurate for 2020.
Ca114 lodular scler Hodgkin ymph, nodes of axilia and upper limb Verified as valid and accurate for 2020.
C8115 Nodir scler Hdgkn lymoh _nodes of ing region and fower limb Verified as valid and accurate for 2020.
C8118 Nodular sclerosis Hodgkin lymashoma, intrapelvic Iymph nedes Verified as valid and accurate for 2020.
CB117 Nodular sclerosis Hodgkin lyrshoma, spleen Verified as valid and accurate for 2020.
8118 Nodular sclerasis Hodgkin lymphoma, lymph nedes mult site Verified as valid and aceurate for 2020,
C8119 Nodular scler Hedgkin fymph. extmed and solid organ sites Verified as valid ard accurate for 2020.
[ [Mixed cellularity Hodokin [ymchoma. unspecified site Verified as valid and accurate for 2020.
c8121 Mixed cellular Hodgkin Iymgh, nodes of head, face, and neck Verified as valid and accurate for 2020.
CB122 Mixed cellularity Hodigkin lymghoma, intrathorac lyrmh nedes Verified as valid and accurate for 2020.
8123 Mixed cellularity Hodakin lymphoma. intra-abd lymph nodes - Verified as valid and accurate for 2020.
C8124 Mixed cellular Hadokin lvmiph, nodes of axilla and upper limb Verified as valid and accurate for 2020,
1C8126 Mixed cellular Hdgkn bymoh_nodes of ing rgn and lower limb Verified as valid and accurate for 2020.
CB126 Mixed cellularity Hodgkin fymphoma, intragelvic Jymph nodes Verified a3 valid and accurate for 2620,
Cg127 Mixed cellularily Hodgkin lymphoma, spleen Vorified as valid and acourate for 2020.
CB128 Mixed cellularily Hodgkin lyrnphoma, byriph nodes muit site Verified as valid and accurate for 2020.
CB129 Mixed cellular Hodokin Iymph, eximod and solid organ sites Verified as valid and accurate for 2020,
Cc8130 Lymehocyte depleted Modghdn Iymphoma. unspecified site Verified as valid and accurate for 2020,
C8131 |Lymphocy dezlet Hodgkin lyrrerh, nodes of head, face, and neck Verified as valid and accurate for 2020.
CB132 Lyrrichocyte depleted Hodgkm Iymphoma intrathorac nodes Verified as valid and accurate for 2020.
C8133 Lyiriphpeyte depleted Hodgkin yniphoma intra-abd. lymoh nodes | Verified as valid and accurate for 2020.
CB134 Lyrnhocy deplet Hdakn lyehiph, nodes of axilla and upoer imb ;Venﬁed as valid and accurate for 2020.
C8135 Lymiphocy deplet Hdgkn lvmiph, nodes of ing ron and lower limb [ Verified as valid and accurate for 2020.
C8136 Lymphooyte depleted Hodgkin lymphoma, intrapelv fymiph nodes [Verified as valid and accurate for 2020,
C8137 _iLymphocyle depleted Hodgkin lymghoma, szleen Verified as valid and accurate for 2020. N
8138 Lymphocyie depleted Fodikln lymighoma, Iynph nodes mult site Verified as valid and accurate for 2020.
C813¢ Lymichocy deplet Hodgkin fymish, extmod and salid organ sites Verified as valid and accurate for 2020.
C8140 Lymphocyie-rich Hodzkin lymphoma, unspecified site Verified as valid and accurate for 2020.
C8141 Lymp-tich Hodgkin f¢mphoma, nodes of head, face. and neck Verified as valid and accurate for 2020.
C8142 Lymphouvie-rich Hodokin lymphema. intratharacic lymph nodes Verified as valid and accurate for 2020,
8143 Lymiphosyie-rich Hodgkin lymphoma, intra-abd bynph nodes Verified as valid and accurate for 2020.
C8144 ___|Lymp-rich Hodgkin lymphoma, nodes of axilta and upper limb Verified as valid and accurate for 2020.
calas Lymp~rich Hodgkin lymph, nodes of ing region and lower limb Verified as valid and accurate for 2020.
C8146 Lymphacyle-rich Hodakin ymphoma_intracelvic fimiph nodes |Veriied as valid and accurate for 2020.
C8147 Lymphoryte-rich Hodakin lyrrphoma, spleen Verified as valid and accurate for 2020.
CB148 Lymphooyte-rich Hodakdn lyrrphoma, [yrmph nodes mutt s:te Verified as valid and accurate for 2020,
8149 Lymp-rich Hedgkén lwmphoma, extrancdal and solid organ sites Verified as valid and accurate for 2020,
L8170 Other Hodkin lvmphoma, unspecified site Verified as valid and accurate for 2020.
8171 Other Hodgkin lymzhoma, lymiph nodes of hesd, face, and neck Verified as valid and accurate for 2020. i
8172 Other Hodgkin lymehoma, intratheracic lymgsh nedes Verified as valid and accurate for 2020.
C8173 Other Hodgkin iymphoma, intra-abdominal Iyireh nodes Verified as valid and accurate for 2020.
CB174 Other Hodgkin lymphoma, Iymiph nodes of axilla and upper limb Verified as valid and accurate for 2020. f
\CB175 Other Hodgkin lymphoma, nodes of ing region and lower limb Verified as valid and accurate for 2020. B k}! ]
ce17e Other Hodgkin lymohoma, intrapelvic lymish nedes Varified as valid and accurate for 2020, \‘Td 4
|cB177 Other Hodgkin Iymphoma. sgteen Verified as valid and accurate for 2020. I b, P
Ccai78 = Other Hodgkin |ymehoma, Iymph nodes of multiple sites Verified as valid and accurate for 2020. =
ca178 Other Hodykin lymahoma,_extranadal and solid organ sites Verified as valid and accurate for 2020.
C8180 Hodgkin lytighoma,_unspecified unspecified site = Verified as valid and accurate for 2020.
C8191 Hodgkin Iymphoma, unsg, Jymih nodes of head, face, and neck [Verified as valid and accurate for 2020.
CB192 [Hadygkin lymphoma, unspecified, intrathoraclc lymph nodes Verified as valid and accurate for 2020,
£g193 ‘Hodgkin lymphoma_unspecified. intra-abderminal lymph nodes Verified as valid and accurate for 2020,
CB194 Hedgkin lymphoma,_unsp, lymph nedes of axilla and upper limb Verified as valid and accurate for 2020. |
C8195 Hedgkin homa. unsg, nodes of ing region and lower limb Verified as valid and accurate for 2020. .|
8196 Hedgkin lymahama, unspecified, intrapelvic [ymiph nedes Verified as valid and aceurate for 2020.
C8197 Hedakin lyrgihema, unspecified, spleen Verified as valid and accurate for 2020.
8198 Hodgkin lwr-phoma unspeciiied, lymh nodes of multiple sites |Verified as valid and accurate for 2020.
C8199 Hodgkin fymohoma unsp, extranodal and sofid organ sites Verified as valid and accurate for 2020,
8250 Diffuse follicle center lymphoma, unspecified site Verified as valid and accurate for 2020,
8251 Diffuse folicl center lymwih, nodes of head, face, and neck Verified as valid and accurate for 2020. _
o282 L Diffuse follicle center lyshoma. intrathoracic Jymph nodes Verified as valid and accurate for 2020.
8253 — Diffuse fallicle center lymphoma, intra-ghd lymah nodes Verified as valid and aceurate for 2020.
254 Diffuse falicl center Iymirh_nodes of axilia and upper Nimb Verified as valid and accurate for 2020.




Condition:

Cancer

[MedicatdiFederal and Commonwealth_and CHIP }IITIIJ

ICD10 Codes Doscription man Lommants

C153 |Malignant neoplasrm of upper third of ssophagus Warded e valid and accurate for 2020.
C8255 Diffus folicl Gritr [ymph. nodes of ing region and lower imb Vel as v and sceurate for 2020,
CB256 Diffuse follicte center lymphoma, intrapelvic lymph nodes Verfisd b wifid find socurate for 2020,
8257 |Diffuse follicte center [ymzhoma, sgrleen Verifimd s watid sind mccurate for 2020.
C8258 Diffuse follicte center lyry=homa, lymzh nodes mult site |Verifind as vi'id and accurate for 2020,
C8259 Diffuse folicl center lymph_extrned and solid organ sites i Verifiea g vaiid and acolrate for 2020.
CB300 Smalt cell B-cell krrphoma. unspecified site Verified &t vait and accurate for 2020,
Ca301 Small cell Bcell lymehoma, nodes of head, face. and neck Verified = vaiid ani ac=urale for 2020,
C8302 Small cell B-cel oma, intrathoracic |ymiah nodes Verified us wpdid urid aecurste for 2020.
C8303 Small cell B-cell Eyrreshoma, intra-abdominal lymesh nodes Verified as varid and aocurate for 2020.
CB304 1Smalf cell Bcell Byrmphoma, nodes of axilla and upper imb Verified as v&d and accursie for 2020,
C8305 |Smalt cell B-cell lyrnph. nodes of ing region and lower limb Verified as veid and accurate far 2020,
ce3s _____|Smalt cell B-cell lymphoma, intrapelvic lymph nodes Verified ag witfic) sndl sc<urats for 2020,
Ca307 Smalt cell B-cell lymiphoma. spleen Verified as vislhid gnd sccurms for 2020,
8308 Smai cell B-cell lyrrethoma, lymeh nodes of multiple sites Verified as valid and pccurste for 2020.
CB30% Smal cell Bell l-pm;uhoma extranodal and solid omgan sites Verified as valid and acsurate for 7020.
C8330 Diffuse large B-cell lyrphoma. unspecified site Verified as valid and accurate for J020,
C8350 Lymrhoblastic |diffuse] lvmphoma_ unspecified site Verified as valid 1nd ac m:ur-l.u 1&" 020.
|C8351 Lymphoblastic lymohoma, nedes of head, face, and neck Verified 8s valid and sceiitaie lor S0,
8352 Lymphoblastic [diffuse] lymiphoma, intrathoracic lymph nodes Verified as valid snd sacurate for 2020,
C8353 Lyrphoblastic. ldlﬁusej lyriphoma, intra-abd fyriph nodes Verified as valid and pocurabe for 3220,
C8354 Lyrnzhoblastic [yrhoma, nodes of axilla and ugger limb_ Verified as valid ana accurate for Sf20
C8355 Lymphoblastic lymohoma, nodes of ing region and lower limb Verified as valid and accurats for 2000
(8356 Lymehoblastic [diffuse] lymphoma, intrapelvie lymph nodes Verified as valid and socurate for 2000,
C8357 |Lymehotlastic | diffuse] lymphema, spleen Verified &s valid and accurats for 2020
C8358 Lymphoblastic [diffuse| lymiphoma, Iyeh nades mult site Verified as valid and acourpbe tor 2020,
C8359 Lyriphoblastic lymghoma, extmod and solid oraan sites Verified as valid and scourate for 2020,
C8370 Burkitt [yrphoma, unspecified site _|Verifled as valid and soourate for 2000,
C8371 Burkitt lyrohoma, lymoh nodes of head face and neck Verified as valid and accurate for 2000,
8372 Burkitt |ymohoma, intrathoracic lymph nodes Verified as valid and accurais for 2020,
C8373 Burki rohoma, intra-abdominal lymah nodes Verified as valid and mcousabe for 2020,
8374 Burkitt |ymphoma, Jymish nodes of axilla and ugeer limb Verified as valid and accuraie for 2070,
C8375 Burkitt [ymshoma, nodes of inguinal region and lower limb Verifled as valid and accurate for 2020,
8376 Burkitt |ymiphoma, intragelvic lymph nodes Verified as valid and sccurutn for 2020,
8377 Burkitt Iymiphoma, spieen Verified as valid and accurate lor 2021,
£8378 Burkitt |ymohoma, lymwh nodes of multiole sites Varified as valid and accurate far 2020,
€8379 Burkitt [yrmohoma, extranodal and sofid organ sites Verified as valid and accurate far 2020.
8380 Non-folticular lchffuse I_-gfnphoma unsg, unspecified site Verified as valid and accurate for 2020.
C8381 Non-foliic I iniphoma, unsg, nodes of head, face, and neck Verified as valid and acourate for 2020
C8352 Non-follic {diffuse| Iymohoma, unsp, intrathorac lvmph nodes Verified as valid and accurate for 2020.
Cca3e3 Non-fotlie |diffuse! lpmphoma, unsp, intra-abd fpmph nodes Verified as valid and accurate for 2020,
C83gd Non-follic Iymphoma, unse. nodes of axilla and upper limb Verified as valid and accurate for 2020.
GB35 ]!\on~fo1llc lymph, unsp, nodes of injj region and Jower limb Verified as valid and accurate for 2020.
1CB396 Non-follic {diffuse} lyTwhoma, unsp, mtrauelwc lymph nodes Verified as valid and accurate for 2020.
|CB397 Non-follicular i diffuse; lyrmshoma uns-peuf ied, spleen Verified as valid and accurate for 2020.
| CB3g, Non-follie (diffuse) lpmiphoma, unsg, lymigh nodes mult site Verified as valid and accurate for 2020
Ca3g Non-follic lymphoma, unsg. extmod and sclid organ sites Verified ag valid ang accurate for 2020.
C8410 _|Sezary disease_unsprecified site Verified as valid and accurate for 2020.
Cad11 |Sezary disease, Iymiph nodes of head face, and neck Verified as valid and accurate for 2020.
C8412 Sezary disease_intrathoracic lywmoh nodes Verified as valid and accurate for 2020.
C8413 Sezary di intra-abdominal lymzh nodes Verified as valid and accurate for 2020,
C8414 |Sezary disease lymph nodes of axilla and upper limb Verified as valid and accurate for 2025.
CB415 |Sezary di riodes of inguinal region and fower limb Verified as valid and accurate for 2020,
Ci416 Sezary disease, intrapelvic {ymph nodes Verified as valid and accurate for 2020.
C8417 Sezary disease. spleen Verified as valid and accurate for 2020.
C8418 Sezary disease. lympih nodes of multiple sites Verified as valid and accurate for 2020,
C8419 Sezary disease, extrancdal and solid ofgan sites Verified as valid and accurate for 2020.
C8490 Mature T/NK-cell lymizhomas, unspecified unspecified site Verified as valid and accurate for 2020,
CB491 Mature TANK-cell lymph_unsp. nodes of head. face, and neck Verified as valid and accurate for 2020,
8492 Mature T/NK-cell lymphomas, unsg, intrathoracic lymph nodes Varified as valid and accurate for 2620,
8493 Mature T/NK-cell lyrichomas, unsg, intra-abd lymph nedes Verified as valid and accurate for 2020.
Ca494 Mature T/NK-cell lymph. unsp. nodes of axilla and upper limb Verified as valid and accurate for 2020,
8495 Mature T/NK-cell lymph_unsg, nodes of i mﬁ r,n and low limb | Verified as valid and aceurate for 2020.
8496 Mature T/NK=cell lyrriphomas, unsg, intrapelvic lyrpih nodes Verified as valid and accurate for 2020.
C8497 Mature T/NK-cell lymphomas, unspecified spleen Verified as valid and accurate for 2020,
8498 Mature T/NK-céll lymphomas, unsp, lymmh nodes mult site Verified as valid and accurate for 2020,
C8489 Mature T/NK—cell lymph, unsp, extnod and sclid organ sites Verified as valid and accurate for 2020.
C84A0 Cutanecus T-cell lymphoma, unspecified unspecified site Verified as valid and accurate for 2020.
CBIA1 Cutan T-cell Iyrrmhoma, unsg nodes of head, face_and neck Verified as valid and aceurate for 2020.
C84A2 Cutanecus T—cell Iyinphoma, unsg, intratheracic lymph nodes \Verified as valid and accurate for 2020.
CB4A3 Cutaneous T-cell lymphoma_unsp. intra-abdominal lprmh nodes Verified as valid and accurate for 2020.
CB4A4 Cutan T-gell {ymphoma, unsp, nades of axilla and upper limb Verified as valid and accurate for 2020,
CB4AS Cutan T-cell lymioh, unsa. nodes of ing region and lower limb Verified as valid and accurate for 2020,
Co4AB | Cutaneous T-cell lymphoma_ unsg. intrapelvic lyrmh nodes Verified as valid and accurate for 2020.
C84A7 \Cutaneous T—cell lymphoma, unspecified. spleen Verified as valid and accurate for 2020.
Ca4A8 Cutaneous T-cell lymphoma, unsp, lymoh nodes mult site Verified as valid and accurate for 2020,
C84A9 Cutan T-cell lyinizhoma, unsgextrnod and salid or; organ sites |Verified as valid and accurate for 2020.
C8420 Other malure T/NK-cell lyiphomas, unspecified site Verified as valid and accurate for 2020.
C84Z1 Oth mature T/NK-cell lymph, nodes of head, face_and neck Verified as valid and accurate for 2020,
C84722 Other mature T/NK-cell lymphomas, intrathoracic l#nph nodes Verified as valid and accurate for 2020,
CB4Z3 Qth mature T/NK-cell lymphomas, intra-abdorninal lvrph nades Verified as valid and accurate for 2020.
C84Z4 Oth mature T/NK-cell Iymph, nodes of axilla and upgrer limb Verified as valid and accurate for 2025.
C84z5 |Oth mature T/NK-cell [ymph,_nades of ing rgn and lower limb Verified as valid and aceurate for 2020.
C84Z6 Other mature T/NK-ce! lymphemas, intrapelvic lymih nodes Verified as valid and accurate for 2020.
C84Zz7 Other mature T/NK-cell Iymphomas, splaen Verified as valid and accurate for 2020.
C8a4zZ8 Cth mature T/NK-cell lymmphomas, lymph nodes mult site Verified as valid and accurate for 2020,
8479 QOth mature T/NK—ell Iymgh. extmod and solid orpan sites Verified as valid and accurate for 2620,
C8510 Unspecified Bcell Iymishoms, unspecified site Verified as valid and accurate for 2620.
C8511 _|Unsp B-cell lyriphoma, |ymph nodes of head, face, and neck Verified as valid and accurate for 2020.
C8512 _|Unspecified B-cell lymphoma,_intrathoragic lynph nodes Verified as valid and accurate for 2020.




Condition:

Canger

Medicald/Federal and Commonwaalth and CHIP
IC010 Codes Description

Milliman Comments

Ci53 Malignant neoplasm of upper third of esophagus Verified as valid and accurate for 2020,

CB313 Unszeclfied B-cell [ymphoma, intra-abdeminal lymph nodes Verified as valid and accurate for 2020,

Ge514 Unsg B-cell lymphoma, lymiph nodes of axilla and ugger limb Verified as valid and accurate for 2020.

|C8515 = Unsg B-cell lymphoma, nodes of ing region and lower limb Verified as valid and accurate for 2020. =

ICB516 = Unspecified B-cell [ymhoma, intragelvic [ymoh nodes Varified as valid and accurate for 2020.

C8517 Unspecified B-cell iymphoma_ soleen Verified as valid and accurate for 2020,

CB518 Unspecified B-cell lyrmphoma, lyroh nades of multiple sites Verified as valid and accurate for 2020,

Ce519 Unsp B-eell lymphoma, extrancdal and solid organ sites _|Verified as valid and accurate for 2020.

CB560 Oth tywes of non-Hodgkin lvmphoma, unspecified site Verified as valid and accurate for 2020.

8581 Cth 1ypes of non-hodg lymph. nodes of head, face, and neck Verified as valid and accurate for 2020.

8532 Oth types of non-Hodgkin Iymphoma intrathoracic lyiph nodes Verified as valid and accurate for 2020,

C8563 Cih 1ypes of non-Hodgkin Iymghoma intra-abd lymgh nodes Vetified as valid and accurate for 2020,

Ce584 Oth tygres of non-hodg lyrmph. nodes of axilla and uper limb Verified as valid and accurate for 2020.

CB58S Oth iypes of non-hodg lymph. nedes of ing rgn and lower limb Verified as valid and accurate for 2020.

8586 Oth tvpes of non-Hodgkin lymohoma, intrapelvie lymoh nodes Verified as valid and accurate for 2020.

{8587 Other spe specified [ypes of non-Hodgkin lymahoma, spleen Verified as valid and accurate for 2020.

8588 Oth Iyzes of non-Hodgkin [ymhoma , lymph nodes mult site Verified as valid and accurate for 2020.

Ca589 Oth fypes of non-hods lyrnph, extmod ard solid o'gan sites Verified as valid and accurate for 2020.

CA590 Non-Haodgkin lyrrphoma unspecified, unspecified site _|Verified as valid and accurate for 2020.

£8591 Non-Hodgkin Iy rphoma, unsg. nodes of head face. and neck Verified as valid and accurate for 2020.

|C8582 on-Hodgkin lyrrahoma, unspecified, intrathoracic lymph nedes Verified as valid and accurate for 2020.

C85393 Non-Hodgkin |ymphoma, unsp, intra-abdominal kyroh nodes Verified as valid and accurate for 2020.

G854 Non-Hodgkin Iymghoma,_unsp, nodes of axilla and unper limt [Verified as valid and accurate for 2020,

CB595 Non-hodg Iyrnphoma. unsp. nodes of ing region and lower imb Verified as valid and accurate for 2020.

C8526 Non-Hadgkin lymphoma. unspecified. intrapelvic lymph nodes Verified as valid and accurate for 2020.

CB597 Non-Hodgldn lymphoma, unspecified spleen | Verified as valid and aceurate for 2020, ii

C8598 Nen-Hodgkin lymizhoma, unsg, lymiph nodes of multiple sites Verified as valid and accurate for 2G20. 2
C8599 Non-Hedgkin lvmphoma, unso, extrancdal and solid organ sites Verified as valid and accurate for 2020, — """\
C860 Extranodal NK/T-cell lyrrphoma, nasal type Verified as valid and accurate for 2020. "t \Q,T RAC/
Ca61 Hepatosplenic T-cell Iymphoma Verified as valid and accurate for 2020. i 04,
1CB62 Enteropathy-type (intestinal] T-cell Iyrmhoma Verified as valid and accurate for 2020. g

C863 Subcutanecus panniculitis-like T-cell lymohoma Verified as valid and accurate for 2020.

CB64 Blastic NK-cell Iyrsihoma Verified as valid and accurate for 2020.

C865 Angioimmunobilastic T-cell lyrphoma Verified as valid and accurate for 2020.

CBEE Primary cutanecus CD30-positive T-ce proliferations Verified as valid and accurate for 2020.

5140 Hairy cell leukemia not having achieved remission Verified as valid and accurate for 2020.

Ce141 Hairy ¢ell leukemia, in remission Verified as valid and aceurate for 2020.

C9142 ____IHairy cell leukemia_in relanse Verified as valid and accurate for 2020.

Co60 |Muttifocal and multisystemic Langerhans-cell histiogylosis Verified as valid and accurate for 2020.

Co62 Malignant mast cefl tumor Verified as valid and accurate for 2020,

€964 Sarcoma of dendritic cells |accessory cells| Verified as valid and accurate for 2020.

€969 Malig neogim of Iymphoid, hemaipoetc and rel tissue, unss Verified as valid and accurate for 2020.

CI6A Higtioryic sarcoma | Verified as valid and accurate for 2020.

Co62 Oth malig neoplm of lymphoid, hematpoete and related tissue Venf’ ed as valid and accurate for 2020. J
€250 Malignant necclasm of head of pancreas Verified as valid and accurate for 2020,

\C251 Malignant neoclasm of body of pancreas Verified as valid and accurate for 2020. J
£252 Malignant neoplasm of tail of pancreas Verified as valid and accurate for 2020. I
'c253 Malignant neoplasm of pancreatic duct Verified as valid and accurate for 2020. .
|C254 Malignant neoplasm of endocrine pancreas Verified as valid and accurate for 2020. F |
!C‘ 57 |Malignant neoplasm of other zaris of pancreas Verifiad as valid and accurate for 2020. I
258 Maltmant neoptasm of overlapping sites of pancreas Verified as valid end accurate for 2020. '] r,-'
c259 Malignant neoplasm of [pancreas, unspecified Verified as valid and accurate for 2020. I/
C7800 Secondaty malignant necalasm of unspeclﬁed lung [Verified as valid and accurate for 2020. E
7801 Secondary malighant necjtlasm of right luna Verified as valid and accurate for 2020.

C7802 Secondary matignant necplasm of left lung _|Verified as valid and accurate for 2020.

C781 Secondary malignant neogplasm of mediastinum Verified as vatid and accurate fer 2020.

C782 _|Secondary malignant neoglasm of pleura Verified as valid and accurate for 2020.

C7330 Secondary malignant neostasm of unspl resairatory organ Verified as valid and accurate for 2020.

C7830 Secondary malignant neoplasm of other respiratory orjans Verified as valid and accurate for 2020.

C784 Seccndary malignant neoplasm of small intestine Verified as valid and accurate for 2020.

C7a5 Secondary malignant neoplasm of lamge intestine and rectum Veried as valid and accurate for 2020.

C786 Secondary malignant neoplasm of retroperiton and peritoneum Verfied as valid and accurate for 2020.

|C787 Secondary malig neoplasm of liver and infrahepalic bile duct Verified as valid and accurate for 2020.

7580 _|Secondary malignant neoplasm of unszecified digestive organ Verified as valid and accurate for 2020,

7889 Secondary malignant neoplasm of other digestive organs Verified as valid and accurate for 2020,

C7900 Secondary malignant neoplasm of uns; kidney and renal pelvis Verified as valid and accurate for 2020. -
c7301 ]ESecondary malignant neoplasm of r kidney and renat pelvis Verified as valid and accurate for 2020, .‘,‘ "
Cc7a02 Secondaiy malignant neoplasm of left kidney and renal pelvis Verified as valid and accurate for 2020. 1 Y
\cre1e |Secondary maligrnant neoplasm of unspecified urinary oraans Verified as valid and accurate for 2020. f
Crot1 |Secondary malignant negplasm of bladder Verified as valid and accurate for 2020. - AT

C7919 Secondary malignant neoplasm of other urinary omans Verified as valid and accurate for 2020, "'_“(L-._.
Cc792 Secondary malignant neoplasm of skin Verified as valid and accurate for 2020.

C7831 Secondary malignant neoplasm of brain Verified as valid and accurate for 2020.

C7932 Secondary malignant nesplasm of cerebral meninges Verified as valid and accurate for 2020.

1C7940 Secondary malignant neoplasm of unsp part of nervous system Verified as valid and accurate for 2020.

C7949 Secondary matignant neoplasm of oth parts of nervous system Verified as valid end accurate for 2620.

1C7951 Secondary malignant necelasm of bone Verified as valid and accurate for 2020,

C7952 Secondary malignant neoptasm of bone marrow Verified as valid and accurate for 2020,

C7960 Secondary malignant neoplasm of unspecified ovary Verified as valid and eccurate fer 2020.

C7861 Secondary malignant neoplasm of ight ovary Verified as valid and accurate for 2020.

<7962 Secondary malignant neoplasm of left ovary Verified as valid and accurate for 2020.

G7970 Secondary malignant neoplasm of unspecified adrenal gland Verified as valid and accurate for 2020,

C7971 Secondary malignant neoplasm of right adrenal aland Verified as valid and accurate for 2020,

Cr972 Secendary malignant negplasm cof left adrenal gland Verified as valid and accurate for 2020.

C7981 Secondary malignant necplasm of breast Verified as valid and accurate for 2020,

7982 _|Secondary malignant neoplasm of genita! organs Verified as valid and accurate for 2020,

C7989 Secondary malignant neoplasm of other s Eemﬁed sites Verified as valid and accurate for 2020.

[CT98 Secondary malignant neop lasm of unspe unspecified site Verified as valid and accurate for 2020.

[cs82 Heawy chain disease Verified as valid and accurate for 2020. =

icsa3 Immunogroliferative srmall intestinal ¢i __[Verified as valid and accurate for 2020.




Condition: Cancer

Medicald/Federal and Commonwealth and CHIP
ICD10 Eodes _[Descriglion
C153 Malignant necplasm of upgier third of esophagus

o
ﬂa-rj.agg == valid and accurate for 2020,

CBas Other malignant immunoprotiferative diseases Verfan aa vallo ano accurate for 2020.
C8a9 Malignant immunoprofiferative di unspecified Venf= 8 valld and accurate for 2020,
CS000 [Multiple myeloma not having achieved remission Werifind #u walic ang accurate for 2020.
€001 Multizle myeloma in remission Verified a8 valid ang accurate for 2020,
£g002 |Multip|e myeloma in relapse Verified sn valid snd poourate for 2020,
Ca010 | Plasma cell leukemia not having achieved remission Verified & valid ang accurate for 2020.
Cs011 _Plasma cell leukemia in remission Verified 8 valld ano sccurste for 2020,
5012 [Plasma cell leukemia in relapse Verified ai willd and scturste for 2020,
8020 __Extrameduilary plasmacyioma not having achieved remission Verified as walid and socurnse for 2020.
8021 IExtrameu‘u!Iarfplasmacﬂoma in remission Verified as valid pad ptcuraie for 2020,
£8022 |Extramedullary plasmacgtoma in relagse Verified as valid a0 accursie for 2020.
CS030 " Solitary plasmacytoma not having achieved remission Verified as valid anc accorate for 2020,
2031 |Solitary plasmagyioma in remission Verified as valid ana ascirals far 2020,
{€8032 iSoIitary_ plasmacytoma in relapse Verified as valid wid mecurate far 2020.




Condition:

End Stage Renal Disease

[Medicald/Fedaral and Commonwealth

ICD10 Codes

Dascriplion

Milliman Comments

N183

Chranic kidney disease, siage 3 (moderate)

Verified as valid and accurate for 2020.

N184 Chronic kidney disease, slage 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.




Condition: Multiple Sclerosis

Medicaid/Federal and Commonwealth

1CD10 Codes

Description

Mililman Comments

Ga5

Muttiple 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,
F842 Retts 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 developmental disorders Verified as valid and accurate for 2020.
F849 Pervasive developmental disorder unspecified Verified as valid and accurate for 2020.
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Conditlon:

Measurement perlod:

Diabetes

Population Medicald/Federal, Commonwealth and CHIP Population
ICD 10 CODES Description Williman Comments
E1011 Type 1 diabetes mellitus with ketoacidosis with coma Verified as valid and accurate
|E1021 [ype 1 diabetes rmellitus with diabetic nechrooathy Verified as valid and accurate
E1022 Type 1 diabetes mellitus w diabetic chronic kidney di: Verified as valld and accurate
E1029 Tyoe 1 diabetes melitus w oth diabetic kidney c ; complication Verified as valid and accurate
E10641 Type 1 diabetes mellitus with hypoalycemia with coma Verified as valid and accurate
79483 |Pancreas transplant status Verified as valid and accurate
IE1010 Type 1 diabetes mellitus with ketoacidosis without coma Verified as valid and accurate
|E10311 Type 1 diabetes w unsp diabetic retinopathy w macular edema Verified as valid and accurate
E10319 Type 1 diabetes w unsp diabetic rtnop wio macular edema Verified as valid and accurate
E103211 Type 1 diab with mild nonp rtnop with macular edema, r eye Verified as valid and accurate
E103212 Tyee 1 diab with mild nonp rtnop with macular edema, | eve Verified as valid and accurate
|E103213 Type 1 diabetes with mild nonp rinop with macular edema_bi Verified as valid and accurate
E103219 Type 1 diab with mild nonp rinop with macular edema, unsp Verified as valid and accurate
E10:3291 Type 1 diab with mild nonp rinop without melr edema, r eye Verified as valid and accurate
E103292 Type 1 diab with mild nonp ftnop op without mclr edema, | eye Verified as valid and accurate
E103293 Type 1 diab with mild nonp rtnog without macular edema. bi Verified as valid and accurate
E103299 Type 1 diab with mild nonp rinop without macular edema, unsp Verified as valid and accurate
E103311 Type 1 diab with mod nonp rinop with macutar edema, r eye Verified as valid and accurate
E103312 Type 1 diab with mod nonp rinop with macutar edema_ | eye Verified as valid and accurate
E103313 Type 1 diab with moderate nonp rinop with macular edema, bi Verified as valid and accurate
E103319 Type 1 diab with mod nonp rtnop with macylar edema, unsp Verified as valid and accurate
IE103321 Type 1 diab with mod nonp rtnop without macular edema. r eye Verified as valid and accurate
E103392 Type 1 diab with rod nonp rinop without macular edema, | eys Verified as valid and accurate
E103383 Tyoe 1 diab with med nong rinop without macular edema, bi Verified as valid and accurate
E103399 Type 1 diab with mod nonp rinog without macular edema. unsp Verified as valid and accurate
E103411 Type 1 diab with severe nonp rinep with macular edema, r ey= Verified as valid and accurate
E103412 Type 1 diab with severe nonp rinop with macular edema, | eye Verified as valid and accurate
|E103413 Typ= 1 diab with severe nonp rtnop with macular edema, bi Verified as valid and accurate
E103419 Typ= 1 diab with severe nonp rinop with macular edema. unsp Verified as valid and accurate
[E103491 Type 1 diab with severe nonp rinep without melr edema, r eye Verified as valid and accurate
E103492 Typa 1 diab with severe nonp rtnop without mclr edema, | eye Verified as valid and accurate
E103493 Type 1 diab with severe nonp rinop without macular edema, bi Verified as valid and accurate
E103499 Type 1 diab with severe nonp rinop without mclr edema, unsp Verified as valid and accurate
E103511 Type 1 diab with prolif diab rtnop with macular edema, r ey= Verified as valid and accurate
E103512 Type 1 diab with prolif diab rtnop with macular edema. | eye Verified as valid and accurate
E103513 Type 1 diab with prolif diab rtnop with macular edema, bi Verified as valid and accurate
E103519 Type 1 diab with prolif diab rtnop with macular edema, unsp Verified as valid and accurate
E103521 Type 1 diab w prolif diab rinop w tretn dich macula, r eye Verified as valid and accurate
IE103522 Type 1 diab w prolif diab rtnop w tretn dich macula, | eve Verified as valid and accurate
E103523 Type 1 diab w prolif diab rinop with trctn dich macula, bi Verified as valid and accurate
E103529 Type 1 diab w prolif diab rtnog with tretn dich macula. unso Verified as valid and accurate
IE103531 Type 1 diab w prolif diab rinog w tretn dich n-mcla, r eys Verified as valid and accurate
E103532 Type 1 diab w prolif diab rtnop w tretn dich n-mcla, | eye Verified as valid and accurate
E103533 Type 1 diab w prolif diab rtnog with tretn dich n-mela, bi Verified as valid and accurate
E103530 Type 1 diab w prolif diab rinop with tretn dich n-mela, unsp Verified as valid and accurate
E103541 Type 1 diab with prolif diab rtnop with comb detach, r ey= Verified as valid and accurate
E103542 Type 1 diab with prolif diab rtnon with comb detach, | eys Verified as valid and accurate
E103543 Type 1 diab with prolif diabetic inop with comb detach, bi Verified as valid and accurate
i‘E103549 Type 1 diab with prolif diab rtnop with comb detach, unso Verified as valid and accurate
E103551 Type 1 diabetes with stable prolif diabetic rinop, right eye Verified as valid and accurate
E103552 Type 1 diabetes with stable profif diabetic rinop, left eye Verified as valid and accurate
E103553 Typ= 1 diabetes with stable prolif diabetic rinop. bilateral Verified as valid and accurate
£103559 - | Ty 1 diabetes with stable prolif diabetic rinop, unsp Verified as valid and accurate
E103591 Type 1 diab with prolif diab fthog without melr edema, r eys Verified as valid and accurate
E£103502 Type 1 diab with prolif diab rtnop without melr edema, | eye Verified as valid and accurate
E103593 Type 1 diab with prolif diab rinop without macular edema, bi Verified as valid and accurate
E103599 Type 1 diab with prolif diab rtnop without mcir edemna, 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 timt | ey Verified as valid and accurate
E1037X3 Type 1 diab with diab macular edema, resolved fol trimt, bi Verified as valid and accurate
|E1037X8 Type 1 diab with diab mcir edema, resolved fol trtmt, unsp Verified as valid and accurate
E103% Type 1 diabetes w oth diabetic ophthalmic complication Verified as valid and accurate
E1040 Type 1 diabetes mellitus with diabetic neuropathy, unsp Verified as valid and accurate
E1041 Type 1 diabetes mellitus with diabetic menoneuropathy Verified as valid and accurate
E1042 Type 1 diabetes mellitus with diabetic polyiieuropathy Verified as valid and accurate
|E1043 Type 1 diabetes w diabetic aulonomic (poly ineurcpathy 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 neurclogical complication Verified as valid and accurate
E1051 Tyoe 1 diabetes w diabetic peripheral angiopath wio gangrene Verified as valid and accurate
E1052 Type 1 diabetes w diabetic peripheral angiopathy w gangrene Verified as valid and accurate
E1059 Type 1 diabetes mellitus with oth circulatory complications Verified as valid and accurate
E10610 Type 1 diabetes mellitus w diabetic neuropathic 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 wilh diabetic dermatitis Verified as valid and accurate




Condition:

Measurement period:

Diabetes

[Population Medicaid/Federal, Commonweaith and CHIP Pogulation

||cn 10 CODES Description Hiilliman Comments

E10621 Type 1 diabetes mellitus with foot ulcer Werified as valld and accurate

E10622 Type 1 diabetes mellitus 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 periodontal disease Verified as valid and accurate

E10638 Type 1 diabetes mellitus with other oral complications Verified as valid and accurate

|E10649 Typa 1 diabetes mellitus with hypoglycemia without coma Verified as valid and accurate

E1065 Type 1 diabetes mellitus with hyperglycemia Verified as valid and accurate /m\
E1069 Tyre 1 diabetes mellitus with other specified complication Verified as valid and accurate ‘;\\ST RAC '/
E108 Ty 1 diabetes mellitus with unspecified complications Verified as valid and accurate r @.\ et
E109 Type 1 diabetes mellitus without complications Verified as valid and accurate z 9/

E08618 Diabetes due to underlying condition w oth diabetic arthrop Verified as valid and accurate Flly Ilr/

£08620 Diabetes due to underlying condition w diabetic dermatitis Verified as valid and accurate & Contrato Ntmy
E08621 | Diabetes mefiitus due to underlying condition w fool ulcer Verified as valid and accurate | | 9 0 5 2
E08622 Diabetes due to underlying condition w oth skin ulcer Verified as valid and accurate 1 N

E08628 Diabetes due to underlying condition w oth skin comp Verified as valid and accurate k_‘&"‘\ R
EQ8630 Diabetes due to under! condition w periodontal disease Verified as valid and accurate £y ,

E08638 Diabetes due to underlying condition w oth oral comp Verified as valid and accurate N QO\-,_____/
E08649 Diabetes due to underlying condition w hypoalycemia wio coma Verified as valid and accurate R €

Diabetes due to underlying condifion w hyperglycemia

Verified as valid and accurate

Diabetes due to underlying condifian w oth complication

Verified as valid and accurate

Diabetes due to underlying condilion w unsp complications

Verified as valid and accurate

Diabetes due to underlying candilian w/o complications

Verified as valid and accurate

Drug/chem diabetes mellitus w oth diabetic arthrogathy

Verified as valid and accurate

Drug/chem diabetes mellitus w dinbetic dermatitis

Verified as valid and accurate

Drug or chemical induced diabetza mefitus with foot ulcer

Verified as valid and accurate

E08622 Drug or chemical induced diabetes mefilis w oth skin ulcer Verified as valid and accurate
EC9628 Drug/chem diabetes mellitus w oth sxin compllcations Verified as valid and accurate
EQ9630 Drugichem diabetes mellitus w poriodonial disease Verified as valid and accurate
EQ9638 Drug/chem diabetes mellitus w oth cral complications Verified as valid and accurate
E09648 Drugichem diabetes mellitus w hypoglycemia wio coma Verified as valid and accurate __I
E0965 Drug or chemical induced diabetes meflitus w ryperolycemia Verified as valid and accurate
E0969 Drugichem diabetes mellitus w oth complication Verified as valid and accurate
E098 Drugichem diabetes mellitus w unsp complications Verified as valid and accurate
£099 Drug or chemical Induced diabetes melllius wio complications Verified as valid and accurate
E1151 Type 2 digbetes w diabetic peripheral anglopath wio gangrene Verified as valid and accurate
E1152 Type 2 diabetes w diabetic peripheral angicpativy w gangrene Verified as valid and accurate
E1159 Type 2 disbetes mellitus with oth circulatory cormplications Verified as valid and accurate
E11618 Type 2 diabates mellitus with other diabstic snhropathy Verified as valid and accurate
E11620 Type 2 diabates mellitus with diabetic germatdis Verified as valld 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 accurale
E11628 Type 2 diabetes mellitus with other skin complications Verified as valld and accurate
E11630 Type 2 diabetes mellitus with periodontal disease Verifled as valid and accurate
E11638 Type 2 diabetes mellitus with other oral complications Verified as valid and accurate
E11649 Type 2 diabetes mellitus with hyzoglemia without coma Verified as valid and accurate
E1165 Type 2 diabetes mellitus with hyserglycamia Verified as valid and accurate
E1169 Type 2 diabetes mellitus with other specified complication Verified as valid and accurate
E118 Type 2 diabetes mellitus with unspecified complications Verified as valid and accurate
E119 Type 2 diabetes mellitus without complications Verified as valid and accurate
IE13618 Oth diabetes mallitus 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 Oth diabetes mellitus with other skin complications Verified as valid and accurate
E13630 Other specified diabetes mellitus with pericdontal disease Verified as valid and accurate _
’E1363B Oth diabetes mellitus with other oral complications Verified as valid and accurate
E13649 Oth diabetes mellitus with hypoglycemia without coma Verified as valid and accurate
E1365 Other specified diabetes mellitus with hyperglysemia Verified as valid and accurate
E1369 Oth diabetes mellitus with other specified complication Verified as valid and accurate
E138 Oth diabetes mellitus with unspecified compiicaiions Verified as valid and accurate
[E139 Other specified diabetes mellitus without complications Verified as valid and accurate
EQB00 Diab dit undrl cond w hyprosm w/a nonkat hyprgly-hyoros coma Verified as valid and accurate
EQ801 Diabetes due to underlying condition w hyprosm w coma Verified as valid and accurate
E0810 Diabetes due to underlying condition w ksloacidosis w/o coma Verified as valid and accurate
E0811 Diabetes due to underlyirg conditan w kainacidoses w coma Verified as valid and accurate
£0821 Diabetes due to underlying rondition w diabstic naphropathy Verified as valid and accurate ——
EQ822 Diabetes due to undrl cond w disbetc chranic kidney disease Verified as valid and accurate
E0B29 Diabetes due to undr condition w oth diabedlc kidney comg Verified as valid and accurate
E08311 Diab due to undr cond w unsp diabetic itnop w macuiar edema Verified as valid and accurate
EQ8319 Diab due to undr cond w unsp disb rinop wia maculsr edema Verified as valid and accurate
EQ83211 Diabetes with mild nong rinog with macular edama, right eye Verified as valid and accurate
E0B83212 Diabetes with mild nong Anop with maculsr sdema, left eye Verified as valid and accurate
E083213 Diabetes with mild nonp rtnop with maculzr egama, bilateral Verified as valid and accurate
E083219 Diabetes with mild nong rinop with macular edama_unsp Verified as valid and accurate
E083201 Diabetes with mild nonp rinop withoul macular edema, r eye Verified as valid and accurate




- Condition:

Measurement period:  Diabetes
Population Medicaid/Federal, Commonweatth and CHIP Population
ICD 10 CODES Descripiion = Milliman Comments
E083282 DRiab with mild nonp rinop without macular edema left eye Verified as valid and accurate
£083293 Diabetes with mifd nonp rtnop without macular edema, bi Verified as valid and accurate
E083299 Diabetes with mild honp rthop without macular edema, unsp Verified as valid and accurate
|_E083311 Diabetes with moderate nonp rinop with macular edema, r ey= Verified as valid and accurate
E083312 Diab with moderate nonp rtnop with macular edema left eye Verified as valid and accurate
|E083313 Diabetes with mederate nonp rinop with macular edema, bi Verified as valid and accurate
|E083319 Diabetes with moderate nonp rinop with macular edema, unsp Verified as valid and accuraie
|E083391 Diab with moderate nonp rtnop without macular edermna, r eys Verified as valid and accurate
|E083392 Diab with moderate nonp rtnog without macular edema. | eys Verified as valid and accurate
|E083393 Diabetes with moderate nonp rinop without macular edema, bi Verified as valid and accurate
E083339 Diab with moderate nong rtnop without macular edema, unsp Verified as valid and accurate
E083411 Diabetes with severe nonp rtnop with macular edema, r eve Verified as valid and accurate
EQ83412 Diabetes with severe nonp rinog with macular edema, left ey Verified as valid and accurate
E083413 Diabetes with severe nonp rtnop with macular edema, bi Verified as valid and accurate
E083419 Diabetes with severe nonp rtnop with macular edema, unsp Verified as valid and accurate
E083491 Diabetes with severe nonp rtnop without macular edema, r eye Verified as valid and accurate
E083492 Diab with severe nonp rtnop without macular edema, left ey Verified as valid and accurate
E083493 Diabetes with severe nonp rtnop without macular edema. bi Verified as valid and accurate
E083409 Diabetes with severe nonp rtnop without macular edema, unsp Verified as valid and accurate
E083511 Diab with prolif diabetic rinop with macular edema, r ey Verified as valid and accurate
E083512 Diab with prolif diabetic rtnop with macular edema, left eye Verified as valid and accurate
EDB3513 Diabetes with prolif diabetic rinop with macular edema, bi Verified as valid and accurate
E083519 Diabetes with prolif diabetic rtnop with macular edema. unsp Verified as valid and accurate
E083521 Diab with prolif diab Hnop with tretn dtch macula, r eye Verified as valid and accurate
E0B3522 Diab with prolif diab rtnop with trotn dich macula, left eye Verified as valid and accurate
E083523 Diab with prolif diabetic rtnop with tretn dich macula, bi Verified as valid and accurate
E083529 Diab with prolif diabetic rinop with trctn dich macula, unsp Verified as valid and accurate
EDB3531 Diab with prolif diab rinog with trcin dich n-mcla, r eye Verified as valid and accurate
E0B3532 Diab with prolif diab rtnop with tretn dich n-mcla, left eys Verified as valid and accurate
E083533 Diab with prolif diabetic tnop with tretn dich n-mela, bi Verified as valid and accurate
E083539 Diab with prolif diabetic rtnop with tretn dich n-mcla, unsp Verified as valid and accurate
E0B3541 Diabetes with prolif diabetic rtnop with comb detach, r eye Verified as valid and accurate
E0B3542 Diab with prolif diabetic inop with comb detach, left eye Verified as valid and accurate
|E0B3543 Diabetes with prolif diabetic rtnop with combined detach, ki Verified as valid and accurate
E083549 Diabetes with prolif diabetic rinop with comb detach, unsp Verified as valid and accurate
ED83551 Diabetes with stable prolif diabetic retinopathy, right ey Verified as valid and accurate
EQ83552 Diabetes with stable prolif diabetic retinopathy, left ey Verified as valid and accurate
E083553 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 tnop without macular edema. r ey Verified as valid and accurate
|E083592 Diab with grolif diab rtnop without macular edema, left eve Verified as valid and accurate
E083593 Diab with prolif diabetic rtnop without macular edema, bi Verified as valid and accurate
E083599 Diab with prolif diabetic rtnop without macular edema. unsp Verified as valid and accurate
EQ836 Diabetes due to 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 accurale
E0B37X2 Diab with diab macular edema, resolved fol trimt, left eve Verified as valid and accurate
EQ837X3 Diabetes with diabetic macular edema, resolved fol trtmt, bi Verified as valid and accurate
E0837X9 Diab with diabetic macular edema, resolved fol trtmt, unsp 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 underying condition w diabetic neurop, unsp Verified as valid and accurate
E0841 Diabetes due to undrl condition w diabetic mononeuropathy Verified as valid and accurate
£0842 Diabetes due to underlying condition w diabetic polyneurop Verified as valid and accurate
E0843 Diab due to undri cond w diabetic autonm {polynevropathy Verified as valid and accurate
E0844 Diabetes due to underlying condition w diabetic amyatrophy Verified as valid and accurate
E0849 Diabetes due to undrd condition w oth diabetic neuro comp Verified as valid and accurate
E0851 Diab due to undr cond w diab prph angiozath wic gangrene Verified as valid and accurate
ED852 Diab due to undrl cond w diabetic prph angiopath w ganorene Verified as valid and accurate
E0B859 Diabetes due to underlying condition w oth circulatory comp Verified as valid and accurate
EQ8610 Diabetes due to undrl cond w diabelic neuropathic arthrop Verified as valid and accurate
E08641 Diabetes due to underlying condition w hypoglytemia w coma Verified as valld and accurate
EQ900 Drug/chem diab w hyprosm wi/o nonket hyprgly-hypros coma Verified as valid and accurate
EQ901 Drug/chem diabetes mellitus w hyperosmolarity w coma Verified as valid and accurate
EQ910 Drug/chem diabetes meliitus w ketoacidosis wio coma Verified as valid and accurate
E0911 Drug/chemn diabetes mellitus w ketoacidosis w coma Verified as valid and accurate
Drug/chem diabetes mellitus w diabetic neghropathy Verified as valld and accurate
Drug/chem diabetes w diabetic chronic kidney disease Verified as valid and accurate
Drug/ichem diabetes w oth diabetic kidney complication Verified as valid and accurate

Drug/chem diabetes w unsp diabetic tnop w macular edema

Verified as valid and accurate

Drug/ichem diabetes w unsp diabelic rtnop wio macular edema

Verified as valid and accurate

Drug/chem diab with mild nong rinop with meir edema r eve

Verified as valid and accurate

Drug/chem diab with mild nenp rinop with mclr edema. | ey

Verified as valid and accurate

E093213 Drug/chem diab with mild nonp rtnop with macular edema, bi Verified as valid and accurate
E093219 Drugichem diab with mild nono rtnop with macular edema, unsp Verified as valid and accurate
I:E093291 Drugichern diab with mild nonp rtnop w/o melr edema, r ey Verified as valid and accurate
1E093292 Drug/chem diab with mild nonp rtnog wio mclr edema, | eye Verified as valid and accurate




Condition:

Measurement period:  Dlabetes

Population Medicaid/Federal. Commonwealth and CHIP Population

1CD 10 GODES Descriziion Milliman Commants

E093293 Drugichem diab with mild nonp rtnop without mclr edema, bi WVerified as valid and scoursts

E093299 Drup/chem diab with mild nonp rinop without mclr edema, unsp Verified as valld and accurate

IEDD3311 Drugi/chem diab with mod nonp rtnop with macular edema, r eye Verified as valid and accurate

E093312 Drug/chem diab with mod nonp rtnop with macular edema, | ey Verified as valid and accurate

IE093313 Drug/chem diab with med nonp rtnop with macular edema, bi Verified as valid and accurate

E093318 Drug/chem diab with mod nong rinop with macular edema. unsp Verified as valid and accurate

E083391 Drug/chem diab with mod nonp rtnop without melr edema, r eye Verified as valid and accurate

E083392 Drug/chem diab with mod nonp rinop without melr edema, | eye Verified as valid and accurate

E093393 Drug/chem diab with med nonp rtnop without macular edema, bi Verified as valid and accurate ‘N-.\
E093399 Drug/chem diab with mod nong rtnop without melr edema, unsp Verified as valid and accurate \ST RA /
E093411 Drug/chem diab with severe nong rinop with melr edema, r ey Verified as valid and accurate d \\ 04
E023412 Drug/chem diab with severe nonp rtnop with mck edema, [ eye Verified as valid and accurate - /—\
EQ93413 Drug/chem diab with severe nong rinop with macular edema_bi Verified as valid and accurate o

E093419 Drug/chem diab with severe nong rinop with melr edema, unsp Verified as valid and accurate | TlCoatrato Némero
E093491 Drug/chem diab with severe nonp rinop wio melr edema, r eys Verified as valid and accurate | 05 2 f
E093492 Drug/chern diab with severe nonp rinop wio melr edemna, | ey Verified as valid and accurate | L 9 -

|E093493 Drug/chem diab with severe nong rinop without melr edema, bi Verified as valid and accurate i m:

|E093499 Drug/chem diab with severe nong rtnop w/o mek edema, unsp Verified as valid and accurate % ;
E093511 Drug/chem diab with prolif diab rinop with mclr edema, r ey Verified as valid and accurate Y \_/Y
EQ93512 |Drug/chem diab with prolif diab rtnog: with melr edema, | ey Verified as valid and accurate % S
E093513 |Drug/chem diab with prolif diab rtnop with macular edema, bi Verified as valid and accurate ‘-._9‘3__2,_/
E093519 |Drug/chem diab with prolif diab rtnoz wilh melr ed edema, unso Verified as valid and accurate

EQ93521 Drug/chem diab w prolif diab rinop w trein dich macula,r aye Verified as valid and accurate

E093522 Drug/chem diab w prolif diab rtnop w treln dich macula,! eye Verified as valid and accurate

E£003523 Drug/chem diab w prolif diab rtnop w tretn dich macula, bi Verified as valid and accurate

E083529 Drug/chem diab w prolif diab rtnoo w tretn dich macula, unsp Verified as valid and accurate

E093531 Drug/chem diab w prolif diab rtnop w tretn dich n-melar eye Verified as valid and accurate ]

E093532 Drug/chem diab w prolif diab rtnop w tretn dich n-mcla,l eys Verified as valid and accurate

E093533 Drug/chem diab w prolif diab rtnop w trctn dtch n-mela, bi Verified as valid and accurate

E093539 Drug/chem diab w prolif diab rtnop w tretn dich n-mcla, unsp Verified as valid and accurate

E093541 Drug/chem diab w prolif diab rtnop with comb detach, r eye Verified as valid and accurate

E093542 Drugicham diab w prolif diab rtnop with comb detach. | eya Verified as valid and accurate

ED93543 Drupizhem diab with prolif diab rtnop with comb detach bi Verified as valid and accurate "
E093549 Drug/chiem diab with prolif diab rinop with comb detach, unso Verified as valid and accurate f
E093551 Drug'chiem diabetes with stable prolif diabetic rinop, r eye Verified as valid and accurate /T
E083552 Drug/chem diab with stable prolif diabetic rinop. left ey Verified as valid and accurate / i
E0923553 Drugicherm diabetes with stable prolif diabetic rinog, bl Verified as valid and accurate

E093558 Drugicham diabetes with stable prolif diabetic rinos, unsp Verified as valid and accurate

E093591 Drug/chem dizb with prolif diab rtnop wio melr edema. r eys Verified as valid and accurate

E093592 Drugicham diab with profif diab rinop w/o melr edema, | eye Verified as valid and accurate =1 o
EQ93593 Drug/chem diab with prolif diab rinop without mclr edema, bi Verified as valid and accurate /
E093599 Drug/chem dib with prolif diab rinop wio melr edema, unso Verified as valid and accurate I

E0936 Drug/chem diabetes mellitus w diabetic cataract Verified as valid and accurate L/

E0937X1 Drug/ciism diab w diab mclr @edma, resolved fol timt, r eye Verified as valid and accurate

E0937X2 Drugrchem iab w dah melr edma, resolved fol trimt, | eye Verified as valid and accurate

E0937X3 Drug/chem diab with diab mclr edema, resolved fol trimt, bi. Verified as valid and accurate

EC937X9 Drugfchem dinb with diab mclr edma, resclved fol trimt, unso Verified as valid and accurate

E(939 Drug/chem dinbates w oth diabetic ophthalmic complication Verified as valid and accurate

|E0940 Drugichem disbetes w neuro comp w diabetic neurcpathy, unso Veyified as valid and accurate

E0941 |Drugichem disbairs w neuro comp w diabetic mononeuropathy Verified as valid and accurate

E0942 I_Druuu:hem dinbales w naurological comp w diabetic polyneurop Verified as valid and accurate

E0D43 Drugichem diab w reuro comp w diab autonm {polyneuropathy Verified as valid and accurate

E0944 Drugichem diabetes w neurclogical comp w diabetic amyotrophy Verified as valid and accurate
rE0949 Drug/chem dinbafes w newn comp w oth diabstic neuro comp Verified as valid and accurate

E0951 Drugichem diabstes w diaboiie prph angiopath wio gangrene Verified as valid and accurate

E0952 Drugicham diabates w diabatic prph angiopath w gangrene Verified as valid and acsurate

EQ959 Drugichern diabates madlitus w oth circulatory complications Verified as valid and accurate

EQ2610 Drugichem disbates w disbatic neuropainic arthropathy Verified as valid and accurate

E02641 Drugi=hern dinbatas mealius w hypoglycemia w coma Verified as valid and accurate
[ET100 Type 2 diab w hyprosm wia nonket hypigty-hypros coma INKHHC| Verified as valid and accurate

E1101 Type 2 dizbotas malliles with hyparosmolirity with coma Verified as valid and accurate

E1121 Type 2 dizbetes mallius with diabetic nephropathy Verified as valid and accurate

E1122 Type 2 diabates mallius w dinbelic chronio kidney disease Verified as valid and accurate

E1129 Type 2 diabeiss mellius w oth disbetic kidn=y complication Verified as valid and accurate

E11311 Type 2 diabaies w unap diabatic retinopathy w macular edema Verified as valid and accurate

E11319 Type 2 diabsilns w unsp disbails rinop wis macular edema Verified as valid and accurate

E113211 Type 2 diab with mitd nonp rinep with macular eclema, r eye Verified as valid and accurate

E113212 Type 2 diab with mild nonp rinop with maculsr edama, | eye Verified as valid and accurate

E113213 Type 2 diabetes with mild nonp Mnop with macular edema, bi Verified as valid and accurate

E113219 Type 2 diab with mild nonp rinop with maoufar edema, unsp Verified as valid and accurate

E113231 Type 2 diab with mild nenp driop withoul melr edema, r eye Verified as valid and accurate

E113292 Type 2 diab with mild nenp fnop withoul melr pdema, | eve Verified as valid and accurate

E113293 Type 2 diab with mild nonp rinop without macular edema, bi Verified as valid and accurate

E113299 Ty 2 diab with mild ronp rinop withouwl mecular sdema. unsp Verified as valid and accurate
1E113311 Type 2 diab with mad nonp rinop with macutar edama, r eye Verified as valid and accurate




Condition:

Measurement periocd: Diabetes

Population IMedlcadeFedergl. Commonwealth and CHIP Pogulation

[CD 10 CODES Descripilon Hilliman Comments

E113312 Type 2 diab with mod neng rinoo with macular edema, | eye ‘Varified as valid and accurate

E113313 Type 2 diab with moderate nong rinop with macular edema, bi Verified as valid and accurate

E113319 Type 2 diab with mod nonp rtnop with macular edema, unsp Verified as valid and accurate

E113391 Type 2 diab with med nong rtnog without macular edema, r eye Verified as valid and accurate

E113392 Type 2 diab with mod nonp rinop without macular edema | eye Verified as valid and accurate

E113383 Type= 2 diab with mod nonp rinop without macular edema, bi Verified as valid and accurate

E113389 Type 2 diab with med nong rinop without macular edema, unsp Verified as valid and accurate

E113411 Typ= 2 diab with severe nonp rinop with macular edema, r eye Verified as valid and accurate

E113412 Type 2 diab with severe nonp rtnop with macular edema, | eye Verified as valid and accurate

E113413 Typ= 2 diab with severe nonji inop with macular edema, bi Verified as valid and accurate

E113419 Typa 2 diab with severe nonp rinop with macular edema, unsp Verified as valid and accurate

E113491 Type 2 diab with severe nonp rinop without meir edema. r ey= Verified as valid and accurate

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

E113493 Typ= 2 diab with severe nonp rtnop without macular edema, bi Verified as valid and accurate

E113489 Type 2 diab with severe nonp rinop without melr édema. unsp Verified as valid and accurate ol \ST RAC /
E113511 Typ= 2 diab with prolif diab tnop with macular edema, r eys Verified as valld and accurate a0 [¢)
E113512 Type 2 diab with prolif diab rinop with macular edema; | eye Verified as valid and accurate Fas o)
E113513 Type 2 diab with prolif diab rtnop with macular edema. bi Verified as valid and accurate i 1,-_: i 4
E113519 Type 2 diab with prolif diab rinop with macular edema_unsp Verified as valid and accurate i [ {} b

E113521 Typs 2 diab w prolif diab rinop w frctn dich macula, r eys Verified as valid and accurate T ] 59 f
E113522 Type 2 diab w prolif diab rinop w trctn dich macula, | ey= Verified as valid and accurate ¥ 11 - 0

E113523 Type 2 diab w prolif diab rinop with tretn dich macula, bi Verified as valid and accurate U int c
E113529 Type 2 diab w prolif diab rinop with tretn dich macula, unsg Verified as valld and accurate AN o
E113531 Type 2 diab w prolif diab rinop w tretn dich n-mcla, r eye Verified as valid and accurate W OY ~
E113532 Type 2 diab w prolif diab fnop w tretn dich n-mela, | eye Verified as valid and accurate N LA %Y'
E113533 Type 2 diab w prolif diab rtnop with trctn dich n-mcla, bi Verified as valid and accurate ~'0s50D A3
E113539 Type 2 diab w prolif diab rinop with trctn dich n-mcla, unsp Verified as valid and accurate

E113541 Typa 2 diab with prolif diab rinop with comb detach, r eve Verified as valid and accurate

E113542 Type 2 diab with prolif diab nop with comb detach, | eye Verified as valid and accurate

E113543 Type 2 diab with prolif diabetic rinop with comb detach, bi Verified as valid and accurate

E113549 Type 2 diab with prolif diab rinop with comb detach, unsp Verified as valid and accurate H'I
E113551 Type 2 diabetes with stable prolif diabetic rtnop, right ey Verified as valid and accurate J
E113552 Type 2 diabetes with stable prolif diabetic rinop, left eye Verified as valid and accurate '
E113553 Type 2 diabetes with stable prolif diabetic rinop, bilateral Verified as valid and accurate I-'I
E113558 Type 2 diabetes with stable prolif diabetic rtnop, unsp Verified as valid and accurate

E113591 Type 2 diab with prolif diab rthop without melr edema, r eye Verified as valid and accurate J
E113582 Type 2 diab with prolif diab rtnop without mcir edema, | eye Verified as valid and accurate — #
E113533 Type 2 diab with prolif diab rtnop without macular edema, bi Verified as valid and accurate I |
E113599 Type 2 diab with prolif diab rinop without mclr edema, unsp Verified as valid and accurate {7

E1136 Type 2 diabetes mellitus with diabetic cataract Verified as valid and accurate I/
E1137X1 Type 2 diab with diab melr edema, resolved fol timt. r eys Verified as valid and accurate !

E1137X2 Typo 2 diab with diab melr edema, resolved fol timt. | eys Verified as valid and accurate

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

E1137X9 Type 2 diab with diab melr edema, resolved fot trtmt,_unsp Verified as valid and accurate

E1139 Type 2 diabetes w oth diabetic ophthalmic complication Verified as valid and accurate

E1140 Type 2 diabetes mellitus with diabétic neuropathy, unsp Verified as valid and accurate

E1141 Type 2 diabetes mellitus with diabetic mononeuropathy Verified as valid and accurate

E1142 Type 2 diabetes mellitus with diabetic colyneuropathy Verified as valid and accurate

E1143 Tyoe 2 diabetes w diabetic autonomic (polyineuropathy Verified as valid and accurate ] . i
E1144 Type 2 diabetes mellitus with diabetic amyotrophy Verified as valid and accurate b ¥ J"' !
F1 149 Tyre 2 diabetes w oth diabetic neuroloaical complication Verified as valid and accurate IDT ‘L\' |
E11610 Type 2 diabetes mellitus w diabetic neuropathic arthropathy Verified as valid and accurate '
E11641 Type 2 diabeles mellitus with hypoglycemia with coma Verified as valid and accurate ———
E1300 Oth diab w hiprosm wio nonket hyprgly-hypros coma (NKHHGC) Verified as valid and accurate

E1301 Oth diabetes mellitus with hyperosmolarity with coma Verified as valid and accurate

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

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

E1321 Cther spacified diabetes mellitus with diabetic neghropathy Verified as valid and accurate

E1322 Oth diabetes mellitus with diabetic chronic Kidney disease 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 0Oth diabetes w unsp diabetic retinopathy wf/o macular edema Verified as valid and accurate

E133211 Oth diabetes with mild nonp Anop with macular edema, r eye Verified as valid and accurate

E133212 Oth diab with mild nong rtnop with macular edema, left eye Verified as valid and accurate

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

£133219 Oth diabeles with mild nonp rinop with macufar edema, unsp Verified as valid and accurate

£133291 Oth diab with mild nong rinop without macular edema, r eye Verified as valid and accurate

£133292 Oth diab with mild nong rinog without macular edema, | eve Verified as valid and accurate

£133293 Oth diabetes with mild neap rtnop without macular edema, bi Verified as valid and accurate

E133209 Oth diab with mild nong rinoo without macular edema, unsp Verified as valid and accurate

E133311 Cth diab with moderate nonp rinop with macular edema, reys Verified as valid and accurate

E133312 (Oth diab with moderate nonp rtnop with macular edema, | eve 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 nong rthop with macular edema. unsp Verified as valid and accurate

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




Condition:
Measurement period:  Diabetes

Population Medicaid/Federal, Commonwealth and CHIP Pogulation
ICD 10 CODES |Dmrl ption Milliman Comments
E133392 Oth diab with mod nonp rinop without macular edema, | eye Verified as valid and accurate
E133383 Oth diab with rmoderate nonp rinop without macular edema. bi Verified as valid and accurate
E133399 Oth diab with rmod nonp rtnop without macular edema, unsg Verified as valid and accurate
E133411 Oth diab with severe nonp rtnop with macular edema, r eye Verifled as valid and accurate
IE133412 Oth diab with severe nonp rinog with macular edema, left eye Verified as valid and accurate
E133413 Oth diabetes with severe nong rtnop with macular edema, bi Verified as valid and accurate
E133419 Oth dizbetes with severe nonp rtnop with macular edema, unsp Verified as valid and accurate
E133481 Oth diab with severe nonp rtnof without macular edema, r ey Verified as valid and accurate
E133482 Oth diab with severe nonp rtnog 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
IE133499 Oth diab with severe nonp rinop without macular edema, unsp Verified as valid and accurate
E133511 Oth diab with prolif diab rtnop with macular edema, r eye Verified as valid and accurate
E133512 Oth diab with prolif diab rtnop with macular edema, feft eye Verified as valid and accurate
E133513 Oth diab with prolif diabetic rinop with macular edema, bi Verified as valid and accurate
E133519 Oth diab with prolif diabetic rtnop with macular edema. unsp Verified as valid and accurate
E133521 Oth diab w prolif diab rinop with trctn dich macula, r ey Verified as valid and accurate
E133522 Oth diab w prolif diab rtnop with tretn dich macula, | eye Verified as valid and accurate
E133523 Cth diab with prolif diab rtnop with trctn dich macula_ bi Verified as valid and accurate
E133528 Oth diab with prolif diab rinop with trctn dtch macula, unsp Verified as valid and accurate
E133531 Oth diab w prolif diab rtrop with tretn dtch n-mela, r eye Verified as valid and accurate
|E133532 Oth diab w prolif diab rtnop with tretn dich n-melz, | eya Verified as valid and accurate
E133533 Oth diab with prolif diab rinop with trctn dich n-mcla, bi Verified as valid and accurate
E133539 Oth diab with prolif diab rtnop with tretn dich n-mela, unsp Verified as valid and accurate
E133541 Oth diab with prolif diabetic rinop with comb detach, r eye Verified as valid and accurate
E133542 Oth diab with prolif diab rtnop with comb detach, lefi eye Verified as valid and accurate
E133543 Oth diabetes with prolif diabetic rtnop with comb detach, bi Verified as valid and accurate
[5133549 Oth diab with prolif diabetic rinop with comb detach, unsp Verified as valid and accurate
{E133551 Oth diabetes with slable orolif diabetic rtnop, right eye Verified as valld and accurate
E133552 Oth diabetes with stable prolif diabetic rinop. lefi eye Verified as valid and accurate
E133553 Oth diabetes with stable prolif diabetic rinop. bilateral Verified as valid and accurate
E133559 Oth diabetes with stable pralif diabetic retinopathy, unsp Verified as valid and accurate
E133501 Oth diab with prolif diab rtnap without macular edema, r eye Verified as valid and accurate
E133592 Oth diab with grolif diab rinop without macular edema. | eye Verified as valid and accurate
E133583 Oth diab with prolif diab rinop without macular edema, bi Verified as valid and accurate
E13359% Oth diab with prolif diab rtnop without macular edema, unsp Verified as vafid and accurate
E1336 Other specified diabetes mellitus with diabetic cataract Verified as valid and accurate
E1337X1 Oth diab with diab macular edema_resolved fol trimt, r ey Verified as valid and accurate
E1337X2 Oth diab with diab macular edema, resolved fol trimt, | ey Verified as valid and accurate
E1337X3 Oth diab with diabetic macular edema. resolved fol trtmt, bi Verified as valid and accurate
E1337X9 Oth diab with diab macular ederna, resolved fol trtmt, unsp Verified as valid and accurate
E1339 Oth diabetes mellitus w oth diabetic ophthalmic complication Verified as valid and accurate
E1340 Oth diabetes mellitus with diabetic neuropathy. unspecified Verified as valid and accurate
E1341 Oth diabetes mellitus with diabetic mononeuropathy Verified as valid and accurate
E1342 Oth diabetes mellitus with diabetic polyneuropathy Verified as valid and accurate
E1343 Cth diabetes mellitus w diabetic autonomic (polyineuropathy Verifled as valid and accurate
E1344 Cther specified diabetes mellitus with diabetic amyotroohy Verified as valid and accurate
E1349 Oth diabetes w oth diabetic neurological complication Verified as valid and accurate
E1351 Oth diabetes w diabetic seripheral angiosathy w/o gangrene Verified as valid and accurate
E1352 Oth diabetes w diabetic peripheral angiopathy 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 neurcpathic arthropathy Verified as valid and accurate
E13641 Oth diabetes mellitus with hypoglycemia with coma Verified as valid and accurate




Condition: Asthma

Population Medicaid/Federal, Commonwealth

ICD 10 CODES Description Milliman Comments

J4520 Mild intermittent asthma, uncomplicated Verified as valid and accurate for 2020.
J4521 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 Moderate 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,
J4550 Severe persistent asthma, uncomglicated 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, uncomgplicated Verified as valid and accurate for 2020.
J45930 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 Medicald/Federal and Commonwealth

ICD 10 CODES Description Milliman Comments

1501 Left ventricular failure, unspecified Verified as valid and accurate for 2020.
15020 Unspecified systolic (congestive) heart failure Verified as valid and accurate for 2020.
15021 Acule 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:

Hypertension

e -
10

110

Medicald/Federal and Commonwaaith: _
Dascription s
Hyperension Verified as valid and accurate for 2020,




Condition:

Chronic Obstructive Pulmonary Disease (COPD)

[Medicaileederal and Commonwealth

{ICD10 Codes Descripiion Miliiman Comments

J440 Chronic obstructive pulmonary disease w acute lower resp infect |Verified as valid and accurate for 2020.
J441 Chronic obstructive pulmonary disease w (acute) exacerbation Verified as valid and accurate for 2020.
J449 Chronic obsfructive pulmenary 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.
4418 Mixed simple and mucopurulent chronic bronchitis Verified as valid and accurate for 2020,
J42 Unspecified chronic bronchitis Verified as valid and accurate for 2020.

14430 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.




Condition: Chronic Depression

|Populatian |MedicaidiFaderal and Commuonwestth

ICD 10 Codes Considirad Descrlption

Milliman Comments

F33.0 |Mator depressive disorder, recurrent. mild Verified as valid and accurate for 2020,
F33.1 [Major depressive disorder, recurrent, moderate Verified as valid and accurate for 2020.
F33.2 Major depressive disorder, recurrent severe without psychotic features Verified as valid and accurate for 2020.
F33.3 Major depressive disorder, recurrent, severe with psychotic symptoms Verified as valid and accurate for 2020.
F33.40 Major 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 Maijor 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 psychotic syrmptoms unspecified Verified as valid and accurate for 2020.
F3011 Manic episode without psychotic syrmptoms mild Verified as valid and accurate for 2020.
F3012 Manic episode without psychotic symptoms moderate Verified as valid and accurate for 2020.
F3G13 Manic episode severe without psychotic symptoms Verified as valid and accurate for 2020.
F302 Manic episcde severe with psychotic symptoms Verified as valid and accurate for 2020.
F303 Manic episode in partial remission Verified as valid and accurate for 2020.
F304 Manic episode 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 ot episode manic wo psych features unsgp Verified as valid and accurate for 2020.
F3111 Bipclar disord emt episcde manic wo psych features mild Verified as valid and accurate for 2020.
F3112 Bipolar disord ¢mt episode manic wo psych features mod Verified as valid and accurate for 2020.
F3113 Bipolar disord et epsd manic wo psych features severe Verified as valid and accurate for 2020.
F312 Bipolar disord emt episode manic severe w psych features Verified as valid and accurate for 2020.
F3130 Bipolar disord et 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.
F3132 Bipolar disorder current episode depressed moderate Verified as valid and accurate for 2020.
F314 Bipolar disord emt epsd depress sev wo psych features Verified as valid and accurate for 2020.
F315 Bipolar disord cmt epsd depress severe w psych features Verified as valid and accurate for 2020.
F3160 Bipelar disorder current episode mixed unspecified Verified as valid and accurate for 2020.
F3161 Bipelar disorder current episode mixed mild Verified as valid and accurate for 2020.
F3162 Bipolar disorder current episode mixed moderate Verified as valid and accurate for 2020.
F3163 Bipolar disord cmt epsd mixed severe wo psych features Verified as valid and accurate for 2020.
F3164 Bipolar disord cmt episode mixed severe w psych features Verified as valid and accurate for 2020.
F3170 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 episode manic Verified as valid and accurate for 2020.
F3175 Bipolar 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.
F3177 Bipolar disord in partial remis most recent episode mixed Verified as valid and accurate for 2020.
|F3178 Bipolar diserder in full remis most recent episode mixed Verified as valid and accurate for 2020.
F3181 Bipolar |l disorder Verified as valid and accurate for 2020.
F3189 Other bipolar disorder Verified as valid and accurate for 2020.
F319 Bipolar disorder unspecified Verified as valid and accurate for 2020,
F320 Major depressive disorder single episcde mild Verified as valid and accurate for 2020,
F321 Major 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 Major depressv disord single epsd severe w psych features Verified as valid and accurate for 2020.
F324 Major 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 Pramenstrual dysphoric disorder Verified as valid and accurate for 2020.
F3289 Other specified depressive episodes Verified as valid and accurate for 2020.
F328 rMaior depressive disorder single episede unspecified Verified as valid and accurate for 2020.
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Room&Beard ward |medical or general}-reneral classification

Verified as valid and accurate for 2020.

Room&Board ward [medical or general}-medical/surgical/GYN

Verified as valid and accurate for 2020.

_Room&Board ward |medical or general -OB

Verified as valid and accurate for 2020.

Roomé&Beard ward (medical or general - padiatric

Verified as valid and accurate for 2020.

'Room&Board ward |medical or general-psychiatric

Verified as valid and accurate for 2020

‘Room&Board ward [medical ar general-hospice

Verified as valid and accurate for 2020.

Rocm&Board ward [medical or general)-detoxification

Verifiad as valid and accurate for 2020.

Room&Board ward [medical or penaralj-oncolagy

Verifiad as valid and accurate for 2020.

Roocmé&Board ward (medical or general}-rehabilitation

Verified as valid and accurate for 2020.

Rocmé&Board ward (medical or general}-ather

Verified as valid and accurate for 2020.

EVENUE CODE REVENUE CODE DESCRIFTION USEFORIP | NHlifman Commants
22 SNF claim paid under PPS Verified as valid and accurate for 2020.
24 Inpstient Rehabilitation Facility paid under PPS Verified as valid and accurate for 2020.
100 All inclusive rate-room and board plus ancillary X Verified as valid and accurate for 2020.
101 All inclusive 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.
111 Private medical or general-medical/surgical/GYN | X Verified as valid and accurate for 2020.
112 Privata 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 medical or general-psiychiatric X Verified as valid and accurate for 2020.
115 Private medical or general-hospice X Verified as valid and accurate for 2020.
116 Private medical or general-detoxification x Verified as valid and accurate for 2020.
117 Private medical or general-cncology x Verified as valid and accurate for 2020.
118 \Private medical or general-rehabilitation X Verified as valid and accurate for 2020.
119 Private medical or general-other X Verified as valid and accurate for 2020.
120 Semi-private 2 bed (medical or _ﬂeneralj—general classification X Verified as valid and accurate for 2020
121 semi-private 2 bed [medical or general -medical/surgical/GYN x Verified as valid and accurate for 20
122 emi-private 2 bed (medical or peneral -OB X Verified as valid and accurate for
123 emi-private 2 bed {medical or general}-pediatric b3 Verified as valid and accurate for
124 emi-private 2 bad [medical or general}-psychiatric X Verified as valid and accurate for 20.
125 __|Semi-private 2 bed (medical or general|-hospice x Verified as valid and accurate for 2120, |
126 Semi-private 2 bed (medical or general-oetoxification X Verified as vatid and acturate for 2320.
127 Semi-private 2 bed {medical or generali-oncology X Verified as valid and accurate for 2
128 Semi-private 2 bed {medical or general-r=habllitation X Verified as valid and accurate for 2029-;].
129 Semi-private 2 bed [medical or generat}-other X Verified as valid and accurate for 2020,
130 Semi-private 3 and 4 beds-general dassification X Verified as valid and accurate for 2020.'\
131 _|Semi-private 3 and 4 beds-madical/surgical/GYN X Verified as valid and accurate for 2020,
132 Semi-private 3 and 4 beds-OB x Verified as vafid and accurate for 2020.
1133 Semi-private 3 and 4 beds-pediatric X Verified as valid and accurate for 2020.
134 Semi-private 3 and 4 beds-psychiatric X Verified as valid and accurate for 2020.
135 Semi-private 3 and 4 beds-hospice X Verified as valid and accurate for 2020.
136 Semi-private 3 and 4 beds-detoxification X Verified as valid and accurate for 2020.
137 Semi-private 3 and 4 beds-oncolegy X Verified as valid and accurate for 2020.
138 Semi_private 3 and 4 bedsrehabilitation X Verified as valid and accurate for 2020.
1139 Semi-private 3 and 4 beds-other X Verified as valid and accurate for 2020.
140 Private (deluxej-aeneral classification X Verified as valid and accurate for 2020.
1141 Private [deluxe-medicalfsurgical/GYN X Verified as valid and accurate for 2020.
1142 Private [deluxe}-0B X Verified a3 valid and accurate for 2020.
143 Private (deluxe}-pediatric x Verified as valid and accurate for 2020,
144 Private [deluxe}-psychiatric x Verifiad as valid and accurate for 2020.
Private (deluxe}-hospice x Verified as valid and accurate for 2020,
Private |deluxe detoxification X Verified as valid and accurate for 2020,
Private |deluxe }-oncology X Verified as valid and accurate for 2020,
Private (deluxe}-rehabilitation X Verified as valid and accurate for 2020,
Private [deluxe}-other X Verified as valid and accurate for 2020.
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
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X
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180 Other Room&Board-general classification Verified as valid and accurate for 2020.
161 Other Room&Board-5NF [Medicaid) Verified as valid and accurate for 2020.
162 Other Room&Board-ICF (Medicaid} Verified as valid and accurate for 2020.
164 Other Room&Board-sterile environment Verified as vatid and accurate for 2020.
166 _ Other Room&Board-Admin Days Verified as valid and accurate for 2020.
167 . Other Room&Board-self care Verified as valid and accurate for 2020,
168 Other Room&Board-Chem Using Preg Women Verified as vafid and accurate for 2020.
169 Dther Room&Board-other Verified as valid and accurate for 2020.
170 MNursery-general classification Verified as vatid and accurate for 2020.
171 Nursery-newborm-evel | (routine] Verified as valid and accurate for 2020.
172 MNursery-premature-newborn-level Il {continuing care) Verified as valid and accurate for 2020.
173 Nursery-newbom-level Il {intermediate care - eff 10/96) Verified as valid and accurate for 2020.
174 Nursery-newbom-level IV {intensive care]-{eff 10/96) Verified as valid and accurate for 2020.
175 _ Nursery-necnatal ICU (obsolete eff 10/96} Verified as valid and accurate for 2020.
179 MNursery-ather Verified as vatid and accurate for 2020.
180 Leave of absence-general classification Verified as vatid and accurate for 2020.
182 Leave of absence-patient convenience charges-billable Verified as valid and accurate for 2020.
183 Leave of absence-therapautic 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 accurate for 2620.
1189 Leave of absence-other leave of absence Verified as valid and accurate for 2020.
1180 Subacute care - general classification-{eff. 10/97) Verified as valid and accurate for 2020.
191 Subacute care - level | (eff. 10/97) Verified as valid and accurate for 2620.
192 Subacute care - level |l (eff. 10/97) Verified as valid and accurate for 2020.
193 Subacute care - level lll (eff. 10/97) Verified as valid and accurate for 2020.
194 ubacute care - level IV (eff, 10/97) Verified as valid and accurate for 2020.
198 Subacute care - other [eff 10/97) Verified as valid and accurate for 2020.
200 ntensive carm-general classification X Verlfied as valld and accurate for 2020.
1201 Intensive care-surgical X Verified as valid and accurate for 2020.
1202 Intensive care-medical x Verified as valid and accurate for 2020.
1203 Intensive care-pediatric X Verified as valid and accurate for 2020,

g



':SEVENUE CODE REVENUE CODE DESCRIPTION EE_'FE'E = {Milliman Comments

204 Intensive care-psychiatric X Verified as valid and accurate for 2020.

206 Intensive care-post ICU; redefined as-Intermediate ICU {eff 10/96) X Verified as valid and accurate for 2020.

207 lIntensive care-burn care x _|Verified as valid and accurate for 2020.

208 Intensive care-trauma X Verified as valid and accurate for 2020.

209 Intensive care-other intensive care X Verified as valid and aceurate for 2020.

210 Coronary care-neneral classification X Verified as valid and accurate for 2020.

211 Coronary care-myocardial infraction X Verified as valid and accurate for 2020.

212 Coronary care-pulmonary care X Verified as valid and accurate for 2020.

213 Coronary carg-hear transplant X Verified as valid and accurate for 2026.

214 Coronary care-post CCU: redefined as-intermediate CCU | eff 10/86) x Verified as valid and accurate for 2020,

219 Coronary care-other coronary care X Verified as valid and accurate for 2020.

1000 Behavioral Health Accomodations-general classification X Verified as valid and accurate for 2020.

1001 IBeha\nural Health Accomedations-residential-psychiatric X Verified as valid and accurate for 2020.

11002 __|Behavioral Health Accomedations-residential-chemicat dependency Verified as valid and accurate for 2020.

1003 Behavioral Health Accomodations-supervised livitsj Verified as valid and accurate for 2020.

1004 ___|Behavioral Health Accomedations-halfway house Verified as valid and accurate for 2020.

1005 Behavioral Health Aocomodatlonﬂmu[._l home Werifted as valid and accurate for 2020.
i i
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22. HCIP
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Health Care Improvement Program

High Cost Conditions Initiative Medicaid/Federal and Commonwealth High Cost Conditions
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High Cost Conditions Initiative

Health Care Improvement Program
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" Chronic Conditions Initiative

Health Care Improvement Program

Medicaid/Federal and Commonwealth High Cost Conditions
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Health Care Improvement Program

Healthy People Initiative
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Health Care Improvement Program
Emergency Koom High Utilizers initiative
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