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From: "Dr. D. Varatharajan' <dvrajan2001@yahoo.com>
To: <|GHPM@yahoogroups.com>
Sent: Thursday, December 02, 2004 4:24 PM
Subject: Re: [IGHPM] Heallh insurance
e

These are financial accounts that could be

specifically created Lo finance the ransport and

other needs of the women. 't'he advantage (or
disadvantage) is that it serves the person whose name
the account exists. | his 18 not an msurance but

serves as a pre-payment mechanism for many who find it
difficult to finance at the time of requirement. This

kind of pre-payment might work for pregnancy. delivery
and related conditions.

Varatharajan.
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From: "amukti" <amukti@yogya.wasantara.net.id>
To: <IGHPM@yahoogroups.com>

Cc: "Paul Rueckert" <paul.rueckert@gtz.de>
Sent: Thursday, December 02, 2004 10:37 PM
Subject: Re: [IGHPM] Health Insurance

Dear Friends,

I think India has the same problems with Indonesia. We think health
insurance/security is promising solution. Therefore, just a month ago we
passcd the bill on social sceurity in which health sccurity is the priority.

For health security (health insurance we choosed the social health insurance
which is very diffcrent with commcrcial oricnted such as in USA). The
benefit is not only limited to reproductive health but cover beyond that.

Any one of you are interested on the bill I will send it to you to share it.

Now we start the social health insurance from the poor in which the premium
is paid by the government.

Sincerely yours,

Ghufron Mukti
Former GTZ consultant
On the development of Pro-poor health fund

————— Original Message -----

From: "Dr. D. Varatharajan" <dvrajan2001(@yahoo.com>
To: <IGHPM@yahoogroups.com>

Sent: Thursday, December 02, 2004 10:16 AM

Subject: Re: [IGHPM] Health Insurance

N\

v

M > Dear Dr. Deepti,
M > Your email addresses an important issue. I would like
W > to share my views on this topic. Forgive me if this
> email is not too well organised as I am typing as I am
> thinking,
Jo >
/ >T feel that the insurance should balancc itsell
2le— 2
> between too general and vague and to narrow focused.
> Both arc bad. 1 would think that thc insurancc should
> be a combined one for the pregnant women and to be
> born child. It could start just around the the time of
> marriage and get linked to general insurance when the
> child is 5 year old. So, the period of the special
> cover would be about 6-10 years.

Y

/'{.D\
() b/
il
y¥e
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> While the insurance could cover the general

> reproducive health issues, preganancy, delivery,

> inborn care, infant and child care including

> immunisation. It could be packaged and spread nicely
> 50 that the women or her family does not feel the

> pressure of paying heavily for the premium.

~

> On top of it, there could be a reinsurance or super

> insurance to cover any complications including the

> C-section, hypertension, heart failure, etc.

> The premium could be shared between the government and
> the women's family.

Vv

> In addition to this, there can be a medical savings

> account created simultaneously to meet the transport
> and other expenses during and after the

> pregnancy/delivery.

>

>
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From: "Irfan Mufti" <irfan@sappk.org>
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From: "Dr. D. Varagtharajan" <dvrajan2001@yahoo.com>
To: <|GHPM@yshoogroups.com>

Sent: Thursday, December 02, 2004 4.28 PM
Subject: Re: (IGHPM] FW: Health insurance or Heaith access which is important?

Dear Dr. Thomas,

Health insurance. as riohtly mentioned by vou, does
not answer the physical inirastrucura

inaccessibilitv. Nor does 1t solve the probiem ot
financial accessibility fully. At the same time,
financial inaccessibility is a major problem for a

vast manjority of middle and lower class men and
women. Women are particularly disadvantaged even if
they are emploved.

A well-desinged msurance tnes to address this 1ssue
of financial inaccessibility at least in areas where
physical accessibility is fairly good. Fven whci we
discuss about the lack of access to physical
facilities, we should not forget about this key issue
of financial accessibiiiry,

One could classify the populaiion 1itio five bioad

and even urban middle class) suffers from financial
inaccessibility despite living in a palce where the
physical infrastructure is well-developed. Second
group (urban rich) has both physical and financiai
accessibility but lacks resources at the time of care.
Third section (rural rich ) suffers irom physical
inaccessibility despite financial accessibility.
Fourth one (rural poor) lacks both physical and
financial accessibihtv. Perhaps. vou seem to be
mentioning about yet another group (those residing in
remotie areas ) that is deprived of even rouiine
facilities enjoyed by even the rural poor.

Hence. when we discuss about health incutance. we
should alsc keep in inind what it holds for different
sections of people. [nscussimg about health insurance
(or any form of organised fianncing) does not mean
that the we are ignonng thal sechion ol peopie who
lack access to even basic amenities leave alone health
care.

O SO RSRTY, IR
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VawuiGaiajail.

--- thomas toms <toms_thomas(@yahoo.com> wiote.

> Hi Dr, Deepthi

> Good to hear about the good works you are doing.
> Health insurance is propagated in these davs as an
> alternative to promote good practices in héalth care
> among the rural poor. How so ever a mere healih

> imsurance would not help the poor to change their
> practice because access is the very important

> problem

> in the rural areas. Having an insurance for a person
> living in vulnerable conditions may not help him 1
> imporving his/her health situation. It 1s also

> important to note that social insuwrance should be

> social and do not adont the corporate srategy, The
> policy premium should be poor fiindly and should be
> affordable to all

>

> Health insurance eiforts also should combine with
> building on the capacities of the local

> practitioners

> who are treating maioritv of iliness in the rural

> greas.

~.

>

> We have recently launched a project called
> Tele-Chme

\/

i

> which is a combination of many dimensions of health

> care. access. financial protection, education etc,
=
o

Sincerely

VoV V

v

Toms K Thomas

> Projects Direcior

> Christian Hospital

> P.O Chhatarpur- M.P - 471001
> India
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From: "Rekha Sharma" <gtz-bhp@eth.net>

To: <IGHPM@yahoogroups.com>

Sent: Friday, December 03, 2004 4:36 PM
Subject: RE: [IGHPM] Am not receiving messages

Dear Mr. Devadasan,

Greetings!

Your mail delivery preference was ‘no e-mail’ and hence you did not receive messages in your mailbox.

I have rectified it from ‘no e-mail’ to ‘individual e-mail’. | am sure that you will receive messages from the
greup, now, in your inbox.

Thank you for your cooperation,

Best regards,

Rekha Sharma
Secret_ary__

Deutsche Geselischaft fuer Technische Zusammenarbeit
(GTZ) GmbH

Indo-German Health Programme -
/ Maharashtra
v New White House

| 38 Suyojana Cooperative Housing Soclety
Samata Chowk, Lane no. 5,

Koregaon Park, Pune 411001

ighp.maharashtra@gtzindia.com

gtz-bhp@eth.net tel: 020 - 26139762
http://www.gtz.de fax: 020 - 26139763
Add me to your address book... Want a signature like this?

----- Original Message-----

From: Deva [mailto:deva@devadasan.com]
Sent: Friday, December 03, 2004 2:18 PM
To: IGHPM@yahoogroups.com

Subject: [IGHPM] Am not receiving messages

NDear Moderator

Though enlisted as a member of the group, I don't seem to be
receiving the mails. In fact I was informed by a friend about the
activity in this group. Hence could you pls look into the matter.

I think that one has to realise that health insurance is just a
[inancing Lool. I Lhe heallh services are poor, Lhen no amounl of
financing will help, UNLESS it is linked with negotiations for
better health care. I was recently in Cambodia, where the NGOs have

L - HooTiC asaiv-bnes {kﬁﬁ
. 12/8/2004

,ﬁt Page 2 of 2


mailto:deva@devadasan.com
mailto:IGHPM@yahoogroups.com
mailto:gtz-bhp@eth.net
mailto:IGHPM@yahoogroups.com
gtzindia.com
mailto:gtz-bhp@eth.net
http://www.gtz.de

been successful in negotiating for better quality of care for the
pocrest in the government health facilities, using the leverage of
demand side financing. And this has resulted in really improved
access to good quality health care in the past two years. The data
speaks for itself,

Shyam - health insurance is not equal to US led private health
insurance. That is just one example. On the other hand we have the
Canadian model, the european model, all of which are more
comprehensive and equitable. So don't discard HI based on the US
experience.

Deepti, could you pls share a report of the Delhi conference on HI.

Thanks - Deva

Yahoo! Groups Sponsor
_ADVERTISEMENT

[x] click here

Yahoo! Groups Links

¢ To visit your group on the web, go to:
h 3 r hoo.com/gro X

e To unsubscribe from this group, send an email to:
IGHPM-unsubscribelyahoogroups . com

e Your use of Yahoo! Groups is subject to the Yahoo! Terms of Service.

12/8/2004
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From: "Chandra Pandav" <cpandav@igplusin.org>
To: <IGHPM@yahoogroups.com>

Sent: Saturday, December 04, 2004 1:58 AM
Subject: Re: [IGHPM] Health Insurance

Dear Madam,
Thank you for your communication.

Thus is to inform you that Dr. Pandav is now in Ballabhgarh and he shall get
back to you soon on this issue.

Thanking you,
Yours sincerely,

Ms. N. Veena
Secretary to Dr. C.S. Pandav

---- Original Message -----

From: "umakurup" <gtz-bhp@eth.net>

To: <IGHPM@yahoogroups.com>

Sent: Wednesday, December 01, 2004 3:57 AM
Subjcct: [IGHPM] Hcalth Insurance

Dear Friends,
Ilealth Insurance is being viewed as answer for all maladies!

States and even the central ministries of health and family welfare

are exploring whether Health Insurance can help address the problem
of "high rates and lack of improvement in maternal and infant
mortality'. While high perinatal mortality in infants is thought to

be the limiting factor for IMR improvement, unsafe abortions and
complications during delivery have large contribution in high MMR in
India, especially in the marginalized groups. The hypothesis here

thus 1s: "HI cover can improve financial access to care their by
increasing safe abortions, institutional deliveries leading to

rcduction in mortality.'

Whether this holds true is yet to be explored! Ilowever, the
preconditions for it to be successful are -
1. Availability of good quality basic and comprehensive

e 2 KT T g et by #L@
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obstetric care and infant care within short distance and / or
efficient referral and transport arrangements.
2. Cashless mechanism for availing services in place.

For developing such an insurance product there are several choices
to be made -

0 Whether to cover only complications during pregnancy or
delivery or to cover all women in reproductive age group with
general HI that would cover maternity costs too?

o Should government pay the premium on behalf of the women or
to offer the policy to pregnant women individually?

o Whether to offer additional features like transport cost

support?

o Will she be protected if the woman with undiagnosed

rheumatic heart disease goes in to heart failure due to pregnancy?
0 How to ensure that the women know about the scheme and avail
of the benefit?

And so on..

Insurance companies are wiling to develop such a product; the need
is to think this through and propose a strong management system for
implementing this on ground!

Friends, your comments on this idea are needed!!
Dr. Deepti Chirmulay

Deputy 'I'eam Leader
Indo-German Health Programme - Maharashtra (GTZ)

Yahoo! Groups Tinks

Yahoo! Groups Sponsor : >
$9.95 domain names from Yahoo!. Register anything.
http://us.click.yahoo.com/J8kdrA/y20IAA/yQLSAA/wrSolB/TM

Yahoo! Groups Links
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From: "Rajeev Ahuja" <rajeev@icrier.res.in>
To: <IGHPM@yahoogroups.com>
Sent: Wednesday, December 08, 2004 1:36 PM

Subject: Re: [IGHPM] Health Insurance

Dear Friends,
I have been reading the exchange of ideas with great interest.

I have the following query:

For the success of micro insurance schemes, I wish to know the role played
by flexibility in premium collection (that is, collecting smaller premium
amount morc frequently). OR, insurance contracts that arc of shorter
duration (say of 6 months or so, instead of the usual one year contract.)

Is there any evidence/experience on this?

Looking forward...

Rajeev Ahuja

Senior Fellow

Indian Council for Research on International Economic Relations (ICRIER)
Delhi 110003

Mobile: 9818472833

; g(ﬂ/ FW’L//’MM’

e
2,

12/8/2004
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“ LiRantln Nursing Howe
Bagalkot-587101
Karnatakn
1h-w-0¥8354-203 14
(11)-20537

z.ku:mdi Hospital & Research Centre -
Bagalkot 87101
P'h: 21233/20033/26633

BANGALORE

1. Hosmat [lospital
No.45, Magrath Road
ofl. Richmund Road
Bangalore-25

2. Narayana Nethralaya
#121/C, Chord Road,
1* R Block, Rajajinagar
Bangalorc- 560010

3. NU Trust BKF

CAG. 15* Main, 11" Cross,
Padmanabhanagar
Bangalore-560070
Ph-6392700 Ext 320.

,4. M llya Hospital 9 [22% 249/
2. Vieal Mallya koaa - 277 7T / .
Bangalore- 560001.

3. Vydehi Inst. Of Medical Sciences & Research Centre
EPIP, Nallura Ialli, K.R Puram I1obl;
- Mahadevapura Post
Whitefield Road g &l €199 .
Rangalore -560048. o ‘r 19.9 Sé

; 3 Chmmaya Mission Ilospital,
_* CMII Road, Indiranagar,
* . Bangalore - 33,

Phone : 528 0461 / 528 4829
% 7. CSI Hospiwl,
- Queens Road,

Bangalore - 51 .
Phone : - 286 1103 /1104.

8. Maharaja Agrasen Hospital,
15* Main, 17* Cross,

Bangalore 70,
Phone : - 639 33661 /639 0362

9. Narayana Ilrudayalaya

No 258/A, Bommasandra Industrial Area

Anckal taluk :

Bangalore -5621 58

10. M.S Ramaiah Hospital h TP

M.S.R Nagar v e

M.S.R.LT Post - Ao é5 48

Bangalore- 560034 3be 6524

V1.8 Jayadevy Institute of Cardiolowy

[hmcrghatu Road ‘ * 2 G- 2 9¢

Bangalore Al
§5) % fcd

12, Ke Y OW s11 i SC)
K?R h;:g).%ouda Institute of Medical Sciences
Bangalore
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- Ph-55002

BELLARY

01.Sukrotha Nuesing home
Clopilu iwamy Rowd
Gandhinagar

Bellary-

 PN-256992 1256371

02.Adarsha Nursiong Home
Gopala Swamy Road

Near Gandhinagar Park
Bellary-583103
Ph-256016

03.Madhuri Nursing Home
434, Moka Road
Gandhinagar
Bellary-583103

v .
/

/
BELGAUM

01. Kasbekar Metgud Clinic
Shivajinagar
Belgaum-590016
Ph-476110

02. KLE General Hospital & Research Centre
Nehrunagar. Belgaum

BIDAR

01.Prayavi Hospital

Opp to Hirella panna fal Hospital
Bidar- 585401.

02. Apex Hospital

8-10-113, New Ilousing Colony
Ganeshan Maiden

Bidar -585401

I'h -0848220501.

BLIAPUR TP Rqaﬂ(@w‘” .

Ramd : ¥ Hospital t\_j,( LJ;O.'&‘[MPT{Q’O .
Sl}olapl R :] Q‘pﬁl

02. Al-Amecen Medical College and Hospital.
Bijapaur - 586 108.

CHAMRAJNAGAR

01. Holy Cross Mission Hospital
Kollegal Talluk

Kamgere.

CHIKMAGALUR

01. Ashraya Hospital

P.B No 77, Naidu Street
Chikmagalur-577101

P’h- 08262-20478/30574/3 1171

02. Holy Cross llospital
Jyothinagar
Chikmagalur-577102

Ph -08262-20077/20431:20017

CHITRADURGA

01. P.V.S.Medical, Surgical & Cardiac Hospital
J.C.R.Extn. 6th Cross

Chitradurga-5778501

Ph-08194-30210 /30654

— dd
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Q4. It Hionpitg
Lakshmi Bazaar
Chitradurga
21653 1 3443

DAYANGERE

01. City Central Hospital I‘rw.ulu. Limited
No.17, Akkamahadevi koad

P.J.Extn

Davangerce-577002

Ph-234021 /253717

02. Ravi Nursing [Tome
No.136, Mahaveer Road
Davangere-577001
Ph-0819-277750

03. Ashwini Nﬁrsing Home
Akkamahadevi Road »
Davangere- Ph-}’58722 /258047

/
HUBLI & DHARWAD
01. Sukrutha Nursing Home
Station Road, Malamaddi
Dharwad-1
Ph-441233 /447133

02. Shakunthala Memorial I1ospital & Research' Centre

50/51, Golden Town, Hosur '
Hubli-580021
Ph-370634-6

03. Dr.K.H.Jituri "0\plldl '
Hosur Cross |
Hubli-580021 1
Ph-0836-372811

GADAG

01. Sanjeevini Hospital
K.C.Rani Road

" Gadag- '

536044 / 536344

02. K.ILPatil Ilospital & Rescarch Institute
Hulkoti

Gadag,

Ph-589018 /589115

GULBARGA
01. Basaveshwar Teaching lospital & Research Centre
M.R Marg -

. Gulbarga-585101

HASSAN :
01. Janatha Hospital & Rescarch Centre
R.C Road

Hassan-573201

Tel - 0817-26886

02. Bharathi Nursing Ilome
Hassan
Ph -64745

03. Mangala ITospital
Sampige Road
K.R.Puram
Hassan-573201
Ph-263726 / 268474

04. Rajcev Nursing & [lospital
G.H.Road., K.R.P'uram

Hassan

Ph-08172-67550/ 51770 / 66226



(15, Henimvathy Husjritnl
IHemavathy Hospital Road
Northem Extension

Hassan-373201

06. C.8.1 Redlern Memonial Hospital
Race Course Road

flassan- 573201.

Ph -268288/267653/267657

Fax : 0817-269807/6

HAVERI

01. Dr.G. V.Pandit Miemorial Hospital
P.B.Road

[Maveri-581110

Ph-0836-32477 / 36677

02. [1andral Hospital
Rajendra Nagar
Haveri-581110
Ph-08375-833583
Mobile: 94481-03708

KARWAR

01. Gurukrupa Nursing Home
Kajubag

Karwar-581301

KOLAR

01. New Kolar Nursing Howe

Behind Pallavi Talkies, Near KSRTC Bus Stand
11 Main, Kuvempu Nagar

Kolar- 563101

Ph -23010

02. R.L Jalappa and Rescarch Centre
Tamaka

Kolar- 563101

Ph -222637/224931

KUNDAPUR

01. Vinaya Hospital
Main Road
Kundapur-576201
Ph-08254-20368 / 22202

02. Adarsha Iospital
N.H 17, Kundapura- 576201
Ph -08254-20580/20680

03. Medical Director
Chinmayi Hospital
Church Road

Kundapur- 576201

Ph -0825-722243.722263

Q

\ ]

04. Vijayashree Accident Orthocare & General [lospital

N. H -17, Sangam
Kundapura-576201

05. Managing Director

Rama Krishna Hospital
$.No.120/1A-5B, D.No:251/09
BVS Road, Kundapur-576201
Udupi District.

Ph -08254-721263/721666

06. Managing Dircctor

Dr. N R Acharya Memorial Hospital
Koteshwar- 576222

Ph -08254-761550/761270

KOPPAL

01. Dr.Rampuri's Hospital
Club Road,
Koppal-583231
Ph-430345 / 430252

[
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NAICHUR

01. M.K.Bhandari Hospital
Gung Road, Opp.Goushala
Raichur-584101
Ph-0853-235711/235611

02. Navodaya Medical College Hospital
Mantralayam Road

Raichur-S84101

Ph-20902 / 233361

03. Rajiv Gandhi Super specialty
Hyderabad Road

Raichur

Ph -958537-236088

4
SHIMOGA /'
01. Usha Nursing Home
Ravindra Nagar
Savalinga Road
Shimoga- 577201

02. Nanjappa Iospital
Kuvempu Road
Shimoga-577201
Ph-21003 /23967 / 23968

03. City Hospital

Rathnamm Madhav Rao Road
Durgi Gudi

Shimoga-577201
Ph-279137/220170 / 277288

TUMKUR

01. Sridevi Hospital
1st cross, M.G.road
K.R.Extension
Tumkur-572101
Ph-273610 / 274963

02. Kasturba Nursing Home
S.S.Puaram Main Road
Tumkur-572102

Ph-274489 /271629

03. Sri Siddhartha Medical College
Agalakote
Tumkur- 2278867

upurl

01. Mitra Hospital
Udupi-576101

Ph-20828 /21282 /21828

02. City Hospital & Diagnostic Centre
Behind Alankar Theatre

K.M.Marg

Udupi

03. Administrator

[1i -Tech Medicare [lospital & Research Centre
N.IL 17

Udupi- 576103

Ph -533331, 533332, 533333
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O1. Medicul Superintenden
Adichunchunagiri Inst, of Medical Sciences
Balagangadharanatha Nagar

Nagamangala Taluk

Mandya -571 448

02, Krishnaraja Co-operative Hospital
1" Cross Subhasnagar

Mandya- 571401

Ph-231111/231112

I
03. Suraksha Nursing Home
Ashok Nagar
Mandya- 571401
Ph -221894/2221786

04. Kaveri Nur?'ﬁlg [ome
Mandya P g

05, New Pragathi Nursing [lome
G.II Road, Ashok Nagar
Mandya- 571401

06.Archana Hospital
K R Road

Ashok Nagar
Mandya-57140]

Ph -9844116552

'MANGALORE .

01. Father Muller Medical college & hospital
Fr.Muller Road, Kank:umdy
Mangalore-575002

Ph-0824-436301-7 (7| Jines)

02. AJ.Uospital and Research Centre,
Mangalore-t Idupi Highway.
Kuntikana , Mangalore - 575 (04,
Phone : 0824 - 225533 /34 / 35/36.

MERCARA

OL.JEDI Specialty Hospital
Daswal, Madekeri

Kodagu District- 571201
Ph-222858/222753.

MYSORE

01.J. 8. § Medical College
Ramanuja Road

Mysore.

02. Nanjamima Javaregowda Hospital
4" Main, 74 Cross, Vinayakana gar
Mysore- 570012
Ph-510485/515609/514869

03. Gopala Gowda Shantaveri Memorial Hospital
T Narsipura Road, Nazarbad

Mysore- 570010

Ph -445037/447745

04. Administrator

Basappa Memorial Hospital

22/B, Vinoba Road
Juyulakshmipumm

Mysore - 570012
Ph-0821-2512401/25] 16712511771

05. Managing Director :
Vikram Hospital & Heary Centre
#46, Vivekananda Road
Yedavagir

Mysore-570020

Ph - 0821-2412121

— 48 -



~ 5010

DESCIIPTION

_|Incision and excision of skull, braiu and meninges

Cranial puncluver )

5010 )
5010 (b)
5-010 (c)
|5:010 (9)

5-010(+)

Aspiration (rirassee)

Venlriculopuncture

Subdural Tappeg 13 13 (pg 63)

Ventricular Tappag 13 14 (py 63)

(Other available code . cisternal punclure 1-206) +

5-011

Craniotomy

5011(a)

5011(b)

5-011(d)

" s-011(c)

Burr holes _

Craniectomy

Decompression, cranal
Removal of unwanted matenal _

5011(e)

Reopening of cranl(omy

5-011(1)

Trephination

_|5-011(9)

Carniotomy and Evacuation of Haemotoma 311 (pg 50) 133 (pq 63)
1) Subdural 31 1.1 +13.3.1

2) Extradural 31.1.2 +13.32

5-011(h)

Camiotomy 13 32 (pg. 64)

5011 ()

Twist Drill Cramostomy 1312 (pq 63)

5-011(")

Excludes : decompression of fracutre (S-020) *

5:011(%)

Removal of plate (5-020) *

J5011(7)

Strip craniectomy (5-020) *

5-012

Incision of bran &meninges

5-012 (a)

Electrocoagulation

5012 (b)

Leucotomy

5-012 (c)

Lobotomy

5012 (d)

Tractotomy

5-012 (e)

Brain Biopsy 13.38 (pg. 64)

5-012 (*)

Excludes : divisoin of cortical adhesions (5-029)

5-013

Operation on thalamus and globus pallidus (deep brain stimulation with implant on each side

5013 (a)

Incision

5013 ()

Excusuib =

5013 ()
5-013 (d)

Destruction
Ansa

5-013 ()

Cingulus

5013 (1)

Globus palidus

5.013 (q)

Thalamus

5-014

514.(a).

Other excision of destruction of brain & meninges
Decortication

5014 (b)

Lobectomy

5-014 (c)

Marsupialization

5014 (d)

Resection

5014 (e)

Evacuation of brain abscess 31.3 Pg 50) + 13.5 (pg 63)

5014 (1)

Excision of Lobe (Frontal, Temporal, Cerebelium etc.) 31.4 (pg. 50) + 13.6 (Pg 63)

5-014 (g)

Excixion of Brain Tumours 31.5 (pg. 50) + 13 7 (Pg 63)

1) Subratentonal 3151 + 13.7.1

2) Subtentonal 31.5.2 + 13.7.2

5-014 (n)

Cranieotomy 13.31 (pg. 64)

5-014 (1)

Brain Mapping 13.41 (pg.64)

5-014 (j)

Abscess Tapping 13.15 (pg. 64)

5-015

Excision of lesion of skull

Other operations on skull, brain & meninges

5-020

Cranioplasty

5-020 (a)

Elevation of bone fraggments

5-020 (b)

Linear craniectomy

5-020 (c)

Opening of cranial suture

5-020 (d)

Removal of bone or plate

5020 (e)

Repair with graft or plate s

5020 ()

Cranioplasty 31.2 (pg. 50) + 13.4 (pg 63)

5020 (q)

Depressed Fracture 31.45 (pg. 65)

5-021

Repair od cerebral meninges

5021 (a)

Graft of dura

5.021 (b)

Ligation, meningeal artery

5-021 (c)

Ligation, venous sinus

5021 (d)

Repair of encephalocele or meningocele

5-021 (e)

Meningomyelocele 31 7 (pg. 50) + 13.9 (pg. 63)

5021 (e)

Meningomyetocele 13.24 (pg. 64)

5:021 (q)

Meningo Ensephalocoel 13.23 (pg. 64)

5-021 (h

Meningocoeie Excision 13.35 (pg. 64)

5-022

Ventriculostormy

5022 (a)

Anastomosis, ventricle to cisterna magna

5-022 (b)

Ventriculocisternal drainage

5-023

Extracranial ventricular shunt

5023 (a)

Anastomosis, ventriculo- atrial

5-023 (b)

Anastomosis, ventriculo- pleural

5-023 (c)

Anastomosis, ventriculo-caval

5-023 (d)

Ventriculoatria! Shunt / Venmculopen(om.al 1311 8 (pq 50) + 13 10 (pg 63)

5-023 (e)

Pentonreal Shunt

5023 ()

Shunt procecures (VA/VPITP/Shunt) 13.50 (Pg 65)

5023 (q)

Ventriculo-Atrial Shunt (Exclud. Cost of value) 13.37 (pg. 64)

Revision of ventricular shunt

5-024
—_|5-024 (a)

Removal or replacement of valve or catheter
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el Openrations on skull, brain & meninges

5029 (a)

Freeing of intracronial adhesions

5029 () |
5029(*)

Opstations on pioeel gland (5 074)
Operations on spinal cord and spinal canal structures

Excludes - hypophysectomy (5075)*

5-030

Exploration of spinal canal

5-030 (a)

Laminectomy

5-030 (b)

Laminotomy

5030 (c)

Reopening of laminectomy site

5-031

Division of intraspinal nerve root

5-032

Chordotomy .

5-032 (a)

Electrocoagulation

5-032 (b)

Percutaneous division of cord

5032 (c)

Stereotaxis

3033

5032 (d)

Tractotomy

5032 (e)

Steriotaxic Procedures 13.58 (pg. 65)

Excision or destruction of spinal cord & meninges

5:033 (a)

Surgery of Coird Tumours 31.6 (pg, 50)

5-033 (b)

Spinal Tumours Others 31.55 (Pg. 65)

5:033 ()

Spinal Intra Medullary Tumours 31.54 (pg. 65)

5:034

Plastic operations on spinal cord & meninges

Elevation of bone fragments

5-03.(a) ,
5-034 (b’

Repair of spina bifida

5-034 (c)

Removal of granulation tissue

5-034 (d)

Suture of meninges

5:034 (e)

Spina Bifida Surgery Major 13.56 (pg. 65)

5034 (1)

Spina Bifida Surgery Minor 13.57 (pg. 65)

5-035

5-036

Freeing adhesions of spinal cord & nerve roots .
Spinal drinage )

5-036 (a)

Drainage by puncutre

5036 (b)

Drainage by shunt of spinal theca

5:036 (+)

(other available code : dlagnostic spinal puncture 1-206)

5-037

Injection of destructive agent into spinal canal

5-037 (+)

(Other available code : injection of other drug 8-570)

5-039

Other operations on spinal cord & canal structures

5-039 (a)

Insertion of neuropacemaker

5-039 (b)

5-039 (c)
{5039 ()

5-039 (e)

Posterior Cervical Dissectomy 13 27 (pg 64)

Cervical of Dorsal Laminectomy 1342 (pg. 65) ~ 7~

Anterior Cervical Dissectomy 13.28 (pg. 64)

Excision of Cervical Intervertebral Discs 13, 11 (pg_63) +31.9 (pg‘jsj)fi :i

5039 (1)

Anterior Certical Spine Surgery with fusion 13.39 (pg. 64)

52039 (g)

Anterior Lateral Docompression 13 40 (pg 64)

52039 (h)

Spinal fusion Procedure 13.53 (pg. 654)

5-039 (+)

Excludes L_excision of intervertebral disc (5-803)

15-039 (1)

other operations on vertebral column (5-78, 5-78 and 5-810)

Operations on cranial & peripheral nerves

Division & excision of nerve

5-040 (a)

Crushing

5-040 (b)

Ramisection .

5040 ()

Excludes : glossopharyngeal nerve (5-299) *

5040 (*)

Excludes : opticociliary neurectorny (5-1 13) "

5:040 ()

Excludes : spinal nerve ropots (5-031) *

e ——

5040 ()

Excludes : superior laryngeal nerve (5-319) *

5040 ()

Excludes : sympathetic gariglia (5-501) *

5-041

Other destruction of nerve

5-041 (a)

Peripuale Neurectomy (Tirgeminal) 13.31 (pg. 64)

5-041 (b)

Trigeminal Rhiotomy 13.33 (ng. 64)

5-042

Suture of nerve

5:042 (a)

Reanastomosis of divided nerve

_[5-043

5:042 (b)

Brachial Plexus Exploration Microsuturing 13.29 (pg. 64)

Freeing of edhesions & decompressions of nerve

(5043 (a)
5-043 (b)
5-044

Release of nerve in carpal tunnel
Median Nerve Decompression 13 30 (pg 64)
Nerve graft

5-045

Transposition of nerve

5-046

Other neuroplasty

5046 (a)

Cross anastomosis, nerve

5-046 (b)

New attachment of nerve

| 5-046 (c)

Repair of old injury

5-046 (d)

Carvial Nerve Anastomosis 13 34 (pg. 64)

Injection into nerve

5-047 (+)

(Other available code : anesthesia for operation 8-571)

Other operations on cranial & penpheral nerves

5049 (a)

Penpheral Nerve Surgery - Major 13.36 (pg. 64)

5-049 (b)

Peripheral Nerve Surgery - Minor 13.36 (pg. 64)

5049 (c)

R.F. Lesion for Trigeminal Neuralgia 13.49 (pg. 65) N

5049 (d)

Nerve Biopsy 13.38 (pg. 64)

Operations on sympathetic nerves or ganglia

15-05 (+)

Includes : parasympathetic nenvous system

[5:05 ()
5-05 (%)

Excludes : Synpathetic nervesto.
Excludes : synpathetic nerves to - adrenals (5-073)

5-05 (%)

Excludes : synpathetic nerves to - eye (5-133)

505 ()

Excludes :_synpathetic nerves to * tympanum (5-209)
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505 (7 Fumnion Ryt athetis e (0™ Glatm (5 6GU4)

. e
| 505 () |Excludes . Bynpathetic nerves o vascutar bundies (5-399)] . AR |
5050 Division of sympathetic nerve or ganglion " . -

6-050 (a) Crushing o ’ N
6:090 () |Splaghmnisoion W ol e T R
agy | gty T

Excludes : periarterial strippi

Excludes: mpanosympathecto

5209 T e DR
5057 Injection into synpathetic nerve or ganglion ekt
m Other operations on sympathetic nerves o gangha )
- Gangliohapy e
___[5053 (5) [Suture of newva
m— Other operations on the nervous & stem
-— OPERATIONS ON ENDOCRINE SYSTEM _ ey —
5-06 ﬁ— erations on thyroid & parathyroid glands ——
| incision of th yroid field S R g 1
- Drainage e N

| |5060(6 Exploration
]

Reopening wound

_5-060 d) |Thyroglossal tract

| 15:064 (d) [Excision of Thyroglossal Cyst / Fistuia 72 73 (pg-37) B
15,060 (e) [Thyroid gland -

Unilateralth oid lobecto

| [5:067 (@) [Hemithyrordeciom

_m Hemithyroidectomy 22,27 3

Em_ Other partial thyroiddectg i

| 15-062 (a) [Excision of adenoma

| ]5:062 (b) [isthmecto '

_m Isthmectomy 22.27.6 ~

| [5062(c) [ih oidectomy, Uinqualified - .
Comletet oidecto

15-064 | Substernal thyroidecto

| 5064 (a) [Partial

| ]5:064(5) [Total i

Y and Block Drs:
07(9.77)
thyroid

Cryohypop

] ;

: -ml section of hypophyseal staik
--m. Other av=/able code - interstitial irradiation - sea Chapter 3) *
-m—othﬂ operations on pophysis

-mﬁ' Drainage of Rathke's @ch
5077~ Tihymeets : -
] 24.19(pg. 38

mE.Th mecto
= 15077 (2) | Thymectomy 30.5 (eg. 73) i s
| [5-077 (a) | Thymectomy 3.50 5g. 59 e

-m— Transplantation of thymus
- — Other operations on endocrine glands
] [5-079 () | Excludes - aortic and carotig bodies (5-398 )

- Ovaries (5-650 to 5-659

-

T
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Tincision of lacriimat gtand

Remoaval of foreign body

5-080 (a)

5-001 (a)

Excision of lacrimal gland eresion
Dactyosdenecionmy -

A= ; o xiabiegs Y

5-082

Other operations on lacrimal glands

5-083

Removal of lession of lacfimal passages

5-084

5003 (3)

Removal of calculus

5-084 (a)

Incision of lacrimal sac & passages
Drainage :

|5-085

"|5-084 (b)

Splitting of lacrimal Qapcllae e

5-085 (a)

Dacryocystectomy

_|Excision of lscrimat sac oclesion

5-085 (b)

Destruction of sac )
Reparr of canaliculus & punctum

5086 (a)

Correction of everted punctum

5-086 (b)_

Plastic operation

5:086 (c)

Repair of punctum

5-066 (d)

Suture of canaliculus

Dacryocystommostomy

5-087 (a)

D.CR.

5-087 (b)7

Fistulizaticn into nose

5-087 (c

Intubatoin

5087 (d)

Nasolacrimal anastomosis

5-087 ()

DCR 29.8 (pg.70)

5-087 (e)

Endoscopic DCR 33.8 (pg. 75)

5-088

Conjunctivorhinostomy

5-088 (a)

Canthocystostomy

5-088 (b)

Conjuctivodacryocystorhinostormy

5088 (c)

Dacryocystostomy

Other operations on lacrimai apparatus

5-089 (+)

(Other available code : catheterization of lacrimalo duct 8-141)

5-09

Operations on eyelids

Incsion of eyelid

5-090 (a)

Blepharotomy

5-090 (b)

5-090 (c)

Drainage of chalazion -
Chalazion Operation 4.11 (pg 22) :

5:090 (c)

Orainage of hordeolum

Excision of desturclion of ¢ cyehd

5091 (a)

Excision of cilia base -

5091 (b)

Excision of Meibomian gland

5-091 (c)

Tarsectomy

5-091.(d)

Chalazion 29.3 (pg.70)

Operations on canthus & tarsus

5-092 (3)

Epicanthus repair

5-092 (b)

Palpebral fissure repair-

52092 (c)

Epicantuhus 28:10 (pg. 70)

Correction of entropion or octropion

5-093 (a)

Ectopion 29.6 (pg. 70)

5-094

15-095

5-093 (b)

Entropion 29.31 (pg 71)

Correction of blepharoptosrs
Blepharorrthaphy ’

5095 (a)

Major

5-095 (a)

Minor

5-095 (2)

Suture of eyelid

5-095 (b)_

Tarsorrhappy 4

5-095 (%)

Excludes : canthorrhappy (5-092)

Other repair of eyelids

5:096 (a)

52096 (b)

|Repositioning of cilia base
Transplantation of hair foliicles

5-099 (+)
5-099 (+)

Other operations on eyelids
(Other available code * epilation of eychd 8-181)
(Other available code : removal of loreign body 8-102)

5099 (+)

Reconstruction of Eyelid Defects 28.19 (pg. 46)

1) Minor 28.19.1 (pg. 46)

2) Major 28.9.2 (pg. 46)

5-10

Operations on ocular muscles

5-100

Myotomy & tenotomy of ocular muscles

5-101

Excsion of cuular muscte or tendon with recession or advancement of same muscle

5-101 (a)

Squint Correction 29.12 (pg. 70)

5-102

Advancement or recession of ocular muscle

5-103

Transposition of ocular mucsle

5-103 (1)

Excludes : transposition for correction of ptosis (5-094)

5-103 (a)

Ptosis 29.5 (pg. 70)

5-104

Other shoretening of ocutar muscle

5-105

Freeing of adhesion of ocular muscle

5-109

Other operations on ocutar muscle

511

Operations on conjuctiva

5-110

5-110 (%)

Removal of foreign body from conjuctiva by incision
Foreign body removal 4.5 (pf. 22)

5310 (%)

Excludes : magnet extraction (5-120)

5-110 (")

Excludes : Other (8-101)
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o Ol of Twsigiar o 1A fiva
. Is 111(a) !—.:’.‘L’t":'i“i'_"!."!!'i"rl_
5-111(b Pent 5
Excision of lesion of canjucliva
S - Curelleye W iviicles P
- Peritecior,

[5-113 ] Conjunctivoplasty

Conjunclival figp "~ -

§!!!9L°,2’E°ﬂi'.-"?‘?“va . N,

et LT i ————— : S,
% Mucounl gran -
S1141 IFrecing of adhesions of conjunctiva & eyeliq : .

Q!!‘a' s on gonuncte e S R
Oparations on cornea —
Magnetic Temoval of foreign body from cornea
P = P — comea
I

i

terior chamber
9N body from anterior eve by incision

-mal Foreign bog penetrating comea :

m— Magnetic removal of foreign 20dy from anterior eye. Anterior chamber, ciliary body s’

| IReliefof Intraocular tens o Rr .
Filtering p ocedure

% Iridencleisis .

15132 () [Sclerecto ' —— 2 Vi

Sclerotomy S o R e
i?cuudes:e plorato { sclerotomy (5-139) Al
ﬁ Facilitation of intracylar circulation :

i
:
I

:

Hi'ﬂg

T
'Eéélgglllllgl

S
o
&
g
o
g
{
]
§
S

{ i E ion - see Chapter -3)
Other irdectomy or indotom
m Iridosclerostom
m Iridosclerotom .

Irido stectomy (perip eral —\\\M..__._w\,\\,__;__

Ogtical iridectomy__“__\*_,‘ B s o R, =~
Sphincterotom of iris —— E— S

Transfixion of iris 1 .

Iridoplasty e “_\__\
Freeing of adhesions in anterior segment of ava . =
m Repair of uvea) hernia \
| ISclerpias I ,_k‘.x»
[5-137 (a) |Repair of sclera — e
5137 (6) [Sutore of sclera e ——— \:‘\ e

with graft

]
Il

L Operations on irs, Giliary ody & anterior chamber

m. Exploratory sclerotomy e ]

Other available codes - .aspiration of anterior chamber 8-152)
m (other available codes - injection into anterior Chamber 8.577)
[ o perations on lens

Magnetic removal of foreian bog from lens

E'lgl

i
d
|

Page 5

Diminution of ciliary bog : (indo-) cyclectomy i
Improved internal drainage : = o e

1) Ciliarotom \
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Removat pf foreign body from lens by incision

6142 (ol

Linear extraction of lens
Cutqﬂe evecudlivn)

Discussion of lens & capsulotomv

5143 (a)

Needling of capsule T

5144 (a)

Introcapsular o mdmcﬂon of lens

Cryoextraction

5144 (b)

Erysiphake extraction

5144 (c)

Forceps extraction

{0145

6144 (d)

5-145 (+)

Suation extracion
Cxtrocracapsular extiation of lens

Includes : combined, or with mdcciomy

BESECE
o] 9-140 (B)
5147

Other cataroct extraction
Phakoemulsification

Insertion of prosthetic lens

5149

5-148

5-149 (a)

Removal of implanted lens
"|Other operations on lens L

Cnpuulectomy

6-16

Operation on retina, chroid & vitreous

5-150

Removal of foreign bdy prosterior eye by incision removal of encircling tube

Removal of encircling tube

5-151

5-150 (a)
!

Magnetic removal of foreign body from prosterior eye

5-152

7

Scleral buckling with implant

5152 (a)

Buckling with vitreous implant

5-153

Other scleral buckling

5-153 (a)

Constriction of globe

5-153 (b)

Scleral resection

5-153 (c)

Sclaral Bukiing (Retinal Detachment Surgery) 29.18 (pg. 70)

5-154

Other operations for repair of retina

5-1565

Destruction of tesion of retina or choroid

5-156

Other operations on retina or chroid

5-156 (4)

(Other availabk: codes : laser beam destruction - see chapter 3)

5-156 (+)

(Other available codes : laser beam production of adhesions - see chapter 3)

5156 (+)

(Other available codes : other ptotocoagulatiopn 8-622)

5156 ()

Vitrectorny 29.28 (pg. 71)

5-157

Operation on vitreous

‘|5-160

5-157 (a)

Replacement of vitreous

Operations on orbit & eyeball

Orbitotomy

5-160 (a

Decompression

5-160 (b)

Drainage

5-160 (c)

Orbitotomy 29.4 (pg. 70)

Removal of foriengn body from eye or orbit NEC

5161 ()

Excludes : removal of nonpenetrating foreign body (8-102)

Evisceration of eyeball

5-162 (a)

Removal of ocular contents with implant into scleral shell

Removal of eyeball

5-163 (+)

Includes : implant into Tenon's capsule

Excision or destruction of orbital contents

Insertion of orbital implant

5-166

5-165 (a)

Reinsertion of extruded implant
Removal of orbrtal implant

5-167

Repair of orbit

5-167 (a)

Permanent lid closure

5-169

Other operation on orbit & eye

5-169(+)

(Other available codes -therapettic injection into eye or orbit 8-572)

OPERATION ON THE EAR

518

Operation on external ear

~[5-180

Incision of exteranal ear.

5-180 (a)

Drainage of furuncie

5-180 (b)

Excision of Pinna for Growths (Squamous / Basal) Injuries 22.2 (pg. 35)

1) Skin Only 22.21 -

5-181

5180 (4) |

2) Skin and Cartilage 22.2 2
(Other avallable codes : puncture of furuncle 8-150)

Excision or destruction of lesion of external ear

5181 (a)

Curettage

5-181 (b)

Excision of preauncular fistula

2-181 (c)

Pinna Excision 32.13 (pg. 75)

5-182 (a) |

Other eXCISIOﬂ of extemal ear.

Amputatnon of ear

5-182 (b

Aradical excision of ear -

5 182 (c)

Partial Amputation 22.2.3 (pg. 35)

5-182 (d)

Total Amputation 22 2 3 (pg. 35)

Suture of external ear

|5-183(a)

Ear Lobe Reparr one side 22.1 (Pg.35)

5-184 (a)

Surgical correction of prominent ear
Cartilage graft ‘

5-184 (b)

Otoplasty

5184 (c)

Otoplasty 32.14 (pg. 75)

5-185 (3) |

|5-185 (b)

Reconstruction of external audttory canal
Correction of metal atresia
Skin graft lining

Other repair of external ear

5-186 (a)

Reconstruction of auncle of ear

Page 6



- |5-189

Other aperation on extemnal ear

=15

|{(Ohher svailable Godes_removal of cerumen 8.171)

(Other availabie codes - removal of foreign body in mealus 8103)

Plastic Surgery of Different Regions of the Ear 28.20 (Pg. 46) .
1) Minor 28.20.1 (pg. 47) :

2) Major 28.20.2 (pg. 47)

519

Recontructive operations on middle ear

5-190

Staps mobilization

. 15:190 (a)
5:190 (b)
5:190 (c)

Crurotomy of slapes
Division of otosclerotic matenal
Remobilization

5-191

Stapedectomy

5191 (3)

With fenestration of _footplate

5:191 (b)

with graft of vein or fat

5-191 (c)_

with wire prosthesis

5-191 (d)

Staepedectomy 326 (pg. 75 s

5-192

Revision of stapedectomy

5-193

Other operations on ossicular chain

5-194

5-1974(a)

Construction of tympanum

5-194 (b)

Repair of eardrum

Myringoplasty B oL

5-194 (c)

Type i 1 tympanoplasty

5-194 (d)

Myringoplasty 32.5 (pg. 75)

5-195

Other tympanoplasty

5-195 (a)

Type I, graft against incus of malieus

5-195 (b)

Type I, myringostapedopexy

5-195 (c)

type 1V, leaving mobile foot plate

5-195 (c)

Type V, graft covering semicircular canal

5195 (d)

Tympanoplasty 32.11 (pg. 75)

5-196

Revision of tympanoplasty

5-199

Ot’>or repair of middle ear

6-20

Other operations on middie & Inner ear

5-200

Myringotomy = ] (It

5-200 (a!

5-200 (a

Insertion of tympanotomy tube

Myringotomy 32 7 (pg. 75) . e oy o PER TR SRS

5-200 (b

Paracentesis tympani ] ' o

5-200 (b

Paracentesis 32.10 (pg 79)

5-200 (c)

Grommet Insertion 32.8 (pg. 75)

5-200 (c)

5-201

Tympanotomy 32.9 (pg. 75) Vo e 1058 R
Removal of tympanostomy tube ~

5-201 (a)

Removal of grommet

-15-202

Incision of mastoid & middie ear

5-202 (a)

Atticotomy | =

5-202 (b)

Drainage of mastoid antrum

5-202 (c)

Exploration, transtympanic

5-202 (c)

5-203

Hypotympanotomny
Mastoidectomy -

5-203 (a)

Attico-antrotomy

5-203 (b)

Mastoid antrotomy

5-203 (c)

Mastoidectomy 32.12 (pqg. 75)

5-203 (+)

(Other available codes : skin granting 5-893)

5-203 (+)

(Other available codes : tympanoplasty 5-194, 5-1 95)

5-204

Other excision of middle ear

5-204 (a)

Excusuib of cholesteatoma

5-204 (b)

Excision of petrous apex cells

5-204 (c)

Removal of outer attic wall

5-205

Fenestration of inner ear

5-205 (a)

With partial ossiculectorny

5-205 (b)

With skin or vein graft

5-206

Revision of fenestrafion

5-207

5207 (a)

Incision & destruction of inner ear
Drainage -

5-207 (b)

Endolympatic shunt

5-207 (c)

5-207 (d)

Excision, glomus jugulare tumor
Labyrinthotomy -

5207 (e)

Sacculotomy

5207 ()

Vestibulotomy e

5-209

Other operations on middie & inner ear

5-209 (a)

Revision of mastoidectomy

5-209 (b)

Tympanosympathectomy i -

5-209 (+
5-209 (+
5-209 (+)

(Other available codes : insuffiation of Eustachian fuba 8-173) |
Other available codes tympanic injection 8-573) . .
(Other available codes - ultrasonic destruction - see chapter 3)

5-21

OPERATIONS ON NOSE, MOUTH AND PHARYNX

Operations on nose .

5-210

Control of epistaxis .-

5-210 (a)

By Cautery, Cryosurgery, Suture

5210 ()

Excludes : ligation of attery (5-387)

5210 (+)

(Other available codes : nasal packing 8-501)

5-211

Incision of nose

5211 (3)

5211 (b)

Drainage
Removal of foreign body

5-211 (c)

Septotomy

5-211 (d)

Turbinotomy
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e S .

TR e RReduction of facial fraclures of nose 28 10 (pg_46)

! !
5211 ()
G

Polypectommy

Excludes . removal of foreign_body by rhinoscopy (8-104)*
2120 Excision or destruction o lesion of nose L e

S T N S

Snaring

Excludes : cauterization (5-911 )

Excludes : efectrocoagulation (5-920) *

Excludes : freezing (5-944) *

Excludes  ionization (5-931)

Excludes : ostectomy of facial bone (8-772)

5-213

Resection of nose

Other available code : rhinoplasty 5-217)

5214

a) |Submucous Resection 33.2 (pg 75)

Submucous resection of nasal septum

FB Removal 32.4 (pg. 74)

5-214 (c)

Tympanotomy 32.9 (pg. 75)

5-215

Turbinectomy

5215 (a)

Electrocoaqulation

5:215 (b)

Intra Nasal Diathermy 33.6 (pg. 75)

5215 (c)

Turbinectomy 33.7 (pg. 75)

o i i

5-215 (+)

(Other available code : infraction of turbinate 8-210)

~

5-216

Open reduction of fracture of nasal bone

5216 @)

Facture Reduction 33.5 (pg. 75)

5216 (b)

Reduction of facial frectures of nose 28.10 (pg. 46)

5216 (1)

Excludes : closed reduction of fracture (8-210)

5-216 (+)

(Other available code : correction of displacement, nasal (8-201)

5-217

Repair & plastic operations on nose

52171a)

Closure, septal perforatoin

5217 (b)

Graft or implant

5217 (c)

Recdnstruction

5217 (d)

Suture

5217 (e)

Rhinoplasty 33.4 (pg. 75)

5217 (1)

Septoplasty 33.1 (pg. 75)

5-217 (g)
5-217 (h)

Septal Pen. Repair 33 10 (pg 76) _
Septo-rhinoplasty 33.3 (pg. 75)

5217 ()

Excludes . Suture or graft of skin of nose (5-890 to 5-897)

5-217 (+)

(Other available code : manipulation of displaced septum 8-201)

5-219

Other operations on nose

5219 (3)

Separation of adhesions

5219 (b)
15-219 (c)

Reduction of facial fractures of nose 26.10 (pg. 46)
Plastic Surgery of the Nose 28 21 (pg. 47)

1) Minor 28.21.1 (pg. 47)

2) Major 28.21.2 (pg. 47)

Operations on nasal sinuses

5:220

Puncture of nasal sinus-

5-220 (a)

with irmigation

5-221

Intranasal antrotormy

52221 (3)

Antrum window operation

5221 (b)

Antrum Puncture 33.11 (pg. 76)

5221 ()

Lateral Rhinotomy 33 12 (pg. 76)

5221 (d)
5-222

Cranio-facial resection 33 13 (pg 76)
External maxillary antrotormy

5-222 (a)

Canine fossa approach

5-222 (+)
5-222 (%)

Includes : associated antrum window operation
Maxillectomy 33.14 (pg. 76)

5-223

Frontal sinusotomy & sinusectomy

5223 (3)

Decompression

5-223 (b)

Drainage of mucocele

5-223 (c)

Excision of lesion

_[5-224

Other nasal sinusotomy

5224 (3)

Combined sinuses

5-224 (b).
5-224 (c)

Ethmoidotomy
Sphenodotomny 7 "

Other nasal sinusotomy

5225 (3)

Ethmoidectomy

5225 (b)

Sphenoidectomy A

5-225 (c)

With removal of turbinates

15.225 (a)

Ethamoidectomy 33.15 (oX. 76)

5-225 (e)

5-226

Caldwell Luc Surgery 33.16 (Pg.76)
Repair of nasal sinus

5-226 (a)

Plastic operation on sinus

5:226 (b)

Repair of oro-antral fistula

5-226 (%)

Excludes : elevation of fractured bone =

5226 ()

Excludes : frontal sinus (5-767) *

5226 ()

|Excludes : maxillary sinus (5-763) *

Other operations on nasal sinuses

15229 () |

Excludes : excision of neoplasm of antrum (5-771) *

5229 (*)

Angiofibroma Excision 33.17 (pg. 76)

5229 ()

Endoscopic Hypophysectomy 33.18 (pq. 76)

5229 ()

Endoscopic Optic Nerve 33 19 (pg. 76)

5229 (%)

Decompression 33.20 (pg. 76)

5-23

Removal & restoration of teoth

5.230

.|Forceps extraction of tooth

5-231

Surgical removal of tooth
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Excision of buried rool

Remaval of impacted (o

5-261 (a Excision of benign neoplasm

15231 (¢} Wiih odurdudonmy o denfai fiag
92321 __ _ [Restoration of tooth by filling wwgmm L0
5-232 (a) |With drilling of cavity
5:232 (+) (Other svallablo coue lempary diessing (9 300)
... |Restoration of tooth by inlay S
5233 (a) [Goldinkay . -
—______|Other dental restoralion .
. [5-234 (a) [Crown Cotamic, Gold ¢
5-234 (b) |Fixed bridge .
_______Q__M__~____~.«._ T . ST B o
Reimplatation of tooth
Prosthetic dental implant
5-236 (ﬂ Endosseous implant B
Agg'cetmm& root cana_lief_apy\____v_“h_ N ———————
$-237 (a) |Canal filling e CTE e s R
Nerve extirpation
5-237 (c) Pulpectomy
5-24 Other operations on gums & alveolus S
5-240 Incision of gum or alveolar bone
5-240 (a) Drainage of dental abscess
5-240 (b) [Drainage e of pulp canal . |
5-241 Gingivoplasty S L
5-241 (a) |with graft of bone or soft tissue .
5-242 Other operations on gen &
5-242 (a) Curettage of periodontium
5-242 (b) |Excision of epulis or granuloma of gum
5-242 (c) [Suture of gingiva
5-243 Excision of dental lesion of jaw
5-243 (a) |Dental Cyst
5-423 (b) |Odontome g
5-244 Alveoloplasty
5-244 (a) Alveolectomy
5-244 (b) [Reconstruction of alveolar ridge
5-244 (c) |Vesticuloplasty ‘
5-245 Exposure of tooth ;
5-246 Application of orthodontic appliance
5-246 (a) |Arch bars . e
5-246 (b) [Obturator d | x s
5-246 (c) |Orthodontic winng Capmage ) )
5-246 (d) |Periodontal splint .
5-246 (+) |(Other available codes : insertion of orthodontic appiance 8-350)
5-246 (+) [(Other available codes : wiring of teeth 8-334) :
5-247 Other orthodintic operation
5-247 (a) |Equilibration
5-247 (b) [Repair of dental arch
5-249 Other dental operation
5-249 (+ (Other available codes : dentalo prophylaxis 4-520 to 4-529)
(Other availaole codes - removable denture or appliance 9-301 to 9-303)
5-25 Operation on tongue
5-250 Excision or destruction lesion ot tongue
15-250 (a Excision of benign neoplasm
5-250 (b) Frenumectm
5-250 (c) Tongue Tie Excision 34.3 (pg. 76) 3
5-250 (d) [Ranual excision 34.1 (pg. 76)
5-250 (d t Excision 34.2 (pg. 76)
5250 () |Excludes : frenotomy of tongle 5-258) * . . ]
5251 Partial glossectom ]
5-251 (a) Glossec(m unqualified
5-251 (b Wedge resection of tongue
5-252 Complete glossedm
5-252 (+) [Glossect 37.5(pg. 77
5-252 (+) [(Other available code ‘ regional node excision 5-402)
5-253 Radial Glossecto ]
5-253 (a Commando removal of t ue and
5-253 (+) [Carotid Excision 37.8 (pg. 77
5-253 (+) [(Other available code : radical cervical denectomy 5-403)
5-254 Repair of tonque & glos as!
5-254 (a) |Fascial sii
5-254 (b) |Freeing of adhesions &
5-254 (c) [Fusion to i
5-254 (d) [Graft skin or mucosa
5-258 Frenot lingual
5-259 Other operations on ton ue
5-259 (a) [Incision and drainage .
5-259 (+) [(Other available code : radiothera . volume implant, see chapter 3)
5-26 Operations on salivary glands & ducts ==
5-260 Incision of salivary gland or duct T T B
5-260 (a) |Drainage of abscess T T — =
5-260 (b) [Enlar ement of duct orifice
5-260 (c) [Sialoadencom =
5-260 (d) [Sialolithotom ' Sy
5-261 Excision of lesion of salivary gland
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‘{6201 (1)

16262 (a) |l.obectomy of parotid gland____

Other excision of salvary gland

Rarsupnatization of sublinguatoyst -

5.263 (a) |Closute of fistuta

Repaif of salivary gland o duet

5.263 (b) (Rewvision of scar of duct

5-263 (c)

sialpdpchopla‘sty__v'_'______ e
5.263 (d) |Transplantation of duct opening

Other operations on salivary glands & ducts

57369 (+] |(Other available Godes : dilation of duct 8223) _
6260 (1) |(Other avallablo codes © removal of carculus 0-1 10)
5.260 (+) [Sub Mand, Duct Lithotormy 34 .4 (py. 70)

5.269 (+) |Adendidectomy 34.5 (pg. 76)

Other operations on mouth & face
Drainage of face or floor of mouth

" |5-270 (a)_|Drainage of factal abscess __
5-270 (b)_|Orainage of Ludwig's angina _
5-270 ()

Excludes : drainage of thyr(g‘osa trac((5-060 ) __)_._____ B

Incision of palate

5.271 (a) |Drainage of abscess

15212

5.271 (b) |Fenestrution of palate
7

Excision of palate

5-273

“|Excision of other parts mouth

7
5273 ()

Excludes ; excision of tongue (5-251 to 5-253)

5-274

Plastic repair ofmouth

5-274 (a) |Closure of fistula

5.274 (b) |Correction of buccal deformity

5-274 (c) |Stomatopiasty :

5.274 (d) |With graft of skin or mucosa

5274 ()

Excludes : closure of oro-antral fistula (5-226) *

5274 ()

Excludes : comrection of microstoma of macrostomna (5-898) *

5-274 (*) [Excludes : repair of cleft lip (5-898) .

5-275

Palatoplasty

5275 (3) |Repair of cleft palate

5-275

~|5-275 (b)_|Reconstruction of palate

c) |Suture

5.275 (d) |With bone or skin graft

5.275 (¢)_|Clefi Lip 28 14 (pg 46) _
§.275 ()_|Clett Palate Repair Severe

5275 (q)

Degree 26.15 (pg. 46)

Primary Bone Grafting of Cleft Lip Deformity 28.16 (pg. 45)

5-275 (h) |Secondary Surgery for Cleft Lip Deformity 28.17 (pg. 45)

5-275 (i) _|Secondary Surgery for Cleft Palate 28.18 (pg. 46)

Operations on uvula

Other operations on mouth & face

5-279 (2) |Labial frenotomy with suture

Operations on tomsils & adenoids

] 5279 (+) |(Other available codes * removal of foreign body from mouth or palate 8-110)

Oral drainage of pharyngeal abscess

5.280 (a) |Parapharyngeal

5.280 (b) |Peritonsillar

5280 (c)_

$.580 (¢) |Drainage of Pertonsillar Abscess 2113 (pg. 34)

Retropharyngeal . .. e T
5-280 (d) Tonsillar

5-280 () |Drainage of Retropharyngeal Abscess 21.14 (pg. 34)

5-281

Tonsillectormy(without adenoidectormy

5-282

Tonsillectomy(with adenoidectomy

5-283

Excision of tonsil tag

5-284

Excision of lingual tonsil

5-285

Adenoidectomy(without tonsillectomy)

5-285 (a) |Excision of adenoid tag

5-289

Other operations on tonsils of adenoids

5.289 (a) |Excision of lesion

5-289 (+) |(Other available code - control of hemorrhage after tonsitiectomy 8-834)

529

Operations on pharynx

5-290

Pharyngotomy

5-290

(2) _|Aspiratior: of diverticulum

5-290

(b) |Removal of foreign body

5-290

() Excludes . drainage of tretropharyngeal abscess (5-280) *

5-290

(+) |(Other available code : removal of foreign body without incision 6-110)

5-291

Excision of branchial cleft vestiges

5-291

(a) |Exciston of Branchial Cyst 22.4 (pg. 35) + 33.2 (pg. 51)

5-291

(b) |Excision of Branchial Sinus 22.5 (pg. 35) + 33.3 (pg. 51)

5-2¢1

(*) |Excludes : excision of thyroglossal tract (5-066)

5-292

Excision cr destructtion of lesion of pharynx

5-292

(a) |Diverticulecotormy

5-292

(b) |Excision of closure of fistula (except branchial)

15-292.

5-292
5-292

() |Pharyngectormy

(d) |Excision of Pharyngeal Diverticulum 26935 . _ .

(*) |Excision or closure of fistula {except branchial)

5293

Plastic operation on phanynx

5-293

(a) |Correction of atresia

5-293

(b) Reconstruction

5-293
h 200

() |Pharvngectomy & Reconstruction 22 11 (Pg 39)

(1) [Patatopharyngogtanty 340 (g 70)
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5:293 (e) BJEQW?FFYr 34 8 (pg 76)
5293() _[Slyioidestomy 349 (g 76)
Other repait of pharynx

5-294 (a) |Division of adhesions or web

5:294 (b) |Invagination of diverticutum

5:294 (+) |(Other available code - dilation 8-224) e Do b

B BT PSS B R T > 2 | TS L SV LS B

OPERATION ON RESPIRATORY SYSIE!{__ _— ____Lr_____ s

530

e

Excision of larynx

5-300 (b) [Stripping of vocal cords

(.. __|Fxcision of destnicton of lesion of larynx
9-300 (8) JExcision of lusion of cpnglottis

5-300 (*) [Excludes : endoscop«e application of caustic (5-951)

Hemilaryngecto

Other oartial Iaryngedm

5-302 (a) |Anstenoidectom

5-302'(b) Cricothyroidectomy

5-302 (c) Epiglottidectomy

5-302 (d) Laryngectomy, Unqualfied

5-302 (e) |Submucous excision of cord

5-303

Complete laryngectomy

5-304

4 Radial laryngectomy

5-304 (+) [includes - radical neck dissection

Other operation on larynx & trachea

5-310

Injection into larynx

5-310 (a) [Injection of vocal cord

5-311

Temporary tracheostomy

5311 (a) Emergmcﬁeothyroidotomy

5-311 (b) Tracheostomy, Unqutified

5-311 (b) Thymectomy 30.8 (pg. 73)

5-311 (b) Trachostomy (Paed) 33.1 (pg. 51)

5-312

Permanent tracheostomy -

5-312 (a) |Partial pericardectomy 30.9 (pg. 73)

5313

Other incision of larynx or trachea

5-313 (a) Crainage

5-313 (b) [Exploration

5-313 (¢) Laryngotomy

5-313 (d) Thyrotomy

5314

Local excision or-.destruction of trachea

5-314 (a) Bronchoscopic electrocoaquilation

5-314 (b) [Resection with reanastomosis

5-314 (c) Microlaryngeal Sur, 364 (pg. 7

7

5-314 (d) [Laryngofissure 36.5 (Pg. 77)

5-314 (e) |Stenosis Excision'36.6 (Pg.77)

5-314 (*) |Phonosurgery 36.2 (pg. 77)

5-314 (Y |Direct Laryngoscopy 36.1 (pg. 77)

5-314 (*) _|Fibroptic Laryngoscopy 36 3 (pg.77) ”

Repair <5 laynx

5-315 (a) |Closure of fistula

5-315 (b) |Cordopexy

5315 (c) |insertion of Plate or Keel

5-315 (a) Transposition of Cords

5-316

Repair & plastic operation on trachea

5-316 (a) |Closure of tracheostomy

|
|

5-316 (b) [Construction of aitificial larynx

5-316 (¢ Reconstruction of trachea

5-316 (d Tracheoplasty -

— 0

5-319

5-319 (a) [Dilatation 5
5-319 (b) |Division of adhesions or web

5-316 (e) Tracheorthaphy = - &
5-316 (+) [Total La[mgectomx 37.9 (pg. 77) D o
5-316 (%) Exclud&s:cbsureoftmd:eo-eeophageal fistula (5-427) '

Other operations on & trachea

5-319 () [Removal of plate ~w. -

—
S—

—
e —
—
|

532
5-320

}——
|

Excision or destruction of lesion of
5-320 (a) |Bronchoscopi destruction

5-320 (b) |Local excision )

Other excision of bronchus

5321 (a) |En bloc resection - -

5-321 (b) [Sleeve resection

Excision or desturction of lesion of

5-323

5-322 (a) |Excision of tumor

5-322 (b) [Removal of oyst . .
5322 (c atical Cyst 24.18 (pg 38

|Hydatid Cyst 31.13 (pg. 74) ) T
Segmental excision of lung

5-322

Apicectomy P
Lingulectom ;

5-323 (c! )
5-323 (d) |Wed e resection -
5-323 (e) Segmental resection 30.6 (pg. 73)

5-319(+) Other available code - Injecti into trachea (8-574

5-319 (+)_[Other available code : Removal of lracheostomx tybe (8-109)
5-319 (+) |Other available code : replacement of tracheostomx tube (8-700) :
Excision of lung.& bronchus

bronchus
B

lun
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Lobectomy of lung

[Lobectomy 3G 4 (pg 73)+ 3.47 pq.58)

D

5.324 (a)

Patial pneumonedtomy

5324 (b)

Prieuttio nectomy 30 :_!_(pg 72)+3.47 (y 5i).

Lobectomy 24.16 (pg. 38)

|5-325(a)_

Complete pneumonectomy

Extended pneumonectomy

5.325 (b)

Pneumonectomy, unqualified

5325 (c)

Radical (mediastina) dissection

§:325 (d)

1O
A
i

|532909

Pneumoneciomy 24.15 (pg 38)
Other excivion of lung & tronchus
Excludes Quimonary decortication (5-344) ©

_|5-330

Other operations on lung & bronchus

incision of bronchus

5330 (a

Exploration

5-330 (b)

5330 ()

Bronchoscopy 24.2 (pg.37)

5330 ()

Bronochoscopy 31.2 (pg. 73)

5-330 (*)

Excludes : removal of foreign body by broachoscopy (8-107) *

5-331

Incision of lung

5-331 (a)

Drainage .

5331 (b)

Removal of foreign body

5-331 (c)

Removal of F.B. - Trachea of Oesophagus 3.42 (pg. 58) +4.3 (pg. 59)

5-332

Surgical collapse of lung

5-332 (a)

Destruction of phrenic nerve

5-332 (b)

Piombage

5-332 (c)

Thoracoplasty

5332 (d)

Thoracoplasty 24.14 (pg. 36)

5.332 (d)

Thoracoplasiy 30.1 (pg. 72) + 3.44 (pg. 58)

5-332 (%)

Excludes : therapeutic pneumothorax (8-731) *

5333

Freeing of adhesions of lung &chest wall

5-333 (a)

Pneumonolysis

5-333 (D)

Thoracolysis

5-334

Repair & plastic operation on lung & bronchus

5-334 (a)

Anastomosis to trachéa

5.334 (b)

Closure of fistula

5:334 ()
5-334 (d)

Reconstruction

Suture.

5-335

Lunhg tmnsb(ant

5-339

Other operations on lung & bronchus

5339 ()

Open Lung Biopsy 30.15 (pg. 73) + 3.41 (pg. 58)

5339 (a)

Dilation of bronchus

5.339 (b)

Ligatoin of bronchus

5-339 ()

Excludes : ligation of vascular pedicle (5-387)

5-339 (4)

(Other available code : aspiration of lung 8-156) * (%

Cperations on chest wall, pleura, mediastinum & diaphragm

5-340

Incision of chest wall & pleura

5340 (a)

Exploration

5340 (b)

Hemostasia

5-340 (c)

5.340 (d)

Rib resection for drainage

Thoracotomy

15-340 (e)

Aspiration of Pleural Cavity 24.5 (pg.37)

5-340 ()

Aspiration of Pericardial Cavity 24.6 (pg. 37)

5-340 (Q)

Thoractomy (Penetrating Wounds) 24.10 (pg.37)

5-340 (h)

Intercostal Drainage of Empyema 24.11 (pg.38)

5340 (i)

Rib Resection for Empyema 24.12 (pg.38)

5-340 (j)

Thorachostomy 3.36 (pg. 58)

5-340 (K)

Exploratory Thorocotorny 3.37 (pg. 58) + 31.10 (pg. 74)

5-340 (1)

Pleural Biopsy 3.40 (pg. 68) + 31.7 (pg. 74)

15341

5.340 (m)

Rib Resection & Drainage 3.43 (pg. 58) + 31.11 (pg. 74) _

Incision of mediastinum

“[5-342

5-341 (a)

Drainage

5-341 (b)

5:341(c) |

Exploration
Removal of tgrcvgn body

|Excision or destruction of mediastinal lesion

15343

5342 (a)

Mediastinal Tumour 30.7 (pg. 73) + 3.49 (pg. 59)

Excission of destruction of chest wall lesion

5-343 (a)

Costectomy -‘or thoracic disease

5-343 (b)

Resection of chest wall

5-343 ()

Excludes :costectomy for disease of rib (5-783)

5343 ()

Excludes : excision of skin lesion of chest wall (5-884, 5-885)

5-343 (")

Removal tumours of chest wall 30.10 (pg. 73)

5-344

Pleurectomy

5-344 (a)

Excision of pleural lesion

5-344 (b)

Pulmonary decortication

5-344 (c)

Decortication (Picurectomy) 24.13 (pg.38)

Scarification of pleura

5-345 (a)

Obliteration of pteural cavity

5.345 (b)

Poudrage

Repair of chest wall

5-346 (a)

Correction of pectus excavatum___
Operationns on diaphragm

15347 (@)

"15-347 (b)

Dralnage

Excisior of lesion

Page 12




Resection

Sulury L I A U SV [

~ Lo LB 8
PRI Aanhas 4

5-349

Excludes  tepait of dapivaginalic iermia (5- 557 1d 5- 555) *
Other operations on thorax 4

Mcdwolmoscopy 24 A{pg 37) e 3 e 17
Tracheostomy 24 8 (pg 37)

Node Biopsy 3.39 (pg. 58) + 22.9 (pg. 35) +24.3 (pg 37) +21.37 (pg 34)4313(pg 74)

_|Excludes : lysis of adhesions (5-333) *

Cxcludus - Hhwrscocontess (0-155) *
OPERATIONS ON THE CARDIOVASCULAR SYSTEM

635

Operations on values & septum of heart

5-350

Closed heart valvotormy

5-350 (a)

Commissurotomy, transventricular

5-350 (b)

Digital opening of valve

5-351

Open heart valvotomy

5351 (a)

Division of chordae tendinae

53351 (b)

Division of papillary muscle

5351 (c)

Infundibulectomy

5-351 (d)

Open commissurotormy

5-351 (e)

Removal of leaflets or cusps

5-351(1)

Sculpturing of valve

5351 (g)

Open ASD VSD 3.14 (pg. 57)

5-351 (h)

Open Pulmonary Valvotomy 3.15 (pg. 57)

5-351 (i)

Open Aortic Valvotomy 3.16 (pg. 57)

5351 ()

Blalock Taussing operation 3.18 (pg. 57)

5-352

Replacement of heart valve

5352 (a)

Graft or prosthesis

“[5-352 (b)

Partial or total

5352 (c)

Open Mitral Valvotomy 3.20 (pg. 56)

5352 (d)

Mitral Valve replacement 3.21 (pg. 58)

5-352 (e)

Aortic Valve replacement 3.22 (pg. 58) -

5-352 (f)

5-352 (q)

double Valve replacement 3.23 (pg. 58) %
Mitral Valvotom 3.19 (pg. 57) aeiVeiies

5-353

Heart valvuloplasty (without replacement)

5-353 (a)

Annuloplasty

5-353 (b)

Bicuspidization

5353 (c)

Mobilization or hinging T ; ¥

5-353 (d)

Repair of cusp

5-354

Other repair of defects of heart vaives * -y

5-354 (a)

Reacttachment of papillary muscie T oy

5-354 (b)

Repair of sinus of valsalva aneurysm

5-355

Production of septal defect in hearty A

5-355 (a)

Enlargement of foramen

5-356

Oth..repawdmfveorseptumwﬁhprosth&sns : 1y W L o

5-356 (a)

5-356 (b)

Outflow prothesis v Y
Plastic patch implant Bpabs (2013

5-356 (c)

Tube prosthesis for putmonary artery

5357

Other repair of valve or septum (without prosthesis)

5357 (3)

Auricular ligation

5-357 (b)

Closure of septal fenestration

5-357 (c)

Interatrial baffle (pericardial)

5-357 (d)

Repair of endocardial defect

5357 (e)

Repair with tissue graft

5-358

Other operations on valves & septum of heart

5-358 (d)

Patent Ductus Arteriosus 3.10 (pg.57)

5-358 (e)

Total Correct of Tetralogy of Faliot 3.11 (pg. 57)

5-358 (f)

RSUV Correstion 3.12 (pg. 57)

5358 (q)

TAPVC Correction 3.13 (pg. 57)

5-358 (h)

B.T. Shunt 3.26 (pg. 58)

Operations on vessels of heart

5-360

Removal of coronary artery obstruction

5360 (a)

Coronary endarterectormy

5-360 (b)

Coronary Ballon Angiopiasty 3.7 (pg. 57)

5-360 (+)

Includes : venous graft or patch repair

5361

Bypass anastomosis for heart revascularization

5361 (a)

Aortocoronary anastomosis

5-361 (b)

direct revascularization

5-361 (c)

Intemnal mammary to coronary anastomosis

5-362

Heart revascularization by arterial implant

5362 (a)

Implantation of aortic branches

5-362 (b)

Implantation of internal mammary artery into heart muscle

5-362 (c)

Indirect vascularization

5362 (d)

Coronary Bypass Surgery 3.5 (pg. 57)

5-362 (e)

Coronary Bypass Surgery post Angioplasty 3.6 (pg. 57)

5-363

Other heart revasculanzation

5363 (a)

Abrasion of epicardium

5363 (b)

Cardio-omentopexy

5:363 (c)

Introduction of irritants

5363 (d)

Poudrage

5-369

Other operations on vessets of heart

5369 (a)

Ligation of coronary arteriovenous fistula

5369 (b)

Coarctation - Arota Rep. Of Blk. Taussing Shunt 3.25 (pg.58)

5369 (c)

Other operations on heart & pericardium
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6570 (a).
5-370 (+)

{etivardivnemesis e et e e -
Pericardio Centosis 3.29 (pg. 56)
(Olher available codes : cardioscopy 1-691)

{8370 (1)
6:370 (1) |{Ollret eveiabie coes  dreitiaye espiialion of pe«mrdlal mwly i J
5-370 (+) .

(Other available codes : diagnostic pericardial aspiration 184?)

Aspiration of Pericardial Cavity 24.6 (pg. 37)

5-370 (+)

(Other available codes : pericardial injection 8-575)

“15371 (a)_

Percardiotomy. (N s RS vk

Dwvision of adhesions of web

5371 (b)

Evacuation of hematoma

5371 (C)

5:371 (d).
5-371 (e)

Pericardial windowoperation | ) i k o
Remaval of foreian b body vi_ie 5

Pericardioslomy 3.27 (pg. 58)

Percardiectomy s onsh

~[5-372(a)

5372 (b)

Decortication

Excision of adhesions or scar

5372 (c)

Excision of cyst

5-372 (d)

Pericardiectomy 3 28 (pg 58) + 3.51 (pg_59). ~
Excision of lesion of heart

5-373 (a)

Atrial appendectomy

5373 (b)

Excisoin of akinelic area

5373 (0)

Excisoin of aneurysm

5.373 (d)

Myocardiectomy of infarct

5373 (e)

Aneurysm Resection & Grafting 3.34 (pg. 58)

5374

5.374 (a) |

Other repair of hearyt & & pericardium - Sl
ngabon "

5-374 (b)

Repair of ruptured aneurysm

5-374 (c)

Suture

5-375

Heart transplant

5-376

Implant of heart assist system

5376 (a)_

"[5-376 (b)

|Artificial heart
[intra-aortic balloon pump

5-376 (+)

Includes : removal, replacement or repair of system

5-377

Implant of cardiac pacemaker

5377 (a)

Implant of epicardsal electrodes

5-377 (b)

Implant of putse generator (battery) e

5377 ()

By thoracotomy or mediastinotormy

5-377 (d)

Permanent Pacemaker Implantation 3.30 (pg. 58)

5.377 ()

Temporary- Pacemaker Implantation 3.31 (pg. 58)

5-377 (1)

Tests of Pacemaker 3.32 (pg. 58)

5377 ()

{Other available codes : cardiac pacing 8-650 to 8-658)

5377 ()

(Other available coces : electrical conversion of cardiac rhythm 8- 640 to 8-649)

5-377 ()

(Other available codes _ intravenous endocarial clectrode 8-880) ...

5-378

Removal or replacement of implanted cardiac pacemaker

5378 (1)

Excludes : replacement of battery (8-881) *

5378

Other operations on heart or pericardium

5.379 (a)

Open chest cardiac massage

5-379 ()

Excludes : replacement or removal of transvenous eiectmdes (8-882)

5-38

Incision, excision & occlusion of vessels

538 (a)

Optional anatcmical subdivision, fifth digit : R e
1) intracranial gy

2) other head and neck
3) upper limb vessels

4) thoracic L

5) abdominal arteries

6) addominal veins

] 9) Operalms for Stenosis of Renal Arteries 4 14 (pg 60)

7) lower limb arteries T
8) lower limb veins y

10) Injectoin of Vancose Veins 4.15 (pg. 60)

11) Trendelenburg Operations 4.16 (pg. 60)

12) Strippin« of short / long Sephaneous Veins 4.17 (pg. 60)

5:38(°) .

15380 (a)

Excludes : heart v Is (5-360 to 5-369) * -

Incision of vessel

Embolectomy

5380 (a)

Embolectomy 3.33 (pg. 58)

5-380 (a)

Arterial Embotectormy 4.3 (pg. 59)

©-380 (a)

Arterial Embotectomy 32.1 (pg. 50)

5-380 (b)

Exploration

5380 (%)

Excluces : cathetefization of vessel (8-830 to 8-839)

5-380 (%)

Excludes : puncture of vessel (8-840 to 8-849)

5-381

Endorterectomy

5381 (a)

Thromboendarterectomry

5381 (a)

Thrombo-Endarterectoimy 4.6 (pg. 59)

5381 (a)

Thromboendarterectomy 32.4 (pg. 50)

5381 (+)

Includes : removal of thrombus .

5-381 (+)

Includes : temporary bypass during operation

5-381 (+)

Includes : v-*in patch ciosure

5-381 (+)

Venous Thrombectomy 4.19 (pg. 60)

5381 (+)

Venous Thrombectomy 32.16 (pg. 51)

5-382

Resection of vesset with reanastomisrs

5382 (a)

Correction of coarctation of aorta

5382 (b)

Excision of aneurysm with roanastomosis

5382 (c)

Surgery for Arterial Aneursysm 325 (pg 50)
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1) Distal Abdominal Aorta 3251

) B

2) Upper Abdominal Aola 3252 » . i .
3) Bpletiic Arlery 3265 . e 5% ..

4) Renal Atery 32.54 - o S
5)Cortid 3255 : : 2E2 .

6) Vertebrai 32.5.6

7) Main Arteries of the Limbs 32.5.7

8) Distal Abdominal Aorta 47.1

9) Upper Abdominal Acla 47 2

10) Bplenii Artary 4.7 3

11) Renal Attery 4.7.4 : il

12) Carotid 4.7.5

13) Vertebral 4.7.6

14) Main Arteries of the Limbs 4.7.7

5382 (d)

Intrathoracic aneurysm 32.6 (pg 51)

1) Aneurysm not requiring Bypss Techniques 32.6 1

2) Aneurysm requiring Bypss Techniques 32.6.2

5-383

Resection of vessel with replacement

5-383 (a)

Graft or synthetic bypass

5-383 (b)

Graft or synthetic implant

Excision and Skin Graft of Venous Ulcer 32.15 (pg. 51)

5-38%(c)
4

5-384

Ligation & stripping of varicose veins

5-384 (a)

Stripping of short or long Sephenous Vein 32.13 (pg. 51

5-384 (b)

Ligation of Ankle Perforators 32.14 (g 51

5-385

Othere excision of vessels

5-385 (3)

Aneurysmectomy

5-385 (b)

Excision of lesoin of vessel

5-385 (c)

Excisoin of vein for graft

5-385 (d)

Patent Ductus Arteriosus 3.10 (pg. 57)

5-385 (e)

Intra-Thoracic Aneurysm 4.8 (pg. 59)

5-385 ()

Aneurysmnot requiring bypass technique 4.9 (pg. 59)

5-385 (g)

Requiring bypass techniques 4.10 (pg. 60)

5385 (h)

Oissecting Anheurysm 4.11 (pg. 60)

5-385 (1)

Intra-thoracic Aneurysm 5.2.8.1 (pg. 60)

5385 (%)

Excludes : aneurysmectomy of heart (5-373)

5-386

Plication of vena cava
Antiembolic fitter

5-386 (b)

Ligation

5-387

Other surgical occclusion of t

5-387 (a)

Banding or ligation

5-387 (b)

Divisoin

5-387 (c)

Suture of aneurysmal sacculation {

5-387 (d)

Operations for Stenosis of Renal Arteries 4.12 (pg. 60) " °

5-387 (e)

Congenital Arterio Venous Fistula 4.13 (pg. 60)

5387 ()

Excludes : adrenal artery (5-073) R

5-387 ()

5-387 ()

Excludes:wonaryartery(5-369) S DR b e 7
Excludes:gastricorduodenalv&sse‘(ulcer) (5-443) o eTRITIT T

5-387 (%)

Excludes : meningeal Is (5-021) - =

5-387 (%)

Excludes : thyroid artery (5-069) oo S
Other operations on vessels of heart .

5-390

Systemic to pulmonary arterial shunt el &

5-390 (a)

Anastomosis : -

Sy -

aorta - pulmonary arfery

left to right shunt

-_|pulmonary-innominate artery

subclavian-pulmonary artery

5-391

Intra-abdominal venous ahastomosis

5391 (a)

Anastomosis :

mesenteric-caval 25.28 (pg. 39)

portacaval 25.26 (pg. 39)

portal decompression 25.27 (pg. 39)

splnorenal 25.25 (pg. 39)

Portal venous shunt -

Warren Shunt 25.29 (pg. 39)

5-392

Other shunt or vascular bypass

5-393

Suture of vessel

5-394

Revision of vascular procedure

5-395

Other repair of vessel

5-396

Extracorporeal cardioplumonary bypass

5-397

Periarterial syspathectomy

5397 (a)

Sympathetectomy 4.20 (pg. 60)

1) Lumbar 4.20.1

2) Cervical 4.20.2

53397 (a)

Sympathetectomy 32.17 (pg. 51)

1) Lumbar 32.17.1

2) Cervical 32,17.2

5-398

Operations on carotid & other vascular bodies

5-399

Other operations on vessels of heart

Operations on lymphatic system

5-400

Incision of lymphatic structures

5-401

Simple excision of lymphatic structure

5-401

Lympahatics Excision of ‘Subcutaneous Tissues in Luymphoedema 32.18 (pg. 51)

5-402

Regional lymph node excision

Page 15
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issectingAnheurysm4.il

e

T6-An

5-404

Iadial excision of cetvicat yioph nodes

Other radical exctsion ol lymph nodes

5-405

Opecations on thoracic duct T htes

19-409 |

5400 (]

Qiher aperalions on lynphalia slnictes

Cervical Lytnph Node 21.23 (py. 24)

5-409 (%)

Auxillary Lumph Node 21.24 (pg. 34)

5-409 (*)

Inguinal Lymph Node 21.25 (pg.34)

"|6-209 ()

57409 (*)

Excision / iopsy o Uarge Lumph Nodes 21.26 (pg 34)

Exicision Biopsy of Ulcers 21.27 (pg, 34)

5409 ()

Excision Biopsy of Supervicial Lumps 21.28 (pg. 34)

5-409 (")

Incision of Biopsy of Growths / Ulcers 21.29 (pg. 34)

6-409 (*f
5-409 ().

Trucut Meedle Diopsy 21 30 . 34)

Percutancous Liver Utopsy 21.31 (pg. 34)

5:409 ()

Percutancous Kidney Biopsy 21.32 (pg 34)

15-400 ()

5-109 (%)

Sploan Aspiration 31.33 (pg. 34)

Marrow Aspiration (Ncedle) 21.34 (pg. 34)

5-409 (*)

Marrow Biopsy (Open) 21.35 (pg. 34)

|5-409 (*)..

5-409 (%)

Muscle Biopsy 2136 (pg 34)
Scalenc Node Biopsy 21.37 (pg. 34)

Operation on spleen & bone marrow

5-410

Bone marrow transpiant

5-411
5-412 |

Puncture of spleen

7

£

Splenotomy

5-413

/

Splenectomyv

5.413 (a)

Splecnectomy 2524 (pg. 39)

1) Fopr Trauma 25.24.1

2) For Hyperplenism 25.24.2

5-418

Other operations on bone marrow

3419

Other operations on spleen

OPERATION ON THE DIGESTIVE SYSTEM

Operations on esophagus

5-420

Esophagotomy

5-420 ()

Drainage

5-420 (b)

Exploration by ingision

5420 (c)

A 5—420 (d)

Removal of foreign body by mcnsnon
Ruplure of esophageal web

" 15423 (a)

5-423 (b)

Local excision or deslurction of lesion of esophagus

Excision of csophagus A
Lwophagectomy

i = e rereow e e - e -t ey SRy

[ b

Alresia of Oesophagus and Tracheo Oesophageal Fistula 27.2 (pg. 45)

5-423 (b)

Tracheo Oesophageal Fistula (Paed) 33.6 (pg. 51)

5-423 (b)

Oesophago gastrectomy for lowet corringers procedure 30.17 (pq. 73_L_ _

5-423 (b)

Oesophago gatectomy for mid 1/3 lesions 30.11 (pg. 73)

5-423 (b)

Oesophago gatectomy for mid 1/3 lesions 3.53 (pg. 59)

5423 (b)

Oesophagectomy for Carcinoma Easophagus 27.6 (pg. 45)

~[3-423 (b)

5-423 (c)_

Esophagogastrectomy

With end-to-end anstomosis

5-423 (d)

Coloninter position or repl. Of Oesophagus 3 56 (pg. 59)

5-423 (e)

Oesophago Gastrectomy - LWR Corringers procd. 3.57 (pg. 59)

5-424

Anastomosis of esophaqus (intrathoracic)

5-424 (a)

Anastomosis with stomach or bowel

[5-424 (b)

5-224 (c)

lmerposmon of jejunum or coton

Opefahons for Replacement of Oesophagus by colon 273 (pg. (pg. 45)

5-424 (c)

Operations for Replacement of Oesophagus by colon (Paed) 33.7 (pg. 51)

5-425

Antesternal anastomosts of esophagus

5-425 (3)

Prestemal graft or prosthesis

5-425 (b)

Production of subcutaneous tunnel with anastomosis

5-426

Esophagomyotorny

5-426 (a)

Cardiomyotomy

5-426 (b)

Division of cardiac sphincter

5426 (c)

Esophagogastromyotomy

5-427

Other repair of esophagus

5427 @),

5-427 (b)

Cardioplasty
Closure of fistula or stoma

5427 (q)

Production of subcutaneous tunnel without anastomosrs

5-427 (d)

Achalasia Cardia 27.8 (pg. 45

1) Transthoracic 27.8.1

2) Abdominal 27.8.2

5-427 (e)

Atresia of Oesophagus and Tracheo Oesophageal Fistula 27.2 (pg. 45)

5427 (+)

Excludes : repair of dizphragmatic hemia (5-537 and 5-538)

5-428

manipulation within esophagus

5-428 (a)

Dilation

5-428 (b)

Intubation

5:428 (b)

Ocsophageal intubation (Mausseau Barbin Tube) 27.7 (pg_45)

5:428 (c)

Removal of foreign body

5:428 (d)

Tamponade

Other operations on esophagus

5-429 (a)_

5:429 (b) |

| anecﬂon of esophageal varices
f

Incision & exclsion of stomach

543 (a)

Gastroscopy 25.1 (pg. 38)

543 (a)

Gastric and Duodenal Biopsy (Endoscopic) 25.2 (pg. 38)

5-430

Gastrotomy

5-430 (a)

Gastrotorny 25 4 (pq_38)
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{3430 (a) [Exploration o .
§-430 Dg {Remaoval ol foxesgnouty .
16430 (b) |Rettwoval of foreign body - Traciea of Gesophayus 5.42 (pxy 60)
5-430 (b) |Removal of foreign body - Trachea of Oesophagus 4.3 (pg. 59)
_{Temporary gastrostomy - -
0:431 (a) |Fina calitro tube gastioatomy _ '
bz ol i iy > msrrirssicy
5-434 (a) |Excision of diverticulum
5-434 (b) |Excision of ulcer
.[9-434 (g) (Wedge resection of lesion
|6-434 M [Bimple closure of petforated poptic ulcer 25 5 (pg 3U)
5-434 (1) _[Partial / sublotal gastrectomy for carcinoma 25 8 (pg. 38)
5-434 (g) [Partial / subtotal gastrectomy for Ulcer 25.9 (pg. 38)
5-434 (h) |Operation for gastrojejunal ukcer 25.10 (pg. 38)
5-435 Partial gastrectomy with nastomosis to esophagus
5-435 (a) [Cardiectomy
5-435 (b)_|Proximal (sublofal) gastrectomy
6-430 Partial gastiectomy wath ansstomosie v duodenum
5-436 (a) |Antrectomy
5-436 (b) |Pylorectomy
5-436 (c) |Pyleromyotomy 25.3 (pg 38)
I Partial gastrectomy with anastomosis to jejunum
5-437 (a) |Gastriduodenectomy (partial)
5-438 Other partial gastrectormy
5-438 (a) |Fundusectomy .- -
5-438 (b) |Gastrectomy, unqualified
5-438 (c) |With gastrogastrostormy
5-438 (d) |With jejunal interposition
5-439 Total gastrectomy
5-439 (a) |Complete gastroduodenectomy
5-439 (b) |Radical gastrectomy ’
5-439 (c) |With esophagoduodenostomy ) - B
5-439 (d) [With esophagojejunostomy . ! ) : S
5-439 (e) |Total Gastrectomy for cancer 25.12 (pg. 38) Er " s H
5-44 Other operations on stomach . . iy % ’
5-440 Vagotomy ot q
5-440 (a) |Selective vagotomy . ‘t sgn t A
5-440 (b) |Transcction of vagus ane vy vvs Blsomcten 38| )
5-440 (c) |Gastrojejunostomy and Vagotomy 25.10.1 (pg. 38) ] s fud T {E \ i
5-440 (d) [Highty selective vagotomy 25.13 (pg. 38) : AT BEeR
5-440 (e) [Selective vagotomy and drainage 25.14 (pg. 38) ] s oy srates

5-437

5-441 Pyloroplasty :
5-441 (a) |Vagotomy pyleroplasty / gastro jejunostomy 256 (pg 38) i ligos b
o |5-442 Gastroenterosotmy (without gastrectomy) 1=t i ER

5-442 (a) |Bypass gastrojejunosiomy e {6} 0380}
5-442 (b) [Operation for Gastrojejunal Ulcer 25.11 (pg. 38) . : : Wons i (T3

5-443 Suture of gastric or duodenal ulcer site

$-443 (a) |Closure of perforated ulcer

5-443 (b) |Ligation of bleeding vessel

5-444 Revision of gastric anastomosis

$-444 (a) |Conversion of anastomosis

5-444 (b) |Jejunal interposition

5-444 (c) [Pantaloon operation

5-445 Other repair of stomach

5-445 (a) [Closure of gastrostomy

5-445 (b) |Gastroplasty i

5-445 (c) |Invagination of diverticulum

5-445 (d) [Other suture of stomach

5-445 (e) [Repair of gastrocolic fistula

5-445 (*) |Excludes : suture of ulcer (5-443)

5-449 Other operations on stomach

5-449 (a) |Reduction of gastric volvulus

5-449 (*) [Excludes : cryosurgery of stomach (5-434)

5-449 (+) |Other available code . gastric cooling (8-613)

5-45 Incision, excision & anastomosis of intestine

5-450 Enterotomy

$-450 (a) [Drainage

5-450 (b) |Exploration i

5-450 (c) |Removal of foreign brdy

5-450 (*) [Excludes : duodenocholedochotomy (5-513 and 5-514)

5-450 (*) |Excludes : exteriroized intestine (5-460)

5-450 (*) |Excludes : proctotomy (5-480)

5-451 Excision or destruction of lesion of small intestine

5-451 (a) |Excision of diverticulum

5-451 (b) [Polyps

5-451 (c) |Redundant mucosa, lecstomy

5-451 (d) |Ulcer (duodenal)

5-451 (e) |Duodenal Diverticulum 25 52 (pg. 40)

| 5-451 () [Operation for intestinal obstruction 25.53 (pg. 40)

5-451 (g) [Operation for intestinal perforation 25.54 (pg. 40)

5-451 (h) |Benign tumours of small intestine 25.55 (pg. 40)

5-451 (I) |Excision of small intestine fistula 26.56 (pg. 40)

5-451 (j) |Operations for Haemorrnage of the small Intestines 56 57 (pg. 40)

5-451 (k) |Operations of the duplication of the intestines 25 58 (pq 40)

v
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. 5'!!97

|5-452 (c) |Potyps _

Excision m destmdm of lesion of large i 'meslme

A1) (Ot T secuntrd ifenstinal obstioction (Nobie pheation ard olher operations for tho a)

5452 (a) [Excivion of dvediculum
5.452 () |Int

o Ukpiited

5-452 (d) |Redundant mucosa, iteostomy

_[5-452 (*) _|Excludes : segmental excision of intestine with lcsion (5-455)

Isolation of intestinal segment

5-453 (a) |Resection fc.- interposition

[5-453 (b) |Reversal of segment

_|5-454 (a)_[Duodenectomy

Other excision of small infesting

5-454 (b) |Enterctomy

5-454 (c) lleectomy

5-454 (d) Jejunectomy

5-454 (e) |With end-to-end anstomosis

5-454 (f) _|With excision of lesion

5-454 () Duodcnqejunoslorw 25.7 (pg 30)

5-454 (*) |Excludes : enterocolectomy (5-455)

5-454 (*) |Excludes : gastroduodenectomy (5-436 and 5-439)

5-454 (") |Excludes : pancrestoduodenectomy (5-524 to 5-526)

5-455

Excision of large intestine, partial

¢
5-455 (a) |Excision with end-to-end anastomosis

5-455 (*) |Excludes : proctosigmoidectomy (5-483 to 5-485)

“|5-456

Total colectomy

5-456 (a) |Excison of cecum, colon and sigmoid colon

5-456 (b) |Right Hemi-Colectomy 25.66 (pg. 41)

5-456 (c) |Left Hemi-Colectomy 25.67 (pg. 41)

5-456 (d) | Total Colectomy 25.68 (pg. 41)

5-456 (e) |Operations for Votvulus of Lare Bowel 25.69 (pg. 41)

[5-a57

Anastomosis, small to small intestine

5-457 (a) |Bypass shunt of : duodenum, ileum of jejunum

5-457 (b) |Congential atresia & stenosis of small intestine 25.46 (pg.“40)

5-457 (c) |Muconium lieus 25.47 (pg. 40)

5-457 (d) |Mai-rotation and voivulus of the midgut 25.48 (pg. 40

Resection and anastomosis of small intestine 25 49 (pg. 40)

Excision of Meckic's deverticulum 25 50 (pg 40)

intustmcepiion 25 51 (pg 40)

Anastomosis, smali 1o large intestine

5-458 (a) [Colon exclusion

5-458 (b) [Intestianal bypass

Anastomisis, large to large mtestme

" |5-459 (a)_|Bypass shunt of : cecum, colon or sigmoid, colon and rectum

Other operations on intestine

Exterionization of intestine

5-460 (a) |Loop colostormy ! o
5-460 (b) |Resection and formation of stoma

Colostomy

5-461 (a) |Cecostomy

5-461 (b) |Sigmoidostomy

5-461(c) |Caecostomy 25.63 (pg. 41)

§-461 (d) |Colostomy 25 64 (pg 41)
1) Loop colostomy transverse sigmoid 25 64.1

2) Terminal colostomy 25.64.2

5-461 (e) |Closure of colostomy 25.65 (pg. 41)

—|5-462

Llesostomy

$-462 (a) |Formation of transpiantation of stoma site

5-462 (b) |Lieostomy 24 45 (pg_ 40)

5-462 (c) |Lieosigmoidostomy 25.60 (pg 41)

5-462 (d) |Lieotransverse Colostomy 25.61 (pg. 41)

5-463

Other ontorostomy

5-463 (a) |Duodenostomy

5-464

_.|5-463 (b) |Jejunostomy

5- 463 3 () |Jejunostomy 24 44 (pg 40)
Repair of intestinal stoma

5-464 (2) |Rel of scar tissue

5-464 (b) |Revision, reconstruction

" [5-765

5-464 (*) |Excludes : excision of redundant mucosa (5-451)

Closure of intestinal stoma

5-455

Fixation of intestine

5-46$ (a) |To abdominal wall

5:466 (b) |To liver

5-467

Other repair of intestine

5-467 (a) |Closure of fistula or perforated ulcer

5-467 (*) |Excludes : closure of perfroated duodenal ulcer (5-443)

5-467 () |Excludes : closure of vesical fistula (5-578)

1

S-468

Intra-abdaminal maniputation cf intestine

5-468 (a) |Malrotation

5-468 (b) |Reduction of intussusception

5-468 (c) |Torsion

5-468 (d) |Volvulus

5-469

Other operations on intestine

5-469 (a) |Revision of anastomosts

5-469 (b) |Sigmord myotorny

Page 18

b= SRR



|Other available godes  dilalion of sloma (5-726)

Ollret availalde cudes - intubalion of siall intestine (8-224)

Operations on appendix

5-470 (+)

Appendectomy
Includes : appen

5-470 (a)

dectomy with dranage
Apendectomy 25. )

(pg. 40
1) Acute 25.40.1

5-471

2) Chronic intermal 25 40 2
Drainaga with duannge

5.471 (a)

}}.............. abscess dramn ge (pg 40)

5-479

Other operations on apperxlix

5-479 (a)

Appendicostomy

5479 (b)

Closure of fistula

Operations on rectum

5-480

Proctotomy

5-480 (a)

Decompression

5-480 (b)

Exploration

5-480 (c)

Proctovalvotomy

5-480 (d)

Removal of foreign body by incision

5-481 £

Proctostomy

5-482 4

Local excision or destruction of rectum

5—482 (a)

Cauterization

5-482 (b)

Excision of rectal mucosa

5-483

Pull-through excision of rectum

5-483 (a)

Pull through abdominal resection 25.82 (pg. 40)

5-484

Abdominoperineal excision of rectum

5-484 (a)

Combined synchronous excision

5-484 (b)

Abcominoperineal excision of rectum 25.80 (pg. 40)

5-485

Other excision of rectum

5-485 (a)

Protosigmoidectomy

5485 (b)

Sphincter saving operation

5-485 (c)

With end-to-end anstomosis

5-485 (d)

Anterior resection of rectum 25.81 (p. 40)

5-486

Repair or rectum

5-486 (a)

Closure of fistula, internal

5-486 (b)

Closure of proctostomy

5486 (c)

Fixation -

15486 (d)

Suture

5-486 (e)

With graft or wiring

5-486 (*)

Excludes : repair of rectovaginal fistula (5-706)

5-487

Incision of excision of perirectal tissue

5487 (a)

Drainage of pelvirectal tissue

5-487 (b)

Excision of external fistula

5487 (c)

Incision of rectovaginal septum

5-489

Other operations on rectum & perirectal tissue

5-489 (a)

Freeing of adhesions

5-489 (+)

Other available codes : dilation of rectum (8-225)

5-489 (+)

Other available codes : irrigation (8-12)

5-489 (+)

Other available codes : manual reduction of prolapse (8-242)

5-489 (+)

Other available codes : removal of foreign body by endoscopy (8-113)

5489 (+)

Other available codes : removal of impacted feces (8-127)

Operations on anus

5-490

Incision or excision of perianal tissue

5490 (a)

Drainage of abscess

5-490 (b)

Undercutting for denervation

5-491

Incision or excision of anal fistula

5491 (a)

Fistula in Ano

1) High fistulectomy 25.75.1

2) Low fistulectomy 25.75.2

5-492

Other local excision or destruction of anus

5-492 (a)

Cryptectomy

5-492 (b)

Fissurectomy

5-492 (c)

Papillectomy

5-492 (d)

Removal of anal ta(js

5-493

Hemorrhoidectomy

5-493 (a)

Cauterization

5-493 (b)

Crushing

52493 (q)

Ligation

5-493 (d)

Operations Hem*=***++*=ss% 25 74

5-493 (e)

Lord's procedure 25.74.1 (pq. 41)

5-493 (1)

Ligation of excision 25.74 2 (pg. 41)

5-493 (q)

5-493 (*)

Excludes " injection (5-973)

5-493 (+)

Other available codes ' ringing (8-341)

5-494

Division of anal sphincter

5-495

Other excision of anus

5-496

Repair of anus

5-496 (a)

Cerclage

5-496 (b)

Closure of fistula

5496 (c)

Repair of imperforate anus

5496 (d)

Sphincteroplasty
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X

5-496 (e)

Suture

_[9-496 (1)
5436 (o

“'|%-496 (h)

winng oo

1) Colostomy 25.76.1

2) Cut back 2576.2

3) Pull thiough oparation 25 76 3. .

Prolapse rectum

1

T |5l

15-499 (+)

5-499 (+)

| R .2 K s

ARedlopexy 25972 __ .
3 .

Ottt oporilions on anas __ . e e i 2 ek e i Y S

Evacuation of thrombored hemoahoids

Other available codes controt of po§|0{mralm hemorrhage (8-896)
Other available codes  dilation of anus (8-225)
{lable codes : mngation (8-127)

660

5-499 (+)

15500 (3)

Other available codes - manual teduction of hemorrhoids (8-243)
Operations on liver
Hopototormy
Orainage

5-500 (b)

5-500 (C

5.500 (d)

Exploration
Removal of foreign body
Operation for hydasid cyst of liver 25.36 (pg. 39)

5-500 (d)

With packing

Local excision of destruction of liver

5-501 (a)

Marsupialization

5-501 (b)

Partial hepatactomy

5-502

Lobectormy of liver

5.502 (a)

5-503

Total hepatectomy

5-504

Liver transplant

5-505

Repair of liver

5-505 (a)

Hemostatic suture

5-505 (b)

Hepatopexy

5-509

Other operations of liver -

551

5-509 (+)

Other available codes : aneous aspiration of abscess (8-158)

Operations on galibladder & biliary tract

|5870

Cholecystotomy

~15-510 (a)

Drainage |

5-510 (b)

Exploration

5-510 (c)

Removal of foreign body or calculus from gallbladder

Cholecystotomy 25.37 (pg. 39)

- 5510 (d)
5511 »

Cholecystotomy

5511 (+)

Includes : drainage and lithotomy

Cholecystotomy 25.33 (pg. 39)

5-512

Anastomosis of gallbladder of bile duct

5-512 (+)

Includes : anastomosis to : intestine

5512 (1)
5-512 (+)

Includes : anastomosis to ' pancreas
Includes . anastomosts 1o : stomuch

5-513

Incision of bile ducts for relief f obstruction

5-513 (a)

Calculus stricture of tumor

5514

Other incision of bile ducts

5514 (a)
5514 (b)

For drainage, endoscopy of destruction of bile ducts
Cholecystotomy and exploration of CBD 25.34 (pg. 39)

5-515

Local excision of destruction of bile ducts

ol

|

(>3]
| SR (O

[958,
_15:516

Excision of ampulia (of Vater), with reimplantation of ducts Rescction, with end-to-end anasto

Repair of bile ducts B o . |

15516 (a) |

Closure of attificial opening _ S -

15-516 (b)
5-516 (©)

Suture o ) e SRR
Repair of CBD 25.35 (pg_39)

5517
5518

5519

—|Removal of prosthetic appliance from bile duct

Operations on sphincter of oddi
Other operations on bihary wact

5519 (a)
5-519 (b)
15-519'(%)

Repair of gallbladder et
Reparr of galibladder fistula
Excludes _ freeing of adhesions (5:544) e e

Operations on pancreas .

1
I énl
N
10

Pancreatotomy

15-520 (a)

Drainage (extemal)

! 5-520 (D)

Exploration

5520 (c)

Removal of calculus -

Local excision of destr\:c!—'rSn_ig_ph_c}“eas_
Marsupialization of panncreatic cyst

Internal drainage of pancreatic cyst

15525

Partial pancreatoctonyy

15524 (a)

L 5-524 (+)

Fistulectomy e
includes : associated duodenectormy .

——

Total pancreatectormy

| 5-525 (+)

Includes : associated duodenectomy

T 5525 (a)

Pancreato duodenectomy 25. 30(pg.39) .

- \5.‘525

I )

Radical pancreaticoduodenectomy

With anastomosis to stomuch of peiung_m

[ 15526 (c)

By pass procedure for inoperable cancer of pancreas 25.31 (pg 39)

1 15-527 |

Anastomosis of pancreatic duct

T 15.527 (a)

Anastomosis to stormach, jejunum of leum
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v embertys cmaal gl onimed o

5-527 (b)

Implant of tube _

| I56770

| |2527 ()

Excludes - anastomosis wilh bile ducl (9-512) __

A

Cyeslo jejunostomy  cysto gastostomy 20 82 (g 39)
Transplant of pancreas ameriiiee B

5620 (o).
5529 (b)

Ofher operalions on pancieas i

Dilation of duct (of Wwsung) _
Removal of tube

5.529 (c)

Repair of duct

DR IR SR T P T LR
2 2T 28

ot o el s
WA < e e TR T

5529 (d)

Suture

It A

8529 ().

Cxcludes " freeing odhesions (5-544)
Repalr of hernia

5-530

Repair of inguinolemai ‘hernia

e e e = e sounio e SRR

5-530 (3)

Hemiography 25.21.1 (Pg. 39)

5-530 (b)

Femoral hemia 25.22 (pg. 39)

5-531

Repair of inguinofemoral heqina with graft or prosthesis

5-531 (a)

Hemioplasty 25.21.2 (pg. 39)

5-532

Bilatoral repair of inguinofemoral hrina

5532 (a)

Heller's operation 30.13 (pg. 73)

5-533

5533 (a)

Bilatoral repair of inguinofemoral hrina with graft or prosthesis
Fascial graft .

5533 (b)

Synthetic mesh fabric

Vi
5-534

Repair of umbilical hermia (s

5-534 (a)

Omphalocele

5534 (b)

Paraumbilical hemia

5534 (c)

Umbilical Hemia 25.19 (2g. 39)

5-535

Repair of other hemia of anterior abdominal

5-536

Repair of other hemia of anterior abdominal wall with graft or prosthesis

5-536 (a)

Epigastric hemia

5536 (b)

Gastroschisis

5-536 (c)

Incisional hemia

REEIG e

5.536 (d)

Ventral hemia

VITKI IO

5-536 (e)

Epigastric Hemia 25.18 (pg. 39)

5-536 (N

Ventral and Scar Hernia 25.20 (pg. 39)

5-637

Repair of diaphragmatic hemia

5-537 (a)

Adbominal approach

5-537 (b)

Para-esophageal hemia

5537 (c)

Parahiatal hermia

5-537 (d)

Abdominal 25.16.1 (pg. 38)

5-637 (d)

Hiatus Hernia Repair 25.16 (pg. 38) IR L

1) Abdominal 25.16.1

2) Transthoracic 25.16.2

5-537 (d)

Hiatus hemia repair 30.12 (pg. 73)

5-537 (d)

Hiatus hemia repair 3.54 (pg. 59) ;

5-637 (e)

Congenital Diaphragmatic hemia 25.15 (pg. 38) +33.5 (pg. 51)°

5-537 (f)

Transthoracic repair or haitus hemia 27.4 (pg. 45)

5-537 (9)

Abdominal repair of Hiatus hernia 27.5 (pg. 45)

5-537 (h)

Heller's Operation 30.13 (pg. 73) +3.55 (pg. 59)

5-538

Repair of diaphragmatic hemia, thoracic approach

5538 (a)

Parastemal hernia

5-538 (b)

With thoraco-abdominal approach

5-538 (c)

Transthoracic 25.16.2 (pg. 39)

5-539

Cther hernia repair

5-539 (a)

Rare Hemias (Spigalion, Obturtor, Lumbar, Sciatic) 25.23 (pg. 39)

5539 (*)

Excludes : freeing of intestianal adhesions (5-544)

5539 ()

Excludes - relief of stangulated hernia with exterirorization of bowel (5-460)

5-539 (%)

Excludes : repair of enterocele in female (5-707)

Other oprations on abdominal region

5-54 (+)

Includes : inguinal region

554 (a)

Male pelvic cavity

554 (*)

Excludes : female pelvic cavity (565, 5-65)

554 ()

Excludes : retroperitoneal tissue (5-590)

5.54 (%)

Excludes : superficial tissues (5-880 to 5-908)

5-540

Incision obdominal paraietes

5-540 (a)

Extraperitoneal drainage

5540 (b)

Extraperitoneal exploration

5540 (c)

Removal of foreign body

5-541

laparotorny

5541 (a)

Celiotomy

5-541 (b)

Drainage, peritoneal

5541 (c)

Reopening of recent laparotomy site

5541 (d)

Exploratory Laparotomy 25.17 (pg. 39)

5541 (")

Ex~ludes : culdocentesis (5-700) *

5541 (")

Excludes : drainage of appendix abscess (5-471) *

5541 ()

Excludes : reopening wound for hemorrhage (8-896) *

5-542

Excision of destruction of abdominal wall & umbilicus

5542 ()

Excludes : size reduction (5-901) *

5542 (%)

Excludes : skin of abdominal wall (5-883 to 5-885) *

5-543

Excision or desturction of peritoneum

5543 (a)

Mesentery

5543 (b)

Omentum

5-543 (c)

Mesenteric Cyst-Excision 25.42 (pg. 40)

5544

Division of peritoneal adhesions

5544 (a)

Adhesions surrounding intraperitoneal organs

5544 (%)

Excludes : fallopian tube and ovary (5-657)
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9:545

1044 (%) 1K wilinlos - kidney, vtolet aty wunpunhmual( ')nn) e

Sulure of abdomiant wall & pertoneum-

5-545 (a) [Closure of ‘burst abdomen

9-645 (b) |Delayed closure
15-645 (6) |Sectiidaty sutwe

Other rapair of abdomian! wall & peritoneum

5-546 (a) |Detorsion of omentum

5-546 (b) |Fixation of intestine
|5-546 (¢) |Grafting of omentum

5-546 (d) |Plication of intestine -
5-646 (e) |Suture or mesenlery and ligaments

5549 G) Removal of lotcvgn body in pcn(oncal cz;vny

|Other oputations in sbxdominal region

5-549 (b) |Repair of multiple injuries to abdominal organs

5-549 (+) |(Other available code : aspiration of abdominal cavity 8-157)

OPERATIONS ON THE URINARY TRACT

Operations of kidney

.' 550 (a) | 0 (a) |Drainuge
5-550 (b) |Exploration

_____|Nephrotomy & nephrostomy

5-550 (c) |Removal of calculus or foreign body

5-550 (d) |Nephrostomy 26.3 (pg. 42) + 7.21 (pg. 62)

Pyelotomy & pyeiostomy

5-551 (a).'|Drainage

5551 (b) |Exploration

5-551 (c) |Removal of calculus in renal pelvis

5-551 (d) |Gil-Verner's Extended Pyeldtlithotomy 7.7 (pg. 61)

5-551 (d) |Pyelotiithotomy 26.6 (pg. 42)

5551 (d) |Pyelotlithotomy 7.19 (pg. 62)

5-552

Local excision or desturction of kidney

5-553

Partial nephrectomy

5553 (a) |Calycectomy

5-553 (b) |Heminephrectomy

5-553 (c) |Wedge resection

5-553 (d) |Partial Nephrectomy 26.2 (pg. 42)

5-553 (d) |Partial Nephrectomy 7.8 (pg. 61

5-553 (d) [Nephrolithomy 26.5 (pg. 42)

5-554

Total nephrectomy

5-554 (a) |Nephro-ureterectomy

5-554 (a) |Bilateral Nephrouretectomy (Native) 5.3.7 (pg.61)

5-554 (a) |Nephroureterectomy 26.11 (pg. 42)

5554 (b) [Nephrectomy 26.1 (pg. 42)

5-554 (b) [Donor Nephrectomy 5.3.1 (pq 61)

5-554 (b) [Nephrectomy Simpie 7.20 (pg. 62)

5-555

5-554 (b) |Simple Nephrectomy 7.10 (pg. 61)

Transplant of kidney

5-556

Nephropexy 2 ; -

Fixation of movable kidney

5-557

Other repair of kidney

5-557 (a) |Anastomosis : Kidney and peMs to ureter or kidney

5-557 (b) |Correction of pelviureteral junction

_|5-557 (c) _|Neph
5-557 (d) |Reduction of torsion

roplasty and pyeloplasty

5-557 (e) [Suture

5-559

Other operations of kidney

5-559 (a) [Decapsulation

5-559 (b) |Implantation of artificial kidney

5-558 (c) |Operations for Hydronephrosis 26.6 (pg. 42)

5-559 (d) |Open Drainage of Perinephric Abscess 26.7 (pg. 42)

5-559 (e) |Convernostomy 26.8 (pg. 42)

5-559 () _|Operations for Cyst of the Kidney 26.9 (pg. 42)

5-559 (g) |Nephrectomy Compl. Tumour or Adhesions 7.9 (pg. 61)

5-559 (*) |Excludes : freeing of perirenal adhesoins (5-590)

5-559 (+) |(Other available codes : aspiration of renal Cyst or pelvis 8-160) *

5-559 (+) |(Other available codes : radiographic puncture - see chapter 3)

Operations of ureter

5-560

Transurethral clearance of ureter &renal pelvis

5-560 (a) |Removal of :

1) Blood clot

2) Calculus

5560 (b) |Removal of -

1) Foreign body e

5-561

Ureteral meatotomy

5-561 (a) |Modification of - reterovesical junction

Ureterotomy

5-562

5-562 (a) |Exploration

9-562 (b) [Implantation of electronic stimulator

5-562 (c) |Removal of cakculus

5-562 (d) |Ureteral splinting

5-560 (¢) |Dormia Extraction of Calculus

5-560 (d) |Cystoscopic basketing of Ureter

5-563

Ureterectomy

| 5-563 (a) |Excision of lesion

| 5-563 (b) [Resection with end-to-end anastomosrs
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Cutaneous uretero-leostomy

5664 (a) |lleal bladder
15664 YJ leal condul
5664 (U) |Fortation f e lieal Condul 2615 (i )

5564 (c) |[PCNL 7.1 (pg. 61

1) Unilateral 7.1.1 (pg. 61) .t R BRI )

2) Bilateral 7.1.2 (PG 61) e I T AT SR ]

Other external urinary diversion I EER R

5.565 (a) |Implantatoin of ureter into skin R

5.565 (b) |Ureteric Reimplant 5.3.4 (pg. 61)

5-566 Urinary diversion to Intestine

5566 (a) |Implantation of ureter into : ileum, colon, rectum

5.566 (+) |Includes : associated colostol

5-567 Other anastomosis of bypass of ureter

5-567 (a) Nephrocystanastomosis

5567 (b) |Pyeloureterovesical anastomosis

5-567 (c) |Reimplantation of ureter into bladder

5567 (d) |Revision of anastomosis

5-568 Repau of ureter

5.568 (a) |Closure of fistula

5568 (b) |Freeing of intemal adhesions

5.568/(c) |Grafting of omentum

5-568 (d) |Suture

5-569 Other operations on ureter

5-569 (a) |Ligatoin

5.569 (b) |Operations for Ureter for 26.12 (pg. 42)

1) Double Ureters

2) Ectopia of Single Ureter

5-569 (c) |Operations for Versicouretaric Reflux 26.13 (pg. 43)

5-569 (d) |Ureterostomy 26.14 (pg. 43)

1) Cutaneous 26.14.1 (pg. 43)

1) Ureterc $alic anastomosis 26.14.2 (pg. 43)

5-569 (*) |Excludes : denervation (5-051)

5569 (*) |Excludes : ureteral catheterization and dilation (5-598)
: Operations on urinary bladder

5-570 Transurethral clearance from bladder

5.570 (a) |Aspiration of blood clot

5.570 (b) |Crushing and removal of calculus .

§-570 (+) |(Other available codes : bladder washout 8-133) \ i

5570 (+) |(Other available codes - other aspiration 8-161) o) OF {

5.570 (+) |(Other available codes : removal of foreign body 8-114) 3

5-571 Cystotomy

4

5571 (a) |Drainage (suction) . . .. . ) ot 0 stk N a2 1

| 5571 (b) |Exploration ’ 2 I 'y Edo-a ! l

| 5571 (c) |Implantation of electronic stimulator fad . L Ehe-o |

5 5671 (d) [Removal of calculus, clot or foreign body T e ) N T :

| 5571 (e) |Suprapubic catheterization . et s\ - R ) £ia.2| { |

5-572 Cystotomy . : G ERa.A ! i
5-572 (+) |(Other available code : removal or replacement of tube 8-136) . o Ega

5573 Transurehthral excision of Cestruction of bladder i '

5573 (a) |Bladder neck

5-573 (b) |Dioathermy fulguration § . ]

5573 (c) |Electroresection {

5-573 (d) |Papilloma ‘ |

5573 () |Punch operation ‘ 1

5-573 (e) |Ulcer ; i ©

5573 () |Open Resection of the Bladder Neck 26.28 (pg. 43) ’ A !

5573 (g) |Y-V Plasty of the Bladder Neck 26.29 (pg. 43) 7 i

5.573 (*)_|Excludes : instillation of cytotoxic drug (5-965) * i .

5573 (+) |(Other available code : radioactive implant - see chapter 3) y s {

5-574 Other excision of destruction of bladder e e . PR = & \
5574 (a) |Diverticulectomy ) N L gt ) s

5.574 (b) [Excision of urachal cyst

5-574 (c) |Open ooperation for resection or fulguration of tumor

5.574 (d) |Diverticulectomy 26.27 (pg. 43) ]

5-575 Partial cystectomy

5-575 (a) |Lome of bladder

5.575 (b) |Trigonectomy

5-575 (c) |Wedge resection -

5-575 (d) |Partial cystectomy T.28.(P062). . . s o

5-575 () {Cystclithotomy Suprapubic 7.29 (p9.62)

5-575 () tolithotomy 26.20 (pg. 43

5-576 Complete cystectomy

5-576 (a) to| tatectom

5-576 (b) |Pelvic clearance, in male

5-576 (c) |Radical cystectom

5-576 (d) |with removal of urethra o

5576 (e) |Total Cystectomy 26.26 (pg. 43)

5.576 (e) |Total Cystect: 7.13 (pg. 61

5-577 Reconstruction of urinary bladder

5577 (a) |Augmentation of bladder

5577 (b) [Colocystoplasty

5577 (c) |lleocystoplasty

5577 (d) |Replacement of bladder

—
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5-577 (e) [Carco Cysloplasly 7106 (y 62)

Other reparr of urinary bladder

5-578 (a) [Closure of fistula

5678 (b) |Cylacolic znastomosis
6:676 (o) |Cysloplasty

rrnrem— -

5578 (c) "|Cysloplasty 26.31 (pg.43)

5-578 (d) |Sphinteroplasty

5578 (c)_Sulure

15-677(1) ~|Operations for injuries of the Bladder 26.23 (pg.43)

5-578 (*) |Excludes : closure of vesicorectal fistula (5-486) *

5-578 (*) (Excludes . closure of vesicavaginal fistula (5-706) )
8:578 (). [(xcludus - operation for stress Incontinence (5592 to 5.597)

5-576 (*) |Excludes ; repair of cysiocele (5-704)

" 15:579 (a)_|Freaing of internal adhesions
5-5679 (b) |Endoscopic Removal of stone in Bladder 7.30 (pg. 62)

Other operations on urinary bladder

5-579 (b) |Lithikacexy 26 22 (pg. 43)

SS——

5-579 (*)_|Excludes  frecing of external adhesions (5-544)

5-579 (+) |(Other available codes . aspiration by puncture 8-161)

5-579 (+) |(Other aveilable codes : distension 8-226)

5-579 (+)_|(Other available codes : removal of foreign body, endoscopic 8-114)

5-58

5-579 (+) |(Other available codes : replacement of cystostomy tube 8-136)
4 Operations on urethra

5-580

7

External urethrotomy

5-580 (a) |Exploration

5-580 (b) |Removal of calculus by incisoin

5-580 (c) |Urethrostomy N

5-580 (d) |Ureteroscopic removal 7.32 (pg. 62)

5-580 (e) |Optical Urethrotomy 7.35 (pg. 62)

5-581

Urethral meatotomy

5-582

Excision or destruction of urethra

5-582 (a) |Excision of Congenital vaive

5-582 (b) |Excision of diverticulum

5-582 (c) |Excision of fistula

5-582 (d) |Excisoin of stricture

5-582 (e) |Closure of Urethral Fistula 7.27 (pg. 62)

5-582 () |Operations for injury to Urethra 26.38 (pg. 43)

5-583

Repair of urethra

5-583 (a) |Closure of urethrostomy

5-583 (b) |End-to-end anastomosis

5-583 (c) |Reconstruction

5-583 (d) |Suture o
5-583 (e) |Urethral Transplantation 7.22 (pg. 62)

S5-583 (f) |Urethral Reconstruction 26.41 (pg. 44)

5-583 (g) |Urethroplasty 1st Stage 7.37 (pq. 62)

__|5-583 (h) |Internal Urethrotomy 26.40 (pg. 44)
5-583 (1) |Operation for Congenital Valves of Urethra 26.42 (pg. 44)

5-583 (*) |Excludes : closure of urethrorectal fistula (5-486) *

5-583 (*) |Excludes : closure of urethrovaginal fistula (5-706) *

5-583 (*) |Excludes : repair of epispadias or hypopadias (5-643) *

5-583 (*)_|Excludes : repair of obstetric laceration (5-756) *

[ooua

5-583 (*) [Excludes repair of urethrocele (5-704) *
Freeing of sticture of urcthra

5584 (a) |Internal urethrotomy

5585

Dilation of urethra

_|5-585 (a) _|Calibratoin of urethra

5-585 (b) |Dilation of stricure Urethra under G.A 7.38 (pg. 62)

5-585 (c) |Dilation of stricure Urethra W/O Anesth 7.39 (pg. 62)

5-585 (d) |Urethral Dilation 26.39 (pg. 44)

Other operations on urethra____

5-589 (b) |incision and excision of periurethral tissue

[5:589 (a) |Dranage of bubourethral gland

_|5-589 (c)_|Perineal Urethrostomy 7.37 (pg. 62)

Other operation on urinary tract
Dissection of retropertoneal tissue

5-590 (a) |Drainage

5-590 (b) |Exploration

_|5-590 (d) |Perirenal tissue

5-590 (c) |Freeing of adhesions

5-590 (e) |Periureteral tissue

5-591

Incision or perivesical tissue

5-591 (a) |Crainage

5-591 (b) |Exploration

15-591 (c)_|Perineal tissue

5-591 (d) |Retropubic tissue
Plication of urothrovesical junction

__|5-592 (a) |Kelly-Stoeckel plicatiqn or stitch

Levator muscle operation

5-593 (a) |Ingleman-Sundberg operation

5-593 (b) |Pubococcygeoplasty orsiing

. ....... |Suprapubic sling operation
5-594 (a) |Fasialata sling
Retropubic urethral suspension

5-595 (a)_|Marshall-Marchetti-Kranz operation
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5595 (b)

suture of paraurethwal trssue {0 sympysts pubis - (hh ) OO
Periurethral suspension & compression =5 (v pxi) B

5-597

6606
6.606 v

|other repair of urinary incontinence

Pereyra operation .
Buspension of ureltwovesial junction wri

s Wy onnbonstxn

5.597 (a)

Urethiuvesicopexy.

5597 (b)

Operations for lnoonunctm of Unm 26 43 (pg 44)

1) Male 26.431 (pg_ 44)

2) Female 26.43.2 (pf. 44) =

5-500

5:897 ()

Excludes . operation with colporrhaphy (5- 704)
Urotoral catheterzation

5508 (a)

Dulallon ureteral mealus

& otnes pEes

5-598 (b

Ureteric Catheterisation 26.17 (pg. 43)

5598 ()

Excludes ; removal of calculus lrom kidney (5-560)

5598 (+)

(Other available codes : retrograde pyelography - see chapter 3)

5-598 (+)

(Other available codes : sampling of single kidney 1-554)

5-599

Other operations on urinary system

5599 (*)

Excludes : removal of external urinary drain (8 119) T

5599 (7)

Excludes : 1= lacement of exteral urinary drain (8-136) *

5599 ()

Excludes : surgical operations to produce male sterilization (5- 981) *

Operations on prostate & semianl vesicles

7

Lacision of prostate

5500 (a)

Drainage

5-600 (b)

Removal of calculus by incision

5-601

Transurethral prostatectomy

5601 (a)

Cutting loop

5-601 (b)

Punch resection

5601 (c)

Transurethral Resection of Proslate 26.36 (pg. 43) + 7.24 (pg. 62)

5-602

Suprapubic prostatectomy

5-602 (a)

Transvesical

5602 (b)

Suprapubic Propstatectomy 26.34 (pg. 43)

5603

Retropubic prostatectomy

5-603 (a)

Transcapsular retropubic resection

5.603 (b)

Retropubic Prostatectomy 26.35 (pg. 43)

Radical prostatectomy

5604 (a)

By any approach

5.604 (b)

Prostatovesiculectomy

5604 (c)

TRUP & TUR Bladder Tripsy 7.25.1 (pg. 62)

5-604 (d)

TURP Cystolitho Tripsy 7.25.1 (pg. 62)

5-604 (*)

Excludes : cystoprostatectomy

5-605

Other prostatectomy

5-605 (a)

Perineal (transcapsular)

5605 (b)

Prostatectomy, unqualified

5605 ()

Transcapsular prostatectomy

5-605 (d)

Open Prostectomy 7.26 (pg. 62)

5-606

Operations on seminal vesicles ver | Yor fion!

5-606 (a)

Spermatocystectomy

5-606 (*)

Excludes : prostatovesiculectomy (5-604) *

Incision or excision of periprostatic tissue

5607 (a)

Drainage

Other operations on prostate

5-608 (a)

Conrol of hemorrhage by endoscopy

5-61

Operations on scrotum & tunica vaginalis

Incision of scrotum & tunica vagnalis

5-610 (a)

Drainage

Excision of hydrocele(of tunica vaginalis)

5611 (a)

Repair of hydrocele

Excisicn or destruction of scrotal lesion

5612 (a)

Fistulectomy of scrotum

5612 (b)

Reduction of elephantiasis

5612 (¢)

Resection of scrotum

5-612 (d)

Exploratory Scrototomy 7.36 (pg. 62)

5-612 (e)

Excision of Filarial Scrotum 26.62 (pg. 45)

Repair of scrotum & tunica vaginalis

5613 (a)

Eversion or inversion

5613 (b)

Reconstruction

5613 (c)

Suture

5619

Other oprations on scrotum & tunica vaginalis

5619 (a)

Removal of foreign body

Operations on testis

5620

Incision of testis

5620 (a)

Drainage

5620 (b)

Removal of foreign body

5-621

Excision or destruction of testis lesion

5622

Unilateral orchiectomy

5623

Bilateral orchiectomy

55623 (a)

Castration

5623 (b)

Removal of ovotestis

5623 (c)

Removal of remaining testis

5-624

Orchiopexy

5624 (a)

Exploration for adbominal testis

5524 (b)

Mobilizatoin and replacement in scrotum

5624 (c)

Orchidopexy Unilateral 7.28.1 (pg. 62)

5-624 (d)

Orchidopexy Bilateral 7.28.2 (pg. 62)
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Orchidectomy 26 52 (pg. 44)

Orchidopexy 26.54 (pq. 44)

Repair of (eslis

Excludes : teduciion of iorsion (5-634) ¢~ VT A

Insertion of testicular prosthesis

Other operations on tesis

5:629 (0)

5-629 (+)

Operation tor Torsion of Testis 26.58 (pg. 44)

(Other available codes : aspiration of hydrocele 8-163)

5-629 (+)

(Other available codes : injection of hydrocele 8-582)

563

5-630 (a)_

Operations on spermatic cord, epldidymis & vas defarens
Lxelnion of vasticocel & hyd'uu-lu of spermalic cord

ngahon of spcm\ahc veins

5:630 (b)
5-630 (c) .
5-630 (d)

Repair of hydrocele of cord
Varicocelectomy

Operations for Hydrocele 26.56 (pg. 44)

1) Urilateral 26.56.1 (pg. 44)

15°630 (e)

2) Bilateral 26 56 2 (pg. 44)
Oporalrom for Varicoceke 26 60 (pg 49)

1) Unilateral

2) Bilateral

Excision of cyst of epididymis

5-631 (a)

Spermatoceiectomy

Epididymectomy 26.53 (pg. 44)

5634 (d)
/

Other epididymectomy

5-633 (*)

Excludes  that with orchiectomy (5-622 and 5-623)

Repair of spermatic cord & spidiymis

5634 (a)

Detorsoin of spermatic cord

5-634 (b)

Suture of spermatic cord

5634 ()

Transplantation of cord

5634 ()

Excludes : that with orchiopexy (5-624) *

Vasotomy . .

5635 (a)

Drainage and exploration

565 (b)

Removal of foreign body

Vasectomy

5-636 (a)_

For excision of lesoin _

5-636 (b)

Vasectomy should be free for lamlly welfare 26.57 (p (Pg. 44)

Repair of vas deferens &epididymis

5637 (a)

Anhastomosis or reconstruction

5637 (b)

Epididymovaspstomy

5-637 (c)

Removal of kgature or vaive

5-637 (d)

Suture

Other operations on spermatic cord, epiddymis & vas deferens

55639 (+)

(Other available code : aspiration of spermatocele 8-163)

5-64_

Operations on penis

Circumcision . .

Local excision or destruction of penis

Amputations of penis

5-643 (a)

Repair & plastic operations on penis
Balanoplasty i

5-643 (b)

Reconstruction

Release of chordee
Repalr of eprspadias

|5643 (e)

Repair of hypospadias

5-643 (N

Suture

5-643 (q)

Operations for Hypospidias 26.48 (pg. 44)

1) Chordee Correction 26.48.1 (pg. 44)

2) Second Sttageor One Stage Repair 26.48.2 (pg. 44)

5643 (h)

Operations for Epispidias 26.49 (pg. 44)

5643 (1)

Epispadias / Extroply repair 7.17 (pg. 62)

5643 (j)

Urethroplasty 1st Stage 7.34 (pg. 62)

5-643 (K)

Operations for Extrophy of the Bladder 26.32 (pg. 43)

Operations for sex transformation, not elsewhere cl d

_|5-644 (a)

Operationf with indeterminante sex

Other operations on male genital orqans

5649 (a)

Division of adhesnons

5649 (b)

Drainage

5-649 (c)

Irmigation, corpus cavernosum

OPERATIONS ON FEMALE GENITAL ORGANS

Excludes : surgtcal operatoins to produce female sterilization (5-980)

Operations on ovary

155650 (a)

5-650 (b)

Oophorolomy S R —
|Orainage _(abscess) (cyst)

Rupture of cyst

5-650 (c)

Salpingo-cophorotomy

5650 (d)

Salpingo-cophorotomy 20.13 (pg. 32)

Local excision or destruction of ovary

55651 (a)

Ovarian cystectomy

5651 (b)

Partial oophorectomy

5651 (c)

Wedge resection

5651 (d)

Pvaroam cyctectomy 20.14 (pg. 32)

Unilateral oopherectomy

5.652 (a)

Oophorectomy, unqualified

5:652 9b)

Oophorectomy 20.15 (pg. 32)

Unilateral salpinqo-nophorectomy
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. [7654

5-654 (a)

Oiletenel gopnsndony ~ "
Castratoin, fernale

5-645 (b)

Removal of remaining ovary

5655

Bilateral salpingo-cophoreciomy .

5655 (a)

Removal of remaining ovary and tube

5-656

Repairof ovary

8-050 (b)

19:656 (a)

Autoliansplant of ovary
Ooptwropexy

5653 (c)

Oophoroplasty

5656 (d)

SUPIGQRPOIIII . . e oo o, oo e

5056 (c)

Suture

5656 (*)

Excludes : homtransplant of ovary (5-659) *

5656 (V)

Excludes : salpingo - cophorostomy (5-666) *

5-657

Freaing of adhesions of ovary & fallopian tube

5-659

Other operations on ovary

5659 (a)

Ovarian homograft

5-659 (+)

(Other available code : aspiration of ovary 8-164)

5-66

Operations on fallopian tube

Excludes : tube with ovary, see 5-65 *

566 (*)
5660 ¢

Salpingotomy

5660 (a)

Drainage

5-661

Total salpingectomy(unilateral)

5-661 (a)

Salpingectomy 20.12 (pg. 32)

5-662

Total bitateral salpingectomy

5-662 (a)

Removal of remaining tube

5662 (V)

Excludes : bilateral salpingo-oophorectomy (5-655) *

5-663

Bilateral endoscopic destruction or occlusion of fallopian tubes

5663 (a)

By culdoscopy

5-663 (b)

By laparoscopy

5663 (c)

Cauterization y v

5663 (d)

Crushing

5-663 (e)

That of remaining tube ‘ =

5-664

Other bilateral destruction or occlusion of fallopian tubes Fn e

5-664 (a)

5-664 (b)

Partial removal 5 WD
Resection or transection iy 10

5664 (c)

5665

That of remaining tube it X
Other salpingectomy X

5-665 (a)

Comual resection

5665 (b)

Destruction of lesion

5665 (c)

Excisoin of lesion

5-665 (d)

Fimbriectomy

5-666

Repair of fallopian tube

5666 (a)

Anastomosis

5-666 (b)

Implantation into uterus

5666 (c)

Reconstruction

5-666 (d)

Salpingo-oophorostomy

5-666 (e)

with graft or prosthesis

5-666 (%)

Excludes : salpingo-oophoroplasty (5-656)

5666 (%)

Excludes : salpingo-oophororthaphy (5-656)

5-667

Insuffiation of failopian tubes

5667 (a)

With air

5667 (b)

With Gas

5667 (c)

With Saline

5667 (d)

Hysto-Salpaingography 9.20 (pg. 26)

5667 (e)

With Dye

5-667 (+)

(Other available codes : hysterosalpingography - see chapter 3)

5-669

Other operations on fallopian tubes

5669 (a)

Unilateral ligation and division (not of remaining tube)

567

Operations on cervix

5-670

Dilation of cervical canal

5670 ()

Excludes : dilation and curettage (5-690)

55670 (%)

Excludes : termination of pregnancy (5-752)

5-671

Conizaion of cervix

Cold (knife) excision of cervix

5671 (a)
5672 f

Other excision or destruction of lesion of cervix

5672 (a)

Cryoconization

5672 (b)

Electroconization -

15672 ()

Excisionofpolyp

5673

Amputation of cervix

5673 (a)

Cervicectomy

55673 (b)

Excisoin of cervical stump

5-673 (c)

Hysterotrachelectomy

5673 (d)

With colporrhaphy

5-674

Repair of internal cervical os |

5674 (a)

Encirclement suture

5674 (b)

Supporting suture in pregnancy

5674 (c)

Wedge excision with suture

55674 (d)

Shirodkar, Mc. Donalds stich 20.34 (pg. 33)

5-675

Other reapir of cervix

5675 (a)

Late repair of obstetric lacertion

5675 (b)

Repair of nonobstetric laceratoin

5675 ()

Excludes : repair of laceratoins dunng the immediate postpartum period (5-755)

5-679

Other oprations on cervix
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15679 (a) |
[5679 () |

|Repair of post-cotal tear, penneal injury 20 31 (pg. 33)

(O‘hefd\mllablecl)dﬂ - radioactive implant - - 664 chapler 3) T s okt
Other lnchion&oxchlon of uterus - R R S

Hyslerotomy

5680 (a)

(Hystero) trachelotorny ) ,. .. o -

15-680 (*) |

Excludes : embryectomy (5-744)

5680 (*)

Excludes : ,up,ectp,u (5-681)

Excision or destruction of lession of uterus

5681 (a) |

19681 (b)

5681 (c)

|Division of endometnal synechiae s

Fn(lommux‘|(m|y

| Myoinectomy

5:681 (+)

(Other available code : radioactive implant - see chapter 3)

_[6:682 ().

5-682 (b)

Subtotal abdomianl hystrectomy

Fundcclon_ty- I

Supracervical

5603

5682 (c)

Supravaginal_

Excludes hys(ummrhelec(omy (6 073)

Total sbdominal tysterectomy

5-683 (a)

Extended t.ysterectomy

5683 (b)

Hysterectomy, unqualified

Pannysterectomy

5-684

5683,(c)

Vaginal bysterectomy

/
5-684 (a)

Colpohysterectomy

5-685

Radial abdominal hysterectomy

5-685 (+)

Includes : hysterocolpectomy

5685 (+)

Includes : modified radical hysterectomy N ___‘

55685 (+)

Includes : removal of upper vagina and cellufar tissues

5-686

Radial vaginal hysterectomy

5-687

Pelvic evisceration

5-687 (a)

En masse excision of ovaries, tubes, uterus, vagina, bladder and urethra

5687 (+)

(Other available codes : radical ymph node dissection 5-404)

5-687 (+)

(Other available codes : regional lumph node dissection 5-402)

5687 (+)

(Other available codes : removal of tubes or ovaries 5-652 to 5-662)

5-687 (+)

(Other available codes : repair of cystocele and rectocele 5-704)

5687 (+)

(Other available codes : repair to pelvic floor 5-693)

Other operations on uterus & supports

5-690

Dilation & curettage (of uterus)

5690 (a)

Removal of mole

5-690 (a)

Removal of mote 20.29 (pg. 33)

5690 (b)

Removal of missed abortion

5690 (c)

Removal of retained products of conception following delivery or abortion

5-690 (d)

Manual removal of placenta 20.20 (pg. 32)

5-690 ()

Excludes : termination of pregnancy (5-752) *

Vaginal removal of intrauterine foreign body

5691 (3)

Removal of intrautenne contraceptive device

Excision or destruction of uterine supports

15692 (a)

Broad ligamant

5692 (b)

Canal of Nuck

L

5692 (c)

Cyst (parovarian)

5-692 (d)

Hematoma

5.692 (e) i
5-692

Hydrocele ;
Round ligament

5-692 (q)

Broad ligment haemotoma drainage 20.16 (pg. 32)

5-693

Repair of uterine supports

5693 (a)

Fixation

5-693 (b)

Plication

5-693 (c)

Reattachment

5-693 (d)

Shortening

5693 (e)

Ventrosuspension

5693 (1)

Broad ligament

5693 (q)

Cardinal ligaments

5693 (h)

Endopelvic fascia

5-693 (i)

Uterosacral ligament

5-694

Paracervical uterine denervation

5694 (a)

Division of uterosacral ligament*

5-695

Repair of uterus

5.695 (a)

Hystero (trachelo) mhaphy

5.695 (b)

Repair of nonobstetric laceration

5659

Other operations on uterus, cervix &supporting structures

" |5-699 (a)

Removal of encircling suture of cervix

5-699 ()

Excludes : obstetric dilation of incision of cervix (5-739)

5699 (*)

Excludes : obstetric insertion of bag ofr pack (5-758)

5699 (+)

(Other available codes : insertion of intrautenne contraceptive appliance 4-653)

5:699 (+)

(Other available codes  wenstrual regulaixon 8-165)

15-699 (%)

paracervical nerve block 8-891)

Operations on vagina _
Cuidocentesis

"|5-700 (a)

Aspiration of cul-de-sac

5700 (1)

Excludes : culdoscopy (5-916) *

Incision on vagina

5-701 (a)
5.701 (b)
5-701 (c).

_|Colpotomy _ _

Culdotomy

5.701 (d)

Exploration : T B
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5701 (e)_’ﬁy‘menmomy * . —

R

5702 (a)
5.702 (1)

{6702 (c
——

Exchslon of cyst ' wers Wit o
Exciaion of Hymen, ey e o v

5-702 (e

Excision of polyp’ . : __
Excision of septum v ’

Cxcludos + Metuloctorny (5.703) *
Qbltoration & total excision of vagina

Rapair of las

|

Repair of urethrocele . —
B?}&"MM(MMML_ﬁa___ e o
Vaginal reconstruction ) g 5

Local excision or desiruction of viging - = i

C(ﬂp&;g(wnyg{{ainagaPNneerﬂu\g FUA 2030 (pg a3) AN

Colpocioinin . Iy
Repair of cystocele & rectocele g p g

5-710 (e)

5-711

Removal of foreign body
Repair of -coital tear,

5-711 (a
5-711 (b

5-711 (%)

5-712

ineal injury 20.31 . 33
Operations on Bartholin's gland o . nad
(a) |Drainage
M pialization
Excludes :

5-712 (a

5-712 (b,

5-712 (*
5-713
5-714

(b) {Marsupi
perineal cauterization (5-912) *
Other local excision or destruction of vulva & pemeum
Division of Skene's gland PS e :

Excision of redundant mucosa

Excludes : perineal Cauterizatoin (5-912

Operations on clitoris
Amputation of citoris -\_H\\\
Radical vulvecto

5-713 (a)
[5-715]

5715 (b) |
5716
| 5716 @) |
| [5716(b) |
5716 () |

Ry
572 __
57201

15-720 (a) |
5722
57223 |
5725
5-724] 7
5725 |
|____[5-725@) |
57261 ]
5728
5729 |

AN -

(I ¢
¥
|

Other vubvectomy

Bilateral (simple.

Partial unilateral) :

Repair of vulva & pe ineum

Closure of perineal fistula

Perineoplas -3

Perineorrhap

Excludes : rapair of vulva and perineum during the immediate pPostpartum period (5-756) *
Other operations on female genital organs
Other available code - dilation of introitus 8-228
OBSTETRIC OPERATIONS

Breech & instrumnetal delive
Low forceps delive without episiotom

Low for delivery 20.2 pg. 32

Low forceps delive with episiotom: L
Mid forceps delive, . e s ey

Low mid cavi forceps (pg. 32) e S
High forceps delive e casee ey _ —,R

Forceps rotation of fetal head
Breech extraction

X d 2 e AT
Version with breech extraction
Forceps application to aftercoming head

—_— T ————

Breech delive;

Vacuum traction on feel scalp
Other & unspecified instrumnetal delive
Other operations inducing or assisting delivery
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5-706 (b) |Excision and closure of fistula R i . .
5-706 (c) |Fixation | [
5-706 (d Freeing of adhesions - ? s
5-706 (e) Hymenormaphy 2 i S L ! oy
5-706 () [Suture 5
S5-706 (*) |Excludas : repair of vagina during the immediate postpartum period (5-756) =~ - ,
5-707 Obliteration of vaginal vault : ]
5-707 (a) [Re if of enterocele ) e ;
$-707 (b) Suturetoobmeralewldesac ) ] E IR L
5-709 Other operations on N vagina SEURE Bl et ]
5-709 (a) Removalo”oreign incision i s AL B) BAN-A
5-709 (+) |(Other available codes : dilation of vagi ey (5
5-709 (+) (Othermilableeodes:paddng to control hemom:a@ nonobstetric 8-503) OFIISIL (5) g Cbi
571 |6.71 Operations on vulva & rineum : ) B 3\ B
-71(+) _[includes : Bartholin's giand e B iy i
5-71 (+ Includes : citoris - ¢ ol (et
] 5-71 (+) _|includes - fabia (minora, majora) : ) e pcpm gt
5-71 (+ Includes : Skene's gland - o et
571 (% Excludes : hymen (5-701 to 5-709) * e 3 Wy
9:710 Incision nofvuha g perneum L R S e [
5-710 (a) |Drain . & A e
5-710 (b) [Enlargement of introtus i LT
5-710 (c) Exploration SR ] vi Y : ¥
$-710 (d!
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. Alhﬁ';{al nqhne__q 1Yt TABIVS
Other surgical nduction of labor

15732 (a)

Insertion, fydrostatic bag of bougie
lietnal vetsivtr & extiaction

Cephallc version

5-732 (b)

Combined version

5732 (0)

Internal podalic version and extiaction 20 10 (pg 32)
I siled furceps

__15733)

Trail forceps

Operations on fetus to facilitate delivery

5734 (a)

167340

Cleidotomy
Dmil inge of Igdhoceplinlus

Cplslotomy

5730 (a)_

5730 (h)

With repait ]
Notmnal delivery of with Epaskdomy & 12, topair 20 1 (pg 32)

Other operations asstshng delvery

“|5-739 (a)

Dilation of incision of cervix

57339 (n)

Pubiotomy

5739 (c)
5-739 ()

symplhysiotomy o
Excludes : | rcnml of cncwchng sulure (o 699) A7

5739 (4)

(Other availabfe codes : exteral version 8- -261)

[5739 ()"

5-739 (+)

(Other available codes : medical induction of labor 9-250)

(Other available codes : other manipulations 8-250 to 8-259)

5-739 (+)

(Other available codes : oxytocic drugs 7-500 to 7-509)

5739 (4)

(Other available codes : replacement of cord 8-254)

5-74

Cesarean section & removal of fetus

5-740

Classical cesarean section

5740 (a)

Upper uterine segment, transperitoneal

5-740 (b)

Caesarean section 20.5 (pg. 32)

5-741

Cervical cesarean section

5471 (a)

Lower uterine segment; transperitoneal

5471 (b)

Broad ligment haemotoma drainage 20.16 (pg. 32)

5-742

Extraperitoneal cesarean section

5742 (a)

Supravesical, without opening peritoneal cavity

5-743

Removal of intraperitoneal embryo

5743 (a)

Abdominal (ectopic) pregnancy

5.743 (b)

5743 (c)

Ovarian pregnancy . i =S T ,..,.'.
Ruptured tubal pregnancy )

5.743 (d)

Laparotomy for Ectopic rupture 20.9 (pg. 32)

Other removal of embryo

5.744 (a)

By hysterotomy

5.744 (b)

Embryectomny

5744 (c)

Hysterectomy during pregnancy

5.744 (d)

Destructive Operation 20.28 (pg. 33)

| {Caesarean Hysterectomy 20.6 (pg_32)

" |Excludes : termination of pregnancy (5-750 to 5-752)

Jes . removal of uterine mole (5-690)

5744 (+)

(Other available code : menstrual extraction 8-165)

5-748

Other cesarean section >

5.75

5:749 |

5750

|Cesarean section, not otherwise specified

Other obstetric operations
Amniotic m,ectnon for lermmatvon of preqnancy

5-750 (a)

Injection of prostaglandin

5-750 (b)

Injection of saline

5-750 (%)

Excludes : for induction of labor (9-250) *

5-751

Vaccum aspiration for termination of pregnancy

5-752

Other termination of pregnancy

5752 ()

Excludes : by hysterotomy (5-744) *

5.752 (a)

Abortion 20.35 (pg. 33)

5-753

Amniocentesis

5573 ()

Excludes : amnioscopy (5-925)

5-754

Intrauterine transfusion

5574 (a)

Exchange transfusion in utero

5-574 (b)

Intraperitoneal blood transfusion exchange

5-755

Other intrauterine operations on fetus

5755 (a)
5-755 (b)

Biopsy specimen and blood sampling
Correction of fetal defects

5.755 (c)

Scalp electrodes

5-756

5-756 (a)

Removal of retained placenta
Manual removal of placenta and membranes

5.757

_{5:756 {b)

Manual removal of plocenta 2020 (pg 32)
Repair of obstetic laceration of uterus

5757 (a)

Repair of reptured uterus

5757 (b)

Suture of tomn cervix

5-757 (c)

Rupture Uterus, closure and repair with tubal ligation 20.7 (pg 23)

Repair of other onstetric lacerations

|5:578 (a)
15578 (b)

Bpisiomhaphy e
Penneorrhaphy

5578 (c)

Secondary repair of laceration

5578 (d)

Complete perineal tear-repair 20.26 (pg. 33)

5578 (e)

Gaping abdominal wound-secondary suturing 20.25 (pg. 33)

5578 (1)

Exploration of perineal haematoma and resuturing of epistrotomy 20.17 (pg. 32)

9-578 (q)
5.578 (h)

Exploration of abdominal haematoma (after laparotomy + LUCS) 20 18 (pg 32)

Manual removal of p(acenta 20 20 (pq 32)
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5670 (1) Thrd slagge comphnaton MR for

0674 (

Ol6mda (

lullvmy elc )
Lxarminiation under onacstliess 20 22 (1) 33) et

Ty 3)
5-578 (k) |Burst-abdomen repai 20.23 (pg. 33) )

5-578 (1) {Gaping abdominal wound-secondary suturing 20.25 (pg 33)

5-578 () |Excludes  late re ir, Dot in smmediate postpartum penod (5-706 and 5-716) ¢ o

5-759 Other obstelric operations

5-578 (*) [Excludes repair of routine eprsiotomy (9-263) j‘_ )

5:759 (b)_|Exploration of uterine covity,

5-759 (c) |Surgical correction of nverted

5-759 (d) |incision of cervix

~{5:759 (a) |Evacuation of hematoma of viva

partum
L -

5-759 (e) [transsection of cenix

5-759 () |Tamponade of uterus, obstetric

5-759 (g) |Perforation of uterus after DE la

parotomy and closure 20.8 (pg 32)

5-579 (h)_|Exploration of PPH - tear epair

2027 (pg 33)

5-759 (*) [Excludes episiotomy (5-738) *

5-759 (+) |(Other available codes expression of placenta 8-510)

5-759 (+) |(Other available codes - extemnal version 8-251)

5-759 (+) [(Other available codes : manipulations of fetus or uterus 8-250 to 8-259)

54759 (+) [(Other available codes : manual replacement of inverted uterus 8-256)

5-759 (+) [(Other available codes : manual replacement of retroverted gravid uterus 8-252)
OPERATIONS ON THE MUSCULOSKELETAL SYSTEM i

5-76: : Reduction of facial fractures

115-760 Closed reduction of Zygomatic fracture

5-761 Open reduction of 2ygomatic fracture

5-762 Closed rduction of waxillary & mandibular fractures

5-763 Open reduction of waxillary & mandibular fracture

5-764 Open reduction of alveolar fracture

5-765 Open reduction of orbital fracture

5-765 (a) |with graft or implant

5-766 Other closed reduction of facial

fracture

S-766 (+) |(Other available codes - jaw traction 8-473)

5-766 (+) |(Other available codes : nasal bone 8-200)

S5-766 (+) [(Other available codes - wiring of teeth 8-334)

5-767 Other open reduction of facial fracture
9-767 () _|Excludes : nasal bone (5-216)

5-767 (+) |(Other available code : dental wiring 8-334)

s-77

5-770 Incision of facial bone -

Other operations on facial bone & joints

5-770 (a) |Drainage
| S5-770 (b) |Exploration

5-770 (c) |Removal of foreing body

5-770 (d) |Removal of sequestrum

S-771 Excision or destruction of facial

bone lesion

| 5-771 (*) |[Excludes : excision of odontogenic lesion (5-243)* 7

5-772 Partial ostectomy of facial bone, except mandible

| 5-772 (a) |With bone graft or prosthesis

5-773 Excison & reconstruction of mandible

5-773 (a) |With bone graft or prosthesis

5-774 Temporomandibular arthrplasty

5-774 (a) Condylotomy (intracapsular)-

5-774 (b) Meniscectomy

5-774 (c) |Removal of joint structures

5-775 Other facial boen repair & osteoplasty

5-775 (a) Condylotomy

5-775 (b) Genioplasty

5-775 (b) | Syndactyly Repair 28.23 (Pg. 47)

5-775 (c) Ramisection of jaw

5-779 Other operations on facial bone & joints )
S-779 (a) |Reduction of facial fractures of Maxilla 281 1(pg. 46)
5-779 (b) |Reduction of fractures of Mandible and Maxilla 28.12 (pg. 46)
1) Eye let splinting 28.12.1 (pg. 46)
2) Cast netal splints 28.12.2 (pg. 46)
3) gumming splints 28.12.3 (Pg. 46) A I
5-779 (c) |Internal Wire fixation of Mandible and Maxilia 28.13 (pg 46)
2779 (*) |Excludes : accessory nasal sinuses (5-220 15 5-229) * ]
S5-779 (*) |Excludes : nasal bones (5-211 to 5-219) *

5-779 (+) |(Other available codes : injection of thera

|Operations on other bones

|

5-78 (0) _|Aspiration & Intra Articular Inj
5-78 (O Application of P.O.P. spices & |

]
|

5-78 (0) [Application of P.O.P. casts for U

5-78 .
S __(J_—M

5-78 (0) _|Application of Functional cast brace 30 2 (pg. 47)

5-78 (0) Application of Skin Traction 30.3 (pg. 47
[N—— —L;__‘\\\

5-78 (0) |Application of Skeletal Tractions 30.4 (Pg.47)
5-78 (0) |Bandage & Strappings for Fractures 305 (pg 47)

tions 30.6 (pg 47)
ckets 30.7 (pg. 47

b | H&\M_ S
5-78 (0) _|Close Reduction of Fractures of Limb & P.O.P. 30.8 (pg. 47)
5-78 (0) _|Reduction of Compound Fractures 30.9 (pg. 47)
7

Toes 30.10 (pg. 4

]

— |

5-78 (0) _|Diagnostic 30.46.1 . 49
5-78 (0) _|Operative 30.46.2 (pg. 49)

5-78 (0) Open Reduction and Internal Fixation of Fingers & (pg. 47)
5-78 [(9)] Artthraphx & Osteomedullora@x 30.45 (pg. 49) §
5-78 (0) Arthroscogx 30.46 (pg. 49)

ic substances 8-584 and 8-585) .

5:779 (+) |(Other available codos - manipulation of l_e_@@g@(ﬂ_bg!a_p@nﬁ! 8-211)

and Lower limbs 301 . 47
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.=78(0) |Removal of Nails, Wires and Screw 30.52 (pg.50)
27%(0) _|Removal of Plates 30.53 (pq. 50) n

St 3 Incision of bone
Crainagge

5—780 (b) |Oriling, exploration

_|5:780 (c) |Removal of foreign body

5-780 (d) |Removal of sequestrum

5-780 (e) [Sequestrectomy and Sancerization 30.17 (pg. 48)
1) Superfici~l 30.17.1 o

A0z =
| |3) Athrotomy 30.17.3 :
|5-781 Division of bone

5781 (a) |Condylotomy ATk i)

5-781 (b) [Displacement ST
5-781 (c) |Osteotomy > sty

5-781(d) |With muscle transfer .. .

5781 () |Excludes : clavicotomy of felus (5-734) ..

.- UL Ten ares o neelenss

5-781 () _[Excludes : pubictommy to assrst delvery (5-739)
15782 Ostectomy for hallux valgus - ol

5-782 (a) Bunionectomy

'|5-782 (b) [Excision of bunionette (5th toe)

|5-782 (c) |Excision of metatarsal head or phalanx

5-782 (d) Exostectomy of hallux

5-783 Excision of bone lesion

5-783 (a) |With bone craft or bone chips

5-783 (*) |Excludes : removal of bone fragments of compound fracture (5-795) *

5-784 Partial ostectomy

5-784 (a) |Excision of bone for (homo) grant

5-784 (b) |Wedge resection

5-784 (c) [With bone graft or metaliic foxation

5-784 (d) [Bone Grafing 30.13 (pg.48) . . =

5-765 Total ostectomy y : b
S-785 (%) {Excludes : excision of sesnmoid bone (5-833) * -
5-786 Bone graft 30.13 (pq.48)_

5-786 (a) [Autogenous graft

5-786 (b) |Heterogenous transplant

5-786 (c) [Homograft

5-786 (d) |With metallic fixation E

5-787 Intemal fixation of bone (without fracture reduction =
{ S-787 (a) [Insertion or reinsertion of fixation appliance’ > <«

5-787 (*) |Excludes : spine (5-810) *

5-788 Removal of intemal fixation appliance

5-788 (*) |Excludes : removal of traction pin or wire (8-460) *

5-789 Other operations on bone

5-789 (aj Rusion of bone

5-789:(b) |Lengtening of bone

5-789 (c) Reconstruction

5-789 (d) |Shortening of bone
. For details, refer to index and to the following sections :

amputation (5-840 to 5-849)

Bone marrow (5-410)

Face (5-760 to 5-779)

Fracture (5-790 to 5-794)

Jaw (5-762 to 5-764, 5-770 to 5-779)

Joint, bone ends (5-800 to 5-81 2)

Nasal bone (5-212 to 5-219)

Nasal sinus (5-220 to 5-229)

“_|Rib (5-340 10 5-343)

Skull (5-010 to 5-029)

Sesamoid bone (5-833)

Spine (5:030, 5-810)

_ {Thumb (5-826)

intorna fxation,
0105767)

9 (") __|Exciudes - facial bones (5

7 XC ) 5(3-760 to ¢
79 (*)__|Excludes : nasal bones (5-217)

9(% lExcludqs_:_g[ggﬂﬁO?O[_

-7
5-79 (+) _|(Other available codes ° closed reduction of dislocation 8.306)
5-79 (+) _[(Ctner available codes  closed reduction of fracture 8-200 to 8-205) .
5:79 (+) _(Other available codes - sketetal and other traction 8-400 to 8-430, 8-470

Ciosed reduction of fracture with internal fixation

__|5-790 (+) [(Cther availabie code : nailing of bone 8-362)
1 A Qggg_rgg_gqpﬂ_ggmctwe (without intemal fixation

Open reduction of fracture with intemzﬁxation
5-792 (a) |Band, Plate, Screw, Wire )

Closed reduction of Separated epiphysis

5-793 (+)_|(Cther available code - closed nailing of epiphysis 8-362)
- .- |Open reduction of separated epiphysis

Toitet of open fracture stte
15-795 (a) |Removal of bone fragments

- Open reduction of dislocation of joint
5-797. Operations for muttiple fractures & injureies, not Elsewhere classified

5797 (a) [Fracture of bones In two or more imbs
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Operations on muscle

6'335074)
5-620 (b)
53820 (c)

don & fascia of hand

I ainage - arely
Expuration
incision of palmar whitiow

< B
Incision of | musde lendon and fasic of hand

5-820 (d)

Incision of tendon sheath

5-820 (e)

Irrigation of lendon sheath 1770 o

5-820 ()

Removal of rice bodies, foreign bodies -~

5-821 (a)

3820 (+)

(Other available code : aspiration of bursa 8-
Division of r musde tendon & fascia of hand
Releaso of tendon of musclo

5-821 (b)

Retinaculotomy (phalangeal)

167_)

_|5-821(0)

Transectoin of tendon or muscle

Excision of lesion of muscle , tendon & fascia of hand

_[58220a).

Excision of

ganglion, lesion of tendon sheath, myositis ossificans

15-822 (b)

ganglion excision 30 15 (pg. 48)

Other excision of muscle, tendon & fascia of

hand

5-823 (a)

Bursectomy

5823 (b)

Excision of Dupuytren's contracture

5-823 (c)

Excision of tendon for graft

Suture of muscle, tendon & fescia of hand

5824 (3)

Myosuture

5:824.(b)

Repair of tendon

Transplantation of muscle & tendon of hand - .

5825 (a)

Advancemnent of tendon

5-825 (b)

Reattachment of tendon

5-825 (c)

Recession of tendon

5-826

Reconstruction of thumb

5-826 (a)

Cocked hat procedure

5-826 (b)

Digital transfer to act as thumb

5826 (c)

Pollicization, with neurovascular bundie

5-826 (d)

Toe to thumb transfer

_[5:826 (e)_

5:827 (a)

With bone graft, skn graft or island graft

Plastlc tic operation on  hand with graft of implant

Opponensylasty

5827 (b)_
53827 (c)

| Tendon pulley reconstruction

with graft,of fascia, muscle of tendon

5-828 (a)

Other plastic operations on hand -
Pixation of tendon

5828 (c)

5828 (b)

Lengthening of tendon
Plication of fascia

5-828 (d)

Pollicization of finger

5-828 (e)

Shortening of tendon

5-829

5-829 (a)

5-829 (+)

. 158291

Freeing of adhesions

Excludes . aecompression of carpai lunnel (5- 043) Bonny

Other operations on muscle, tendon & fascia of hand + - -

o (H DO iN

(Y

(Other available code : stretchmq of fascia, muscle or lendon 8215 and 8 216)

5-83

Operations on other muscles, tendons, fascia & bursae

5-83 (*)

Excludes : diaphragm (5-347)

583 (")
583 (%)

eyelid (5-090 to 5-099)
muscles of eye (5-100105-109)

5-83 ()

muscles of hand (5820 to 5-829)

15830

Incision of muscle, tendon, fascia & bursa

$-830 (a)

Drainage

5-830 (b)

Exploration

5-830 (c)

Incision of tendon sheath

5-830 (d)

Removal of calcareous deposit in bursa

5830 (e)

Removal of foreign body

5-830 (1)

Removal of rice bodies in tendon sheath

5-831

Division of muscle, tendon & facia

e

5-831 (a)

Tenotomy

5-831 (b)

Transection

5-832

Excision of lesion of muscle , tendon fascia & bursa

5-832 (a)

Removal of Baker's cyst

5-832 (b)

Removal of heterotopic bone

5832 (c)

Remcval of hydatid cyst

5-832 (d)

Removal of myositis ossificans

15-832 (e)

Removal of synovial cyst

5833
|3:693 ()
5-833 (b)
5-027 (c)

Excision of aponeurosis

Excisoin of sesamord bone
Excision of tendon sheath

5-833 (%)

Excludes excision of patella (5-785) -

Other excision of muscle, tendon & fascia

5834

Excision of bursa

'5-835

Suture of muscle, tendon & fescia

15835 (a)._
5.835 (b)
45:835 (@)
15:835 (7

5-835

15836 (a)”
15-836 ()

Myosuture

Reparr of diastasis recti
Rotator cufl repair

|Reconstruction of muscle & tendon
‘TAdvancement

Reattachiment

Excludes : secondary suture of abdominal wail (5- 5457
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5-797 (b)

Fracture of limb bone with fracture of skull, thorax of petvis

9:797 (o)

Incision & excision of joint structures

Fraciure of thoax of petvis with internal injuries C

5-80 ()

Excludes : temporomandibular joint (5-774) *

5-80 (+)

(Other available codes : injection for radiography - see chapler 3)

5-80 (+)

(Other lable codes : injection of therapeutic substance into joint of ligament 8-584)

5-80 (+)

(Other available codes : therapeutic aspiration 8-166

5-800

Arthrotomy v

5-800 (a)

Drainaga

5-800 (b)

Exploration

5800 (c) |

Removal of loose or foreign body

5-801

Division of joint capsule,ligament or cartilage

5-801 (a)

Chondretomy

5-801 (b)

Desmotomy

5801 (c)

Freeing of extemal adhesions

5-801 (*)_

5-801 (*)

Excludes : carpal tunnel nerve decompression (5:043)

Exciudes - pubrotomy (symphiysiotomy) in delivery (5-739)

5-802

Excision or destruction of lesion of joint

5-802 (a)

Curettage or cartilage

Excludes : gangtion (5-822)

5-803

5802 (*)

Excison of intervertebral disc

5-8;03 (a)

With laminectomy or bone graft

5-804

Excision of semilunar cartilage of knee

5-804 (a)

Maniscectomy

Excludes - excision or removal of cruciate ligament or loose body (5-800, 5-802)

5-805

5804 (")

Synovoctomy of joint

5-805 (a)

Villusectormy

5-809

Other excision of joint structure

5509 )

Arthrectomy

5-809 (b)

Condylectomy

5-809 (c)

Excision of capsule or ligament

Repair & plastic operations on joint structures

581 (1)

Includes : repair and reconstruction of :

capsule, cartilage, joint cavity, synovial membrane

graft for bone, cartilage, tendon

t

internal or external fixation or prosthetic appliance

5-810

i

Spinal fusion

5810 (a)

Arthrodesis of spine

5-810 (b)

Spondylosyndesis

5810 ()

5-810 (¢)

Excludes : sacroiliac joints (5-812)

5810 (d)

Correction of Oestotomy 30.36 (pg. 49)

5810 (e)

1) Minor 30.36.1

!

2) Major 30.36.2

5-811

Arthrodesis of foot & ankle .

5-811 ka)

Correction of hammer toe deformity

5-811 (b)

Fusion of bone of foot

5-811 (c)

Subtalar or triple arthrodesis

5-812

Arthrodesis of other joints

5-812 (a)

Excision of bone ends and compression

5812 (b)

Production of ankylosis

5-813

Arthroplasty of foot & toe

5-813 (a)

Capsuloplasty

5813 (b)

Chondroplasty

5-813 (¢)

Reconstruction

5-813 (d)

Total ankle joint replacement 12.6.2 (pg 63)

5-814

Arthroplasty of knee

5814 (a)

Capsuloplasty

5814 (b)

Chondroplasty

5814 ()

Reconstruction

5814 (d)

Total knee replacement 12.6.3 (pg. 63)

5-815

Total hip replacement 12.6.1

5815 (3)

Replacement of head of femur and acetabulum by prosthesis

5-816

Other arthroplasty of hip

5816 (a)

Acetabuloplasty

5-816 (b)

Reconstruction

5816 (c)

Replacement of head of femur

5-817

Arthroplasty of hand & finger

5817 (a)

Capsuloplasty

5817 (b).

Chondroplasty

5817 ()

Reconstruction

5-818

Arthroplasty of shoulder

5810 (a)

Capsuloplasty

5818 (a)

Total shoulder replacement

5818 (b)

Chondroplasty

5818 (c)

Reconstruction

5-819

Other repair of joint structure

5819 (a)

Arthioplasty of other joints

5819 (D)

Repair of capsule, not involving joint cavity

5819 (c)

Suture of ligament

5819 ()

Excludes : temporomandibular joint (5-774) *

5-819 (d)

Total elbow joint replacement 12.6.5

5819 (e)

Total wrist joint replacement 12.6.6
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5-836 ()

Recession

5-836 (d)

Transpostion

5-836 (e)

Tendon transfer 30 30 (pg_48) ‘

Other plastic operations on muscle, tendon & fascia

5837 (a)

Fixation (suture for)

5:837 (b)

5.837 (c)

837 (e)

_|5-837 ()

5-837 (q)

5-837 (d).
¥

Grafling
longthening
Plication
Shortening
Tendon with transplant or graft 3128 (pg 48)
Tendon lengthening / tendon suture 31.29 (pg. 48)

Other operations on muscle, tendon, fascia & | bursa.

{5:839 (a)

5-839 (+)

Freeing of adhestons. )
(Other available codes _aspitation of bursa 8-167)

5-839 (+)

(Other available codes : injection into bursa or tendon 8-5895)

5-839 (+)

5-839 (+)

(Other available codes : stretching of fascia 8-216) [
(Other available codes : stretching of mucle or tendon 8-2195)

Amputation & disarticulation of limbs

N
5-84 (+)

Includes : revision of current amputation for trauma

5-84 (%)

Excludes : revision of amputation stump (5-850) *

5-840

Amputation & disarticulation of fingers

5-841

Amputation & disarticulation of thumb

5-842

Amputation of forearm & hnad

5-842 (a)

Disarticulation at wnst

5-842 (b)

Metacarpal amputation

5-842 (c)

Amputation below elbow 30.43.2

5-842 (d)

Amputation above elbow 30.43 4

5842 ()

Amputation for ******=*=+* 30 43 5

5-843

Disarticulation at elbow & anputation through humerus

5-844

Disarticulation at shoulder & interthoracoscapular amputation

5-844 (a)

Major 30.44.1

5844 (b)

Minor 30.44.2

5-845

5-846

Amputation & disarticulation of toes !
Amputation & disarticulation of foot ;

5-846 (a)

Between tarsus and metatarsus £925% Heny

5-846 (b)

Midtarsal amputation or disarticulation

5846 (c)

With heel flap

5-847

Amputation of lower leg or ankle

5847 (a)

Below knee amputation 30.43.3 (pg. 49)

5-847 (b)

Site of election SHIT ZUDAMATUICUL ONA v

5-847 (c)

Supramalleolar amputation

5-847 (d)

With patellar tendon weight bearing

5-848

Ampuiationof thigh & disarticulation at knee (P31 ot

5-848 (a)

5-848 (b)

Above-knee (supracondylar) amputation (o 000w
Patellar tendon weight bearing fTontllhy fevg &

5-849

Abdominopelvic amputation 7 disarticulation at hip

5849 (a)

Hemicorporectomy

5849 (b)

Hemipelvectomy

5-849 (c)

Hindquarter amputation

5-849 (d)

Hindquarter amputation of Hemipelvectomy 30.43.6 (pg. €0)

Other operations on musculoskeletal system

5-850

Revision of amputation stump

5-850 (a)

Secondary closure

5850 (b)

Trimming of stump

5-850 (*)

Excludes : %“*ther amputation for current injury (5-840 to 5-849)

5-851

Reattachment of fingers & thumb

5-852

Other reattachment of upper limb

5-853

Reattachment of toes & foot

5853 ()

Excludes : toe to thumb transfer (5-826) *

5-854

Other reattchment of lower limb

5-855

Implantation of prosthetic limb appliance

5855 (a)

Bioelectric prothesis

5855 (b)

Cineplastic prosthesis

5855 (c)

Replacement of ‘prosthesis

5-859

Other operations on musculoskeletal & multiple system

5859 (a)

Amputation, unqualified

5-859 (b)

Separation of conjoined twins

5-859 (+)

(Other available codes : injection 5-584 to 5-589)

5-859 (+)

(Other available codes : manipulation 8-210 to 8-219)

OPERATIONS ON THE BREAST

586

Excision of the breast

5-860

Local excision oflesion of breast

5-860 (a)

Excision of lesion of duct

5-860 (b)

Excisoin of mammary lesion

5-860 (c)

Partial mastectomy ,

5-860 (%)

Excludes : excision of nipple (5-872) *

5-860 (d)

Excision of lump 23.2 (pg. 37)

5-860 (e)

Segment results of breast 23.6 (pg. 37)

5-861

Complete mastectomny

5-861 (3)

Simple mastectomy

5861 (b)

Total excision, limited to breast

5-861 (c)

Local mastectomy (simple) 23.3

5-862

Extended simple mastectomy
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_|Modified radical mastectomy

‘|with reglonal rymptmenectomy

5867

_ |Radiacal mastectomy

YY“!‘.",’.“:"?'@’.'!PL'F‘H*"E' Humph rodes and pecloral muscles

5864

|Extended radical ma;tedomt

Exmsm of breast and regional lumph nodes and also

1) clavicular and supraciavicular lumph nodes

2) intéathoracic lumph nodes

587 |

. |s:805]

15-869

5:865 (a)

5-869 (a)

3) other extensions of growth beyond peclorai muscles
Subcutaneous mastectomy with implantation of prosthesis

Removal of b(east tissue with preservation of mgple and skin __'~—

Other excision of brcas(

Excnsnon for qy_necomas:xa

15-869 (b).

5-869 (c)
5-869 (d)

E}glswn_gf supernumerary breast
Mastectomy, unqualifred

Subcutaneous mastectomy (without implant)
Other operahons on breast

5-870

Aspiration of breast

5870 (+)

(Other available code : ciagnostic aspiration 1-859)

5-871

Mastotomy

5871 (a)

Drainage

57871 (b)

Exploration

5.871 (c)

Removal of foreign body

15872

Breast nipple operation

5-872 ()

Excision of nipple

5-872 (b)

Graft of plastic operation

5872 (c)

Transposition of nipple

5-873

Augmentation mammogiasty

5-873 (a)

Graft

5873 (b)

Implant : prosthesis, silicone

5-874

Reduction mammoplasty

5-874 ()

Excludes : mastectomy for gynecomastia (5-869)

5-875

Other repiar & plashc operation on breast

5-875 (a)

Mastopexy

5875 (b) |

5-875 (c)

Skin graft

Suture.

5-879

Other operations on breast

5-879 (a)

Mamoplasty 28.22 (pg. 47)

5-879 (b)

Pendulous Breast 28.23 (pg. 47)

5-879 (¢)

Unerdeveloped Breast 28.23.1 (pg. 47)

5-879 (d)

After Mastectomy (Reconstruction 28.23.1 (pg. 47)

OPERATIONS ON SKIN AND SUBCUTANEOUS TISSUE

Excludes : skin of anus (5490 to 5-499)

Excludes : skin of breast (5-860 to 5-869)

Excludes : skin of ear (5-180 to 5-189)

Excludes : skinof eyelid (5-090 10 5-099)

Excludes : skin of female penneum (5-710 to 5-719)

Excludes : skin of nose (5-210 to 5-219)

Excludes : skin of penis (5-640 to 5-649)

Excludes * skin of scrotum (5-610 to 5-619)
Excludes " skin of vulva (5-710 to 5- -719)

Incision & excision of skin & subcutaneous tissue

5880

Tattooing & excision of skin & subcutaneous tissue

5-880 (a)

Injection of filling material

5-880 (b)

Pigmentaticn of skin

5-881

Incision of pilonidal sinus

5-881 (a)

Drainage, sacrococcygeal sinus

5881 (b)

Explorationofsinus

5882

5882 (a)

Other incision of skin & subcu(aneous tissue

Drainage

-|5-882 (b)

5-882 (c)
5.882 (d)
5-882 (%)

Exploration
Removal of forenqn body

Excludes dramage of face o floor of mouth (5-270) *

_|5-883 (a) |

Surgical tofletof wound o infected fissue
Removal of slough

5-883 ()

Excudes site of open fracture (5- 795) *

Local excision or destruchon of skin & subc!aneous lissue

5-884 (a)

Excision of fistula

5-884 (b)

Excision of lesion with Z-plasty

5-884 (%)

Excludes : adipectomy (5-S01) *

5-884 ()

Excludes : cauterization (5-913) *

5-884 (%)

Excludes : cryosurgery (5-943) *

15884 ()

Excludes ° electrolysis (5-930 t0 5-933) *

5-884 (+)

(Other available codes : defmabras_!on 8-182)

5.884 (+)

(Other available codes : laser beam - seem chapter 3)

Radical excision of skin lesion

5885 ()

Excludes : excisoin of elephantiasis of scrotum (5-612) *

[5-887 (o)

Excision of pilonidal sinus 25 79 (pg 42)

Exteriorization, marsupializatron

Excision of skin for graft
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——|Repair & feconstiuction of skip g Subcutaneous tissge A
ulure of skin &subeutancous lissug S el Wi UL 2
5-890 (0) Suturi 9 of small wounds 21 17 .34 - P : ’
5-890 (0 SewwaLsutyf_e_qmggZL!émgiﬁ.. ey andly, L T o
5-890 (0) [Delayed prima suture 21.19 (p . 34) v )

Skin plasty for fepair of wound e T
Relaxation of Scaror contracture of skin

Free skin graft to hand B
Excisoin of - full thickness, partial thickness or spiit thickness gran
= .

Other!reesk[gg@!ls ______ _.‘WA—“ i o e

Cutting & preparaction of nabz or pedicfg»graﬂ —— )

ent opf flap or tyl

sites of fiap  Or pedicle graft .

: Ditomon of 19D of pocéie gra ~ - — e 5 208
5-897 (a Defattin : .

5694 Plastic operations on lip & extemal mogin S a5
5-898 (a Cheilostomatopias i ottt e i

5-898 (b Reconstruction for Cleftlip = —— 4

5-898 (¢ With flap pedicle or free skin graft !

5-8

98 (* Excludes - cleaft 'aﬁpem-’zﬂ@z‘_‘_\_u T O o
> oan (1. [Excludes - culing ang ) oreten.ofp of pecicie gra (5-6s) - L
5-898 (« Cleft Lip 28.14 ) sl ) niv

Cl egre

Pg. 46

3

(9]
8
@

y

-898 (*

5-898 (*

(4]
8
©

oo
1Y
85

Other o perations o
F

e 1]
e 1

| acial rh idectomy”
oo

5

n skin & Subcutaneous tissue

TET]
i

5.

-900 (b) |Fascial siin for facial weakness
/5-900 (¢) | Dermabrasion Face 28.24 (pg 47)
Size reduction Plastic > Operation
Adipecto,

m:]lﬂ' Panniculectom
Reducﬁon of adipose tissue of - g
1 Adbominal wal|
D2)Ams

3) Buttocks i

4 Thigh -

Hair transplant . g
15-902 (a) [Gran of hair-bearing skin
7 Removal of superficiai skin layers

15903 (a) [Keratoto
mﬁ. Other available codas - femoval of tattoo marks 8-184)

Other available codes : dermarasion 8-182)
m Other available codes whirling brush 8-183

Chemosu gery of skin i i o

5-904 (a) |Caustic application with surgical remorai o o

5-904 (b) |Chemical exfoliation
- Other op erations on skin & Subcutaneous tissue

Exclude ysis (5-933)
5-908 (+ Other available code - aspiration 8-150
o —

,g'gl

:

T
B
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©
(<]
@

o,

8
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s
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,;"
S
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[5-893 (7 ] Excludes - construction o artificial vagina (5.705 : )
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| ‘E.Jt;t.:f;}mﬁn,ieum ;;;;uTe_;r;,;uf Fiewcditniuna 21 405 g 35
g 2909 (3) |Excrsion of Dermond Cysts

5909 (a) |Exaision of Ganglion 2142 (p —— T
5900 (a) |Haemontwids 21 43 (% 34) T N Al
(F- | o fpine kewenangy s \
= - |-——5:909 (a) |Superficial Vanscosity 21 45 (pg 35) T
- _|3-909 (b) |Removal of foreign body, unqualified N
15909 (6) [1etneaval of I SBuperhicial 2121 (g 34) I I
< f|2:909 (9)_|Removal of F B Deep 2122 (pg 34) — BRSNS
il _|DISRUPTOIN OF TISSUE
5§91 Cautrization -
f910) Catneal catarizalion
5911 ) Nasal cauterizalion
__[5:911 (") |Excludes - for epistaxis control (5-210) ==
5917 Petineal caatonzation
9912 (3) [Battholn's glsnd
5-912 (b) [Condyloma acuminata
' 5-912(6) Penanat
I 5-912 (d) [Vulva —
5913 ) Skin cautenzation )
EEET Elctrocautery 7
592 [ | T Siurgical diathermy ~ T e
e 1979200 [Excludes tor eye conatons - }
5-920 Nasal electrocoagulation
,,,,,, {9920 ()_|Excludes " for turbinectomy (5-215) T
e |5921 Cystoscopic elctrocoagulation e .
5-922 Elctrcougulation of skin |
, 592 (@) Wats _—~
LT T]5e22 (0 [Nevi T
[ S
T 5929 _[Other coagulation T Tt ST
593 | Other electrical destruction
- [2:930 (+) lincludes electrolysis e
5-930 (+) |Includes  ionization
| o0 ) neludes onlophoreSy T T T T e e
. ._.15-930 Electrolysis of eyelash e -
5-931 Nasal ionization
- . |9932] |Fulguration of lesion e
5-933| lonization or electrolysis, unqualified e
594 | il N S s
.. 15-949 Cryosurgery, not elsewhere classified = “
5-949 (*) |Excludes : for eye conditions T
5-85 Caustics & other chemicals i
_ 5-950 Topical application of caustic
___ 15951 Endoscopic application of caustic e
____15-952 Injectioit of caustic into tissue - _—_.
) 5-952 (*) |Excludes : prostatic injection of caustic (8-581) * = i
_____15-953 ___|Endoscopic injection of caustic e it = )
5-954 .. [Chemopeel T o o
(29351 | |Bolngwaterinjecton R
5-96 Cytotxic drug therapy ) . e o o
. _ 15960 |Subarachnoid injection of cytotoxic drug S o
peety Artenial injection into head of cytotxic drug TSR s
5-962 Other-arterial injection of C_Y‘MU_Q__W.,_“_* P cn
_.._15-963 Pleural instillation of cytotoxic drug s o P
 15-964 Peritoneal instillation of cytotoxic drug o T
5-965 Bladder instillationof cytotoxic drug ‘ B
2958 | ..|Superlicial appiication of cytotoix drug
5969 Q!’J?!.M‘?.‘Q’S‘?E’.EQ.'_“E'?P)’.,._. 2 - S s
_ 15969 (a) By injection ~ " T S S
5-969 (b) |By mouth L
or S ... Sclefosing Injection .
5-970 Intravenous sclerosing injection e = e
___I5-971 Sclerosis of veins of leq S y __“__.%_‘ e
—em . _|5-971 (a) Production of thrombosis e
— 2371 (b) |Varicose vem injection " 77 T T e e E—
- | == f2:871 (0) |Injection of Vancose Veins 232 11 (pg N . e
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From: "Deva" <deva@devadasan.com>

To: "Abraham Joseph" <sirtckrg@md3.vsnl.net.in>; "Alka Narang" <alka.narang@undp.org>; "Anant
Bhan" <dranantbhan@yahoo.com>; "Arvind Kasturi" <arvindk@vsnl.com>; "Bart Criel"
<bcriel@itg.be>; "C Pandav" <cpandav@iqgplusin.org>; "Centre for Population Dynamics"
<cfpd@vsnl.net>, "CHAD" <chad@cmcvellore.ac.in>;, <commhealth@yahoogroups.com>;
"Community Health Cell" <chc@sochara.org>; "Deva" <deva@devadasan.com>; "Dr. D.
Varatharajan" <dvrajan@sctimst.ac.in>, "DR.RAKHAL" <subharakhal@cmcvellore.ac.in>;
“Marina" <marinarajan@eth.net>

Sent: Tuesday, December 07, 2004 10:03 PM

Attach:  CHIN newsletter Dec 2004.doc

Subject: CHIN Newsletter 4

Dear Friends

The second issue of the Community health insurance newsletter. Looking forward to your feedback

“

Regards - Deva

Dr. N Devadasan MBBS, MPH

Doctoral Student

Dept of Public Health
Institute of Tropical Medicine
Antwerp, Belgium

Achutha Menon Centre for Health Science Studies,

\Y SCTIMST, Trivandrum, Kerala.

e J,,/\\er\}‘

4

/‘/\/MLk

12/8/2004
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Vol 1 Tssue 2 Dec 2004

Dear Friends

First of all let me wish all of you a Mcrry
Christmas and a Meaningful 2005. Let us
continue to work towards reaching out to the
poor in our regions and make their life a
little easier than it was in 2004.

It has been more than three months since the
last newsletter and there have been some
who spcculatcd whether CHIN was a scven-
day wonder. Just to prove the sceptics wrong
and also to continue with the networking
here is the second issue of the newsletter.

First of all, an egroup has been formed to
share information, thoughts and opinions on
a daily basis. For those of you who have an
email id and are still not part of the egroup,
please click on

http://health .groups vahoo.com/group/IGHPM/

and then click on “Join This Group” button
on the top right corner of the webpage. For
those of you who do not have an email id, it
is time to enter the 21% century, or the world
may pass you by.

AIIMS - New Delhi organised a “National
Conference on Health Insurance and
Financing” in October 2004. A brief report
of the conference is presented here (courtesy
an Ugandan colleague). Anybody else who
attended the conference please do [eel free
to add more details. Deepti, this is a pointed
reminder.

The Community health insurance website is
up and for those of you who are interested,
please click on www.comhealthins.org This

CHIN

is the work of Mr Manoharan of ACCORD.
I would like to take this opportunity to thank
him for all the effort he put in. It is still at an
elementary stage and hopefully T will have
more time now to develop it further. Would
rcally appreciatc your fcedback, suggestions
and comments to improve it. And if you or
your institution has any documents, this
could be an useful forum to share it with
everybody. Even annual reports that have
details of your health insurance would be
good enough.

And finally, apparently the IRDA (Insurance
Regulatory and Development Authority) has
recognised community health insurance as
an cntity — it has devcloped a concept paper
on “microinsurance’ and had invited
comments from interested stakeholders. The
National Insurance Academy also conducted
a workshop on Microinsurance at Pune in
November. Would appreciate a report by

"anybody who had attended it.

I am also enclosing a write up about a
Community based health insurance from
Kerala — for your information. Hope that
you enjoy the details provided.

T.ooking forward to hearing from you. T
would appreciate if you could share more
information, doubts, ideas about health
insurance.

With regards
Dr. N. Devadasan

Email = deva@devadasan.com
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Report on the Conference on Health Insurance and Financing, New Delhi, 16-17 October
2004

1. Introduction

The conference on Health Insurance and Financing was organized by ATIMS. The conference was
held on 16 and 17 October 2004 at AIIMS. The conference was opened by the Union Minister of
Hcalth and family Welfarc Dr Anbumani Ramados and closed by the Ditector General of Health
Services, Dr S.P. Agarwal.

2. Objective of the conference
To create a linkage between various stakeholders in the health care industry and bring them together

all under one platform to jointly address the problems facing Indian people today and come out with
sustainable and variable remedies relevant for the Indian set up.

3. Program

The programme covered Ilealth System Financing & Insutance, [lealth Insurance: Indian
experiences of health insurance, the international expetiences of SHI and finally the regulatory
issues. A detailed programme is available for those who want it.

4. Participants

The conference attracted 600 participants, who were both from local, interational organizations
and fotcign countrics namcly the World Bank National Office, The Wotld Health Organization
Regional Office for South East Asia and Geneva. The International participants came from
Tanzania, Uganda, Iran and Nepal.

5. Key issues arigsing out of the conference

1. Social TTealth Tnsurance is not a panacea but is one of the ways of improving the health
syslem

2. lLis vety important (o lake the right steps initially and move slowly bul in sute way in
development of SHI rather than falter.

Initial process of development of SHI has to be compulsory.

4. Initially, different schemes for example one for the formal sector and CHI have to be
encouraged.

5. Modalities for accreditation and regulation have to be worked out as one of the ways to
ensure proper provision of quality care.

6. ‘The National Commission on Macroeconomics and Health of India is providing an enabling
framework for review of the current health service delivery and in particular financing of
health services. As such, this endeavor is a launching pad for discussions and design of
national STTT scheme

Dr. Robert Basaza
Senior Health Planner, Ministry of Health,
Uganda.



Community Health Insurance -
Self Help Association for Development and
Empowerment (SHADE)

Dr. Marina Rajan MD
Dept. of Community Medicine,
MOSC Medical College,
Kolencherry, Kerala.

marinarajan@eth.net

Introduction.

Five small sel-help groups called Swasraya Credit Unions (SCUs) in Ernakulam district of
Kerala have been implementing a community health insurance programme since December
1993. Their programme has recently (January 2004) been coordinated by SHADE (Self help
association for development and empowerment). SIIADL is a registered society under the
guardianship of the Community Medicine Department of the Malankara Orthodox Syrian Church
(M.0.S.C.) Medical College Kolenchery.

Location

State — Kerala

District — Ernakulam

Blocks - Vadavucode, Muvattupuzha, Mulamthuruthy, and Piravom
Villages - Kunnackal, Kunnakurudy, Kandanad, Vettickal, Nechoor

The Community

The total population in the 4 blocks is about 5 lakhs. The community health project of the
Medical College covers only selected areas around their health centers with about 100, 000
population. 30-40% of the community are middle class, 30% labour class, 30% poor, 2-5% very
poor and 2-5% rich people. The average family size is four. The community health insurance
programme operates only in this project area. There are currently over 9000 members in the five
SCUs. Anybody willing to pay Rs 10 as registration and contribute any multiple of Rs 5 as a
weekly contribution to the group is eligible to join a SCU.


mailto:Tnarinarajam@eth.net

The Community health insurance programme

Only members of the SCUs and their families are eligible to join the health insurance
programme.
There are basically two parallel schemes.

o The oldest scheme (started in 1993) was organized by the women themselves. They collected
an annval premium of Rs 33 per person per year and purchased a Mediclaim policy from the
National Insurance company (NIC). This was tailor made to suit the local women and
covered hospitalisation for a maximum of Rs 5000 per year. However, over the years, the
premium started increasing because of high claims ratio. In 1998, the SCUs switched over to
the Jan Arogya Policy, which was popular. Then in 2003, they switched over to the
Viswaragya policy. Now the premium is Rs 356 for an individual per year, Rs 530 for a
family of 5 and Rs 720 for a family of 7. For BPL families there is a subsidy of Rs 100 on the
premium. The BPL are identified by the ration card.

This premium is collected by the SCU representatives annually over a two month period and
handed over to the NIC. The benefit package covers hospitalisation in any hospital for an
annual limit of Rs 15000 per individual or Rs 30,000 per family. There is a waiting period of
one month for new members. At the time of hospitalisation, the patient has to pay the
hospital bills. S/he then submits the necessary documents to the local SCU who scrutinizes it
to cnsurc complctencss. If the claim is complete, it is handed over to the NIC. They
reimburse the patient through the SCU. The SCU collects a 15% administrative charge on the
reimbursement, which is used to meet the administrative costs of the insurance scheme as
well as to subsidize the premiums of the poorest.

There are about 200 people who are still enrolled in the original scheme because the upper
limits are higher. ’

O The second scheme was started in 2003 for the people around the Medical College hospital.
Most of the members in this scheme are members of the SCUs living within a 10 km radius
of the hospital. This is also a Viswarogya policy, but here the MOSC Medical College further
subsidizes the premiums for the BPL families. They pay a token of Rs 10 per family and the
rest is paid by the hospital on their behall. APL familics arc requested to pay as much as
possible - this usually ranges from 25 ~ 100% of the actual premium. The insured family
gets an insurance card, which they need to present at the Hospital for receiving benefits.
There is a special desk at the hospital for the insured patients.

The benefit package is the same as in the first scheme. Difference is that here there is only a
single provider — the MOSC Medical College. Patients get admitted at the hospital and do not
have to pay any money at the time of discharge (unless their bills exceed the upper limits).

Their claims arc proccssed by the hospital and sent to UIIC who in turn reimburscs the
hospital directly.

Other than this, all thc insurcd members have access to the frec OPDs conducted in their
villages by the community medicine dept on a weekly / fortnightly basis.
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SHADE helps now with the negotiation of the scheme with the insurance companies. lts workers
also help out in the collection of the premium, especially in the second scheme. Tt also helps in
the management and administration of the scheme. All accounts are audited annually.

Other than this, SHADE also provides a personal accident policy for which about 7000 members
have joined.

Performance of the Community health insurance programme

o Scheme 1 — 850 families out of a potential of 2000 have joined the scheme in 2003 — 2004.
There were about 100 claims amounting to about Rs 250,000. The claims rate = 30 /1000
insured and the claims ratio is 55%.

o Scheme 2 — 1226 BPL familics and 257 APL familics out of a potcntial of 7000 have joincd
the scheme in 2003 — 04. There were 261 claims in the same year amounting to about Rs
550,000. The claims rate = 66 / 1000 insured and the claims ratio is 65%.

Announcements

A new and subsidized life insurance policy has been developed for “Primitive Tribal groups” — a
special sub unit of tribals. So those of you who are working with P''Gs, please check with your
local insurance company to find out more details.

The October 2004 issue of the IRDA journal is on health insurance. This document is available
both at www.comhealthins.org and www inicroinsurance-india.org

For those of you who find it difficult to download documents on the net, or do not have access L0
internet, please do write to me with your address and I shall send you the documents by post.

Editor — Dr. N Devadasan,

C/o The Valley School,

Thatguni Post, Kanakapura Road
Bangalore 560062

deva@devadasan.com
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From: "Deva" <deva@devadasan.com>

To: <|GHPM@yahoogroups.com>

Sent: Monday, August 22, 2005 4:44 PM
Subject: [IGHPM] Guijarat going the Yeshasvini way?

Gujarat govt nod for farmers' health insurance programme
Our Regional Bureau / Ahmedabad / Business Standard / April 08, 2005

The largest private hospital group in Asia, Apollo Hospitals will start a health insurance programmes for
state farmers' with the support of the stale government.

The scheme is likely to go on steam in May, said Dr Alexander Kuruvilla, chief executive officer,
Apollo Hospitals.

Under the scheme all surgical procedure would be free for farmers.
Kuruvilla said that state government have already given the nod for the project.

“In fact, 1 K Jadeja, minister for health and family welfare, has supported this unique project and assured
help and support from the heath ministry.”

“The uniqueness of the project is that a farmer will not have to come all the way to Ahmedabad to take
the treatment or surgery.

We are tying up with local hospitals in every district so that local farmers get treated in their place itself.
Talks are on with government for funds and necessary help, he added.

Kuruvilla said that the first phase of the project is almost complete and the officials are now finalising
the rules and designing of the project.

Dr. N Devadasan MBBS, MPH

Research Fellow

Dept of Public Health

Institute of Tropical Medicine

Antwerp, Beigium

AND

Achutha Menon Centre for Health Science Studies,

e |:} SCTIMST., Trivandrum, Kerala.
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From: "Deva" <deva@devadasan.com>

To: <|GHPM@yahoogroups.com>

Sent: Monday, August 22, 2005 1:56 PM
Subject: [IGHPM] Fraud on the people of ASSAM

Some information about the ASSAM health insurance. Sunil Kaul is an eminent health activist from Assam.

An obvious fraud on the people, as they are unlikely to suffer from cancer or alzheimers. They need cover for
malaria and ARI and diarrhoea. One more instanoe of public monoy being piphonod off to tho privato pootor.

Would be interesting to see what the claims ratio is at the end of the scheme.
Regards - Deva

Date: Sun, 21 Aug 2005 00:06:05 +0530
From: "THE ANT" <scowl@satyam.nct.in>
Subject: Assam Insurance

Although i have asked everyone possible in the government departments in my
district and not found anyone with any official information about the

scheme - it is applicable from today, 1 beleive - i have just managed to get
some official details from the TCICT Lombard. T think they have made a

killing in the deal. Government - state and central - and those eaming more
than 2 lakhs are excluded.

To be administered by the Revenue Circle Officer (the chap incharge of the
mondals or the patwaris), it has 2 parts. One is the Janta personal

accident. Tt covers any death or permanent disability arising from an injury
in an accident incl rail/road , animalbite, drowning in water, natural
calamity, fire, lightening, failing from height, building collapse etc.
Obviously, intentional injuries are excluded and so are those where law is
breached with or without criminal intent (excludes militant injury probably)

My comments: People are paying for rail and road accidents in their tickets
anyway! Although floods are common, less than 10 people in a year die of
drowning as almost everyone knows how to swim - there is a rare chance of
people drowning in swift currents or if a boat capsizes in the Brahmaputra,
and this woudl save some money for the State government for what it used to
announce ex-gratia. There are hardly any hills in Assam to fall from and less
than 5% of all houses in rural Assam (90% people stay there) would have
bricks or concrete, so the chances of building collapse etc are also very

small for the rural areas.

The other part is for Critical Illness. This covers medical expenses

incurred in open heart surgery, Alzheimers, cancer, heart attack, end stage
renal failure, stroke, paralysis, heart valve replacement surgery, major
burns, coma - caused by an accident, Parkinson's disease multiple sclerosis,
deafness caused by accident, loss of limbs - caused due to an iliness and

major organ transplants. 222 B
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My comments: With such a low-monetised economy here, the chances of people
managing to collect money enough to spend on such illnesses as are listed

here (o claim reimbursement woudl be very low. It may help about 5-10% of
richer class rural patients who now go (o Guwahati or (o "Bhellore", to

recover their money. For most others in whose name and numbers the premium
ic being paid, it would not make any diference. Last month, i was citting

with a friend doctor in the PHC and he told me that teh CM has allowed
reimbursement for one month for all prescriptions upto Rs 75.00. Now he had
a huge queue of city people (admittedly some of these were also poor) who
had bills of exactly Rs 75.00 from a pharmacist for his countersignatures so
that they could claim the money from teh DC's office. With such a
reimbursement procedure, T think a lot of the nursing homes also would
survive better with such a scheme coming in. T can also visualise teh Circle
Officer and the mondals upgrading their cars and motorcycles respectively.
SORRY for the cynicism!!

Dr. N Devadasan MBBS, MPH

Research Fellow

Dept of Public Health

Institute of Tropical Medicine

‘Antwerp, Belgium

AND

Achutha Menon Centre for Health Science Studies,
SCTIMST, Trivandrum, Kerala.

YAHOO! CROUPS LINKS

s Vigit your group "ICHPM" on the web.

s To unsubscribe from this group, send an email to:
IGHPM-unsubscribe@yahocgroups.com

s Your use of Yahoo! Groups is subject to the Yahoo! lerms of Service,.
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Community Health Cell

From: "Community Health Cell" <chc@sochara.org>

To: <deva>; <neeta Rao>; <veloshnee@ccdcindia.org>
Sent: Tuesday, March 22, 2005 3:21 PM

Subject: Meeting on 28th March 2005 at CHC!

Dear Neva, Veloshnee and Neeta,
Greetings!

‘I'his is just a reminder about the|informal meeting that we had planned on Monday, 28" March 2005 at
10 am at CHC. The meeting will be discussing health insurance. Neeta will share preliminary findings
from studies undertaken by her during the community health fellowship scheme. We would also like to
have an update from Deva about community health insurance in India. We hope Dr. C.M Francis will
also join the discussion. Looking forward to seeing you.

With best wishes,
Yours sinccrely, |
Thelma Narayan ng/}
| %4 .

3/22/2005
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Saturday, July 03, 2004 1211 PM =
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Subject:  CHiiN News

Sub: CITIN News on the Righis of a Girl Child

Greetings from the Communication for Health India Network (CHIN) Secretariat, CHETNA!

We are pleased to share with you the seventh issue of CITIN News (e newsletter) focusing on the “Rights of a Girl
Chiia”, CHIN News is dcveloped {irice a year on different heaith and development issues. The newsietier emovs a

reader-h_ip of more than 150 like-minded organizations and individuals across India and abroad who are concerned for

the rights of the vuilnerable groups.
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With warm personal regards,
Chitra Tver
CHIN Coocrdinator
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Sent: & Thursday, December 02, 2004 2:35 PM
Subject: Re: [IGHPM] Health Insurance

Dear Deepti and other friends

HI by itself can not improve matters, na dhalf steps can lead us into the US
type health care trap where everyone is shooping for or selling health care
and avoiding litigations.

The alternative vision is for Universal Health Insurance (UHI). However
things happen in small steps in a democracy. We have to keep vigil.

Comtd 25—
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From: "Community Health Cell" <chc@sochara.org>

To: <veloshnee@yahoo.com>

Sent:  Wednesday, March 02, 2005 3:30 PM

Dear Velashnee,

Thanks for the background paper.

Neeta's visit to Bangalore to study the Yeshaswini Scheme was delayed and hence we will have to push the

meeting on health insurance by about 2-3 w.

eeks. My apologises, | should have informed you about this earlier.

We will certainly use the background paper for the meeting.

Best regards,

Thelma

3/2/2005
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Community Health Cell

From: "Community Health Cell" <chc@sochara.org>

To: <deva@devadasan.com>

Sent: Wednesday, March 02, 2005 3:30 PM
Dear Deva,
Greetings from Community Health Cell.
Trust this finds you and the family well.
1. One of our community health fellows Dr. Neeta Rao, whom you may remember is studying health insurance
schemes. She is presently collecting data in the field. | would be very gratefull if you could meet her at a mutually
convenient time.
2. Ms. Veloshnee Govender a health economist known to us is also interested in this area. We were planning
a small informal meeting in about 2 weeks and would be happy if you could join and share your expertise and
experience. Will work out details of date, theme and programme shortly in consulation with you.
Do let us know about your availability in Bangalore in the third/ fourth week of March 05.
3. SOCHARA/CHC is als organising a planning workshop on 26th, 27th and 28th April 2005 to discuss the
future development of CHC into an institute for Community Health, Public Health and Health Policy. We had
discussed with you very tentative ideas about this possibility about a year ago. Things seem to be shaping up
and we are still at a very initial phase. It would be wonderful if you could join the brainstorming.
Warm wishes to Roopa and children.

Thelma.

3/2/2005
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Main Identity

From: "Veloshnee Govender" <veloshnee@yahoo.com>
To: <chc@sochara.org>
Sent: Monday, February 28, 2005 10:44 AM

Attach: Devadasan_lInsurance.pdf
Subject:  Mail for Dr Thelma

Dear Thelma,

Just to follow up on whether our meeting on Insurance is still on for this Thursday at 10am.

Ifit is, I have attached a short background paper which can be reviewed in preparation for the meeting. it was prepared
by Dr Devadasan on community health insurance and is of course very relevant to the issue. It is also short and very
readable as an introductory/background paper.

if the meeting is still on, please let me know either by email (to this address) or by phone at my home (5131 3440).

best regards

Veloshnee

Do you Yahoo!?
Yahoo! Mail - Helps protect you from nasty viruses.
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Communlg Health Cell

From: "Community Health Cell" <chc@sochara.org>
To: <deva@devadasan.com>
Sent:  Wednesday, March 02, 2005 3:20 PM

Dear Deva,
Greetings from Community Health Cell.
Trust this finds you and the family well.

1. One of our community health fellows Dr. Neeta Rao, whom you may remember IZstudyIng health insurance
schemes. She is presently collecting data in the field. | would be very gratefull if you could meet her at a mutually
convenient time.

2. Ms. Veloshnee Govender a health economist known to us is also interested in this area. We were planning <> (f

a small informal meeting in about 2 weeks and gould be happy if you could join anjshare your expertise and

experience. WIll work out details of date, themé and programme next-week shony/.&, o cOnsd Vel ol e
_— <7 .
o

Do let us know about|availability in Bangalore in the third/ fourth week of March 05. .

9.0k

3. SOCHARA/CHC is als i?rganising a planning workshop on 26th, 27th and 28th Aprilto discuss the future

development of CHC into an institute for Community Health, Public Health and Health Policy. We had discussed

with you very tentative ideas about this possibility about a year ago. Things seem to be sieeping-and we are

still at a very initial phase. It would be wonderful if you could join the brainstorming. M %70

Warm wishes to Roopa and children.

Thelma.
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Communlg Health Cell

From: "Community Health Cell" <chc@sochara.org>
To: <veloshnee@yahoo.com>
Sent: Wednesday, March 02, 2005 3:.04 PM

Dear Velashnee,

Thanks for the background paper.

Neeta's visit to Bangalore to study the Yeshaswini Scheme was delayed and hence we will have to push the
meeting on health insurance by about 2-3 weeks. My apologises, | should have informed you about the earlier.
We will certainly use the background paper for the meeting. Thal |
Best regards,

Thelma
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Com - 2
chc@sochara.om ( New )
From: "Devadasan" <deva@devadasan.com>
To: <HIN_I@yahoogroups.com>
Sent: Monday, August 07, 2006 3:36 PM

Subject: [HIN_I] Health insurance

Below is an article that explodes the myth of “Mediclaim” being a loss making portfolio. Obviously it is because the
industry is subsidizing the rich corporate sector. And the rest of us have to pay stiff premiums because of this
subsidy. What a shame.

The author also puts his finger on the main point ie in health insurance, we need to negotiate with the providers —
and put in checks and balances. Else they are going to exploit the situation. It is sad, that the hospitals and
doctors are more crooked than the average scamster.

Happy reading

Deva

Sunil Jain: Getting health premiums to fall

RATIONAL EXPECTATIONS

Sunil Jain / New Delhi August 07, 2006

While most have interpreted the Insurance Regulatory Development Authority’s (IRDA’s) proposal to
allow the free pricing of non-life insurance premiums from January 1 next year as a sign that health
insurance rates will rise, if the IRDA does its job right, it is likely health insurance premiums may
actually fall, at least for the individual segment. The reason for this lies in the complex web of cross-
subsidies that are currently prevalent in the sector; so once policies are freed, they will be priced on the
basis of actual costs and risks.

What happens to all premiums after January 1 will hinge critically on fire insurance, which, today,
contributes 50-60 per cent of the profit of non-life insurance compames—rlght now this rate is
regulated/fixed at a level that is much higher than warranted by the risks of fire. Since insurance firms
today make a killing on fire insurance, the practice so far has been to supply group medical insurance to
companies at rates that are too low to make economic sense—if insurance firms refuse to give corporate
clients some sort of sops like this, they threaten to take their lucrative fire business elsewhere. On _group
mediclaim pohues howcver insurance firms typlcally end up paymg claims of anywhere between 140
between 90 and 100 per cent of the premlums So when the insurance compames put out numbers saying
their medical insurance payout is around 120 per cent of the annual premiums, this is largely on account
of subsidised group medical insurance.

Logically then, once insurance rates are freed, fire insurance premiums will be the first to fall to realistic
levels. Once this happens, insurance firms will no longer be under any obligation to sell below-cost
group medical insurance policies, and so there is no reason why rates for individual medical insurance

N 1
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. should be used to cross-subsidise group policies. Indeed, once the practice of subsidising group medical
insurance goes. it should even be possible that specialised medical insurance firms will come up.

This, however. is just one part of the story. After all, if insurance firms end up paying out claims of
anywhere between 90 and 100 per cent of the premiums paid on even individual medical policies, it
doesn’t automatically mean premiums will fall in the future. This is where the government/IRDA has to
take steps that have been pending for several decades.

Obviously, the only way medical insurance premiums can fall, apart from trying to get in younger
clients, who need less medical attention in the first 15-20 years of their lives, is to ensure that hospitals
charge lower rates for those covered by medical insurance. After all, this is an industry that shells out
around Rs 3,000 crore each year to hospitals, and yet it doesn’t have enough clout to get preferred rates
for its clients—in the US, by contrast, top hospitals offer huge discounts to top insurance firms to be
able to get their clients. Indeed, a study in Mumbai by a Third Party Administrator (TPAs are the people
who run medical insurance policies for insurance firms, examining hospital bills and making the
payouts) found that hospitals were actually marking up their bills by around 40 per cent for patients
covered by medical insurance! Indeed, when TPAs ask for discounts or suggest hospitals reduce the
number of tests (this is the way the marking up of bills takes place), hospitals typically threaten to
blacklist them. And when word gets around that a partlcular TPA is not able to provide cashless service
with top hospitals. its future gets a bit bleak. i

One way to increase the bargaining power of TPAs or specialised health insurance firms is to establish
codes/protocols for various kinds of treatment—a patient for a by-pass has to come in two days before
the surgery and leave a week after; while the first MRI can be prescribed without a problem, the second
can be done only after a minimum number of days and after certain other tests are carried out; and so on.
This can be done only by a medical council, and until this is done, the hospitals will always have the
upper hand as there will be no benchmark to assess them against.

The other area that needs tackling is that of accreditation of hospitals, in exactly the same manner that
hotels are accredited-two-star, three-star, and so on. This is done by examining their success Trates,

infection rates. and so on. Automatically, this will bring in some discipline on rates for various
procedures/rooms across the country. It is only after 14-15 years of discussions that the Quality Council
of India has now been appointed to develop such accreditation standards.

Co-payments of bills, reportedly on the anvil from next year, are another way to check hospital bills—if
patients have to pay a certain share of the hospital bill, they too will try to ensure they’re not being
preseribed irrelevant tests, and not opt for deluxe rooms, as is the practice today—after all, if I’'m having
a gall bladder removed and am fully covered by medical insurance, chances are I'll opt for the super-
deluxe hotel (oops, hospital!) room even though [ don’t really need it. All of this is going to be a long
haul, but ultimately it is the only way healthcare can grow while still being affordable.

suniljain@business-standard.com

Dr. N. Devadasan
Institute of Public Health
Bangalore - 560078

Tel: 080 2659 6446

8/8/2006
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chc@sochara.org ( New)

From: "Devadasan" <deva@devadasan.com>
To: <HIN_l@yahoogroups.com>
Sent: Friday, August 11, 2006 12:52 PM

Subject:  [HIN_I]

Hello folks,

There has been considerable silence on this egroup after | changed the name. | hope that all of you are getting
these postings. Please do confirm.

One more article showing how the industry subsidises the corporate sector at the cost of others.
Deva

Posted on the Business Standard 11/08/06

Insurers pin rider to group health cover

Falaknaaz Syed / Mumbai August 11, 2006

General insurers are saying no to group health insurance covers to employees of companies, which do
not avail of property insurance from the same company.

Premium rates at which group health covers are provided take into account receipt of other profitable
business, so that risks underwritten are profitable on a client basis.

“If health insurance is taken from one company and fire and engineering cover from another, then
standalone health cover becomes unviable at discounted rates,” a public sector general insurance
company official said.

Several insurers have stopped selling standalone group health insurance policies to companies owing to
a high overall claims ratio of 180 per cent.

Kolkata-based National Insurance Company had a claims ratio of 136 per cent in 2004-05 in its
combined health insurance portfolio. It reduced the claims ratio to 128 per cent in 2005-06 by refusing
standalone group mediclaim.

Corporates pay Rs 800-Rs 1;200 premium per employee in group covers against Rs 1,800-Rs 2,200 in
the case of individual health covers sold by insurers.

Group covers provide the insured maternity benefits, cover for the new-born from day one, cover for all
pre-existing illnesses and similar benefits to 4-5 dependent family members. But individual covers
provide limited insurance with at least 12 diseases excluded in the first year.

A senior official of National Insurance said, “We stopped accepting standalone mediclaim from
corporates. Software companies particularly would buy fire cover from a private insurance company and
health insurance from us. This led to severe losses in the health insurance portfolio. Now we give health
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insurance to corporates which also give us other business.”

Deepak Mendiratta, managing director of Health and Insurance Integrated, said “Insurers are waking up.
Once detariffing happens, fire rates will fall. Then insurers will not be in a position to offer discounts on
group health insurance. Thus, group mediclaim rates will rise.”

Corporates which buy group cover are unwilling to pay premium arrived at by insurance companies
after taking into account the risks involved.

Of the total health insurance business in the industry, retail health insurance constitutes 60 per cent,
while group health insurance is 40 per cent.

Sandeep Dadia, director at Enam Insurance Consultants, said, “These are positive signs. The solution is
to make each portfolio profitable. The industry should move towards managed healthcare. Preferred
provider organisations should emerge where the insurer ties up with a chain of hospitals and gives
volume of business to them and in return they offer better rates.”

The total health insurance premium collected was Rs 1,354 crore in 2003-04 to Rs 1,732 crore in 2004-
05 and estimated at over Rs 2,100 crore in 2005-06.Public sector insurance companies account for 82
per cent of the total health insurance market in the country.

Enam’s Dadia said, “Group health insurance is under-priced. Medical inflation (cost of healthcare) in
metros is 10-15 per cent per annum but the premium for group mediclaim has barely been revised in the
last many years.”

Dr. N. Devadasan
Institute of Public Health
Bangalore - 560078

Tel: 080 2659 6446
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chc@sochara.org ( New)

From: "Deepti Chirmulay" <dchirmulay@yahoo.co.in>

To: <HIN_l@yahoogroups.com>
Sent: Saturday, August 12, 2006 11:43 PM

Subject: RE: [HIN_I]

isn't one of the reasons why health insurance has adverse claim ratio - that those with existing health
problems (and who know how to fleece the companies) take the policy and then submit hefty claims?

somilnagpal <mail@somilnagpal.com> wrote:

Dear Deva ji,

Thanks for the posting. This cross-subsidizing of health products
using surpluses from fire insurance portfolios has been happening
for long. And this makes the reported claim ratios of health
insurance in general, and group health insurance in particular,
appear to be extremely high and unviable, but actually this is a
result of a deliberate and calculated hit taken on the health

portfolio, because this leads to extra profits coming in somewhere
else. Thus, group health insurance premium and claim statistics have
always been telling only half of the story.

Thankfully, its just a few months before the cushions in fire

insurance portfolio disappear, and we should see realistic pricing,

and the real claim ratios, emerge in health insurance. But then,
another concern is, will corporate sector be equally willing to pay

full group health insurance premia for their employees as an HR
measure, vis-a-vis the current scenario where they get this as a
subsidized sop, obtained after bargaining with their fire insurer. ..

they have to pay the fire premium anyway, so why not bargain and get
a freebie which is good for their employees... will this benevolence
continue when corporates have to pay the full cost of health
insurance? We would probably know by the time the next renewals of
group medical insurance policies fall due....

Thanks and regards,
Somil Nagpal
T T
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From: "Devadasan" <deva@devadasan.com>
To: <HIN_l@yahoogroups.com>
Sent: Tuesday, September 12, 2006 1:42 PM

Subject: [HIN_I] IRDA on health insurance

Dear Friends
Here is some news about IRDA's response to the working committee on Health insurance. Again the emphasis is
on profits. As a group that has been working with the poorest sections of society, | think that we should put a
counter point on behalf of the poor. A memorandum from us to the IRDA saying that health insurance should not
be seen as a business opportunity but as a mechanism for protecting the poor and the rich from medical
expenditure. Would like your thoughts on this.-

With kind regards

Deva

Home > Business > Economy

IRDA examining panel's suggestions on health insurance

Kolkata, Sept 10: Insurance Development and
Regulatory Authority (IRDA) recently examined the
recommendations of a working group on health
insurance to bring the various stakeholders together to
discuss the challenges and opportunities for the
development of private health insurance in India.

Insurance Ombudsman (Maharashtra and Goa) B D Banerjee said
that the panel had noted that the present state of health insurance
in the country was not running on viable terms, adding that this
would have to change.

He said that there was a need to expand the market and the private
players would have to be fully involved in the strategy of
propagation and expansion.

Banerjee said that the working group which was constituted by the
IRDA, had also pointed out that there was a need for the
government to increase health expenditure as well as to include
the weaker sections in some form of a pool or funded scheme.

IRDA was also toying with the idea of introducing health
insurance where the emphasis would be on preventive care, he

said.

Banerjee said that focus on health insurance in India till date had
been on curative means.

He said that developed countries had been moving towards
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managed healthcare where the emphasis was on preventive care.

Areas of concern in the health insurance sector were clarification
the legislation and regulation of health insurance, standardisation
of data and to create a positive business environment for health
insurance products and health insurance companies.

The limiting factors which were hindering the growth of health
insurance in India were paltry government funding for healthcare
plans, rising medical costs and the absence of a rationalised cost
structure.

Banerjee said that the experience of the patients with third party
administrators (TPA) had been nottoo good.

According to him, these shortcomings should be looked into by
the health insurance companies.

Bureau Report

Dr. N. Devadasan
Institute of Public Health
Bangalore - 560078

Tel: 080 2659 6446
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From: "Devadasan" <deva@devadasan.com>
To: <HIN_l@yahoogroups.com>
Sent: Tuesday, September 12, 2006 1:49 PM

Subject: [HIN_I] Some details about Max's OP plans

Heal thy neighbour
Nanditta Chibber / New Delhi September 12, 2006

HEALTHCARE: With family plans and neighbourhood plans, hospital chains are offering
special deals

| am not proud to say it, but | fall ill frequently - flu, viral infections and tummy upsets have
been my health woes for the past three years. And each time, | find myself running to a
different physician in a different locality. Friends suggest buying medical insurance, but my
immediate need is of day-to-day healthcare facilities.

And if | go by the outpatie'nt plan that Max Healthcare is offering in Delhi and NCR, it does
suggest that minor iliness could cost me a little less money - for some assured quality of care.

According to the Max Happy Family outpatient plan, for Rs 3,000 annually for a family of two,
one gets unlimited free consultations with a family physician at any Max facility and 10 free
consultations with non-Max family physicians in one's neighbourhood with whom Max has a
tie-up.

Plus two free consultations with Max specialists, free diagnostic tests worth Rs 500, one free
health check and a 5-per cent discount on medicines at Max pharmacies.

"The value of the services offered by family happy plans is far greater than just the Rs 3,000
for a family of two if one considers just physician visits costing Rs 150-500 per visit otherwise,"
argues Sanjay Rai, director, sales and marketing, Max Healthcare. The outpatient plans can
also be clubbed with various health insurance plans.

Though Max claims that its day-to-day outpatient health plan is among the first in India, most
other hospital chains offer various preventive health or neighbourhood packages for families
and corporates.

Indraprastha Apollo Hospitals, for example, offers neighbourhood health plans at an annual
subscription of Rs 500 for a family of four, which entitles one to 10-15 per cent discounts on
preventive health checks, investigations and diagnostic tests, bed charges and physiotherapy.

Fortis has tie-ups with housing societies for neighbourhood specific health plans that offer
discounted Fortis facilities, according to Jasbir Grewal, regional director, Fortis.

Preventive health check packages are being promoted all the more aggressively. This is
because people tend to neglect chéckups, and signing them on is a good way to bind them
into a system that makes for early detection of problems. Most of these packages are in the
range of Rs 1,000-5,000.
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From: "Dr. D. Varatharajan" <dvrajan2001@yahoo.com>
To: <HIN_l@yahoogroups.com>
Sent: Wednesday, September 13, 2006 8:46 AM

Subject: Re: AW: [HIN_I] IRDA on health insurance

Dear Friends,

Provision of health insurance to the

poor/disadvantaged and regulation of private health
insurance to make insurance an viable option for those
who are willing and able to pay premium should be seen
as complements, not substitutes.

Streamlining the private health insurance and making
their size optimal would reduce the financial burden
of premium besides enlarging the size and scope of the
benefits. This will greatly enhance the chance for
many people who are willing to buy but are not able to
buy insurance.

Yet, the private health insurance should be seen just
as an option not the sum total of health insurance.
Regarding the poor, the insurance should be
not-for-proftit and a major part of it should be
financed by the government, phllanthroplc resoruces
and/or donor funds.

No single form of financing or insurance would suit
India, which has a range of financing problems. Hence,
the entire debate should be all-inclusive, not

one-sided.

Regards,

Varatharajan
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Community Health Cell

From: Dr. Somil Nagpal [mail@somilnagpal.com]
Sent: Monday, October 16, 2006 5:07 PM

To: HIN_l@yahoogroups.com

Subject: [HIN_I] Re: Digest Number 153

Dear Deva ji,

Indeed, the group health insurance policies have been the real reason for the overall
claims ratio in the health insurance sector looking all that adverse.

The group health insurance policies have, in fact, been used as a freebie, packaged aloung
with fire policies as a negotiation tool, because tariff in fire policies could not have
been discounted so far.

As regulation changes next year, these insurers will be able to compete on their fire
insurance premium itself, and would have no need to link up any other insurance (which 's
freely priced even today, like health) to sell their fire policies. As that happens, the
premiums for group health covers sold to corporates at steeply discounted prices would
simultaneously rise, to reflect the real costs. Eventually, this would mean that the
claims incurred and the premiums charged would be more in sync, and the claims ratios of
health insurance portfolios would then reflect the more truthful and complete picture.

already have stand-alone health insurance companies in the country, and this also
.dicates that the health insurance market is seen as viable by those investing in such an
enterprise. In fact, the claims ratio for individual health insurance policies has been
quite comfortable for a long time.

Another important thing I must write about, is the recent judgement on pre-existing
conditions reported in the press this week. What is important to remember is that, in the
particular case where the court has allowed the claim, there was little proof that the
insured was aware of the disease condition existing before, and he had also been given
clean chit by the doctor engaged by the insurance company for a pre-insurance checkup. I
presume that the second fact, of having been cleared by a company doctor, is what was
really important.

This, of course, does not yet mean that pre-existing conditions will be covered by
insurers. In a voluntary insurance scenario, coverage of pre-existing conditions could
actually be counter-productive, as the adverse selection of people who know they are
having a disease and would need medical care soon, would lead to high claims ratios, in
turn leading to high premiums, and would actually drive the healthy away from health
insurance policies. An option, probably, could be to cover pre-existing conditions with a
waiting period or at a differential premium structure, which are more compatible with a
voluntary health insurance environment as we have today.

WAarm regards,
il Nagpal

Dr. Somil Nagpal,
MBBS, MHA, MBA, F.I.I.I.
mail@somilnagpal.com
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Transforming Insurance Coverage Into
Quality Health Care

Voltage Drops From Potential to Delivered Quality .
‘ii John M. Eisenberg, MD; Elaine J. Power, MPP

Although the US health care system is often touted as one of the
best in the world, disparities exist in quality of care received by
different populations, in different regions, and across different
institutions and clinicians. Initiatives to provide access to health
insurance have been a major policy tool to ensure that Americans
receive high-quality health care. However, availability of insurance
coverage does not automatically lead to high-quality care. This
article explores points of vulnerability in the US health care system
at which the potential to achieve high-quality care can be lost: (1)
access to insurance coverage; (2) enroliment in available insurance
plans; (3) access to covered services, clinicians, and health care
institutions; (4) choice of plans, clinicians, and health care
institutions; (5) access to a consistent source of primary care; (6)
access to referral services; and (7) delivery of high-quality health
care services. Ensuring high-quality health care requires that each
of these "voltage drops" be recognized and addressed.

JAMA. 2000;284:2100-2107

View Full Text
Author/Article Information

Author Affiliations: Agency for Healthcare Research and Quality,
US Department of Health and Human Services, Rockville, Md (Dr
Eisenberg); and The National Forum for Healthcare Quality
Measurement and Reporting, Washington, DC (Ms Power).

Corresponding Author and Reprints: John M. Eisenberg, MD,
Agency for Healthcare Research and Quality, Department of Health
and Human Services, 2101 E Jefferson St, Rockville, MD 20852

(e-mail: jeisenbe@ahrq.gov).

Disclaimer: The views expressed herein are those of the authors
and do not necessarily represent the position of the Agency for
Healthcare Research and Quality, the US Department of Health
and Human Services, or the National Quality Forum.

Previous Presentation: An earlier version of this article was
presented at the Commonwealth Fund's Ditchley Conference,
Oxford, England, May 22-23, 1999.
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questions received at the Journals of the AMA as well as an index
of topics covered on this site. If you cannot find the answer to your
question in these FAQ pages, please contact us directly.

FREQUENTLY ASKED QUESTIONS
Click on the category links below to go to the answers.

Help
Who do | contact if | need help?

Copyright and Permissions

What are the copyright provisions of this site?
Whom do | contact for permission to use copyrighted materials?
How do | order paper reprints of articles?

Web Site Content, Access and Linking

Can | get the full text of articles online?

What is the Portable Document Format (PDF)?

How many weeks' contents are listed on the site?

When is the information on this Web site updated?

What content and features are available to whom?

Can | create a link to the Publications of the AMA web site from my
own Web pages?

What browsers can | use to best view this site?

How can | reach the AMA Home Site to find out about membership
and AMA activities?

Editorial

How do | get published in JAMA or the Archives Journals?
How do | get notification of JAMA, the Archives Journals or
American Medical News newly published issues?

How do | send a Letter to the Editor?

Display and Classified Advertiging

What kind of display advertising opportunities are available in the
Publications of the AMA?

What are the technical specifications for placing an ad on the
Publications of the AMA Web site?

What kind of classified advertising opportunities are available in
the Publications of the AMA?

Print Publication Subscriptions
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Whom should | contact for a subscription query?
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Unmet Health Needs of Uninsured Adulits in
the United States

i: John Z. Ayanian, MD, MPP: Joel S. Weissman, PhD; Eric C.
Schneider, MD, MSc; Jack A. Ginsburg, MPE; Alan M. Zaslavsky,
PhD

Context In 1998, 33 million US adults aged 18 to 64 years lacked
health insurance. Determining the unmet health needs of this
population may aid efforts to improve access to care.

Objective To compare nationally representative estimates of the
unmet health needs of uninsured and insured adults, particularly
among persons with major health risks.

Design and Setting Random household telephone survey
conducted in all 50 states and the District of Columbia through the
Behavioral Risk Factor Surveillance System.

Participants A total of 105,764 adults aged 18 to 64 years in 1997
and 117,364 in 1998, classified as long-term (21 year) uninsured
(9.7%), short-term (<1 year) uninsured (4.3%), or insured (86.0%).

Main Outcome Measures Adjusted proportions of participants who
could not see a physician when needed due to cost in the past
year, had not had a routine checkup within 2 years, and had not
received clinically indicated preventive services, compared by
insurance status.

Results Long-term— and short-term—uninsured adults were more
likely than insured adults to report that they could not see a
physician when needed due to cost (26.8%, 21.7%, and 8.2%,
respectively), especially among those in poor heaith (69.1%,
51.9%, and 21.8%) or fair health (48.8%, 42.4%, and 15.7%)
(P<.001). Long-term—uninsured adults in general were much more
likely than short-term—uninsured and insured adults not to have had
a routine checkup in the last 2 years (42.8%, 22.3%, and 17.8%,
respectively) and among smokers, obese individuals, binge
drinkers, and people with hypertension, elevated cholesterol,
diabetes, or human immunodeficiency virus risk factors (P<.001).
Deficits in cancer screening, cardiovascular risk reduction, and
diabetes care were most pronounced among long-term—uninsured
adults.

Conclusions In our study, long-term—uninsured adults reported
much greater unmet health needs than insured adults. Providing
insurance to improve access to care for long-term—uninsured
adults, particularly those with major health risks, could have
substantial clinical benefits.

JAMA. 2000;284:2061-2069
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Subject: [mfriendcircle] US health system and Insurance
Date: Thu, 28 Dec 2000 19:59:53 +0530
From: "Amar Jesani" <jesani@vsnl.com>
Reply-To: mftiendcircle@egroups.com
To: "MFC-eGroup" <mfriendcircle{@egroups.com>

Dear All,
Given below is the table of content of October 25 issue of JAMA.

There are a number of papers and discussion pieces (including presidential candidates positions on health care)
related to US health care and Insurance. | am sending it in case some you are interested in looking at them for the
preparation of next annual meet. The url of each article is given in the table of content itself, and JAMA website
allows free download (htm and pdf).

Amar

Amar Jesani

(Home) 310 Prabhu Darshan, S. Sainik Nagar
Amboli, Andheri West, Mumbai 400058, India
Tel:(91)(22) 623 0227. Email: jesani@vsnl.com
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