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ATTACHMENT 6:  MEDICAID LIST FOR PREPROCEDURE SURGICAL REVIEW

	Procedure
	Hospital Use Only
	Physician and Ambulatory Surgical Center Use Only

	Bone Marrow Transplant
	ICD-9-CM

41.00

41.01

41.02

41.03

41.04

41.06
	CPT-4

38240

38241

	Stem Cell Transplant
	41.05

41.06
	

	Heart Transplant
	ICD-9-CM

37.5
	CPT-4

33945

	Liver Transplant Auxiliary
	ICD-9-CM

50.51
	CPT-4

47135

	Other Transplant of Liver
	50.59
	47136

	Lung Transplant
	ICD-9-CM

33.50

33.51

33.52

33.60
	CPT-4

32851

32852

32853

32854

	Pancreas Transplant
	ICD-9-CM

52.80

52.82
	CPT-4

48554

	High Gastric Bypass

(Printen and Mason)
	ICD-9-CM

44.31
	CPT-4

43846

43847

	Gastric Stapling

(Gastroplasty)
	44.69
	43326

43842

43843

43848

	Small Bowel Bypass
	45.91
	43846
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