
   

 

 

  

                                   

                            

                                  

                         

                         

                                     

                         

                          

                                   

                           

                         

                          

                         

                           

                            

                            

                            

                           

 

                     

                            

                               

                            

                            

                                  

                            

                                

                             

                                     

                          

                           

                           

                          

                                        

                                 

                                

                                   

                                    

                               

   

                   

              

                   

                             

                            

                            

                           

                          

                            

                          

                           

                           

                            

                           

                              

  

  

 

 

 

  

  

  

  

                             

                            

  

       

                                  

                          

                       

                              

                                   

                                     

                        

                                         

                            

       

     

Utah Medicaid Provider Manual Emergency Room 

Division of Medicaid and Health Financing Updated:  1/1/2015 

Utah Medicaid Table of Authorized Emergency Diagnoses 

The “emergency” designation is based on the principal diagnosis (ICD-9 Codes) being on the list below: 

Code Description 
Infectious and Parasitic Diseases 

020.0	 BUBONIC PLAGUE 

020.1	 CELLULOCUTANEOUS PLAGUE 

020.2	 SEPTICEMIC PLAGUE 

020.3	 PRIMARY PNEUMONIC PLAGUE 

020.4	 SECONDARY PNEUMON PLAGUE 

034.1	 SCARLET FEVER 

036.0	 MENINGOCOCCAL MENINGITIS  

036.1	 MENINGOCOCC ENCEPHALITIS 

036.2	 MENINGOCOCCEMIA 

036.3	 MENINGOCOCC ADRENAL SYND 

036.40	 MENINGOCOCC CARDITIS NOS  

036.41	 MENINGOCOCC PERICARDITIS 

036.42	 MENINGOCOCC ENDOCARDITIS  

036.43	 MENINGOCOCC MYOCARDITIS 

036.81	 MENINGOCOCC OPTIC NEURIT 

036.82	 MENINGOCOCC ARTHROPATHY 

036.89	 MENINGOCOCCAL INFECT NEC 

038.0	 STREPTOCOCCAL SEPTICEMIA 

038.11	 METHCLLN SUSPTBLE STAPHYLOCOCCUS AUREUS 

SEPTICEMIA 

038.12	 METHICLLN RESISTNT STAPHYLOCOCCUS AURES 

SEPTICEMIA 

038.19	 OTHER STAPHYLOCOCCAL SEPTICEMIA 

038.2	 PNEUMOCOCCAL SEPTICEMIA 

038.3	 ANAEROBIC SEPTICEMIA 

038.40	 GRAM-NEG SEPTICEMIA NOS 

038.41	 H. INFLUENAE SEPTICEMIA 

038.42	 E COLI SEPTICEMIA 

038.43	 PSEUDOMONAS SEPTICEMIA 

038.44	 SERRATIA SEPTICEMIA 

038.49	 GRAM-NEG SEPTICEMIA NEC 

038.8	 SEPTICEMIA NEC 

039.0	 CUTANEOUS ACTINOMYCOSIS 

039.1	 PULMONARY ACTINOMYCOSIS 

039.2	 ABDOMINAL ACTINOMYCOSIS 

039.3	 CERVICOFAC ACTINOMYCOSIS 

039.4	 MADURA FOOT 

039.8	 ACTINOMYCOSIS NEC 

039.9	 ACTINOMYCOSIS NOS 

040.41	 INFANT BOTULISM 

040.42	 WOUND BOTULISM 

040.82	 TOXIC SHOCK SYNDROME 

041.42	 OTHR SPECIFID SHIGA TOXIN-PRODUCING E.COLI (STEC) 

058.21	 HUMAN HERPESVIRUS 6 ENCEPHALITIS 

Code Description 
058.29	 OTHER HUMAN HERPESVIRUS ENCEPHALITIS 

066.41	 WEST NILE FEVER WITH ENCEPHALITIS 

070.0	 HEPATITIS A WITH COMA 

Endocrine, Nutritional, and Metabolic Diseases and 

Immunity Disorders 

242.01	 TOX DIF GOITER W CRISIS 

242.10	 TOX UNINOD GOIT NO CRIS 

242.11	 TOX UNINOD GOIT W CRISIS 

242.20	 TOX MULTNOD GOIT NO CRIS 

242.21	 TOX MULTNOD GOIT W CRIS 

242.30	 TOX NOD GOITER NO CRISIS 

242.31	 TOX NOD GOITER W CRISIS 

242.40	 THYROTOX-ECT NOD NO CRIS 

242.41	 THYROTOX-ECT NOD W CRIS 

242.80	 THYRTOX ORIG NEC NO CRIS 

242.81	 THYROTOX ORIG NEC W CRIS 

249.11	 SECONDARY DIABETES MELLITUS 

W/KETOACIDOSIS,UNCNTRL 

249.21	 SECNDRY DIABTS MELLITUS 

W/HYPEROSMOLARITY,UNCONTRL 

249.31	 SECONDARY DIABETES MELLITUS W/OTHER COMA, 

UNCONTLD 

249.41	 SECNDRY DIABETES MELLITUS W/RENAL 

MANIFEST,CONTRLD 

249.61	 SECNDRY DIABETES MELLITUS W/NEURLGCL 

MANIF,UNCNRLD 

250.12	 DIAB W KETOACIDOSIS,TYPEII/UNSPECIF,UNCONTROLLED 

250.13	 DIAB. W/KETOACIDOSIS,TYPE 

I(IDDM)(JUVEN)UNCONTROLL 

250.22	 DIAB. W/HYPEROSMOLARITY,TYPE 

II/UNSPECIF,UNCONTROL 

250.23	 DIAB. W/HYPEROSMOLAR,TYPE 

I,(IDDM,JUVEN)UNCONTROLL 

250.30	 DIABETES COMA NEC ADULT 

250.31	 DIABETES COMA NEC JUVEN 

250.32	 DIABETES W/OTH COMA TYPE 

II,UNSPECIFIED,UNCONTROLL 

250.33	 DIABET W/ COMA,TYPE I(IDDM,JUVEN)UNCONTROLLED 

251.0	 HYPOGLYCEMIC COMA 

255.41	 GLUCOCORTICOID DEFICIENCY 

255.42	 MINERALOCORTICOID DEFICIENCY 

261.	 NUTRITIONAL MARASMUS 

276.0	 HYPEROSMOLALITY 

276.1	 HYPOSMOLALITY 

276.2	 ACIDOSIS / ACIDEMIA (FETAL) 

276.3	 ALKALOSIS 

276.4	 MIXED ACID-BASE BAL DIS 

Page 1 of 32	 This list does not guarantee coverage Hospital Manual 
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Utah Medicaid Provider Manual Emergency Room 

Division of Medicaid and Health Financing Updated:  1/1/2015 

Utah Medicaid Table of Authorized Emergency Diagnoses 

The “emergency” designation is based on the principal diagnosis (ICD-9 Codes) being on the list below: 

Code Description 
276.51	 DEHYDRATION 

276.52	 HYPOVOLEMIA 

276.7	 HYPERPOTASSEMIA 

276.8	 HYPOPOTASSEMIA 

276.9	 ELECTROLYT/FLUID DIS NEC 

277.88	 TUMOR LYSIS SYNDROME 

Diseases of Blood and Blood Forming Organs 

282.44	 BETA THALASSEMIA 

282.46	 THALASSEMIA MINOR 

282.62	 HB-SS DISEASE WITH CRISIS 

282.63	 SICKLE-CELL/HB-C DISEASE WITHOUT CRISIS 

282.64	 SICKLE-CELL/HB-C DISEASE WITH CRISIS 

Mental Disorders 

292.11	 DRUG-INDUCED PSYCHOTIC DISORDER W/DELUSIONS 

292.12	 DRUG-INDUCED PSYCHOTIC DISORDER 

W/HALLUCINATIONS 

298.3	 ACUTE PARANOID REACTION  

303.01	 AC ALCOHOL INTOX-CONTIN 

Diseases of Nervous System and Sense Organs 

320.0	 HEMOPHILUS MENINGITIS  

320.1	 PNEUMOCOCCAL MENINGITIS  

320.2	 STREPTOCOCCAL MENINGITIS 

320.3	 STAPHYLOCOCC MENINGITIS 

320.7	 MENING IN OTH BACT DIS 

320.81	 ANAEROBIC MENINGITIS,GRAM NEG,BACTERIODES-

FRAGILIS 

320.82	 MENINGITIS DUE TO GRAM-NEGATIVE BACTERIA,NEC 

320.89	 MENINGITIS DUE TO OTHER SPECIFIED BACTERIA 

321.0	 CRYPTOCOCCAL MENINGITIS 

321.1	 MENING IN OTH FUNGAL DIS 

321.2	 MENING IN OTH VIRAL DIS 

321.3	 TRYPANOSOMIASIS MENINGIT 

321.4	 MENINGIT D/T SARCOIDOSIS 

321.8	 MENING IN OTH NONBAC DIS 

322.0	 NONPYOGENIC MENINGITIS 

322.1	 EOSINOPHILIC MENINGITIS  

323.01	 ENCEPHALITIS AND ENCEPHALOMYELITIS IN VIRAL DISEAS 

323.02	 MYELITIS IN VIRAL DISEASES CLASSIFIED ELSEWHERE 

323.1	 ENCEPH,MYELITIS & ENCEPHALOMY IN RICKETTSIAL 

DISEA 

323.2	 ENCEPH,MYELITIS & ENCEPHALOMY IN PROTOZOAL 

DISEASE 

323.41	 OTHER ENCEPHALITIS AND ENCIPHALOMYELITIS DUE TO 

IN 

323.42	 OTHER MYELITIS DUE TO INFECTION CLASSIFIED ELSEWHE 

Code Description 
323.51	 ENCEPHALITIS AND ENCEPHALOMYELITIS FOLLOW 

IMMUNIZA 

323.61	 INFECTIOUS ACUTE DISSEMINATED ENCEPHALOMYELITIS 

323.62	 OTHER POSTINFECTIOUS ENCEPHALITIS AND 

ENCEPHALOMYE 

323.63	 POSTINFECTIOUS MYELITIS 

323.71	 TOXIC ENCEPHALITIS AND ENCEPHALOMYELITIS 

323.72	 TOXIC MYELITIS 

323.81	 OTHER CAUSES OF ENCEPHALITIS AND 

ENCEPHALOMYELITIS 

324.0	 INTRACRANIAL ABSCESS 

324.1	 INTRASPINAL ABSCESS 

324.9	 CNS ABSCESS NOS 

325.	 PHLEBITIS INTRCRAN SINUS  

338.11	 ACUTE PAIN DUE TO TRAUMA 

341.20	 ACUTE (TRANSVERSE) MYELITIS NOS 

345.11	 GEN CONVULSIVE EPILEPSY W/ INTRACTABLE EPILEPSY 

345.3	 STATUS EPILEPTICUS, GRAND MAL STATUS  

346.60	 PERSISTENT MIGRAINE AURA W/CEREBRAL INFARCTION 

346.61	 PERSISTENT MIGRAINE AURA W/CEREBRAL INFARCTION 

346.62	 PERSISTENT MIGRAINE AURA W/CEREBRAL INFARCTION 

346.63	 PERSISTENT MIGRAINE AURA W/CEREBRAL INFARCTION 

357.82	 CRITICAL ILLNESS POLYNEUROPATHY 

357.89	 OTHER INFLAMMATORY AND TOXIC NEUROPATHY 

359.81	 CRITICAL ILLNESS MYOPATHY 

362.30	 RETINAL VASC OCCLUS NOS 

362.31	 CENT RETINA ARTERY OCCLU 

362.32	 ARTERIAL BRANCH OCCLUS 

362.33	 PART ARTERIAL OCCLUSION 

362.34	 TRANSIENT ARTERIAL OCCLU 

362.35	 CENT RETINAL VEIN OCCLUS 

362.36	 VENOUS TRIBUTARY OCCLUS 

362.40	 RETINA LAYER SEPARAT NOS 

362.41	 CENT SEROUS RETINOPATHY 

362.42	 SEROUS DETACH PIGM EPITH 

362.43	 HEM DETACH PIGMNT EPITH 

365.83	 AQUEOUS MISDIRECTION 

372.06	 ACUTE CHEMICAL CONJUNCTIVITIS 

381.03	 AC SANGUIN OTITIS MEDIA 

381.04	 AC ALLERGIC SEROUS OM 

381.05	 AC ALLERGIC MUCOID OM 

381.06	 AC ALLERG SANGUINOUS OM 

382.00	 AC SUPP OTITIS MEDIA NOS 

382.01	 AC SUPP OM W DRUM RUPT 

382.02	 AC SUPP OM IN OTH DIS 
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Utah Medicaid Provider Manual Emergency Room 

Division of Medicaid and Health Financing Updated:  1/1/2015 

Utah Medicaid Table of Authorized Emergency Diagnoses 

The “emergency” designation is based on the principal diagnosis (ICD-9 Codes) being on the list below: 

Code Description Code Description 
383.00 AC MASTOIDITIS W/O COMPL 422.99 ACUTE MYOCARDITIS NEC 

383.01 SUBPERI MASTOID ABSCESS 423.3 CARDIAC TAMPONADE 

383.02 AC MASTOIDITIS-COMPL NEC 426.0 ATRIOVENT BLOCK COMPLETE 

Diseases of Circulatory System 426.10 ATRIOVENT BLOCK NOS 

410.01 AMI ANTEROLATERAL WALL, INITIAL EPISODE OF CARE 426.11 ATRIOVENT BLOCK-1ST DEGR 

410.02 AMI ANTEROLATERAL WALL SUBSEQUENT EPISODE OF 426.12 ATRIOVEN BLOCK-MOBITZ II 

CARE 426.13 AV BLOCK-2ND DEGREE NEC 

410.11 AMI OTHER ANTERIOR WALL INITIAL EPISODE OF CARE 426.2 LEFT BB HEMIBLOCK 

410.21 AMI INFEROLATERAL WALL INITIAL EPISODE OF CARE 426.3 LEFT BB BLOCK NEC 

410.22 AMI INFEROLATERAL WALL SUBSEQUENT EPISODE OF 426.4 RT BUNDLE BRANCH BLOCK 
CARE 

426.50 BUNDLE BRANCH BLOCK NOS 
410.31 AMI INFEROPOSTERIOR WALL INITIAL EPISODE OF CARE 

426.51 RT BBB/LFT POST FASC BLK 
410.32 AMI INFEROPOSTERIOR WALL SUBSEQUENT EPISODE 

CARE 
426.52 RT BBB/LFT ANT FASC BLK 

410.41 AMI OTHER INFERIOR WALL INITIAL EPISODE OF CARE 
426.53 BILAT BB BLOCK NEC 

410.42 AMI OTHER INFERIOR WALL SUBSEQUENT EPISODE OF 
426.54 TRIFASCICULAR BLOCK 

CARE 426.6 OTHER HEART BLOCK 

410.51 AMI:OTHER LATERAL WALL INITIAL EPISODE OF CARE 426.7 ANOMALOUS AV EXCITATION 

410.52 AMI:OTHER LATERAL WALL SUBSEQUENT EPISODE OF 426.81 LOWN-GANONG-LEVINE SYND 

CARE 426.82 LONG QT SYNDROME 

410.61 AMI:TRUE POSTERIOR WALL INFARC INIT. CARE EPISODE 427.0 PAROX ATRIAL TACHYCARDIA 

410.62 AMI:TRUE POSTERIOR WALL INFARCT SUBSEQUENT 427.1 PAROX VENTRIC TACHYCARD 
EPISODE 

427.2 PAROX TACHYCARDIA NOS 
410.71 AMI:SUBENDOCARDIAL INFARCT INITIAL EPISODE OF CARE 

427.31 ATRIAL FIBRILLATION 
410.72 AMI:SUBENDOCARDIAL INFARCT SUBSEQUENT CARE 

EPISODE 
427.32 ATRIAL FLUTTER 

410.81 AMI:OTHER SPECIFIED SITES/INITIAL EPISODE OF CARE 
427.41 VENTRICULAR FIBRILLATION 

410.82 AMI:OTHER SPECIFIED SITES/SUBSEQUENT CARE EPISODE 
427.42 VENTRICULAR FLUTTER 

411.0 POST MI SYNDROME 
427.5 CARDIAC ARREST 

411.1 INTERMED CORONARY SYND 
427.60 PREMATURE BEATS NOS 

411.81 CORONARY OCCLUSION W/O MYOCARDIAL 
427.61 ATRIAL PREMATURE BEATS 

INFARCTION 427.69 PREMATURE BEATS NEC 

411.89 OTHER ACUTE&SUBACUTE FORMS OF ESCHEMIC HEART 427.81 SINOATRIAL NODE DYSFUNCT 

DIS 428.21 ACUTE SYSTOLIC HEART FAILURE 

414.10 ANEURYSM, HEART (WALL) 428.23 ACUTE ON CHRONIC SYSTOLIC HEART FAILURE 

414.11 CORONARY VESSEL ANEURYSM 428.31 ACUTE DIASTOLIC HEART FAILURE 

414.12 DISSECTION OF CORONARY ARTERY  428.33 ACUTE ON CHRONIC DIASTOLIC HEART FAILURE 

415.0 ACUTE COR PULMONALE 428.41 ACUTE COMBINED SYSTOLIC & DIASTOLIC HEART 

415.11 LATROGENIC PULMONARY EMBOLISM AND FAILURE 

INFARCTION 428.43 ACUTE ON CHRONIC COMBINED SYST/DIAST HEART 

415.12 SEPTIC PULMONARY EMBOLISM FAILURE 

415.19 OTHER PULMONARY EMBOLISM AND INFARCTION 430. SUBARACHNOID HEMORRHAGE 

417.1 PULMON ARTERY ANEURYSM 431. INTRACEREBRAL HEMORRHAGE 

421.0 AC/SUBAC BACT ENDOCARD 432.0 NONTRAUM EXTRADURAL HEM 

422.90 ACUTE MYOCARDITIS NOS 432.1 SUBDURAL HEMORRHAGE 

422.92 SEPTIC MYOCARDITIS 436. CVA 

422.93 TOXIC MYOCARDITIS 441.01 DISSECTING ANEURYSM, THORACIC 
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Utah Medicaid Provider Manual Emergency Room 

Division of Medicaid and Health Financing Updated:  1/1/2015 

Utah Medicaid Table of Authorized Emergency Diagnoses 

The “emergency” designation is based on the principal diagnosis (ICD-9 Codes) being on the list below: 

Code Description 
441.02	 DISSECTING ANEURYSM, ABDOMINAL 

441.03	 DISSECTING ANEURYSM, THORACOABDOMINAL 

441.1	 RUPTUR THORACIC ANEURYSM 

441.2	 THORACIC AORTIC ANEURYSM 

441.3	 RUPT ABD AORTIC ANEURYSM 

441.4	 ABDOM AORTIC ANEURYSM 

441.5	 RUPT AORTIC ANEURYSM NOS 

441.6	 THORACOABDOMINAL ANEURYSM, RUPTURED 

441.7	 THORACOABDOMINAL ANEURYSM,W/O MENTION OF 

RUPTURE 

443.21	 DISSECTION OF CAROTID ARTERY 

443.22	 DISSECTION OF ILIAC ARTERY 

443.23	 DISSECTION OF RENAL ARTERY 

443.24	 DISSECTION OF VERTEBRAL ARTERY 

443.29	 DISSECTION OF OTHER ARTERY 

444.1	 THORACIC AORTIC EMBOLISM 

444.21	 UPPER EXTREMITY EMBOLISM 

444.22	 LOWER EXTREMITY EMBOLISM 

444.81	 ILIAC ARTERY EMBOLISM 

444.89	 ARTERIAL EMBOLISM NEC 

444.9	 ARTERIAL EMBOLISM NOS 

449.	 SEPTIC ARTERIAL EMBOLISM 

451.11	 FEMORAL VEIN PHLEBITIS  

451.19	 DEEP PHLEBITIS-LEG NEC 

451.2	 THROMBOPHLEBITIS LEG NOS 

451.81	 ILIAC THROMBOPHLEBITIS  

451.82	 PHLEBITIS,THROMBOPHLEBITIS SUPERF VEINS UP EXTREM. 

451.83	 PHLEBITIS,THROMBOPHLEBITIS DEEP VEINS,UP EXTREM. 

451.89	 THROMBOPHLEBITIS NEC 

453.41	 VENOUS EMBOLISM & THROMB DEEP VESS PROX LWR 

EXTREM 

453.42	 VENOUS EMBOLISM & THROMB DEEP VESS DISTAL LWR 

EXTR 

453.51	 CHRNC VENOUS EMBOLSM & THRMBOSIS PRXML LWR 

EXTRMT 

453.6	 VENOUS EMBOLISM & THROMBOSIS SUPERFICIAL LWR 

EXTRM 

453.81	 ACUTE EMBOLISM/THROMBOSIS SUPERFICIAL UPR 

EXTRMITY 

453.82	 ACUTE EMBOLISM/THROMBOSIS DEEP VEIN UPPER 

EXTRMITY 

453.84	 ACUTE VENOUS EMBOLISM/THROMBOSIS AXILLARY 

VEINS  

453.85	 ACUTE VENOUS EMBOLISM/THROMBOSIS SUBCLAVIAN 

VEINS 

Diseases of Respiratory System 

Code Description 
464.11	 AC TRACHEITIS W OBSTRUCT 

464.21	 AC LARYNGOTRACH W OBSTR 

464.31	 AC EPIGLOTTITIS W OBSTR 

466.0	 ACUTE BRONCHITIS 

466.11	 ACUTE BRONCHIOLITIS DUE TO RSV 

466.19	 ACUTE BRONCHIOLITIS,OTH INFECTIOUS ORGANISMS 

475.	 PERITONSILLAR ABSCESS 

478.21	 CELLULITIS OF PHARYNX 

478.24	 RETROPHARYNGEAL ABSCESS 

478.25	 EDEMA PHARYNX/NASOPHARYX 

478.71	 LARYNGEAL CELLULITIS 

481.	 PNEUMOCOCCAL PNEUMONIA,STREP PNEUMONIAE 

PNEUMONIAL 

482.0	 K. PNEUMONIAE PNEUMONIA 

482.1	 PSEUDOMONAL PNEUMONIA 

482.2	 H.INFLUENZAE PNEUMONIA 

482.31	 PNEUMONIA DUE TO STREPTOCOCCUS GROUP A 

482.32	 PNEUMONIA DUE TO STREPTOCOCCUS GROUP B 

482.39	 PNEUMONIA DUE TO OTHER STREPTOCOCCUS 

482.41	 METHICILLIN SUSCPTBLE PNEUMONIA DUE 

STAPHYLOCOCCUS 

482.42	 METHICILLN RESIST PNEUMONIA, DUE STAPHYLOCUS 

AUREU 

482.49	 OTHER STAPHYLOCOCCUS PNEUMONIA 

482.81	 PNEUMONIA,GRAM-NEG 

ANAEROBES,BACTEROIDE(MELANINOG) 

482.82	 PNEUMONIA DUE TO ESCHERICHIA COLI (E COLI) 

482.83	 GRAM-NEG BACTERIA,PNEUMONIA 

NOS,PROTEUS,MARCESCENS 

482.84	 LEGIONNAIRES' DISEASE 

482.89	 PNEUMONIA DUETO OTHER SPECIFIED BACTERIA 

483.0	 MYCOPLASMA PNEUMONIAE, EATON'S AGENT, PPLO 

483.1	 PNEUMONIA DUE TO CHLAMYDIA 

483.8	 PNEUMONIA, OTHER SPECIFIED ORGANISM 

484.1	 PNEUM W CYTOMEG INCL DIS 

484.3	 PNEUMONIA IN WHOOP COUGH 

484.5	 PNEUMONIA IN ANTHRAX 

484.6	 PNEUM IN ASPERGILLOSIS 

484.7	 PNEUM IN OTH SYS MYCOSES  

484.8	 PNEUM IN INFECT DIS NEC 

486.	 PNEUMONIA, ORGANISM NOS 

488.01	 INFLUENZA DUE IDNTIFID AVIAN INFL VIRUS W/PNEUMNA 

488.11	 INFLUENZA DUE ID NOVEL H1N1 INFLU VIRUS 

W/PNEUMNIA 

488.81	 INFLNZA DUE 2 IDNTIFD NVL INFLN A VIRUS W/PNEUMNA 

493.02	 EXTRINSIC ASTHMA, WITH (ACUTE) EXACERBATION 
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Utah Medicaid Provider Manual Emergency Room 

Division of Medicaid and Health Financing Updated:  1/1/2015 

Utah Medicaid Table of Authorized Emergency Diagnoses 

The “emergency” designation is based on the principal diagnosis (ICD-9 Codes) being on the list below: 

Code Description	 Code Description 
493.11	 INT ASTHMA W STATUS ASTH 534.00 AC MARGINAL ULCER W HEM 

493.12	 INTRINSIC ASTHMA, WITH (ACUTE) EXACERBATION 534.01 AC MARGIN ULC W HEM-OBST 

508.2	 RESPIRATORY CONDITIONS DUE TO SMOKE INHALATION 534.10 AC MARGINAL ULCER W PERF 

512.0	 SPONT TENS PNEUMOTHORAX 534.11 AC MARGIN ULC W PERF-OBS 

512.1	 IATROGENIC PNEUMOTHORAX,POSTOPERATIVE 534.20 AC MARGIN ULC W HEM/PERF 

512.84	 OTHER AIR LEAK 534.21 AC MARG ULC HEM/PERF-OBS 

516.33	 ACUTE INTERSITIAL PNEUMONITIS  534.30 AC MARGINAL ULCER NOS 

516.34	 RESPIRATORY BRONCHIOLITIS INTERSTITIL LUNG DISEASE 534.31 AC MARGINAL ULC NOS-OBST 

516.35	 IDIOPATHIC LYMPHOID INTERSTITIAL PNEUMONIA 535.71 EOSINOPHILIC GASTRITIS, W/ HEMORRHAGE 

518.0	 PULMONARY COLLAPSE 536.41 INFECTION OF GASTROSTOMY 

518.52	 OTHR PLMNRY INSUF,NOT CLSSFD FOLLW TRAUMA & 540.0 AC APPEND W PERITONITIS 

SURGRY 540.1	 ACUTE APPENDICITIS WITH PERITONEAL ABSCESS 
518.53	 ACUTE & CHRONIC RESP FAILURE FOLLW TRAUMA & 540.9	 ACUTE APPENDICITIS NOS 

SURGRY 
550.01	 RECUR UNIL ING HERN-GANG 

518.7	 TRANSFUSION RELATED ACUTE LUNG INJURY (TRALI) 
550.02	 BILAT ING HERNIA W GANG 

518.81	 ACUTE RESPIRATORY FAILURE 
550.03	 RECUR BIL ING HERN-GANG 

519.01	 INFECTION OF TRACHEOSTOMY 
550.10	 UNILAT ING HERNIA W OBST 

519.02	 MECHANICAL COMPLICATION OF TRACHEOSTOMY  
550.11	 RECUR UNIL ING HERN-OBST 

519.09	 OTHER TRACHEOSTOMY COMPLICATIONS 
550.12	 BILAT ING HERNIA W OBST 

519.11	 ACUTE BRONCHOSPASM 

Diseases of Digestive System	 
550.13 RECUR BIL ING HERN-OBSTR 

552.00	 UNIL FEMORAL HERN W OBST 
531.00	 AC STOMACH ULCER W HEM 

552.01	 REC UNIL FEM HERN W OBST 
531.01	 AC STOMAC ULC W HEM-OBST 

552.02	 BIL FEMORAL HERN W OBSTR 
531.10	 AC STOMACH ULCER W PERF 

552.03	 REC BIL FEM HERN W OBSTR 
531.11	 AC STOM ULC W PERF-OBST 

552.1	 UMBILICAL HERNIA W OBSTR 
531.20	 AC STOMAC ULC W HEM/PERF 

552.21	 OBSTR INCISIONAL HERNIA 
531.21	 AC STOM ULC HEM/PERF-OBS  

552.29	 OBSTR VENTRAL HERNIA NEC 
531.30	 ACUTE STOMACH ULCER NOS 

552.3	 DIAPHRAGM HERNIA W OBSTR 
531.31	 AC STOMACH ULC NOS-OBSTR 

560.0	 INTUSSUSCEPTION 
532.00	 AC DUODENAL ULCER W HEM 

560.1	 PARALYTIC ILEUS 
532.01	 AC DUODEN ULC W HEM-OBST 

560.2	 VOLVULUS OF INTESTINE 
532.10	 AC DUODENAL ULCER W PERF 

560.30	 IMPACTION INTESTINE NOS 
532.11	 AC DUODEN ULC PERF-OBSTR 

560.31	 GALLSTONE ILEUS 
532.20	 AC DUODEN ULC W HEM/PERF 

567.0	 PERITONITIS IN INFEC DIS 
532.21	 AC DUOD ULC HEM/PERF-OBS 

567.1	 PNEUMOCOCCAL PERITONITIS  
532.30	 ACUTE DUODENAL ULCER NOS 

567.21	 PERITONITIS (ACUTE) GENERALIZED 
532.31	 AC DUODENAL ULC NOS-OBST 

567.22	 PERITONEAL ABSCESS 
533.00	 AC PEPTIC ULCER W HEMORR 

567.23	 SPONTANEOUS BACTERIAL PERITONITIS 
533.01	 AC PEPTIC ULC W HEM-OBST 

567.29	 OTHER SUPPURATIVE PERITONITIS 
533.10	 AC PEPTIC ULCER W PERFOR 

567.31	 PSOAS MUSCLE ABSCESS  
533.11	 AC PEPTIC ULC W PERF-OBS 

567.38	 OTHER RETROPERITONEAL ABSCESS 
533.20	 AC PEPTIC ULC W HEM/PERF 

567.39	 OTHER RETROPERITONEAL INFECTIONS 
533.21	 AC PEPT ULC HEM/PERF-OBS  

567.81	 CHOLEPERITONITIS 
533.30	 ACUTE PEPTIC ULCER NOS 

567.82	 SCLEROSING MESENTERITIS 
533.31	 AC PEPTIC ULCER NOS-OBST 
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Utah Medicaid Provider Manual Emergency Room 

Division of Medicaid and Health Financing Updated:  1/1/2015 

Utah Medicaid Table of Authorized Emergency Diagnoses 

The “emergency” designation is based on the principal diagnosis (ICD-9 Codes) being on the list below: 

Code Description	 Code Description 
569.3	 RECTAL ANAL HEMORRHAGE 633.21 OVARIAN PREGNANCY WITH INTRAUTERINE 

PREGNANCY 569.87 VOMITING OF FECAL MATTER 
633.80 OTHER ECTOPIC PREGNANCY W/O INTRAUTERINE 574.00 CHOLELITH W AC CHOLECYST 

PREGNANCY 
574.01 CHOLELITH/AC GB INF-OBST 

633.81 OTHER ECTOPIC PREGNANCY W INTRAUTERINE 
574.10 CHOLELITH W CHOLECYS NEC PREGNANCY 
574.11 CHOLELITH/GB INF NEC-OBS 634.01 SPON ABOR W PELV INF-INC 

574.30 CHOLEDOCHOLITH/AC GB INF 634.02 SPON ABOR W PEL INF-COMP 

574.31 CHOLEDOCHLITH/AC GB-OBST 634.11 SPON ABORT W HEMORR-INC 

574.60 CAL GB,BILE DUCT,ACUTE CHOLECYST W/O OBSTRUCTN 634.12 SPON ABORT W HEMORR-COMP 

574.61 CAL GB,BILE DUCT,ACUTE CHOLECYST W/OBSTRUCTN 634.21 SPON AB W PELV DAMAG-INC 

575.0 ACUTE CHOLECYSTITIS 634.22 SPON AB W PEL DAMAG-COMP 

577.0 ACUTE PANCREATITIS 634.31 SPON AB W REN FAIL-INC 

578.0 HEMATEMESIS 634.32 SPON AB W REN FAIL-COMP 

578.1 BLOOD IN STOOL 634.41 SPON AB W METAB DIS-INC 

Diseases of Genitourinary System 634.42 SPON AB W METAB DIS-COMP 

584.5 ACUTE KIDNEY FAILURE W/LESION OF TUBULAR 634.51 SPON ABORT W SHOCK-INC 
NECROSIS 

634.52 SPON ABORT W SHOCK-COMP 
584.6 ACUTE KIDNEY FAILR W/LESION RENAL CORTICL 

634.61 SPON ABORT W EMBOL-INC 
NECROSIS 

584.7 AC KIDNEY FAILR W/LESION RENAL MEDULLARY 
634.62 SPON ABORT W EMBOL-COMP 

NECROSIS 634.71 SPON AB W COMPL NEC-INC 

584.8 AC KIDNEY FAILR W/OTHR SPEC PATH LESION IN KIDNEY 634.72 SPON AB W COMPL NEC-COMP 

590.10 AC PYELONEPHRITIS NOS 634.81 SPON AB W COMPL NOS-INC 

590.11 AC PYELONEPHR W MED NECR 634.82 SPON AB W COMPL NOS-COMP 

592.0 CALCULUS OF KIDNEY 640.03 THREATEN ABORT-ANTEPART 

592.1 CALCULUS OF URETER 640.81 HEM EARLY PREG NEC-DELIV 

599.69 URINARY OBSTRUCTION,NOT ELSEWHERE CLASSIFIED 640.83 HEM EARLY PG NEC-ANTEPAR 

601.0 ACUTE PROSTATITIS  641.01 PLACENTA PREVIA-DELIVER 

608.21 EXTRAVAGINAL TORSION OF SPERMATIC CORD 641.03 PLACENTA PREVIA-ANTEPART 

608.22 INTRAVAGINAL TORSION OF SPERMATIC CORD 641.11 PLACENTA PREV HEM-DELIV 

608.23 TORSION OF APPENDIX TESTIS 641.13 PLACEN PREV HEM-ANTEPART 

608.24 TORSION OF APPENDIX EPIDIDYMIS 641.21 PREM SEPAR PLACEN-DELIV 

614.5 AC PELV PERITONITIS-FEM 641.23 PREM SEPAR PLAC-ANTEPART 

614.6 FEM PELVIC PERITON ADHES 641.31 COAG DEF HEMORR-DELIVER 

614.8 FEM PELV INFLAM DIS NEC 641.33 COAG DEF HEMORR-ANTEPART 

Complications of Pregnancy, Childbirth, and the 

Puerperium 

641.81 ANTEPARTUM HEM NEC-DELIV 

641.83 ANTEPART HEM NEC-ANTEPAR 

633.00 ABDOMINAL PREGNANCY W/O INTRAUTERINE 642.01 ESSEN HYPERTEN-DELIVERED 

PREGNANCY 642.02 ESSEN HYPERTEN-DEL W P/P 

633.01 ABDOMINAL PREGNANCY WITH INTRAUTERINE 642.03 ESSEN HYPERTEN-ANTEPART 
PREGNANCY 642.04 ESSEN HYPERTEN-POSTPART 

633.10 TUBAL PREGNANCY WITHOUT INTRAUTERINE 642.11 RENAL HYPERTEN PG-DELIV 
PREGNANCY 

633.11 TUBAL PREGNANCY WITH INTRAUTERINE PREGNANCY 
642.12 RENAL HYPERTEN-DEL P/P 

642.13 RENAL HYPERTEN-ANTEPART 
633.20 OVARIAN PREGNANCY WITHOUT INTRAUTERINE 

PREGNANCY 642.14 RENAL HYPERTEN-POSTPART 
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Utah Medicaid Provider Manual Emergency Room 

Division of Medicaid and Health Financing Updated:  1/1/2015 

Utah Medicaid Table of Authorized Emergency Diagnoses 

The “emergency” designation is based on the principal diagnosis (ICD-9 Codes) being on the list below: 

Code Description 
642.21	 OLD HYPERTEN NEC-DELIVER 

642.22	 OLD HYPERTEN-DELIV W P/P 

642.23	 OLD HYPERTEN NEC-ANTEPAR 

642.31	 TRANS HYPERTEN-DELIVERED 

642.32	 TRANS HYPERTEN-DEL W P/P 

642.33	 TRANS HYPERTEN-ANTEPART 

642.41	 MILD/NOS PREECLAMP-DELIV 

642.42	 MILD PREECLAMP-DEL W P/P 

642.43	 MILD/NOS PREECLAMP-ANTEP 

642.44	 MILD/NOS PREECLAMP-P/P 

642.51	 SEVERE PREECLAMP-DELIVER 

642.52	 SEV PREECLAMP-DEL W P/P  

642.53	 SEV PREECLAMP-ANTEPARTUM 

642.54	 SEV PREECLAMP-POSTPARTUM 

642.61	 ECLAMPSIA-DELIVERED 

642.62	 ECLAMPSIA-DELIV W P/P 

642.63	 ECLAMPSIA-ANTEPARTUM 

642.64	 ECLAMPSIA-POSTPARTUM 

642.71	 TOX W OLD HYPERTEN-DELIV 

642.72	 TOX W OLD HYP-DEL W P/P 

642.73	 TOX W OLD HYPER-ANTEPART 

642.74	 TOX W OLD HYPER-POSTPART 

642.91	 HYPERTENS NOS-DELIVERED 

642.92	 HYPERTENS NOS-DEL W P/P  

642.93	 HYPERTENS NOS-ANTEPARTUM 

643.11	 HYPEREM W METAB DIS-DEL 

643.13	 HYPEREM W METAB-ANTEPART 

644.03	 THRT PREM LABOR-ANTEPART 

644.13	 THREAT LABOR NEC-ANTEPAR 

649.32	 COAGULATION DEFECT COMP PREG,W/MENT OF 

POSTPARTUM 

650.	 NORMAL DELIVERY 

656.31	 FETAL DISTRESS-DELIVERED 

656.33	 FETAL DISTRESS-ANTEPART 

656.41	 INTRAUTER DEATH-DELIVER 

656.43	 INTRAUTER DEATH-ANTEPART 

658.41	 AMNIOTIC INFECTION-DELIV  

658.43	 AMNIOTIC INFECT-ANTEPART 

659.73	 ABN FTL HRT RATE/RHY-ANT CONDITION OR 

COMPLICATION 

670.02	 MAJOR PUERPERAL INFECT,DELIVERED W/POSTPARTUM 

COMP 

670.04	 MAJOR PUERPERAL INFECTION,POSTPARTUM 

COND/COMPLICA 

670.12	 PUERPERAL ENDOMETRITIS,DELIVRD W/MNTN POSTPT 

COMP 

Code Description 
670.14	 PUERPERAL ENDOMETRITIS,POSTPARTM 

COND/COMPLICATION 

670.22	 PUERPERAL SEPSIS, DELIVERD, W/MNTN POSTPRTM COMP 

670.24	 PUERPERAL SEPSIS,POSTPARTUM COND/COMPLICATION 

670.32	 PUERPERAL SEPTIC THROMBOPH,DELVRD,W/MENTN 

POSPRTM 

670.34	 PUERPERAL SEPTIC THROMBOPH,POSTPRTM 

COND/COMP 

670.82	 OTHR PUERPERAL INFECTN,DELVRD W/MNTN PSTPRTM 

COMP 

670.84	 OTHR PUERPERAL INFECTION,PSTPRTM COND/COMP 

Diseases Skin and Subcutaneous Tissue 

682.0	 CELLULITIS OF FACE 

695.12	 ERYTHEMA MULTIFORME MAJOR 

695.13	 STEVENS-JOHNSON SYNDROME 

695.14	 STEVENS-JOHNSON SYNDROME-TOXIC EPIDERML 

NECROLYSIS 

695.15	 TOXIC EPIDERMAL NECROLYSIS 

Diseases of Musculoskeletal and Connective Tissue 

724.03	 SPINAL STENOSIS,LUMBAR REGN,W/NEUROGENIC 

CLAUDCTN 

726.13	 PARTIAL TEAR OF ROTATOR CUFF 

Newborn (Perinatal) Guidelines 

768.72	 MODERATE HYPOXIC-ISCHEMIC ENCEPHALOPATHY 

768.73	 SEVERE HYPOXIC-ISCHEMIC ENCEPHALOPATHY 

770.84	 RESPIRATORY FAILURE OF NEWBORN 

770.87	 RESPIRATORY ARREST OF NEWBORN 

770.88	 HYPOXEMIA OF NEWBORN 

771.81	 SEPTICEMIA (SEPSIS) OF NEWBORN 

771.83	 BACTEREMIA OF NEWBORN 

777.51	 STAGE 1 NECROTIZING ENTEROCOLITIS IN NEWBORN 

777.52 STAGE 2 NECROTIZING ENTEROCOLITIS IN NEWBORN 

777.53	 STAGE 3 NECROTIZING ENTEROCOLITIS IN NEWBORN 

779.85	 CARDIAC ARREST OF NEWBORN 

Signs, Symptoms and Ill-Defined Conditions 

780.01	 ALTERATION OF CONSCIOUSNESS, COMA 

780.09	 OTHER,DROWSINES,SEMICOMA,SOMNOLENCE,STUPOR,UN 

CONSC 

780.2	 SYNCOPE AND COLLAPSE 

780.31	 FEBRILE CONVULSIONS (SIMPLE), UNSPECIFIED 

780.32	 COMPLEX FEBRILE CONVULSIONS 

780.33	 POST TRAUMATIC SEIZURES 

780.60	 FEVER, UNSPECIFIED 

780.65	 HYPOTHERMIA NOT ASSOC W/LOW ENVIRONMENTAL 

TEMP 

780.66	 FEBRILE NONHEMOLYTIC TRANSFUSION REACTION 

Page 7 of 32	 This list does not guarantee coverage Hospital Manual 

Note: This is not a list of diagnoses payable under the Emergency Services Program for Non-Citizens. For information relating to that program, 

please refer to the Emergency Services Program for Non-Citizens subsection of the Section I (All Providers) provider manual. 



   

 

 

                            

                                       

                                            

                                   

                                         

                            

                                        

                             

                                 

                                       

                         

                                

                                         

   

 

                                  

                                  

                                        

                  

                   

                  

                  

                         

                          

                        

      

          

                          

                              

                          

                                 

                                          

                                         

                                

 

                            

                              

                            

                            

                            

                             

                            

                          

                            

                             

                            

                            

                           

                             

                            

                          

                             

                            

                            

                            

                           

                             

                            

                          

                            

                              

                            

                            

                           

                             

                            

                          

                           

                            

                            

                            

                            

                            

                            

                          

                            

                            

                            

                            

                             

                             

                            

                          

                            

                            

                            

                            

                            

       

     

Utah Medicaid Provider Manual Emergency Room 

Division of Medicaid and Health Financing Updated:  1/1/2015 

Utah Medicaid Table of Authorized Emergency Diagnoses 

The “emergency” designation is based on the principal diagnosis (ICD-9 Codes) being on the list below: 

Code Description Code Description 
781.4 TRANSIENT LIMB PARALYSIS 800.21 CL SKULL VLT FX W/O HEM 

781.6 MENINGISMUS 800.22 CL SKULL VLT FX-BRF COMA 

781.7 TETANY 800.23 CL SKULL VLT FX-MOD COMA 

781.94 FACIAL WEAKNESS 800.24 CL SKL VLT FX-PROLN COMA 

782.5 CYANOSIS 800.25 CL SKUL VLT FX-DEEP COMA 

782.7 SPONTANEOUS ECCHYMOSES 800.26 CL SKULL VLT FX-COMA NOS 

784.7 EPISTAXIS 800.29 CL SKL VLT FX-CONCUS NOS 

784.8 HEMORRHAGE FROM THROAT 800.30 CL SKULL VLT FX/HEM NEC 

785.51 CARDIOGENIC SHOCK 800.31 CL SKULL VLT FX W/O COMA 

785.52 SEPTIC SHOCK 800.32 CL SKULL VLT FX-BRF COMA 

786.04 CHEYNE-STOKES RESPIRATION 800.33 CL SKULL VLT FX-MOD COMA 

786.05 SHORTNESS OF BREATH 800.34 CL SKL VLT FX-PROLN COMA 

786.06 TACHYPNEA 800.35 CL SKUL VLT FX-DEEP COMA 

786.31 ACUTE IDIOPATHIC PULMONARY HEMORRHAGE IN 800.36 CL SKULL VLT FX-COMA NOS 

INFNTS  800.39 CL SKL VLT FX-CONCUS NOS 
786.39 OTHER HEMOPTYSIS 800.40 CL SKL VLT FX/BR INJ NEC 
786.51 PRECORDIAL PAIN  800.41 CL SKULL VLT FX W/O COMA 
788.0 RENAL COLIC 800.42 CL SKULL VLT FX-BRF COMA 
789.01 ABDOMINAL PAIN,UPPER UPPER QUADRANT 800.43 CL SKULL VLT FX-MOD COMA 
789.02 ABDOMEN PAIN,LEFT UPPER QUADRANT 800.44 CL SKL VLT FX-PROLN COMA 
789.03 ABDOMINAL PAIN,RIGHT LOWER QUADRANT 800.45 CL SKUL VLT FX-DEEP COMA 
789.04 ABDOMINAL PAIN,LEFT LOWER QUADRANT 800.46 CL SKULL VLT FX-COMA NOS 
789.05 ABDOMINAL PAIN, PERIUMBILIC 800.49 CL SKL VLT FX-CONCUS NOS 
789.06 ABDOMINAL PAIN, EPIGASTRIC 800.50 OPN SKULL VAULT FRACTURE 
789.07 ABDOMINAL PAIN, GENERALIZED 800.51 OPN SKUL VLT FX W/O COMA 
789.09 ABDOMINAL PAIN, OTHER SPECIF SITE,MULTIPLE SITE 800.52 OPN SKUL VLT FX-BRF COMA 
795.31 NONSPECIFIC POSITIVE FINDINGS FOR ANTHRAX 800.53 OPN SKUL VLT FX-MOD COMA 
798.0 SUDDEN INFANT DEATH SYND 800.54 OPN SKL VLT FX-PROLN COM 
798.1 INSTANTANEOUS DEATH 800.55 OPN SKL VLT FX-DEEP COMA 
798.2 DEATH WITHIN 24 HR SYMPT 800.56 OPN SKUL VLT FX-COMA NOS 
798.9 UNATTENDED DEATH 800.59 OP SKL VLT FX-CONCUS NOS 
799.01 ASPHYXIA 800.60 OPN SKL VLT FX/CEREB LAC 
799.02 HYPOXEMIA 800.61 OPN SKUL VLT FX W/O COMA 
799.1 RESPIRATORY ARREST 800.62 OPN SKUL VLT FX-BRF COMA 

Injury and Poisoning 800.63 OPN SKUL VLT FX-MOD COMA 

800.10 CL SKL VLT FX/CEREBR LAC 800.64 OPN SKL VLT FX-PROLN COM 

800.11 CL SKULL VLT FX W/O COMA 800.65 OPN SKL VLT FX-DEEP COMA 

800.12 CL SKULL VLT FX-BRF COMA 800.66 OPN SKUL VLT FX-COMA NOS 

800.13 CL SKULL VLT FX-MOD COMA 800.69 OP SKL VLT FX-CONCUS NOS 

800.14 CL SKL VLT FX-PROLN COMA 800.70 OPN SKL VLT FX/MENIN HEM 

800.15 CL SKUL VLT FX-DEEP COMA 800.71 OPN SKUL VLT FX W/O COMA 

800.16 CL SKULL VLT FX-COMA NOS 800.72 OPN SKUL VLT FX-BRF COMA 

800.19 CL SKL VLT FX-CONCUS NOS 800.73 OPN SKUL VLT FX-MOD COMA 

800.20 CL SKL VLT FX/MENING HEM 800.74 OPN SKL VLT FX-PROLN COM 
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Utah Medicaid Provider Manual Emergency Room 

Division of Medicaid and Health Financing Updated:  1/1/2015 

Utah Medicaid Table of Authorized Emergency Diagnoses 

The “emergency” designation is based on the principal diagnosis (ICD-9 Codes) being on the list below: 

Code Description Code Description 
800.75 OPN SKL VLT FX-DEEP COMA 801.31 CL SKUL BASE FX W/O COMA 

800.76 OPN SKUL VLT FX-COMA NOS 801.32 CL SKUL BASE FX-BRF COMA 

800.79 OP SKL VLT FX-CONCUS NOS 801.33 CL SKUL BASE FX-MOD COMA 

800.80 OPN SKULL VLT FX/HEM NEC 801.34 CL SKL BASE FX-PROL COMA 

800.81 OPN SKUL VLT FX W/O COMA 801.35 CL SKL BASE FX-DEEP COMA 

800.82 OPN SKUL VLT FX-BRF COMA 801.36 CL SKUL BASE FX-COMA NOS 

800.83 OPN SKUL VLT FX-MOD COMA 801.39 CL SKULL BASE FX-CONCUSS 

800.84 OPN SKL VLT FX-PROLN COM 801.40 CL SK BASE FX/BR INJ NEC 

800.85 OPN SKL VLT FX-DEEP COMA 801.41 CL SKUL BASE FX W/O COMA 

800.86 OPN SKUL VLT FX-COMA NOS 801.42 CL SKUL BASE FX-BRF COMA 

800.89 OP SKL VLT FX-CONCUS NOS 801.43 CL SKUL BASE FX-MOD COMA 

800.90 OP SKL VLT FX/BR INJ NEC 801.44 CL SKL BASE FX-PROL COMA 

800.91 OPN SKUL VLT FX W/O COMA 801.45 CL SKL BASE FX-DEEP COMA 

800.92 OPN SKUL VLT FX-BRF COMA 801.46 CL SKUL BASE FX-COMA NOS 

800.93 OPN SKUL VLT FX-MOD COMA 801.49 CL SKULL BASE FX-CONCUSS 

800.94 OPN SKL VLT FX-PROLN COM 801.50 OPEN SKULL BASE FRACTURE 

800.95 OP SKUL VLT FX-DEEP COMA 801.51 OPN SKL BASE FX W/O COMA 

800.96 OPN SKUL VOT FX-COMA NOS 801.52 OPN SKL BASE FX-BRF COMA 

800.99 OP SKL VLT FX-CONCUS NOS 801.53 OPN SKL BASE FX-MOD COMA 

801.00 CLOS SKULL BASE FRACTURE 801.54 OP SKL BASE FX-PROL COMA 

801.01 CL SKUL BASE FX W/O COMA 801.55 OP SKL BASE FX-DEEP COMA 

801.02 CL SKUL BASE FX-BRF COMA 801.56 OPN SKL BASE FX-COMA NOS 

801.03 CL SKUL BASE FX-MOD COMA 801.59 OPN SKUL BASE FX-CONCUSS 

801.04 CL SKL BASE FX-PROL COMA 801.60 OP SKL BASE FX/CEREB LAC 

801.05 CL SKL BASE FX-DEEP COMA 801.61 OPN SKL BASE FX W/O COMA 

801.06 CL SKUL BASE FX-COMA NOS 801.62 OPN SKL BASE FX-BRF COMA 

801.09 CL SKULL BASE FX-CONCUSS 801.63 OPN SKL BASE FX-MOD COMA 

801.10 CL SKL BASE FX/CEREB LAC 801.64 OP SKL BASE FX-PROL COMA 

801.11 CL SKUL BASE FX W/O COMA 801.65 OP SKL BASE FX-DEEP COMA 

801.12 CL SKUL BASE FX-BRF COMA 801.66 OPN SKL BASE FX-COMA NOS 

801.13 CL SKUL BASE FX-MOD COMA 801.69 OPN SKUL BASE FX-CONCUSS 

801.14 CL SKL BASE FX-PROL COMA 801.70 OP SKL BASE FX/MENIN HEM 

801.15 CL SKL BASE FX-DEEP COMA 801.71 OPN SKL BASE FX W/O COMA 

801.16 CL SKUL BASE FX-COMA NOS 801.72 OPN SKL BASE FX-BRF COMA 

801.19 CL SKULL BASE FX-CONCUSS  801.73 OPN SKL BASE FX-MOD COMA 

801.20 CL SKL BASE FX/MENIN HEM 801.74 OP SKL BASE FX-PROL COMA 

801.21 CL SKUL BASE FX W/O COMA 801.75 OP SKL BASE FX-DEEP COMA 

801.22 CL SKUL BASE FX/BRF COMA 801.76 OPN SKL BASE FX-COMA NOS 

801.23 CL SKUL BASE FX-MOD COMA 801.79 OPN SKUL BASE FX-CONCUSS 

801.24 CL SKL BASE FX-PROL COMA 801.80 OPN SKUL BASE FX/HEM NEC 

801.25 CL SKL BASE FX-DEEP COMA 801.81 OPN SKL BASE FX W/O COMA 

801.26 CL SKUL BASE FX-COMA NOS 801.82 OPN SKL BASE FX-BRF COMA 

801.29 CL SKULL BASE FX-CONCUSS 801.83 OPN SKL BASE FX-MOD COMA 

801.30 CL SKULL BASE FX/HEM NEC 801.84 OP SKL BASE FX-PROL COMA 
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please refer to the Emergency Services Program for Non-Citizens subsection of the Section I (All Providers) provider manual. 



   

 

 

                             

                            

                            

                                  

                            

                           

                            

                              

                           

                          

                           

                           

                           

                              

                           

                           

                           

                                 

                              

                         

                         

                         

                              

                          

                           

                              

                           

                           

                            

                            

                           

                          

                           

                           

                            

                            

                             

                             

                             

                            

                           

                           

                           

                          

                            

                            

                           

                          

                           

                           

                           

                             

                            

                            

                           

                          

                           

                            

                            

                            

                             

                             

                             

                          

                           

                           

                           

                             

                            

                            

                           

                            

                           

                           

                           

                            

                            

                            

                             

                           

                           

                            

                           

                            

                            

                            

                           

                            

       

     

Utah Medicaid Provider Manual Emergency Room 

Division of Medicaid and Health Financing Updated:  1/1/2015 

Utah Medicaid Table of Authorized Emergency Diagnoses 

The “emergency” designation is based on the principal diagnosis (ICD-9 Codes) being on the list below: 

Code Description Code Description 
801.85 OP SKL BASE FX-DEEP COMA 803.21 CL SKULL FX NEC W/O COMA 

801.86 OPN SKL BASE FX-COMA NOS 803.22 CL SKULL FX NEC-BRF COMA 

801.89 OPN SKUL BASE FX-CONCUSS 803.23 CL SKULL FX NEC-MOD COMA 

802.1 NASAL BONE FX-OPEN 803.24 CL SKL FX NEC-PROLN COMA 

802.20 MANDIBLE FX NOS-CLOSED 803.25 CL SKUL FX NEC-DEEP COMA 

802.21 FX CONDYL PROC MANDIB-CL 803.26 CL SKULL FX NEC-COMA NOS 

802.23 FX CORON PROC MANDIB-CL 803.29 CL SKULL FX NEC-CONCUSS 

802.24 FX RAMUS NOS-CLOSED 803.30 CL SKULL FX NEC/HEM NEC 

802.25 FX ANGLE OF JAW-CLOSED 803.31 CL SKULL FX NEC W/O COMA 

802.26 FX SYMPHY MANDIB BODY-CL 803.32 CL SKULL FX NEC-BRF COMA 

802.27 FX ALVEOLAR BORD MAND-CL 803.33 CL SKULL FX NEC-MOD COMA 

802.28 FX MANDIBLE BODY NEC-CL 803.34 CL SKL FX NEC-PROLN COMA 

802.29 MULT FX MANDIBLE-CLOSED 803.35 CL SKUL FX NEC-DEEP COMA 

802.30 MANDIBLE FX NOS-OPEN 803.36 CL SKULL FX NEC-COMA NOS 

802.31 FX CONDYL PROC MAND-OPEN 803.39 CL SKULL FX NEC-CONCUSS 

802.32 SUBCONDYL FX MANDIB-OPEN 803.40 CL SKL FX NEC/BR INJ NEC 

802.33 FX CORON PROC MANDIB-OPN 803.41 CL SKULL FX NEC W/O COMA 

802.34 FX RAMUS NOS-OPEN 803.42 CL SKULL FX NEC-BRF COMA 

802.35 FX ANGLE OF JAW-OPEN 803.43 CL SKULL FX NEC-MOD COMA 

802.36 FX SYMPHY MANDIB BDY-OPN 803.44 CL SKL FX NEC-PROLN COMA 

802.37 FX ALV BORD MAND BDY-OPN 803.45 CL SKUL FX NEC-DEEP COMA 

802.38 FX MANDIBLE BODY NEC-OPN 803.46 CL SKULL FX NEC-COMA NOS 

802.39 MULT FX MANDIBLE-OPEN 803.49 CL SKULL FX NEC-CONCUSS 

802.5 FX MALAR/MAXILLARY-OPEN 803.50 OPEN SKULL FRACTURE NEC 

802.6 FX ORBITAL FLOOR-CLOSED 803.51 OPN SKUL FX NEC W/O COMA 

802.7 FX ORBITAL FLOOR-OPEN 803.52 OPN SKUL FX NEC-BRF COMA 

802.9 FX FACIAL BONE NEC-OPEN 803.53 OPN SKUL FX NEC-MOD COMA 

803.00 CLOSE SKULL FRACTURE NEC 803.54 OPN SKL FX NEC-PROL COMA 

803.01 CL SKULL FX NEC W/O COMA 803.55 OPN SKL FX NEC-DEEP COMA 

803.02 CL SKULL FX NEC-BRF COMA 803.56 OPN SKUL FX NEC-COMA NOS 

803.03 CL SKULL FX NEC-MOD COMA 803.59 OPN SKULL FX NEC-CONCUSS 

803.04 CL SKL FX NEC-PROLN COMA 803.60 OPN SKL FX NEC/CEREB LAC 

803.05 CL SKUL FX NEC-DEEP COMA 803.61 OPN SKUL FX NEC W/O COMA 

803.06 CL SKULL FX NEC-COMA NOS 803.62 OPN SKUL FX NEC-BRF COMA 

803.09 CL SKULL FX NEC-CONCUSS 803.63 OPN SKUL FX NEC-MOD COMA 

803.10 CL SKL FX NEC/CEREBR LAC 803.64 OPN SKL FX NEC-PROLN COM 

803.11 CL SKULL FX NEC W/O COMA 803.65 OPN SKL FX NEC-DEEP COMA 

803.12 CL SKULL FX NEC-BRF COMA 803.66 OPN SKUL FX NEC-COMA NOS 

803.13 CL SKULL FX NEC-MOD COMA 803.69 OPN SKULL FX NEC-CONCUSS 

803.14 CL SKL FX NEC-PROLN COMA 803.70 OPN SKL FX NEC/MENIN HEM 

803.15 CL SKUL FX NEC-DEEP COMA 803.71 OPN SKUL FX NEC W/O COMA 

803.16 CL SKULL FX NEC-COMA NOS 803.72 OPN SKUL FX NEC-BRF COMA 

803.19 CL SKULL FX NEC-CONCUSS 803.73 OPN SKUL FX NEC-MOD COMA 

803.20 CL SKL FX NEC/MENING HEM 803.74 OPN SKL FX NEC-PROL COMA 
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Note: This is not a list of diagnoses payable under the Emergency Services Program for Non-Citizens. For information relating to that program, 

please refer to the Emergency Services Program for Non-Citizens subsection of the Section I (All Providers) provider manual. 



   

 

 

                           

                           

                           

                            

                            

                            

                           

                            

                           

                           

                           

                             

                            

                             

                             

                            

                           

                            

                           

                           

                           

                            

                           

                          

                           

                         

                            

                           

                           

                            

                           

                          

                           

                         

                           

                           

                              

                             

                             

                          

                           

                         

                            

                             

                           

                            

                           

                          

                          

                          

                            

                          

                           

                            

                           

                          

                          

                          

                           

                             

                             

                            

                            

                           

                          

                         

                         

                           

                          

                           

                          

                           

                          

                         

                         

                          

                          

                           

                            

                            

                            

                         

                           

                             

                          

                           

                          

                           

       

     

Utah Medicaid Provider Manual Emergency Room 

Division of Medicaid and Health Financing Updated:  1/1/2015 

Utah Medicaid Table of Authorized Emergency Diagnoses 

The “emergency” designation is based on the principal diagnosis (ICD-9 Codes) being on the list below: 

Code Description Code Description 
803.75 OPN SKL FX NEC-DEEP COMA 804.31 CL SKL W OTH FX W/O COMA 

803.76 OPN SKUL FX NEC-COMA NOS 804.32 CL SKL W OTH FX-BRF COMA 

803.79 OPN SKULL FX NEC-CONCUSS 804.33 CL SKL W OTH FX-MOD COMA 

803.80 OPN SKULL FX NEC/HEM NEC 804.34 CL SKL/OTH FX-PROLN COMA 

803.81 OPN SKUL FX NEC W/O COMA 804.35 CL SKUL/OTH FX-DEEP COMA 

803.82 OPN SKUL FX NEC-BRF COMA 804.36 CL SKL W OTH FX-COMA NOS 

803.83 OPN SKUL FX NEC-MOD COMA 804.39 CL SKUL W OTH FX-CONCUSS 

803.84 OPN SKL FX NEC-PROL COMA 804.40 CL SKL/OTH FX/BR INJ NEC 

803.85 OPN SKL FX NEC-DEEP COMA 804.41 CL SKL W OTH FX W/O COMA 

803.86 OPN SKUL FX NEC-COMA NOS 804.42 CL SKL W OTH FX-BRF COMA 

803.89 OPN SKULL FX NEC-CONCUSS 804.43 CL SKL W OTH FX-MOD COMA 

803.90 OP SKL FX NEC/BR INJ NEC 804.44 CL SKL/OTH FX-PROLN COMA 

803.91 OPN SKUL FX NEC W/O COMA 804.45 CL SKUL/OTH FX-DEEP COMA 

803.92 OPN SKUL FX NEC-BRF COMA 804.46 CL SKL W OTH FX-COMA NOS  

803.93 OPN SKUL FX NEC-MOD COMA 804.49 CL SKUL W OTH FX-CONCUSS 

803.94 OPN SKL FX NEC-PROL COMA 804.50 OPN SKULL FX/OTH BONE FX 

803.95 OPN SKL FX NEC-DEEP COMA 804.51 OPN SKUL/OTH FX W/O COMA 

803.96 OPN SKUL FX NEC-COMA NOS 804.52 OPN SKUL/OTH FX-BRF COMA 

803.99 OPN SKULL FX NEC-CONCUSS 804.53 OPN SKUL/OTH FX-MOD COMA 

804.00 CL SKUL FX W OTH BONE FX 804.54 OPN SKL/OTH FX-PROL COMA 

804.01 CL SKL W OTH FX W/O COMA 804.55 OPN SKL/OTH FX-DEEP COMA 

804.02 CL SKL W OTH FX-BRF COMA 804.56 OPN SKUL/OTH FX-COMA NOS 

804.03 CL SKL W OTH FX-MOD COMA 804.59 OPN SKULL/OTH FX-CONCUSS 

804.04 CL SKL/OTH FX-PROLN COMA 804.60 OPN SKL/OTH FX/CEREB LAC 

804.05 CL SKUL/OTH FX-DEEP COMA 804.61 OPN SKUL/OTH FX W/O COMA 

804.06 CL SKL W OTH FX-COMA NOS  804.62 OPN SKUL/OTH FX-BRF COMA 

804.09 CL SKUL W OTH FX-CONCUSS 804.63 OPN SKUL/OTH FX-MOD COMA 

804.10 CL SK W OTH FX/CEREB LAC 804.64 OPN SKL/OTH FX-PROL COMA 

804.11 CL SKL W OTH FX W/O COMA 804.65 OPN SKL/OTH FX-DEEP COMA 

804.12 CL SKL W OTH FX-BRF COMA 804.66 OPN SKUL/OTH FX-COMA NOS 

804.13 CL SKL W OTH FX-MOD COMA 804.69 OPN SKULL/OTH FX-CONCUSS 

804.14 CL SKL/OTH FX-PROLN COMA 804.70 OPN SKL/OTH FX/MENIN HEM 

804.15 CL SKUL/OTH FX-DEEP COMA 804.71 OPN SKUL/OTH FX W/O COMA 

804.16 CL SKL W OTH FX-COMA NOS  804.72 OPN SKUL/OTH FX-BRF COMA 

804.19 CL SKUL W OTH FX-CONCUSS 804.73 OPN SKUL/OTH FX-MOD COMA 

804.20 CL SKL/OTH FX/MENING HEM 804.74 OPN SKL/OTH FX-PROL COMA 

804.21 CL SKL W OTH FX W/O COMA 804.75 OPN SKL/OTH FX-DEEP COMA 

804.22 CL SKL W OTH FX-BRF COMA 804.76 OPN SKUL/OTH FX-COMA NOS  

804.23 CL SKL W OTH FX-MOD COMA 804.79 OPN SKULL/OTH FX-CONCUSS 

804.24 CL SKL/OTH FX-PROLN COMA 804.80 OPN SKL W OTH FX/HEM NEC 

804.25 CL SKUL/OTH FX-DEEP COMA 804.81 OPN SKUL/OTH FX W/O COMA 

804.26 CL SKL W OTH FX-COMA NOS  804.82 OPN SKUL/OTH FX-BRF COMA 

804.29 CL SKUL W OTH FX-CONCUSS 804.83 OPN SKUL/OTH FX-MOD COMA 

804.30 CL SKUL W OTH FX/HEM NEC 804.84 OPN SKL/OTH FX-PROL COMA 
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Note: This is not a list of diagnoses payable under the Emergency Services Program for Non-Citizens. For information relating to that program, 

please refer to the Emergency Services Program for Non-Citizens subsection of the Section I (All Providers) provider manual. 



   

 

 

                          

                        

                          

                           

                          

                           

                          

                           

                          

                        

                          

                              

                              

                              

                              

                              

                              

                              

                            

                               

                               

                               

                               

                               

                               

                               

                           

                          

                           

                          

                           

                            

                          

                           

                          

                             

                            

                           

                            

                          

                          

                           

                         

                            

                           

                           

                           

                          

                           

                           

                           

                           

                          

                           

                            

                          

                           

                         

                            

                            

                        

                           

                          

                           

                           

                           

                           

                         

                         

                          

                         

                          

                             

                         

                          

                          

                           

                           

                          

                          

                            

                           

                           

                         

                            

                           

                          

                          

       

     

Utah Medicaid Provider Manual Emergency Room 

Division of Medicaid and Health Financing Updated:  1/1/2015 

Utah Medicaid Table of Authorized Emergency Diagnoses 

The “emergency” designation is based on the principal diagnosis (ICD-9 Codes) being on the list below: 

Code Description Code Description 
804.85 OPN SKL/OTH FX-DEEP COMA 806.12 C1-C4 FX-OP/ANT CORD SYN 

804.86 OPN SKUL/OTH FX-COMA NOS  806.13 C1-C4 FX-OP/CEN CORD SYN 

804.89 OPN SKULL/OTH FX-CONCUSS 806.14 C1-C4 FX-OP/CORD INJ NEC 

804.90 OP SKL/OTH FX/BR INJ NEC 806.15 C5-C7 FX-OP/CORD INJ NOS 

804.91 OPN SKUL/OTH FX W/O COMA 806.16 C5-C7 FX-OP/COM CORD LES 

804.92 OPN SKUL/OTH FX-BRF COMA 806.17 C5-C7 FX-OP/ANT CORD SYN 

804.93 OPN SKUL/OTH FX-MOD COMA 806.18 C5-C7 FX-OP/CEN CORD SYN 

804.94 OPN SKL/OTH FX-PROL COMA 806.19 C5-C7 FX-OP/CORD INJ NEC 

804.95 OPN SKL/OTH FX-DEEP COMA 806.20 T1-T6 FX-CL/CORD INJ NOS 

804.96 OPN SKUL/OTH FX-COMA NOS  806.21 T1-T6 FX-CL/COM CORD LES 

804.99 OPN SKULL/OTH FX-CONCUSS 806.22 T1-T6 FX-CL/ANT CORD SYN 

805.01 FX C1 VERTEBRA-CLOSED 806.23 T1-T6 FX-CL/CEN CORD SYN 

805.02 FX C2 VERTEBRA-CLOSED 806.24 T1-T6 FX-CL/CORD INJ NEC 

805.03 FX C3 VERTEBRA-CLOSED 806.25 T7-T12 FX-CL/CRD INJ NOS  

805.04 FX C4 VERTEBRA-CLOSED 806.26 T7-T12 FX-CL/COM CRD LES 

805.05 FX C5 VERTEBRA-CLOSED 806.27 T7-T12 FX-CL/ANT CRD SYN 

805.06 FX C6 VERTEBRA-CLOSED 806.28 T7-T12 FX-CL/CEN CRD SYN  

805.07 FX C7 VERTEBRA-CLOSED 806.29 T7-T12 FX-CL/CRD INJ NEC 

805.08 FX MULT CERVICAL VERT-CL 806.30 T1-T6 FX-OP/CORD INJ NOS  

805.11 FX C1 VERTEBRA-OPEN 806.31 T1-T6 FX-OP/COM CORD LES 

805.12 FX C2 VERTEBRA-OPEN 806.32 T1-T6 FX-OP/ANT CORD SYN 

805.13 FX C3 VERTEBRA-OPEN 806.33 T1-T6 FX-OP/CEN CORD SYN 

805.14 FX C4 VERTEBRA-OPEN 806.34 T1-T6 FX-OP/CORD INJ NEC 

805.15 FX C5 VERTEBRA-OPEN 806.35 T7-T12 FX-OP/CRD INJ NOS 

805.16 FX C6 VERTEBRA-OPEN 806.36 T7-T12 FX-OP/COM CRD LES 

805.17 FX C7 VERTEBRA-OPEN 806.37 T7-T12 FX-OP/ANT CRD SYN 

805.18 FX MLT CERVICAL VERT-OPN 806.38 T7-T12 FX-OP/CEN CRD SYN 

805.2 FX DORSAL VERTEBRA-CLOSE 806.39 T7-T12 FX-OP/CRD INJ NEC 

805.3 FX DORSAL VERTEBRA-OPEN 806.4 CL LUMBAR FX W CORD INJ 

805.4 FX LUMBAR VERTEBRA-CLOSE 806.5 OPN LUMBAR FX W CORD INJ 

805.5 FX LUMBAR VERTEBRA-OPEN 806.60 FX SACRUM-CL/CRD INJ NOS 

805.7 FX SACRUM/COCCYX-OPEN 806.61 FX SACR-CL/CAUDA EQU LES 

806.00 C1-C4 FX-CL/CORD INJ NOS 806.62 FX SACR-CL/CAUDA INJ NEC 

806.01 C1-C4 FX-CL/COM CORD LES 806.69 FX SACRUM-CL/CRD INJ NEC 

806.02 C1-C4 FX-CL/ANT CORD SYN  806.70 FX SACRUM-OP/CRD INJ NOS 

806.03 C1-C4 FX-CL/CEN CORD SYN 806.71 FX SACR-OP/CAUDA EQU LES  

806.04 C1-C4 FX-CL/CORD INJ NEC 806.72 FX SACR-OP/CAUDA INJ NEC 

806.05 C5-C7 FX-CL/CORD INJ NOS 806.79 FX SACRUM-OP/CRD INJ NEC 

806.06 C5-C7 FX-CL/COM CORD LES 807.02 FRACTURE TWO RIBS-CLOSED 

806.07 C5-C7 FX-CL/ANT CORD SYN  807.03 FRACTURE THREE RIBS-CLOS  

806.08 C5-C7 FX-CL/CEN CORD SYN 807.04 FRACTURE FOUR RIBS-CLOSE 

806.09 C5-C7 FX-CL/CORD INJ NEC 807.05 FRACTURE FIVE RIBS-CLOSE 

806.10 C1-C4 FX-OP/CORD INJ NOS  807.06 FRACTURE SIX RIBS-CLOSED 

806.11 C1-C4 FX-OP/COM CORD LES 807.07 FRACTURE SEVEN RIBS-CLOS 
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Utah Medicaid Provider Manual Emergency Room 

Division of Medicaid and Health Financing Updated:  1/1/2015 

Utah Medicaid Table of Authorized Emergency Diagnoses 

The “emergency” designation is based on the principal diagnosis (ICD-9 Codes) being on the list below: 

Code Description Code Description 
807.08 FX EIGHT/MORE RIB-CLOSED 811.13 FX SCAP, GLEN CAV/NCK-OP 

807.09 FX MULT RIBS NOS-CLOSED 811.19 FX SCAPULA NEC-OPEN 

807.10 FRACTURE RIB NOS-OPEN 812.01 FX SURG NCK HUMERUS-CLOS 

807.11 FRACTURE ONE RIB-OPEN 812.02 FX ANATOM NCK HUMERUS-CL 

807.12 FRACTURE TWO RIBS-OPEN 812.03 FX GR TUBEROS HUMERUS-CL 

807.13 FRACTURE THREE RIBS-OPEN 812.09 FX UPPER HUMERUS NEC-CL 

807.14 FRACTURE FOUR RIBS-OPEN 812.10 FX UPPER HUMERUS NOS-OPN 

807.15 FRACTURE FIVE RIBS-OPEN 812.11 FX SURG NECK HUMERUS-OPN 

807.16 FRACTURE SIX RIBS-OPEN 812.12 FX ANAT NECK HUMERUS-OPN 

807.17 FRACTURE SEVEN RIBS-OPEN 812.13 FX GR TUBEROS HUMER-OPEN 

807.18 FX EIGHT/MORE RIBS-OPEN 812.19 FX UPPER HUMERUS NEC-OPN 

807.19 FX MULT RIBS NOS-OPEN 812.20 FX HUMERUS NOS-CLOSED 

807.3 FRACTURE OF STERNUM-OPEN 812.21 FX HUMERUS SHAFT-CLOSED 

807.4 FLAIL CHEST 812.30 FX HUMERUS NOS-OPEN 

807.5 FX LARYNX/TRACHEA-CLOSED 812.31 FX HUMERUS SHAFT-OPEN 

807.6 FX LARYNX/TRACHEA-OPEN 812.40 FX LOWER HUMERUS NOS-CL 

808.0 FRACTURE ACETABULUM-CLOS 812.41 SUPRCONDYL FX HUMERUS-CL 

808.1 FRACTURE ACETABULUM-OPEN 812.42 FX HUMER, LAT CONDYL-CL 

808.3 FRACTURE OF PUBIS-OPEN 812.43 FX HUMER, MED CONDYL-CL 

808.41 FRACTURE OF ILIUM-CLOSED 812.44 FX HUMER, CONDYL NOS-CL 

808.42 FRACTURE ISCHIUM-CLOSED 812.49 FX LOWER HUMERUS NEC-CL 

808.43 PELV FX-CLOS/PELV DISRUP 812.50 FX LOWER HUMER NOS-OPEN 

808.44 MULTI CLOSD PELVIC FRCTURS W/O DISRPTN PLVC CIRCLE 812.51 SUPRACONDYL FX HUMER-OPN 

808.49 PELVIC FRACTURE NEC-CLOS 812.52 FX HUMER, LAT CONDYL-OPN 

808.51 FRACTURE OF ILIUM-OPEN 812.53 FX HUMER, MED CONDYL-OPN 

808.52 FRACTURE OF ISCHIUM-OPEN 812.54 FX HUMER, CONDYL NOS-OPN 

808.53 PELV FX-OPEN/PELV DISRUP 812.59 FX LOWER HUMER NEC-OPEN 

808.59 PELVIC FRACTURE NEC-OPEN 813.01 FX OLECRAN PROC ULNA-CL 

809.0 FRACTURE TRUNK BONE-CLOS 813.02 FX CORONOID PROC ULNA-CL 

809.1 FRACTURE TRUNK BONE-OPEN 813.03 MONTEGGIA'S FX-CLOSED 

810.01 FX CLAVICL, STERN END-CL 813.04 FX UPPER ULNA NEC/NOS-CL 

810.02 FX CLAVICLE SHAFT-CLOSED 813.05 FX RADIUS HEAD-CLOSED 

810.03 FX CLAVICL, ACROM END-CL 813.06 FX RADIUS NECK-CLOSED 

810.10 FX CLAVICLE NOS-OPEN 813.07 FX UP RADIUS NEC/NOS-CL 

810.11 FX CLAVIC, STERN END-OPN  813.08 FX UP RADIUS W ULNA-CLOS 

810.12 FX CLAVICLE SHAFT-OPEN 813.10 FX UPPER FOREARM NOS-OPN 

810.13 FX CLAVIC, ACROM END-OPN 813.11 FX OLECRAN PROC ULNA-OPN 

811.01 FX SCAPUL, ACROM PROC-CL 813.12 FX CORONOID PRO ULNA-OPN 

811.02 FX SCAPUL, CORAC PROC-CL 813.13 MONTEGGIA'S FX-OPEN 

811.03 FX SCAP, GLEN CAV/NCK-CL 813.14 FX UP ULNA NEC/NOS-OPEN 

811.09 FX SCAPULA NEC-CLOSED 813.15 FX RADIUS HEAD-OPEN 

811.10 FX SCAPULA NOS-OPEN 813.16 FX RADIUS NECK-OPEN 

811.11 FX SCAPUL, ACROM PROC-OP 813.17 FX UP RADIUS NEC/NOS-OPN 

811.12 FX SCAPUL, CORAC PROC-OP 813.18 FX UP RADIUS W ULNA-OPEN 
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Utah Medicaid Provider Manual Emergency Room 

Division of Medicaid and Health Financing Updated:  1/1/2015 

Utah Medicaid Table of Authorized Emergency Diagnoses 

The “emergency” designation is based on the principal diagnosis (ICD-9 Codes) being on the list below: 

Code Description Code Description 
813.20 FX SHAFT FOREARM NOS-CL 814.16 FX TRAPEZOID BONE-OPEN 

813.21 FX RADIUS SHAFT-CLOSED 814.17 FX CAPITATE BONE-OPEN 

813.22 FX ULNA SHAFT-CLOSED 814.18 FX HAMATE BONE-OPEN 

813.23 FX SHAFT RAD W ULNA-CLOS 814.19 FX CARPAL BONE NEC-OPEN 

813.30 FX SHAFT FOREARM NOS-OPN 815.01 FX 1ST METACARP BASE-CL 

813.31 FX RADIUS SHAFT-OPEN 815.02 FX METACARP BASE NEC-CL 

813.32 FX ULNA SHAFT-OPEN 815.03 FX METACARPAL SHAFT-CLOS 

813.33 FX SHAFT RAD W ULNA-OPEN 815.04 FX METACARPAL NECK-CLOSE 

813.40 FX LOWER FOREARM NOS-CL 815.09 MULT FX METACARPUS-CLOSE 

813.41 COLLES' FRACTURE-CLOSED 815.10 FX METACARPAL NOS-OPEN 

813.42 FX DISTAL RADIUS NEC-CL 815.11 FX 1ST METACARP BASE-OPN 

813.43 FX DISTAL ULNA-CLOSED 815.12 FX METACARP BASE NEC-OPN 

813.44 FX LOW RADIUS W ULNA-CL 815.13 FX METACARPAL SHAFT-OPEN 

813.45 TORUS FRACTURE OF RADIUS (ALONE)  815.14 FX METACARPAL NECK-OPEN 

813.46 TORUS FRACTURE OF ULNA (ALONE) 815.19 MULT FX METACARPUS-OPEN 

813.47 TORUS FRACTURE OF RADIUS AND ULNA 816.01 FX MID/PRX PHAL, HAND-CL 

813.50 FX LOWER FOREARM NOS-OPN 816.02 FX DIST PHALANX, HAND-CL 

813.51 COLLES' FRACTURE-OPEN 816.03 FX MULT PHALAN, HAND-CL 

813.52 FX DISTAL RADIUS NEC-OPN 816.10 FX PHALANX, HAND NOS-OPN 

813.53 FX DISTAL ULNA-OPEN 816.11 FX MID/PRX PHAL, HAND-OP 

813.54 FX LOW RADIUS W ULNA-OPN 816.12 FX DISTAL PHAL, HAND-OPN 

813.80 FX FOREARM NOS-CLOSED 816.13 FX MULT PHALAN, HAND-OPN 

813.81 FX RADIUS NOS-CLOSED 817.0 MULTIPLE FX HAND-CLOSED 

813.82 FRACTURE ULNA NOS-CLOSED 817.1 MULTIPLE FX HAND-OPEN 

813.83 FX RADIUS W ULNA NOS-CL 818.0 FX ARM MULT/NOS-CLOSED 

813.90 FX FOREARM NOS-OPEN 818.1 FX ARM MULT/NOS-OPEN 

813.91 FRACTURE RADIUS NOS-OPEN 820.00 FX FEMUR INTRCAPS NOS-CL 

813.92 FRACTURE ULNA NOS-OPEN 820.01 FX UP FEMUR EPIPHY-CLOS 

813.93 FX RADIUS W ULNA NOS-OPN 820.02 FX FEMUR, MIDCERVIC-CLOS 

814.01 FX NAVICULAR, WRIST-CLOS 820.03 FX BASE FEMORAL NCK-CLOS 

814.02 FX LUNATE, WRIST-CLOSED 820.09 FX FEMUR INTRCAPS NEC-CL 

814.03 FX TRIQUETRAL, WRIST-CL 820.10 FX FEMUR INTRCAP NOS-OPN 

814.04 FX PISIFORM-CLOSED 820.11 FX UP FEMUR EPIPHY-OPEN 

814.05 FX TRAPEZIUM BONE-CLOSED 820.12 FX FEMUR, MIDCERVIC-OPEN 

814.06 FX TRAPEZOID BONE-CLOSED 820.13 FX BASE FEMORAL NCK-OPEN 

814.07 FX CAPITATE BONE-CLOSED 820.19 FX FEMUR INTRCAP NEC-OPN 

814.08 FX HAMATE BONE-CLOSED 820.20 TROCHANTERIC FX NOS-CLOS  

814.09 FX CARPAL BONE NEC-CLOSE 820.21 INTERTROCHANTERIC FX-CL 

814.10 FX CARPAL BONE NOS-OPEN 820.22 SUBTROCHANTERIC FX-CLOSE 

814.11 FX NAVICULAR, WRIST-OPEN 820.30 TROCHANTERIC FX NOS-OPEN 

814.12 FX LUNATE, WRIST-OPEN 820.31 INTERTROCHANTERIC FX-OPN 

814.13 FX TRIQUETRAL, WRIST-OPN 820.32 SUBTROCHANTERIC FX-OPEN 

814.14 FX PISIFORM-OPEN 821.01 FX FEMUR SHAFT-CLOSED 

814.15 FX TRAPEZIUM BONE-OPEN 821.10 FX FEMUR NOS-OPEN 
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Note: This is not a list of diagnoses payable under the Emergency Services Program for Non-Citizens. For information relating to that program, 
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Utah Medicaid Provider Manual Emergency Room 

Division of Medicaid and Health Financing Updated:  1/1/2015 

Utah Medicaid Table of Authorized Emergency Diagnoses 

The “emergency” designation is based on the principal diagnosis (ICD-9 Codes) being on the list below: 

Code Description Code Description 
821.11 FX FEMUR SHAFT-OPEN 825.20 FX FOOT BONE NOS-CLOSED 

821.20 FX LOW END FEMUR NOS-CL 825.21 FX ASTRAGALUS-CLOSED 

821.21 FX FEMORAL CONDYLE-CLOSE 825.22 FX NAVICULAR, FOOT-CLOS 

821.22 FX LOW FEMUR EPIPHY-CLOS 825.23 FX CUBOID-CLOSED 

821.23 SUPRACONDYL FX FEMUR-CL 825.24 FX CUNEIFORM, FOOT-CLOS 

821.29 FX LOW END FEMUR NEC-CL 825.25 FX METATARSAL-CLOSED 

821.30 FX LOW END FEMUR NOS-OPN 825.29 FX FOOT BONE NEC-CLOSED 

821.31 FX FEMORAL CONDYLE-OPEN 825.30 FX FOOT BONE NOS-OPEN 

821.32 FX LOW FEMUR EPIPHY-OPEN 825.31 FX ASTRAGALUS-OPEN 

821.33 SUPRACONDYL FX FEMUR-OPN 825.32 FX NAVICULAR, FOOT-OPEN 

821.39 FX LOW END FEMUR NEC-OPN 825.33 FX CUBOID-OPEN 

822.0 FRACTURE PATELLA-CLOSED 825.34 FX CUNEIFORM, FOOT-OPEN 

822.1 FRACTURE PATELLA-OPEN 825.35 FX METATARSAL-OPEN 

823.00 FX UPPER END TIBIA-CLOSE 825.39 FX FOOT BONE NEC-OPEN 

823.01 FX UPPER END FIBULA-CLOS 826.0 FX PHALANX, FOOT-CLOSED 

823.02 FX UP TIBIA W FIBULA-CL 826.1 FX PHALANX, FOOT-OPEN 

823.10 FX UPPER END TIBIA-OPEN 827.0 FX LOWER LIMB NEC-CLOSED 

823.11 FX UPPER END FIBULA-OPEN 827.1 FX LOWER LIMB NEC-OPEN 

823.12 FX UP TIBIA W FIBULA-OPN 828.0 FX LEGS W ARM/RIB-CLOSED 

823.20 FX SHAFT TIBIA-CLOSED 828.1 FX LEGS W ARM/RIB-OPEN 

823.21 FX SHAFT FIBULA-CLOSED 830.0 DISLOCATION JAW-CLOSED 

823.22 FX SHAFT FIB W TIB-CLOS  830.1 DISLOCATION JAW-OPEN 

823.30 FX TIBIA SHAFT-OPEN 831.01 ANT DISLOC HUMERUS-CLOSE 

823.31 FX FIBULA SHAFT-OPEN 831.02 POST DISLOC HUMERUS-CLOS 

823.32 FX SHAFT TIBIA W FIB-OPN 831.03 INFER DISLOC HUMERUS-CL 

823.40 TORUS FRACTURE, TIBIA ALONE 831.04 DISLOC ACROMIOCLAVIC-CL 

823.41 TORUS FRACTURE, FIBULA ALONE 831.09 DISLOC SHOULDER NEC-CLOS 

823.42 TORUS FRACTURE, FIBULA WITH TIBIA 831.10 DISLOC SHOULDER NOS-OPEN 

823.80 FX TIBIA NOS-CLOSED 831.11 ANT DISLOC HUMERUS-OPEN 

823.81 FX FIBULA NOS-CLOSED 831.12 POST DISLOC HUMERUS-OPEN 

823.82 FX TIBIA W FIBULA NOS-CL 831.13 INFER DISLOC HUMERUS-OPN 

823.90 FX TIBIA NOS-OPEN 831.14 DISLOC ACROMIOCLAVIC-OPN 

823.91 FX FIBULA NOS-OPEN 831.19 DISLOC SHOULDER NEC-OPEN 

823.92 FX TIBIA W FIB NOS-OPEN 832.01 ANT DISLOC ELBOW-CLOSED 

824.0 FX MEDIAL MALLEOLUS-CLOS 832.02 POST DISLOC ELBOW-CLOSED 

824.1 FX MEDIAL MALLEOLUS-OPEN 832.03 MED DISLOC ELBOW-CLOSED 

824.2 FX LATERAL MALLEOLUS-CL 832.04 LAT DISLOC ELBOW-CLOSED 

824.3 FX LATERAL MALLEOLUS-OPN  832.09 DISLOCAT ELBOW NEC-CLOSE 

824.4 FX BIMALLEOLAR-CLOSED 832.10 DISLOCAT ELBOW NOS-OPEN 

824.5 FX BIMALLEOLAR-OPEN 832.11 ANT DISLOC ELBOW-OPEN 

824.6 FX TRIMALLEOLAR-CLOSED 832.12 POST DISLOC ELBOW-OPEN 

824.7 FX TRIMALLEOLAR-OPEN 832.13 MED DISLOC ELBOW-OPEN 

825.0 FRACTURE CALCANEUS-CLOSE 832.14 LAT DISLOCAT ELBOW-OPEN 

825.1 FRACTURE CALCANEUS-OPEN 832.19 DISLOCAT ELBOW NEC-OPEN 
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Utah Medicaid Provider Manual Emergency Room 

Division of Medicaid and Health Financing Updated:  1/1/2015 

Utah Medicaid Table of Authorized Emergency Diagnoses 

The “emergency” designation is based on the principal diagnosis (ICD-9 Codes) being on the list below: 

Code Description Code Description 
832.2 NURSEMAID'S ELBOW 837.1 DISLOCATION ANKLE-OPEN 

833.01 DISLOC DIST RADIOULN-CL 838.01 DISLOC TARSAL NOS-CLOSED 

833.02 DISLOC RADIOCARPAL-CLOS 838.02 DISLOC MIDTARSAL-CLOSED 

833.03 DISLOCA MIDCARPAL-CLOSED 838.03 DISLOC TARSOMETATARS-CL 

833.04 DISLOC CARPOMETACARP-CL 838.04 DISLOC METATARSAL NOS-CL 

833.05 DISLOC METACARPAL-CLOSED 838.05 DISL METATARSOPHALANG-CL 

833.09 DISLOC WRIST NEC-CLOSED 838.06 DISL INTERPHALAN FOOT-CL 

833.10 DISLOCAT WRIST NOS-OPEN 838.09 DISLOCAT FOOT NEC-CLOSED 

833.11 DISLOC DIST RADIOULN-OPN 838.10 DISLOCAT FOOT NOS-OPEN 

833.12 DISLOC RADIOCARPAL-OPEN 838.11 DISLOC TARSAL NOS-OPEN 

833.13 DISLOCAT MIDCARPAL-OPEN 838.12 DISLOC MIDTARSAL-OPEN 

833.14 DISLOC CARPOMETACARP-OPN 838.13 DISL TARSOMETATARSAL-OPN 

833.15 DISLOCAT METACARPAL-OPEN 838.14 DISL METATARSAL NOS-OPEN 

833.19 DISLOCAT WRIST NEC-OPEN 838.15 DISLOC METATARSOPHAL-OPN 

834.01 DISLOC METACARPOPHALN-CL 838.16 DIS INTERPHALAN FOOT-OPN 

834.02 DISL INTERPHALN HAND-CL 838.19 DISLOCAT FOOT NEC-OPEN 

834.10 DISLOC FINGER NOS-OPEN 839.01 DISLOC 1ST CERV VERT-CL 

834.11 DISL METACARPOPHALAN-OPN 839.02 DISLOC 2ND CERV VERT-CL 

834.12 DISL INTERPHALN HAND-OPN 839.03 DISLOC 3RD CERV VERT-CL 

835.01 POSTERIOR DISLOC HIP-CL 839.04 DISLOC 4TH CERV VERT-CL 

835.02 OBTURATOR DISLOC HIP-CL 839.05 DISLOC 5TH CERV VERT-CL 

835.03 ANT DISLOC HIP NEC-CLOS 839.06 DISLOC 6TH CERV VERT-CL 

835.10 DISLOCATION HIP NOS-OPEN 839.07 DISLOC 7TH CERV VERT-CL 

835.11 POSTERIOR DISLOC HIP-OPN 839.08 DISLOC MULT CERV VERT-CL 

835.12 OBTURATOR DISLOC HIP-OPN 839.10 DISLOC CERV VERT NOS-OPN 

835.13 ANT DISLOC HIP NEC-OPEN 839.11 DISLOC LST CERV VERT-OPN 

836.0 TEAR MED MENISC KNEE-CUR 839.12 DISLOC 2ND CERV VERT-OPN 

836.1 TEAR LAT MENISC KNEE-CUR 839.13 DISLOC 3RD CERV VERT-OPN 

836.2 TEAR MENISCUS NEC-CURREN 839.14 DISLOC 4TH CERV VERT-OPN 

836.3 DISLOCAT PATELLA-CLOSED 839.15 DISLOC 5TH CERV VERT-OPN 

836.4 DISLOCATION PATELLA-OPEN 839.16 DISLOC 6TH CERV VERT-OPN 

836.50 DISLOCAT KNEE NOS-CLOSED 839.17 DISLOC 7TH CERV VERT-OPN 

836.51 ANT DISLOC PROX TIBIA-CL 839.18 DISLOC MLT CERV VERT-OPN 

836.52 POST DISL PROX TIBIA-CL 839.20 DISLOCAT LUMBAR VERT-CL 

836.53 MED DISLOC PROX TIBIA-CL 839.21 DISLOC THORACIC VERT-CL 

836.54 LAT DISLOC PROX TIBIA-CL 839.30 DISLOCAT LUMBAR VERT-OPN 

836.59 DISLOCAT KNEE NEC-CLOSED 839.31 DISLOC THORACIC VERT-OPN 

836.60 DISLOCAT KNEE NOS-OPEN 839.40 DISLOCAT VERTEBRA NOS-CL 

836.61 ANT DISL PROX TIBIA-OPEN 839.41 DISLOCAT COCCYX-CLOSED 

836.62 POST DISL PROX TIBIA-OPN 839.42 DISLOCAT SACRUM-CLOSED 

836.63 MED DISL PROX TIBIA-OPEN 839.49 DISLOCAT VERTEBRA NEC-CL 

836.64 LAT DISL PROX TIBIA-OPEN 839.50 DISLOC VERTEBRA NOS-OPEN 

836.69 DISLOCAT KNEE NEC-OPEN 839.51 DISLOCAT COCCYX-OPEN 

837.0 DISLOCATION ANKLE-CLOSED 839.52 DISLOCAT SACRUM-OPEN 
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Utah Medicaid Provider Manual Emergency Room 

Division of Medicaid and Health Financing Updated:  1/1/2015 

Utah Medicaid Table of Authorized Emergency Diagnoses 

The “emergency” designation is based on the principal diagnosis (ICD-9 Codes) being on the list below: 

Code Description Code Description 
839.59 DISLOC VERTEBRA NEC-OPEN 846.1 SPRAIN SACROILIAC 

839.61 DISLOCAT STERNUM-CLOSED 846.2 SPRAIN SACROSPINATUS 

839.69 DISLOCAT SITE NEC-CLOSED 846.3 SPRAIN SACROTUBEROUS 

839.71 DISLOCATION STERNUM-OPEN 847.0 SPRAIN OF NECK 

839.79 DISLOCAT SITE NEC-OPEN 847.1 SPRAIN THORACIC REGION 

839.8 DISLOCATION NEC-CLOSED 847.2 SPRAIN LUMBAR REGION 

839.9 DISLOCATION NEC-OPEN 847.3 SPRAIN OF SACRUM 

840.0 SPRAIN ACROMIOCLAVICULAR 848.1 SPRAIN OF JAW 

840.1 SPRAIN CORACOCLAVICULAR 848.2 SPRAIN OF THYROID REGION 

840.2 SPRAIN CORACOHUMERAL 848.3 SPRAIN OF RIBS 

840.3 SPRAIN INFRASPINATUS 848.40 SPRAIN OF STERNUM NOS 

840.4 SPRAIN ROTATOR CUFF (CAPSULE) 848.41 SPRAIN STERNOCLAVICULAR 

840.5 SPRAIN SUBSCAPULARIS 848.42 SPRAIN CHONDROSTERNAL 

840.6 SPRAIN SUPRASPINATUS  848.49 SPRAIN OF STERNUM NEC 

840.7 SUPERIOR GLENOID LABRUM LESION 848.5 SPRAIN OF PELVIS  

840.8 SPRAIN SHOULDER/ARM NEC 850.11 CONCUSSION,W/LOSS OF CONSCIOUSNESS <= 30 MIN 

841.0 SPRAIN RADIAL COLLAT LIG 850.12 CONCUSSION,W/LOSS OF CONSCIOUSNESS 31-59 MIN 

841.1 SPRAIN ULNAR COLLAT LIG 850.2 CONCUSSION-MODERATE COMA 

841.2 SPRAIN RADIOHUMERAL 850.3 CONCUSSION-PROLONG COMA 

841.3 SPRAIN ULNOHUMERAL 850.4 CONCUSSION-DEEP COMA 

841.8 SPRAIN ELBOW/FOREARM NEC 850.5 CONCUSSION W COMA NOS 

842.01 SPRAIN CARPAL 851.00 CEREBRAL CORTX CONTUSION 

842.02 SPRAIN RADIOCARPAL 851.01 CORTEX CONTUSION-NO COMA 

842.09 SPRAIN OF WRIST NEC 851.02 CORTEX CONTUS-BRIEF COMA 

842.10 SPRAIN OF HAND NOS 851.03 CORTEX CONTUS-MOD COMA 

842.11 SPRAIN CARPOMETACARPAL 851.04 CORTX CONTUS-PROLNG COMA 

842.12 SPRAIN METACARPOPHALANG 851.05 CORTEX CONTUS-DEEP COMA 

842.13 SPRAIN INTERPHALANGEAL 851.06 CORTEX CONTUS-COMA NOS 

842.19 SPRAIN OF HAND NEC 851.09 CORTEX CONTUS-CONCUS NOS 

843.0 SPRAIN ILIOFEMORAL 851.10 CORTEX CONTUSION/OPN WND 

843.1 SPRAIN ISCHIOCAPSULAR 851.11 OPN CORTX CONTUS-NO COMA 

843.8 SPRAIN HIP THIGH NEC 851.12 OPN CORT CONTUS-BRF COMA 

844.0 SPRAIN LATERAL COLL LIG 851.13 OPN CORT CONTUS-MOD COMA 

844.1 SPRAIN MEDIAL COLLAT LIG 851.14 OPN CORT CONTU-PROL COMA 

844.2 SPRAIN CRUCIATE LIG KNEE 851.15 OPN CORT CONTU-DEEP COMA 

844.3 SPRAIN SUPER TIBIOFIBULA 851.16 OPN CORT CONTUS-COMA NOS 

845.01 SPRAIN OF ANKLE DELTOID 851.19 OPN CORTX CONTUS-CONCUSS 

845.02 SPRAIN CALCANEOFIBULAR 851.20 CEREBRAL CORTEX LACERAT 

845.03 SPRAIN DISTAL TIBIOFIBUL 851.21 CORTEX LACERAT W/O COMA 

845.09 SPRAIN OF ANKLE NEC 851.22 CORTEX LACERA-BRIEF COMA 

845.11 SPRAIN TARSOMETATARSAL 851.23 CORTEX LACERAT-MOD COMA 

845.12 SPRAIN METATARSOPHALANG 851.24 CORTEX LACERAT-PROL COMA 

845.13 SPRAIN INTERPHALANG TOE 851.25 CORTEX LACERAT-DEEP COMA 

846.0 SPRAIN LUMBOSACRAL 851.26 CORTEX LACERAT-COMA NOS 
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Utah Medicaid Provider Manual Emergency Room 

Division of Medicaid and Health Financing Updated:  1/1/2015 

Utah Medicaid Table of Authorized Emergency Diagnoses 

The “emergency” designation is based on the principal diagnosis (ICD-9 Codes) being on the list below: 

Code Description Code Description 
851.29 CORTEX LACERAT-CONCUSS 851.83 BRAIN LACER NEC-MOD COMA 

851.30 CORTEX LACER W OPN WOUND 851.84 BRAIN LAC NEC-PROLN COMA 

851.31 OPN CORTEX LACER-NO COMA 851.85 BRAIN LAC NEC-DEEP COMA 

851.32 OPN CORTX LAC-BRIEF COMA 851.86 BRAIN LACER NEC-COMA NOS 

851.33 OPN CORTX LACER-MOD COMA 851.89 BRAIN LACER NEC-CONCUSS 

851.34 OPN CORTX LAC-PROLN COMA 851.90 BRAIN LAC NEC W OPEN WND 

851.35 OPN CORTEX LAC-DEEP COMA 851.91 OPN BRAIN LACER W/O COMA 

851.36 OPN CORTX LACER-COMA NOS 851.92 OPN BRAIN LAC-BRIEF COMA 

851.39 OPN CORTX LACER-CONCUSS 851.93 OPN BRAIN LACER-MOD COMA 

851.40 CEREBEL/BRAIN STM CONTUS 851.94 OPN BRAIN LAC-PROLN COMA 

851.41 CEREBELL CONTUS W/O COMA 851.95 OPEN BRAIN LAC-DEEP COMA 

851.42 CEREBELL CONTUS-BRF COMA 851.96 OPN BRAIN LACER-COMA NOS 

851.43 CEREBELL CONTUS-MOD COMA 851.99 OPEN BRAIN LACER-CONCUSS 

851.44 CEREBEL CONTUS-PROL COMA 852.00 TRAUM SUBARACHNOID HEM 

851.45 CEREBEL CONTUS-DEEP COMA 852.01 SUBARACHNOID HEM-NO COMA 

851.46 CEREBELL CONTUS-COMA NOS 852.02 SUBARACH HEM-BRIEF COMA 

851.49 CEREBELL CONTUS-CONCUSS  852.03 SUBARACH HEM-MOD COMA 

851.50 CEREBEL CONTUS W OPN WND  852.04 SUBARACH HEM-PROLNG COMA 

851.51 OPN CEREBE CONT W/O COMA 852.05 SUBARACH HEM-DEEP COMA 

851.52 OPN CEREBE CONT-BRF COMA 852.06 SUBARACH HEM-COMA NOS 

851.53 OPN CEREBE CONT-MOD COMA 852.09 SUBARACH HEM-CONCUSSION 

851.54 OPN CEREBE CONT-PROL COM 852.10 SUBARACH HEM W OPN WOUND 

851.55 OPN CEREBE CONT-DEEP COM 852.11 OPN SUBARACH HEM-NO COMA 

851.56 OPN CEREBE CONT-COMA NOS 852.12 OP SUBARACH HEM-BRF COMA 

851.59 OPN CEREBEL CONT-CONCUSS 852.13 OP SUBARACH HEM-MOD COMA 

851.60 CEREBEL/BRAIN STEM LACER 852.14 OP SUBARACH HEM-PROL COM 

851.61 CEREBEL LACERAT W/O COMA 852.15 OP SUBARACH HEM-DEEP COM 

851.62 CEREBEL LACER-BRIEF COMA 852.16 OP SUBARACH HEM-COMA NOS 

851.63 CEREBEL LACERAT-MOD COMA 852.19 OPN SUBARACH HEM-CONCUSS 

851.64 CEREBEL LACER-PROLN COMA 852.20 TRAUMATIC SUBDURAL HEM 

851.65 CEREBELL LACER-DEEP COMA 852.21 SUBDURAL HEM W/O COMA 

851.66 CEREBEL LACERAT-COMA NOS 852.22 SUBDURAL HEM-BRIEF COMA 

851.69 CEREBEL LACER-CONCUSSION 852.23 SUBDURAL HEMORR-MOD COMA 

851.70 CEREBEL LACER W OPEN WND 852.24 SUBDURAL HEM-PROLNG COMA 

851.71 OPN CEREBEL LAC W/O COMA 852.25 SUBDURAL HEM-DEEP COMA 

851.72 OPN CEREBEL LAC-BRF COMA 852.26 SUBDURAL HEMORR-COMA NOS 

851.73 OPN CEREBEL LAC-MOD COMA 852.29 SUBDURAL HEM-CONCUSSION 

851.74 OPN CEREBE LAC-PROL COMA 852.30 SUBDURAL HEM W OPN WOUND 

851.75 OPN CEREBE LAC-DEEP COMA 852.31 OPEN SUBDUR HEM W/O COMA 

851.76 OPN CEREBEL LAC-COMA NOS 852.32 OPN SUBDUR HEM-BRF COMA 

851.79 OPN CEREBELL LAC-CONCUSS 852.33 OPN SUBDUR HEM-MOD COMA 

851.80 BRAIN LACERATION NEC 852.34 OPN SUBDUR HEM-PROL COMA 

851.81 BRAIN LACER NEC W/O COMA 852.35 OPN SUBDUR HEM-DEEP COMA 

851.82 BRAIN LAC NEC-BRIEF COMA 852.36 OPN SUBDUR HEM-COMA NOS 
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Utah Medicaid Provider Manual Emergency Room 

Division of Medicaid and Health Financing Updated:  1/1/2015 

Utah Medicaid Table of Authorized Emergency Diagnoses 

The “emergency” designation is based on the principal diagnosis (ICD-9 Codes) being on the list below: 

Code Description Code Description 
852.39 OPN SUBDUR HEM-CONCUSS 854.13 OPN BRAIN INJ-MOD COMA 

852.40 TRAUMATIC EXTRADURAL HEM 854.14 OPN BRAIN INJ-PROLN COMA 

852.41 EXTRADURAL HEM W/O COMA 854.15 OPN BRAIN INJ-DEEP COMA 

852.42 EXTRADUR HEM-BRIEF COMA 854.16 OPEN BRAIN INJ-COMA NOS 

852.43 EXTRADURAL HEM-MOD COMA 854.19 OPN BRAIN INJ-CONCUSSION 

852.44 EXTRADUR HEM-PROLN COMA 860.0 TRAUM PNEUMOTHORAX-CLOSE 

852.45 EXTRADURAL HEM-DEEP COMA 860.1 TRAUM PNEUMOTHORAX-OPEN 

852.46 EXTRADURAL HEM-COMA NOS 860.2 TRAUM HEMOTHORAX-CLOSED 

852.49 EXTADURAL HEM-CONCUSS 860.3 TRAUM HEMOTHORAX-OPEN 

852.50 EXTRADURAL HEM W OPN WND 860.4 TRAUM PNEUMOHEMOTHOR-CL 

852.51 EXTRADURAL HEMOR-NO COMA 860.5 TRAUM PNEUMOHEMOTHOR-OPN 

852.52 EXTRADUR HEM-BRIEF COMA 861.01 HEART CONTUSION-CLOSED 

852.53 EXTRADURAL HEM-MOD COMA 861.02 HEART LACERATION-CLOSED 

852.54 EXTRADUR HEM-PROLN COMA 861.03 HEART CHAMBER LACERAT-CL 

852.55 EXTRADUR HEM-DEEP COMA 861.10 HEART INJURY NOS-OPEN 

852.56 EXTRADURAL HEM-COMA NOS 861.11 HEART CONTUSION-OPEN 

852.59 EXTRADURAL HEM-CONCUSS  861.12 HEART LACERATION-OPEN 

853.00 TRAUMATIC BRAIN HEM NEC 861.13 HEART CHAMBER LACER-OPN 

853.01 BRAIN HEM NEC W/O COMA 861.20 LUNG INJURY NOS-CLOSED 

853.02 BRAIN HEM NEC-BRIEF COMA 861.21 LUNG CONTUSION-CLOSED 

853.03 BRAIN HEM NEC-MOD COMA 861.22 LUNG LACERATION-CLOSED 

853.04 BRAIN HEM NEC-PROLN COMA 861.30 LUNG INJURY NOS-OPEN 

853.05 BRAIN HEM NEC-DEEP COMA 861.31 LUNG CONTUSION-OPEN 

853.06 BRAIN HEM NEC-COMA NOS  861.32 LUNG LACERATION-OPEN 

853.09 BRAIN HEM NEC-CONCUSSION 862.0 DIAPHRAGM INJURY-CLOSED 

853.10 BRAIN HEM NEC W OPN WND 862.1 DIAPHRAGM INJURY-OPEN 

853.11 BRAIN HEM OPN W/O COMA 862.21 BRONCHUS INJURY-CLOSED 

853.12 BRAIN HEM OPN-BRF COMA 862.22 ESOPHAGUS INJURY-CLOSED 

853.13 BRAIN HEM OPEN-MOD COMA 862.29 INTRATHORACIC INJ NEC-CL 

853.14 BRAIN HEM OPN-PROLN COMA 862.31 BRONCHUS INJURY-OPEN 

853.15 BRAIN HEM OPEN-DEEP COMA 862.32 ESOPHAGUS INJURY-OPEN 

853.16 BRAIN HEM OPEN-COMA NOS  862.39 INTRATHORAC INJ NEC-OPEN 

853.19 BRAIN HEM OPN-CONCUSSION 862.8 INTRATHORACIC INJ NOS-CL 

854.00 BRAIN INJURY NEC 862.9 INTRATHORAC INJ NOS-OPEN 

854.01 BRAIN INJURY NEC-NO COMA 863.0 STOMACH INJURY-CLOSED 

854.02 BRAIN INJ NEC-BRIEF COMA 863.1 STOMACH INJURY-OPEN 

854.03 BRAIN INJ NEC-MOD COMA 863.21 DUODENUM INJURY-CLOSED 

854.04 BRAIN INJ NEC-PROLN COMA 863.30 SMALL INTEST INJ NOS-OPN 

854.05 BRAIN INJ NEC-DEEP COMA 863.31 DUODENUM INJURY-OPEN 

854.06 BRAIN INJ NEC-COMA NOS  863.39 SMALL INTEST INJ NEC-OPN 

854.09 BRAIN INJ NEC-CONCUSSION 863.40 COLON INJURY NOS-CLOSED 

854.10 BRAIN INJURY W OPN WND 863.41 ASCENDING COLON INJ-CLOS 

854.11 OPN BRAIN INJ W/O COMA 863.42 TRANSVERSE COLON INJ-CL 

854.12 OPN BRAIN INJ-BRIEF COMA 863.43 DESCENDING COLON INJ-CL 
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Utah Medicaid Provider Manual Emergency Room 

Division of Medicaid and Health Financing Updated:  1/1/2015 

Utah Medicaid Table of Authorized Emergency Diagnoses 

The “emergency” designation is based on the principal diagnosis (ICD-9 Codes) being on the list below: 

Code Description Code Description 
863.44 SIGMOID COLON INJ-CLOSED 865.19 SPLEEN INJURY NEC-OPEN 

863.46 COLON INJ MULT SITE-CLOS  866.01 KIDNEY HEMATOMA-CLOSED 

863.49 COLON INJURY NEC-CLOSED 866.02 KIDNEY LACERATION-CLOSED 

863.50 COLON INJURY NOS-OPEN 866.03 KIDNEY DISRUPTION-CLOSED 

863.51 ASCENDING COLON INJ-OPEN 866.10 KIDNEY INJURY NOS-OPEN 

863.52 TRANSVERSE COLON INJ-OPN 866.11 KIDNEY HEMATOMA-OPEN 

863.53 DESCENDING COLON INJ-OPN 866.12 KIDNEY LACERATION-OPEN 

863.54 SIGMOID COLON INJ-OPEN 866.13 KIDNEY DISRUPTION-OPEN 

863.55 RECTUM INJURY-OPEN 867.0 BLADDER/URETHRA INJ-CLOS 

863.56 COLON INJ MULT SITE-OPEN 867.1 BLADDER/URETHRA INJ-OPEN 

863.59 COLON INJURY NEC-OPEN 867.2 URETER INJURY-CLOSED 

863.80 GI INJURY NOS-CLOSED 867.3 URETER INJURY-OPEN 

863.81 PANCREAS, HEAD INJ-CLOSE 867.4 UTERUS INJURY-CLOSED 

863.82 PANCREAS, BODY INJ-CLOSE 867.5 UTERUS INJURY-OPEN 

863.83 PANCREAS, TAIL INJ-CLOSE 867.6 PELVIC ORGAN INJ NEC-CL 

863.84 PANCREAS INJURY NOS-CLOS 867.7 PELVIC ORGAN INJ NEC-OPN  

863.85 APPENDIX INJURY-CLOSED 868.01 ADRENAL GLAND INJURY-CL 

863.89 GI INJURY NEC-CLOSED 868.02 BILIARY TRACT INJURY-CL 

863.90 GI INJURY NOS-OPEN 868.03 PERITONEUM INJURY-CLOSED 

863.91 PANCREAS, HEAD INJ-OPEN 868.04 RETROPERITONEUM INJ-CL 

863.92 PANCREAS, BODY INJ-OPEN 868.09 INTRA-ABDOM INJ NEC-CLOS 

863.93 PANCREAS, TAIL INJ-OPEN 868.10 INTRA-ABDOM INJ NOS-OPEN 

863.94 PANCREAS INJURY NOS-OPEN 868.11 ADRENAL GLAND INJURY-OPN 

863.95 APPENDIX INJURY-OPEN 868.12 BILIARY TRACT INJURY-OPN 

863.99 GI INJURY NEC-OPEN 868.13 PERITONEUM INJURY-OPEN 

864.01 LIVER HEMATOMA/CONTUSION 868.14 RETROPERITONEUM INJ-OPEN 

864.02 LIVER LACERATION, MINOR 868.19 INTRA-ABDOM INJ NEC-OPEN 

864.03 LIVER LACERATION, MOD 869.0 INTERNAL INJ NOS-CLOSED 

864.04 LIVER LACERATION, MAJOR 869.1 INTERNAL INJURY NOS-OPEN 

864.10 LIVER INJURY NOS-OPEN 870.0 LAC EYELID SKN/PERIOCULR 

864.11 LIVER HEMATOM/CONTUS-OPN 870.1 FULL-THICKNES LAC EYELID 

864.12 LIVER LACERAT, MINOR-OPN 870.2 LAC EYELID INV LACRM PAS 

864.13 LIVER LACERAT, MOD-OPEN 870.3 PENETR WND ORBIT W/O FB 

864.14 LIVER LACERAT, MAJOR-OPN 870.4 PENETRAT WND ORBIT W FB 

864.19 LIVER INJURY NEC-OPEN 870.8 OPN WND OCULAR ADNEX NEC 

865.01 SPLEEN HEMATOMA-CLOSED 871.0 OCULAR LAC W/O PROLAPSE 

865.02 SPLEEN CAPSULAR TEAR 871.1 OCULAR LACERA W PROLAPSE 

865.03 SPLEEN PARENCHYMA LACER 871.2 RUPTURE EYE W TISSU LOSS 

865.04 SPLEEN DISRUPTION-CLOS 871.3 AVULSION OF EYE 

865.09 SPLEEN INJURY NEC-CLOSED 871.4 LACERATION OF EYE NOS 

865.11 SPLEEN HEMATOMA-OPEN 871.5 PENETRAT MAGNET FB EYE 

865.12 SPLEEN CAPSULAR TEAR-OPN 871.6 PENETRAT FB NEC EYE 

865.13 SPLEEN PARNCHYM LAC-OPN 872.01 OPEN WOUND OF AURICLE 

865.14 SPLEEN DISRUPTION-OPEN 872.02 OPN WOUND AUDITORY CANAL 
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Utah Medicaid Provider Manual Emergency Room 

Division of Medicaid and Health Financing Updated:  1/1/2015 

Utah Medicaid Table of Authorized Emergency Diagnoses 

The “emergency” designation is based on the principal diagnosis (ICD-9 Codes) being on the list below: 

Code Description Code Description 
872.10 OPN WND EX EAR NOS-COMPL 873.79 OPEN WND MOUTH NOS-COMPL 

872.11 OPEN WOUND AURICLE-COMPL 873.8 OPEN WOUND OF HEAD NEC 

872.12 OPEN WND AUD CANAL-COMPL 874.00 OPN WND LARYNX W TRACHEA 

872.61 OPEN WOUND OF EAR DRUM 874.01 OPEN WOUND OF LARYNX 

872.62 OPEN WOUND OF OSSICLES 874.02 OPEN WOUND OF TRACHEA 

872.63 OPEN WND EUSTACHIAN TUBE 874.10 OPN WND LARY W TRAC-COMP 

872.64 OPEN WOUND OF COCHLEA 874.11 OPEN WOUND LARYNX-COMPL 

872.69 OPEN WOUND OF EAR NEC 874.12 OPEN WOUND TRACHEA-COMPL 

872.71 OPEN WND EAR DRUM-COMPL 874.2 OPEN WOUND THYROID GLAND 

872.72 OPEN WND OSSICLES-COMPL 874.3 OPEN WOUND THYROID-COMPL 

872.73 OPN WND EUSTACH TB-COMPL 874.4 OPEN WOUND OF PHARYNX 

872.74 OPEN WOUND COCHLEA-COMPL 874.5 OPEN WOUND PHARYNX-COMPL 

872.79 OPEN WOUND EAR NEC-COMPL 874.8 OPEN WOUND OF NECK NEC 

873.0 OPEN WOUND OF SCALP 874.9 OPN WOUND NECK NEC-COMPL 

873.1 OPEN WOUND SCALP-COMPL 876.0 OPEN WOUND OF BACK 

873.20 OPEN WOUND OF NOSE NOS 876.1 OPEN WOUND BACK-COMPL 

873.21 OPEN WOUND NASAL SEPTUM 877.0 OPEN WOUND OF BUTTOCK 

873.22 OPEN WOUND NASAL CAVITY 877.1 OPEN WOUND BUTTOCK-COMPL 

873.23 OPEN WOUND NASAL SINUS 878.0 OPEN WOUND OF PENIS 

873.29 MULT OPEN WOUND NOSE 878.1 OPEN WOUND PENIS-COMPL 

873.31 OPN WND NAS SEPTUM-COMPL 878.2 OPN WOUND SCROTUM/TESTES 

873.32 OPEN WND NASAL CAV-COMPL 878.3 OPN WND SCROT/TEST-COMPL 

873.33 OPEN WND NAS SINUS-COMPL 878.4 OPEN WOUND OF VULVA 

873.39 MULT OPEN WND NOSE-COMPL 878.5 OPEN WOUND VULVA-COMPL 

873.40 OPEN WOUND OF FACE NOS 878.6 OPEN WOUND OF VAGINA 

873.42 OPEN WOUND OF FOREHEAD 878.7 OPEN WOUND VAGINA-COMPL 

873.43 OPEN WOUND OF LIP  878.8 OPEN WOUND GENITAL NEC 

873.44 OPEN WOUND OF JAW 878.9 OPN WND GENITAL NEC-COMP 

873.49 OPEN WOUND OF FACE NEC 879.0 OPEN WOUND OF BREAST 

873.50 OPEN WND FACE NOS-COMPL 879.1 OPEN WOUND BREAST-COMPL 

873.53 OPEN WOUND LIP-COMPLICAT 879.2 OPN WND ANTERIOR ABDOMEN 

873.54 OPEN WOUND JAW-COMPLICAT 879.3 OPN WND ANT ABDOMEN-COMP 

873.61 OPEN WOUND BUCCAL MUCOSA 879.4 OPN WND LATERAL ABDOMEN 

873.63 TOOTH (BROKEN)(FRACTURED)(DUE TO TRAUMA)W/O 879.5 OPN WND LAT ABDOMEN-COMP 

COMPLI 879.6 OPEN WOUND OF TRUNK NEC 
873.64 OPN WND TONGUE/MOUTH FLR 879.7 OPEN WND TRUNK NEC-COMPL 
873.65 OPEN WOUND OF PALATE 880.00 OPEN WOUND OF SHOULDER 
873.69 OPEN WOUND MOUTH NEC 880.01 OPEN WOUND OF SCAPULA 
873.70 OPEN WND MOUTH NOS-COMPL 880.02 OPEN WOUND OF AXILLA 
873.71 OPN WND BUC MUCOSA-COMPL 880.03 OPEN WOUND OF UPPER ARM 
873.72 OPEN WOUND GUM-COMPL 880.09 MULT OPEN WOUND SHOULDER 
873.73 TOOTH (BROKEN)(FRACTURED)(DUE TO 880.10 OPEN WND SHOULDER-COMPL 

TRAUMA)W/COMPLICA 
880.11 OPEN WOUND SCAPULA-COMPL 

873.74 OPEN WOUND TONGUE-COMPL 
880.12 OPEN WOUND AXILLA-COMPL 

873.75 OPEN WOUND PALATE-COMPL 
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Utah Medicaid Provider Manual Emergency Room 

Division of Medicaid and Health Financing Updated:  1/1/2015 

Utah Medicaid Table of Authorized Emergency Diagnoses 

The “emergency” designation is based on the principal diagnosis (ICD-9 Codes) being on the list below: 

Code Description Code Description 
880.13 OPEN WND UPPER ARM-COMPL 892.1 OPEN WOUND FOOT-COMPL 

880.19 MULT OPN WND SHOULD-COMP  892.2 OPEN WOUND FOOT W TENDON 

880.20 OPN WND SHOULDR W TENDON 893.0 OPEN WOUND OF TOE 

880.21 OPN WND SCAPULA W TENDON 893.1 OPEN WOUND TOE-COMPL 

880.22 OPEN WND AXILLA W TENDON 893.2 OPEN WOUND TOE W TENDON 

880.23 OPEN WND UP ARM W TENDON 894.0 OPEN WOUND OF LEG NEC 

880.29 MLT OPN WND SHLDR W TEND 894.1 OPEN WOUND LEG NEC-COMPL 

881.00 OPEN WOUND OF FOREARM 894.2 OPN WND LEG NEC W TENDON 

881.01 OPEN WOUND OF ELBOW 895.0 AMPUTATION TOE 

881.02 OPEN WOUND OF WRIST 895.1 AMPUTATION TOE-COMPLICAT 

881.10 OPEN WOUND FOREARM-COMPL 896.0 AMPUTATION FOOT, UNILAT 

881.11 OPEN WOUND ELBOW-COMPLIC 896.1 AMPUT FOOT, UNILAT-COMPL 

881.12 OPEN WOUND WRIST-COMPLIC 896.2 AMPUTATION FOOT, BILAT 

881.20 OPEN WND FOREARM W TENDN  896.3 AMPUTAT FOOT, BILAT-COMP 

881.21 OPN WOUND ELBOW W TENDON 897.0 AMPUT BELOW KNEE, UNILAT 

881.22 OPN WOUND WRIST W TENDON  897.1 AMPUTAT BK, UNILAT-COMPL 

882.0 OPEN WOUND OF HAND  897.2 AMPUT ABOVE KNEE, UNILAT 

882.1 OPN WOUND HAND-COMPLICAT 897.3 AMPUT ABV KN, UNIL-COMPL 

882.2 OPEN WOUND HAND W TENDON 897.4 AMPUTAT LEG, UNILAT NOS  

883.0 OPEN WOUND OF FINGER 897.5 AMPUT LEG, UNIL NOS-COMP 

883.1 OPEN WOUND FINGER-COMPL 897.6 AMPUTATION LEG, BILAT 

883.2 OPEN WND FINGER W TENDON 897.7 AMPUTAT LEG, BILAT-COMPL 

884.0 OPEN WOUND ARM MULT/NOS 900.01 INJ COMMON CAROTID ARTER 

884.1 OPEN WOUND ARM NOS-COMPL 900.02 INJ EXTERNAL CAROTID ART 

884.2 OPN WND ARM NOS W TENDON 900.03 INJ INTERNAL CAROTID ART 

885.0 AMPUTATION THUMB 900.1 INJ INTERNL JUGULAR VEIN 

885.1 AMPUTATION THUMB-COMPL 900.81 INJ EXTERN JUGULAR VEIN 

886.0 AMPUTATION FINGER 900.82 INJ MLT HEAD/NECK VESSEL 

886.1 AMPUTATION FINGER-COMPL 900.89 INJ HEAD/NECK VESSEL NEC 

887.0 AMPUT BELOW ELB, UNILAT 901.0 INJURY THORACIC AORTA 

887.1 AMP BELOW ELB, UNIL-COMP  901.1 INJ INNOMIN/SUBCLAV ART 

887.2 AMPUT ABV ELBOW, UNILAT 901.2 INJ SUPERIOR VENA CAVA 

887.3 AMPUT ABV ELB, UNIL-COMP 901.3 INJ INNOMIN/SUBCLAV VEIN 

887.4 AMPUTAT ARM, UNILAT NOS  901.40 INJ PULMONARY VESSEL NOS 

887.5 AMPUT ARM, UNIL NOS-COMP 901.41 INJURY PULMONARY ARTERY 

887.6 AMPUTATION ARM, BILAT 901.42 INJURY PULMONARY VEIN 

887.7 AMPUTAT ARM, BILAT-COMPL 901.81 INJ INTERCOSTAL ART/VEIN 

890.0 OPEN WOUND OF HIP/THIGH 901.82 INJ INT MAMMARY ART/VEIN 

890.1 OPEN WND HIP/THIGH-COMPL 901.83 INJ MULT THORACIC VESSEL 

890.2 OPN WND HIP/THIGH W TEND 901.89 INJ THORACIC VESSEL NEC 

891.0 OPEN WND KNEE/LEG/ANKLE 902.0 INJURY ABDOMINAL AORTA 

891.1 OPEN WND KNEE/LEG-COMPL 902.10 INJ INFER VENA CAVA NOS 

891.2 OPN WND KNEE/LEG W TENDN 902.11 INJURY HEPATIC VEINS 

892.0 OPEN WOUND OF FOOT 902.19 INJ INFER VENA CAVA NEC 
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Utah Medicaid Provider Manual Emergency Room 

Division of Medicaid and Health Financing Updated:  1/1/2015 

Utah Medicaid Table of Authorized Emergency Diagnoses 

The “emergency” designation is based on the principal diagnosis (ICD-9 Codes) being on the list below: 

Code Description Code Description 
902.20 INJ CELIAC/MESEN ART NOS 904.42 INJURY POPLITEAL VEIN 

902.21 INJURY GASTRIC ARTERY 904.50 INJURY TIBIAL VESSEL NOS 

902.22 INJURY HEPATIC ARTERY 904.51 INJ ANTER TIBIAL ARTERY 

902.23 INJURY SPLENIC ARTERY 904.52 INJ ANTERIOR TIBIAL VEIN 

902.24 INJURY CELIAC AXIS NEC 904.53 INJ POST TIBIAL ARTERY 

902.25 INJ SUPER MESENTERIC ART 904.54 INJ POST TIBIAL VEIN 

902.26 INJ BRNCH SUP MESENT ART 904.6 INJ DEEP PLANTAR VESSEL 

902.27 INJ INFER MESENTERIC ART 904.7 INJURY LEG VESSELS NEC 

902.29 INJ MESENTERIC VESS NEC 905.0 LATE EFFEC SKULL/FACE FX 

902.31 INJ SUPERIOR MESENT VEIN 905.1 LATE EFF SPINE/TRUNK FX 

902.32 INJ INFERIOR MESENT VEIN 905.2 LATE EFFECT ARM FX 

902.33 INJURY PORTAL VEIN 905.3 LATE EFF FEMORAL NECK FX 

902.34 INJURY SPLENIC VEIN 905.4 LATE EFFECT LEG FX 

902.39 INJ PORT/SPLEN VESS NEC 905.5 LATE EFFECT FRACTURE NEC 

902.40 INJURY RENAL VESSEL NOS 905.6 LATE EFFECT DISLOCATION 

902.41 INJURY RENAL ARTERY 905.7 LATE EFFEC SPRAIN/STRAIN 

902.42 INJURY RENAL VEIN 905.8 LATE EFFEC TENDON INJURY 

902.49 INJURY RENAL VESSEL NEC 905.9 LATE EFF TRAUMAT AMPUTAT 

902.50 INJURY ILIAC VESSEL NOS 906.0 LT EFF OPN WND HEAD/TRNK 

902.51 INJ HYPOGASTRIC ARTERY 906.1 LATE EFF OPEN WND EXTREM 

902.52 INJURY HYPOGASTRIC VEIN 906.2 LATE EFF SUPERFICIAL INJ 

902.53 INJURY ILIAC ARTERY 906.3 LATE EFFECT OF CONTUSION 

902.54 INJURY ILIAC VEIN 906.4 LATE EFFECT OF CRUSHING 

902.55 INJURY UTERINE ARTERY 906.5 LATE EFF HEAD/NECK BURN 

902.56 INJURY UTERINE VEIN 906.6 LATE EFF WRIST/HAND BURN 

902.59 INJURY ILIAC VESSEL NEC 906.7 LATE EFF BURN EXTREM NEC 

902.81 INJURY OVARIAN ARTERY 906.8 LATE EFFECT OF BURNS NEC 

902.82 INJURY OVARIAN VEIN 907.0 LT EFF INTRACRANIAL INJ 

902.87 INJ MULT ABD/PELV VESSEL 907.1 LATE EFF CRAN NERVE INJ 

902.89 INJ ABDOMINAL VESSEL NEC 907.2 LATE EFF SPINAL CORD INJ 

903.01 INJURY AXILLARY ARTERY 907.3 LT EFF NERV INJ TRNK NEC 

903.02 INJURY AXILLARY VEIN 907.4 LT EFF NERV INJ SHLD/ARM 

903.1 INJURY BRACHIAL VESSELS 907.5 LT EFF NERV INJ PELV/LEG 

903.2 INJURY RADIAL VESSELS 907.9 LATE EFF NERVE INJ NEC 

903.3 INJURY ULNAR VESSELS 908.0 LATE EFF INT INJUR CHEST 

903.4 INJURY PALMAR ARTERY 908.1 LATE EFF INT INJ ABDOMEN 

903.5 INJURY FINGER VESSELS 908.2 LATE EFF INT INJURY NEC 

903.8 INJURY ARM VESSELS NEC 908.3 LATE EFF INJ PERIPH VESS 

904.0 INJ COMMON FEMORAL ARTER 908.4 LT EFF INJ THOR/ABD VESS 

904.1 INJ SUPERFIC FEMORAL ART 908.5 LATE EFF FB IN ORIFICE 

904.2 INJURY FEMORAL VEIN 908.6 LATE EFF COMPLIC TRAUMA 

904.3 INJURY SAPHENOUS VEIN 909.0 LATE EFF DRUG POISONING 

904.40 INJ POPLITEAL VESSEL NOS  909.1 LATE EFF NONMED SUBSTANC 

904.41 INJURY POPLITEAL ARTERY 909.2 LATE EFFECT OF RADIATION 
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Utah Medicaid Provider Manual Emergency Room 

Division of Medicaid and Health Financing Updated:  1/1/2015 

Utah Medicaid Table of Authorized Emergency Diagnoses 

The “emergency” designation is based on the principal diagnosis (ICD-9 Codes) being on the list below: 

Code Description	 Code Description 
909.3	 LATE EFF SURG/MED COMPL 

909.4	 LATE EFF CERT EXT CAUSE 

909.5	 LATE,ADVERSE EFFECT OF DRUG,MEDICIN,BIO 

SUBSTANCE 

909.9	 LATE EFF EXTER CAUSE NEC 

910.1	 ABRASION HEAD-INFECTED 

910.2	 BLISTER HEAD 

910.3	 BLISTER HEAD-INFECTED 

910.4	 INSECT BITE HEAD 

910.5	 INSECT BITE HEAD-INFECT 

910.6	 FOREIGN BODY HEAD 

910.7	 FOREIGN BODY HEAD-INFECT 

910.8	 SUPERFIC INJ HEAD NEC 

910.9	 SUPERF INJ HEAD NEC-INF 

911.1	 ABRASION TRUNK-INFECTED 

911.2	 BLISTER TRUNK 

911.3	 BLISTER TRUNK-INFECTED 

911.4	 INSECT BITE TRUNK 

911.5	 INSECT BITE TRUNK-INFEC 

911.6	 FOREIGN BODY TRUNK 

911.7	 FOREIGN BODY TRUNK-INFEC 

911.8	 SUPERFIC INJ TRUNK NEC 

911.9	 SUPERF INJ TRNK NEC-INF 

912.1	 ABRASION SHLDR/ARM-INFEC 

912.2	 BLISTER SHOULDER ARM 

912.3	 BLISTER SHOULDER/ARM-INF 

912.4	 INSECT BITE SHOULDER/ARM 

912.5	 INSECT BITE SHLD/ARM-INF 

912.6	 FOREIGN BODY SHOULDR/ARM 

912.7	 FB SHOULDER/ARM-INFECT 

912.8	 SUPERF INJ SHLDR/ARM NEC 

912.9	 SUPERF INJ SHLDR NEC-INF 

913.1	 ABRASION FOREARM-INFECT 

913.2	 BLISTER FOREARM 

913.3	 BLISTER FOREARM-INFECTED 

913.4	 INSECT BITE FOREARM 

913.5	 INSECT BITE FOREARM-INF 

913.6	 FOREIGN BODY FOREARM 

913.7	 FOREIGN BODY FOREARM-INF 

913.8	 SUPERF INJ FOREARM NEC 

913.9	 SUPRF INJ FORARM NEC-INF 

914.3	 BLISTER HAND-INFECTED 

915.3	 BLISTER FINGER-INFECTED 

915.4	 INSECT BITE FINGER 

915.5	 INSECT BITE FINGER-INFEC 

916.3	 BLISTER HIP LEG-INFECT 

916.4	 INSECT BITE HIP LEG 

916.5	 INSECT BITE HIP/LEG-INF 

916.6	 FOREIGN BODY HIP/LEG 

916.7	 FOREIGN BDY HIP/LEG-INF 

916.8	 SUPERFIC INJ HIP/LEG NEC 

916.9	 SUPERF INJ LEG NEC-INFEC 

917.3	 BLISTER FOOT TOE-INFEC 

917.4	 INSECT BITE FOOT/TOE 

917.5	 INSECT BITE FOOT/TOE-INF 

917.6	 FOREIGN BODY FOOT  TOE 

917.7	 FOREIGN BDY FOOT/TOE-INF 

917.8	 SUPERF INJ FOOT/TOE NEC 

917.9	 SUPERF INJ FOOT NEC-INF 

918.0	 SUPERFIC INJ PERIOCULAR 

918.1	 SUPERFICIAL INJ CORNEA 

918.2	 SUPERFIC INJ CONJUNCTIVA 

919.3	 BLISTER NEC-INFECTED 

919.4	 INSECT BITE NEC 

919.5	 INSECT BITE NEC-INFECTED 

919.7	 SUPERFICIAL FB NEC-INFEC 

919.8	 SUPERFICIAL INJURY NEC 

919.9	 SUPERFIC INJ NEC-INFECT 

921.1	 CONTUSION PERIOCULAR 

921.2	 CONTUSION ORBITAL TISSUE 

921.3	 CONTUSION OF EYEBALL 

922.1	 CONTUSION OF CHEST WALL 

922.2	 CONTUSION ABDOMINAL WALL 

922.31	 BACK CONTUSION 

922.4	 CONTUSION GENITAL ORGANS 

922.8	 MULTIPLE CONTUSION TRUNK 

923.3	 CONTUSION OF FINGER 

923.8	 MULTIPLE CONTUSION ARM 

925.1	 CRUSHING INJURY OF FACE AND SCALP 

925.2	 CRUSHING INJURY OF NECK 

926.0	 CRUSH INJ EXT GENITALIA 

926.11	 CRUSHING INJURY BACK 

926.12	 CRUSHING INJURY BUTTOCK 

926.19	 CRUSHING INJ TRUNK NEC 

926.8	 MULT CRUSHING INJ TRUNK 

927.00	 CRUSH INJ SHOULDER REG 

927.01	 CRUSH INJ SCAPUL REGION 

927.02	 CRUSH INJ AXILLARY REG 

927.03	 CRUSHING INJ UPPER ARM 
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Utah Medicaid Provider Manual Emergency Room 

Division of Medicaid and Health Financing Updated:  1/1/2015 

Utah Medicaid Table of Authorized Emergency Diagnoses 

The “emergency” designation is based on the principal diagnosis (ICD-9 Codes) being on the list below: 

Code Description Code Description 
927.09 CRUSH INJ SHOULDER  ARM 941.24 2ND DEG BURN CHIN 

927.10 CRUSHING INJURY FOREARM 941.25 2ND DEG BURN NOSE 

927.11 CRUSHING INJURY ELBOW 941.26 2ND DEG BURN SCALP 

927.20 CRUSHING INJURY OF HAND 941.27 2ND DEG BURN FACE NEC 

927.21 CRUSHING INJURY OF WRIST 941.28 2ND DEG BURN NECK 

927.8 MULT CRUSHING INJURY ARM 941.29 2ND DEG BURN HEAD-MULT 

928.00 CRUSHING INJURY THIGH 941.30 3RD DEG BURN HEAD NOS 

928.01 CRUSHING INJURY HIP 941.31 3RD DEG BURN EAR 

928.10 CRUSHING INJ LOWER LEG 941.32 3RD DEG BURN EYE 

928.11 CRUSHING INJURY KNEE 941.33 3RD DEG BURN LIP 

928.20 CRUSHING INJURY FOOT 941.34 3RD DEG BURN CHIN 

928.21 CRUSHING INJURY ANKLE 941.35 3RD DEG BURN NOSE 

928.3 CRUSHING INJURY TOE 941.36 3RD DEG BURN SCALP 

928.8 MULT CRUSHING INJURY LEG 941.37 3RD DEG BURN FACE NEC 

929.0 CRUSH INJ MULT SITE NEC 941.38 3RD DEG BURN NECK 

930.0 CORNEAL FOREIGN BODY 941.39 3RD DEG BURN HEAD-MULT 

930.1 FB IN CONJUNCTIVAL SAC 941.40 DEEP 3 DEG BURN HEAD NOS 

930.2 FB IN LACRIMAL PUNCTUM 941.41 DEEP 3RD DEG BURN EAR 

930.8 FOREIGN BDY EXT EYE NEC 941.42 DEEP 3RD DEG BURN EYE 

931. FOREIGN BODY IN EAR 941.43 DEEP 3RD DEG BURN LIP 

932. FOREIGN BODY IN NOSE 941.44 DEEP 3RD DEG BURN CHIN 

933.0 FOREIGN BODY IN PHARYNX  941.45 DEEP 3RD DEG BURN NOSE 

933.1 FOREIGN BODY IN LARYNX 941.46 DEEP 3RD DEG BURN SCALP 

934.0 FOREIGN BODY IN TRACHEA 941.47 DEEP 3RD BURN FACE NEC 

934.1 FOREIGN BODY BRONCHUS 941.48 DEEP 3RD DEG BURN NECK 

934.8 FB TRACH/BRONCH/LUNG NEC 941.49 DEEP 3 DEG BRN HEAD-MULT 

935.0 FOREIGN BODY IN MOUTH 941.50 3RD BURN W LOSS-HEAD NOS 

935.1 FOREIGN BODY ESOPHAGUS 941.51 3RD DEG BURN W LOSS-EAR 

935.2 FOREIGN BODY IN STOMACH 941.52 3RD DEG BURN W LOSS-EYE 

936. FB IN INTESTINE COLON 941.53 3RD DEG BURN W LOSS-LIP 

937. FOREIGN BODY ANUS/RECTUM 941.54 3RD DEG BURN W LOSS-CHIN 

939.0 FB BLADDER URETHRA 941.55 3RD DEG BURN W LOSS-NOSE 

939.1 FOREIGN BODY UTERUS 941.56 3RD DEG BRN W LOSS-SCALP 

939.2 FOREIGN BDY VULVA/VAGINA 941.57 3RD BURN W LOSS-FACE NEC 

939.3 FOREIGN BODY PENIS 941.58 3RD DEG BURN W LOSS-NECK 

940.0 CHEMICAL BURN PERIOCULAR 941.59 3RD BRN W LOSS-HEAD MULT 

940.1 BURN PERIOCULAR AREA NEC 942.21 2ND DEG BURN BREAST 

940.2 ALKAL BURN CORNEA/CONJUN 942.22 2ND DEG BURN CHEST WALL 

940.3 ACID BURN CORNEA/CONJUNC 942.23 2ND DEG BURN ABDOMN WALL 

940.4 BURN CORNEA/CONJUNCT NEC 942.24 2ND DEG BURN BACK 

940.5 BURN W EYEBALL DESTRUCT 942.25 2ND DEG BURN GENITALIA 

941.21 2ND DEG BURN EAR 942.29 2ND DEG BURN TRUNK NEC 

941.22 2ND DEG BURN EYE 942.30 3RD DEG BURN TRUNK NOS 

941.23 2ND DEG BURN LIP  942.31 3RD DEG BURN BREAST 
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Utah Medicaid Provider Manual Emergency Room 

Division of Medicaid and Health Financing Updated:  1/1/2015 

Utah Medicaid Table of Authorized Emergency Diagnoses 

The “emergency” designation is based on the principal diagnosis (ICD-9 Codes) being on the list below: 

Code Description Code Description 
942.32 3RD DEG BURN CHEST WALL 943.52 3RD BURN W LOSS-ELBOW 

942.33 3RD DEG BURN ABDOMN WALL 943.53 3RD BRN W LOSS-UPPER ARM 

942.34 3RD DEG BURN BACK 943.54 3RD BURN W LOSS-AXILLA 

942.35 3RD DEG BURN GENITALIA 943.55 3RD BURN W LOSS-SHOULDER 

942.39 3RD DEG BURN TRUNK NEC 943.56 3RD BURN W LOSS-SCAPULA 

942.40 DEEP 3RD BURN TRUNK NOS  943.59 3RD BURN W LOSS ARM-MULT 

942.41 DEEP 3RD DEG BURN BREAST 944.21 2ND DEG BURN FINGER 

942.42 DEEP 3RD BURN CHEST WALL 944.22 2ND DEG BURN THUMB 

942.43 DEEP 3RD BURN ABDOM WALL 944.23 2ND DEG BURN MULT FINGER 

942.44 DEEP 3RD DEG BURN BACK 944.24 2 DEG BURN FINGR W THUMB 

942.45 DEEP 3RD BURN GENITALIA 944.25 2ND DEG BURN PALM 

942.49 DEEP 3RD BURN TRUNK NEC 944.26 2 DEG BURN BACK OF HAND 

942.50 3RD BRN W LOSS-TRUNK NOS  944.27 2ND DEG BURN WRIST 

942.51 3RD BURN W LOSS-BREAST 944.28 2ND DEG BURN HAND-MULT 

942.52 3RD BRN W LOSS-CHEST WLL 944.30 3RD DEG BURN HAND NOS 

942.53 3RD BRN W LOSS-ABDOM WLL 944.31 3RD DEG BURN FINGER 

942.54 3RD DEG BURN W LOSS-BACK 944.32 3RD DEG BURN THUMB 

942.55 3RD BRN W LOSS-GENITALIA 944.33 3RD DEG BURN MULT FINGER 

942.59 3RD BRN W LOSS-TRUNK NEC 944.34 3 DEG BURN FINGR W THUMB 

943.21 2ND DEG BURN FOREARM 944.35 3RD DEG BURN PALM 

943.22 2ND DEG BURN ELBOW 944.36 3 DEG BURN BACK OF HAND 

943.23 2ND DEG BURN UPPER ARM 944.37 3RD DEG BURN WRIST 

943.24 2ND DEG BURN AXILLA 944.38 3RD DEG BURN HAND-MULT 

943.25 2ND DEG BURN SHOULDER 944.40 DEEP 3 DEG BRN HAND NOS 

943.26 2ND DEG BURN SCAPULA 944.41 DEEP 3 DEG BURN FINGER 

943.29 2ND DEG BURN ARM-MULT 944.42 DEEP 3 DEG BURN THUMB 

943.30 3RD DEG BURN ARM NOS 944.43 DEEP 3RD BRN MULT FINGER 

943.31 3RD DEG BURN FOREARM 944.44 DEEP 3RD BRN FNGR W THMB 

943.32 3RD DEG BURN ELBOW 944.45 DEEP 3 DEG BURN PALM 

943.33 3RD DEG BURN UPPER ARM 944.46 DEEP 3RD BRN BACK OF HND 

943.34 3RD DEG BURN AXILLA 944.47 DEEP 3 DEG BURN WRIST 

943.35 3RD DEG BURN SHOULDER 944.48 DEEP 3 DEG BRN HAND-MULT 

943.36 3RD DEG BURN SCAPULA 944.50 3RD BRN W LOSS-HAND NOS 

943.39 3RD DEG BURN ARM-MULT 944.51 3RD BURN W LOSS-FINGER 

943.40 DEEP 3 DEG BURN ARM NOS 944.52 3RD BURN W LOSS-THUMB 

943.41 DEEP 3 DEG BURN FOREARM 944.53 3RD BRN W LOSS-MULT FNGR 

943.42 DEEP 3 DEG BURN ELBOW 944.54 3RD BRN W LOSS-FNGR/THMB 

943.43 DEEP 3 DEG BRN UPPER ARM 944.55 3RD BURN W LOSS-PALM 

943.44 DEEP 3 DEG BURN AXILLA 944.56 3RD BRN W LOSS-BK OF HND 

943.45 DEEP 3 DEG BURN SHOULDER 944.57 3RD BURN W LOSS-WRIST 

943.46 DEEP 3 DEG BURN SCAPULA 944.58 3RD BRN W LOSS HAND-MULT 

943.49 DEEP 3 DEG BURN ARM-MULT 945.21 2ND DEG BURN TOE 

943.50 3RD BURN W LOSS-ARM NOS 945.22 2ND DEG BURN FOOT 

943.51 3RD BURN W LOSS-FOREARM 945.23 2ND DEG BURN ANKLE 
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Utah Medicaid Provider Manual Emergency Room 

Division of Medicaid and Health Financing Updated:  1/1/2015 

Utah Medicaid Table of Authorized Emergency Diagnoses 

The “emergency” designation is based on the principal diagnosis (ICD-9 Codes) being on the list below: 

Code Description Code Description 
945.24 2ND DEG BURN LOWER LEG 948.30 30-39% BDY BRN/3 DEG NOS 

945.25 2ND DEG BURN KNEE 948.31 30-39% BDY BRN/10-19% 3D 

945.26 2ND DEG BURN THIGH 948.32 30-39% BDY BRN/20-29% 3D 

945.29 2ND DEG BURN LEG-MULT 948.33 30-39% BDY BRN/30-39% 3D 

945.30 3RD DEG BURN LEG NOS 948.40 40-49% BDY BRN/3 DEG NOS 

945.31 3RD DEG BURN TOE 948.41 40-49% BDY BRN/10-19% 3D 

945.32 3RD DEG BURN FOOT 948.42 40-49% BDY BRN/20-29% 3D 

945.33 3RD DEG BURN ANKLE 948.43 40-49% BDY BRN/30-39% 3D 

945.34 3RD DEG BURN LOW LEG 948.44 40-49% BDY BRN/40-49% 3D 

945.35 3RD DEG BURN KNEE 948.50 50-59% BDY BRN/3 DEG NOS 

945.36 3RD DEG BURN THIGH 948.51 50-59% BDY BRN/10-19% 3D 

945.39 3RD DEG BURN LEG-MULT 948.52 50-59% BDY BRN/20-29% 3D 

945.40 DEEP 3RD DEG BRN LEG NOS 948.53 50-59% BDY BRN/30-39% 3D 

945.41 DEEP 3RD DEG BURN TOE 948.54 50-59% BDY BRN/40-49% 3D 

945.42 DEEP 3RD DEG BURN FOOT 948.55 50-59% BDY BRN/50-59% 3D 

945.43 DEEP 3RD DEG BURN ANKLE 948.60 60-69% BDY BRN/3 DEG NOS 

945.44 DEEP 3RD DEG BRN LOW LEG 948.61 60-69% BDY BRN/10-19% 3D 

945.45 DEEP 3RD DEG BURN KNEE 948.62 60-69% BDY BRN/20-29% 3D 

945.46 DEEP 3RD DEG BURN THIGH 948.63 60-69% BDY BRN/30-39% 3D 

945.49 DEEP 3 DEG BURN LEG-MULT 948.64 60-69% BDY BRN/40-49% 3D 

945.50 3 DEG BRN W LOSS-LEG NOS 948.65 60-69% BDY BRN/50-59% 3D 

945.51 3 DEG BURN W LOSS-TOE 948.66 60-69% BDY BRN/60-69% 3D 

945.52 3 DEG BURN W LOSS-FOOT 948.70 70-79% BDY BRN/3 DEG NOS 

945.53 3 DEG BURN W LOSS-ANKLE 948.71 70-79% BDY BRN/10-19% 3D 

945.54 3 DEG BRN W LOSS-LOW LEG 948.72 70-79% BDY BRN/20-29% 3D 

945.55 3 DEG BURN W LOSS-KNEE 948.73 70-79% BDY BRN/30-39% 3D 

945.56 3 DEG BURN W LOSS-THIGH 948.74 70-79% BDY BRN/40-49% 3D 

945.59 3 DEG BRN W LOSS LEG-MLT 948.75 70-79% BDY BRN/50-59% 3D 

946.2 2ND DEG BURN MULT SITE 948.76 70-79% BDY BRN/60-69% 3D 

946.3 3RD DEG BURN MULT SITE 948.77 70-79% BDY BRN/70-79% 3D 

946.4 DEEP 3 DEG BRN MULT SITE 948.80 80-89% BDY BRN/3 DEG NOS 

946.5 3RD BRN W LOSS-MULT SITE 948.81 80-89% BDY BRN/10-19% 3D 

947.0 BURN OF MOUTH PHARYNX 948.82 80-89% BDY BRN/20-29% 3D 

947.1 BURN LARYNX/TRACHEA/LUNG 948.83 80-89% BDY BRN/30-39% 3D 

947.2 BURN OF ESOPHAGUS  948.84 80-89% BDY BRN/40-49% 3D 

947.3 BURN OF GI TRACT 948.85 80-89% BDY BRN/50-59% 3D 

947.4 BURN OF VAGINA UTERUS 948.86 80-89% BDY BRN/60-69% 3D 

947.8 BURN INTERNAL ORGAN NEC 948.87 80-89% BDY BRN/70-79% 3D 

948.00 BDY BRN < 10%/3D DEG NOS 948.88 80-89% BDY BRN/80-89% 3D 

948.10 10-19% BDY BRN/3 DEG NOS 948.90 90% + BDY BRN/3D DEG NOS 

948.11 10-19% BDY BRN/10-19% 3D 948.91 90% + BDY BRN/10-19% 3RD 

948.20 20-29% BDY BRN/3 DEG NOS 948.92 90% + BDY BRN/20-29% 3RD 

948.21 20-29% BDY BRN/10-19% 3D 948.93 90% + BDY BRN/30-39% 3RD 

948.22 20-29% BDY BRN/20-29% 3D 948.94 90% + BDY BRN/40-49% 3RD 
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Utah Medicaid Provider Manual Emergency Room 

Division of Medicaid and Health Financing Updated:  1/1/2015 

Utah Medicaid Table of Authorized Emergency Diagnoses 

The “emergency” designation is based on the principal diagnosis (ICD-9 Codes) being on the list below: 

Code Description Code Description 
948.95 90% + BDY BRN/50-59% 3RD 953.4 BRACHIAL PLEXUS INJURY 

948.96 90% + BDY BRN/60-69% 3RD 953.5 LUMBOSACRAL PLEX INJURY 

948.97 90% + BDY BRN/70-79% 3RD 953.8 MULT NERVE ROOT/PLEX INJ 

948.98 90% + BDY BRN/80-89% 3RD 954.0 INJ CERV SYMPATH NERVE 

948.99 90% + BDY BRN/90% + 3RD 954.1 INJ SYMPATH NERVE NEC 

950.0 OPTIC NERVE INJURY 954.8 INJURY TRUNK NERVE NEC 

950.1 INJURY TO OPTIC CHIASM 955.0 INJURY AXILLARY NERVE 

950.2 INJURY TO OPTIC PATHWAYS 955.1 INJURY MEDIAN NERVE 

950.3 INJURY TO VISUAL CORTEX 955.2 INJURY ULNAR NERVE 

951.0 INJURY OCULOMOTOR NERVE 955.3 INJURY RADIAL NERVE 

951.1 INJURY TROCHLEAR NERVE 955.4 INJ MUSCULOCUTAN NERVE 

951.2 INJURY TRIGEMINAL NERVE 955.5 INJ CUTAN SENSO NERV/ARM 

951.3 INJURY ABDUCENS NERVE 955.6 INJURY DIGITAL NERVE 

951.4 INJURY TO FACIAL NERVE 955.7 INJ NERVE SHLDR/ARM NEC 

951.5 INJURY TO ACOUSTIC NERVE 955.8 INJ MULT NERVE SHLDR/ARM 

951.6 INJURY ACCESSORY NERVE 956.0 INJURY SCIATIC NERVE 

951.7 INJURY HYPOGLOSSAL NERVE 956.1 INJURY FEMORAL NERVE 

951.8 INJURY CRANIAL NERVE NEC 956.2 INJ POSTERIOR TIB NERVE 

952.01 COMPLETE LES CORD/C1-C4 956.3 INJURY PERONEAL NERVE 

952.02 ANTERIOR CORD SYND/C1-C4 956.4 INJ CUTAN SENSO NERV/LEG 

952.03 CENTRAL CORD SYND/C1-C4 956.5 INJ NERVE PELV/LEG NEC 

952.04 C1-C4 SPIN CORD INJ NEC 956.8 INJ MULT NERVE PELV/LEG 

952.05 C5-C7 SPIN CORD INJ NOS 957.0 INJ SUPERF NERV HEAD/NCK 

952.06 COMPLETE LES CORD/C5-C7 957.1 INJURY TO NERVE NEC 

952.07 ANTERIOR CORD SYND/C5-C7 957.8 INJURY TO MULT NERVES 

952.08 CENTRAL CORD SYND/C5-C7 958.0 AIR EMBOLISM 

952.09 C5-C7 SPIN CORD INJ NEC 958.1 FAT EMBOLISM 

952.10 T1-T6 SPIN CORD INJ NOS 958.2 SECONDARY/RECUR HEMORR 

952.11 COMPLETE LES CORD/T1-T6 958.3 POSTTRAUM WND INFEC NEC 

952.12 ANTERIOR CORD SYND/T1-T6 958.4 TRAUMATIC SHOCK 

952.13 CENTRAL CORD SYND/T1-T6 958.5 TRAUMATIC ANURIA 

952.14 T1-T6 SPIN CORD INJ NEC 958.6 VOLKMANN'S ISCH CONTRACT 

952.16 COMPLETE LES CORD/T7-T12 958.7 TRAUM SUBCUTAN EMPHYSEMA 

952.17 ANTERIOR CORD SYN/T7-T12 958.8 OTHER EARLY COMPLICATIONS OF TRAUMA NEC 

952.18 CENTRAL CORD SYN/T7-T12 958.91 TRAUMATIC COMPART SYNDROME OF UPPER 

952.19 T7-T12 SPIN CORD INJ NEC EXTREMITY 

952.2 LUMBAR SPINAL CORD INJUR 958.92 TRAUMATIC COMPART SYNDROME OF LOWER 

EXTREMITY 
952.3 SACRAL SPINAL CORD INJUR 

958.93 TRAUMATIC COMPART SYNDROME OF ABDOMEN 
952.4 CAUDA EQUINA INJURY 

958.99 TRAUMATIC COMPART SYNDROME OF OTHER SITES 
952.8 SPIN CORD INJ-MULT SITE 

959.09 INJURY OF FACE AND NECK 
953.0 CERVICAL ROOT INJURY 

959.11 OTHER INJURY OF CHEST WALL 
953.1 DORSAL ROOT INJURY 

959.12 OTHER INJURY OF ABDOMEN 
953.2 LUMBAR ROOT INJURY 

959.13 FRACTURE OF CORPUS CAVERNOSUM PENIS 
953.3 SACRAL ROOT INJURY 

959.14 OTHER INJURY OF EXTERNAL GENITALS 
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Utah Medicaid Provider Manual Emergency Room 

Division of Medicaid and Health Financing Updated:  1/1/2015 

Utah Medicaid Table of Authorized Emergency Diagnoses 

The “emergency” designation is based on the principal diagnosis (ICD-9 Codes) being on the list below: 

Code Description Code Description 
960.0 POISONING-PENICILLINS  965.01 POISONING-HEROIN 

960.1 POIS-ANTIFUNGAL ANTIBIOT 965.02 POISONING-METHADONE 

960.2 POISON-CHLORAMPHENICOL 965.09 POISONING-OPIATES NEC 

960.3 POIS-ERYTHROMYC/MACROLID 965.1 POISONING-SALICYLATES 

960.4 POISONING-TETRACYCLINE 965.4 POIS-AROM ANALGESICS NEC 

960.5 POIS-CEPHALOSPORIN GROUP 965.5 POISONING-PYRAZOLE DERIV 

960.6 POIS-ANTIMYCOBAC ANTIBIO 965.61 PROPIONIC ACID DERIVATIVES 

960.7 POIS-ANTINEOP ANTIBIOTIC 965.69 OTHER ANTIRHEUMATICS 

960.8 POISONING-ANTIBIOTIC NEC 965.7 POIS-NO-NARC ANALGES NEC 

961.0 POISONING-SULFONAMIDES  965.8 POIS-ANALGES/ANTIPYR NEC 

961.1 POIS-ARSENIC ANTI-INFEC 966.0 POISON-OXAZOLIDINE DERIV 

961.2 POIS-HEAV MET ANTI-INFEC 966.1 POISON-HYDANTOIN DERIVAT 

961.3 POIS-QUINOLINE/HYDROXYQU 966.2 POISONING-SUCCINIMIDES 

961.4 POISONING-ANTIMALARIALS 966.3 POIS-ANTICONVUL NEC/NOS 

961.5 POIS-ANTIPROTOZ DRUG NEC 966.4 POIS-ANTI-PARKINSON DRUG 

961.6 POISONING-ANTHELMINTICS 967.0 POISONING-BARBITURATES 

961.7 POISONING-ANTIVIRAL DRUG 967.1 POISONING-CHLORAL HYDRAT 

961.8 POIS-ANTIMYCOBAC DRG NEC 967.2 POISONING-PARALDEHYDE 

962.0 POIS-CORTICOSTEROIDS 967.3 POISONING-BROMINE COMPND 

962.1 POISONING-ANDROGENS  967.4 POISONING-METHAQUALONE 

962.2 POISONING-OVARIAN HORMON 967.5 POISONING-GLUTETHIMIDE 

962.3 POISON-INSULIN/ANTIDIAB 967.6 POISON-MIX SEDATIVE NEC 

962.4 POIS-ANT PITUITARY HORM 967.8 POIS-SEDATIVE/HYPNOT NEC 

962.5 POIS-POST PITUITARY HORM 968.0 POIS-CNS MUSCLE DEPRESS 

962.6 POISONING-PARATHYROIDS 968.1 POISONING-HALOTHANE 

962.7 POISONING-THYROID/DERIV 968.2 POISON-GAS ANESTHET NEC 

962.8 POISON-ANTITHYROID AGENT 968.3 POISON-INTRAVEN ANESTHET 

962.9 POISONING HORMON NEC/NOS 968.4 POIS-GEN ANESTH NEC/NOS 

963.0 POIS-ANTIALLRG/ANTIEMET 968.5 POIS-TOPIC/INFILT ANESTH 

963.1 POISONING-ANTINEOPLASTIC/IMMUNOSUPPRESSIVE 968.6 POIS-NERVE/PLEX-BLK ANES 

DRUGS 968.7 POISON-SPINAL ANESTHETIC 
963.2 POISONING-ACIDIFYING AGT 968.9 POIS-LOCAL ANEST NEC/NOS 
963.3 POISONING-ALKALIZING AGT 969.01 POISONING BY MONOAMINE OXIDASE INHIBITORS 
963.4 POISONING-ENZYMES NEC 969.02 POISONNG SELECT SEROTON/NOREPINEPHRINE REUPTK 
963.5 POISONING-VITAMINS NEC INHB 

963.8 POISONING-SYSTEM AGT NEC 969.03 POISONING BY SELECTIVE SEROTONIN REUPTAKE INHIBITR 

964.0 POISONING-IRON/COMPOUNDS  969.04 POISONING BY TETRACYCLIC ANTIDEPRESSANTS 

964.1 POISON-LIVER/ANTIANEMICS 969.05 POISONING BY TRICYCLIC ANTIDEPRESSANTS 

964.2 POISONING-ANTICOAGULANTS 969.09 POISONING BY OTHER ANTIDEPRESSANTS 

964.3 POISONING-VITAMIN K 969.1 POIS-PHENOTHIAZINE TRANQ 

964.4 POISON-FIBRINOLYSIS AGNT 969.2 POIS-BUTYROPHENONE TRANQ 

964.5 POISONING-COAGULANTS 969.3 POISON-ANTIPSYCHOTIC NEC 

964.6 POISONING-GAMMA GLOBULIN 969.4 POIS-BENZODIAZEPINE TRAN 

964.7 POISONING-BLOOD PRODUCT 969.5 POISON-TRANQUILIZER NEC 

964.8 POISONING-BLOOD AGT NEC 969.6 POISONING-HALLUCINOGENS 

Page 29 of 32 This list does not guarantee coverage Hospital Manual 

Note: This is not a list of diagnoses payable under the Emergency Services Program for Non-Citizens. For information relating to that program, 

please refer to the Emergency Services Program for Non-Citizens subsection of the Section I (All Providers) provider manual. 



   

 

 

                              

                          

                      

                

                            

                              

                          

                          

                         

                          

                        

                           

                           

                            

                          

                            

                            

                             

                            

                          

                           

                            

                          

                         

                           

                            

                             

                          

                               

                            

                         

                           

                            

                            

                           

                           

                           

                             

                           

                          

                         

                            

                           

                           

                             

                          

                         

                             

                          

                            

                           

                            

                          

                           

                            

                            

                              

                           

                           

                          

                           

                           

                             

                           

                          

                          

                          

                            

                             

                          

                          

                           

                             

                             

                           

                         

                          

                           

                           

                           

                             

                            

                              

                               

                             

                            

                                

                            

       

     

Utah Medicaid Provider Manual Emergency Room 

Division of Medicaid and Health Financing Updated:  1/1/2015 

Utah Medicaid Table of Authorized Emergency Diagnoses 

The “emergency” designation is based on the principal diagnosis (ICD-9 Codes) being on the list below: 

Code Description Code Description 
969.71 POISONING BY CAFFEINE 975.6 POIS-ANTI-COLD DRUGS 

969.72 POISONING BY AMPHETAMINES 975.7 POISONING-ANTIASTHMATICS 

969.73 POISONING BY METHYLPHENIDATE 975.8 POIS-RESPIR DRUG NEC/NOS 

969.79 POISONING BY OTHER PSYCHOSTIMULANTS 976.0 POIS-LOCAL ANTI-INFECT 

969.8 POISON-PSYCHOTROPIC NEC 976.1 POISONING-ANTIPRURITICS 

970.0 POISONING-ANALEPTICS 976.2 POIS-LOC ASTRING/DETERG 

970.1 POISON-OPIATE ANTAGONIST 976.3 POIS-EMOL/DEMUL/PROTECT 

971.0 POIS-PARASYMPATHOMIMETIC 976.4 POISON-HAIR/SCALP PREP 

971.1 POIS-PARASYMPATHOLYTICS  976.5 POIS-EYE ANTI-INFEC/DRUG 

971.2 POISON-SYMPATHOMIMETICS 976.6 POISON-ENT PREPARATION 

971.3 POISONING-SYMPATHOLYTICS  976.7 POIS-TOPICAL DENTAL DRUG 

971.9 POIS-AUTONOMIC AGENT NOS 976.8 POIS-SKIN/MEMBR AGNT NEC 

972.0 POIS-CARD RHYTHM REGULAT 977.0 POISONING-DIETETICS 

972.1 POISONING-CARDIOTONICS 977.1 POISON-LIPOTROPIC DRUGS 

972.2 POISONING-ANTILIPEMICS  977.2 POISONING-ANTIDOTES NEC 

972.3 POIS-GANGLION BLOCK AGT 977.3 POISON-ALCOHOL DETERRENT 

972.4 POIS-CORONARY VASODILAT 977.4 POIS-PHARMACEUT EXCIPIEN 

972.5 POISON-VASODILATOR NEC 977.8 POISON-MEDICINAL AGT NEC 

972.6 POIS-ANTIHYPERTEN AGENT 978.0 POISONING-BCG VACCINE 

972.7 POISON-ANTIVARICOSE DRUG 978.1 POIS-TYPH/PARATYPH VACC 

972.8 POISON-CAPILLARY ACT AGT 978.2 POISONING-CHOLERA VACCIN 

972.9 POIS-CARDIOVASC AGT NEC 978.3 POISONING-PLAGUE VACCINE 

973.0 POIS-ANTACID/ANTIGASTRIC 978.4 POISONING-TETANUS VACCIN 

973.1 POIS-IRRITANT CATHARTICS 978.5 POIS-DIPHTHERIA VACCINE 

973.2 POIS-EMOLLIENT CATHARTIC 978.6 POIS-PERTUSSIS VACCINE 

973.3 POISONING-CATHARTIC NEC 978.8 POIS-BACT VACCIN NEC/NOS 

973.4 POISONING-DIGESTANTS 978.9 POIS-MIX BACTER VACCINES 

973.5 POISONING-ANTIDIARRH AGT 979.0 POISON-SMALLPOX VACCINE 

973.6 POISONING-EMETICS  979.1 POISON-RABIES VACCINE 

973.8 POISONING-GI AGENTS NEC 979.2 POISON-TYPHUS VACCINE 

974.0 POIS-MERCURIAL DIURETICS 979.3 POIS-YELLOW FEVER VACCIN 

974.1 POIS-PURINE DIURETICS  979.4 POISONING-MEASLES VACCIN 

974.2 POIS-H2CO3 ANHYDRA INHIB 979.5 POIS-POLIOMYELIT VACCINE 

974.3 POISONING-SALURETICS  979.6 POIS-VIRAL/RICK VACC NEC 

974.4 POISONING-DIURETICS NEC 979.7 POISONING-MIXED VACCINE 

974.5 POIS-ELECTRO/CAL/WAT AGT 979.9 POIS-VACCINE/BIOLOG NEC 

974.6 POISON-MINERAL SALTS NEC 980.0 TOXIC EFF ETHYL ALCOHOL 

974.7 POIS-URIC ACID METABOL 980.1 TOXIC EFF METHYL ALCOHOL 

975.0 POISONING-OXYTOCIC AGENT 980.2 TOXIC EFF ISOPROPYL ALC 

975.1 POIS-SMOOTH MUSCLE RELAX  980.3 TOXIC EFFECT FUSEL OIL 

975.2 POIS-SKELET MUSCLE RELAX 980.8 TOXIC EFFECT ALCOHOL NEC 

975.3 POISON-MUSCLE AGENT NEC 981. TOXIC EFF PETROLEUM PROD 

975.4 POISONING-ANTITUSSIVES 982.0 TOXIC EFFECT BENZENE 

975.5 POISONING-EXPECTORANTS 982.1 TOXIC EFF CARBON TETRACH 
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Utah Medicaid Provider Manual Emergency Room 

Division of Medicaid and Health Financing Updated:  1/1/2015 

Utah Medicaid Table of Authorized Emergency Diagnoses 

The “emergency” designation is based on the principal diagnosis (ICD-9 Codes) being on the list below: 

Code Description Code Description 
982.2 TOXIC EFF CARBON DISULFI 991.2 FROSTBITE OF FOOT 

982.3 TX EF CL-HYDCARB SLV NEC 991.3 FROSTBITE NEC/NOS 

982.4 TOXIC EFFECT NITROGLYCOL 991.4 IMMERSION FOOT 

982.8 TOXIC EFF NONPETROL SOLV 991.5 CHILBLAINS 

983.0 TOX EFF CORROSIVE AROMAT 991.6 HYPOTHERMIA 

983.1 TOXIC EFFECT ACIDS 991.8 EFFECT REDUCED TEMP NEC 

983.2 TOXIC EFF CAUSTIC ALKALI 992.0 HEAT STROKE SUNSTROKE 

984.0 TX EFF INORG LEAD COMPND 992.1 HEAT SYNCOPE 

984.1 TOX EFF ORG LEAD COMPND 992.2 HEAT CRAMPS 

984.8 TOX EFF LEAD COMPND NEC 992.3 HEAT EXHAUST-ANHYDROTIC 

985.0 TOXIC EFFECT MERCURY 992.4 HEAT EXHAUST-SALT DEPLE 

985.1 TOXIC EFFECT ARSENIC 992.5 HEAT EXHAUSTION NOS 

985.2 TOXIC EFFECT MANGANESE 992.6 HEAT FATIGUE, TRANSIENT 

985.3 TOXIC EFFECT BERYLLIUM 992.7 HEAT EDEMA 

985.4 TOXIC EFFECT ANTIMONY 992.8 HEAT EFFECT NEC 

985.5 TOXIC EFFECT CADMIUM 993.0 BAROTRAUMA, OTITIC 

985.6 TOXIC EFFECT CHROMIUM 993.1 BAROTRAUMA, SINUS 

985.8 TOXIC EFFECT METALS NEC 993.2 EFF HIGH ALTITUD NEC/NOS 

986. TOX EFF CARBON MONOXIDE 993.3 CAISSON DISEASE 

987.0 TOXIC EFF LIQ PETROL GAS 993.4 EFF AIR PRESS BY EXPLOS 

987.1 TOX EF HYDROCARB GAS NEC 993.8 EFFECT AIR PRESSURE NEC 

987.2 TOXIC EFF NITROGEN OXIDE 994.0 EFFECTS OF LIGHTNING 

987.3 TOXIC EFF SULFUR DIOXIDE 994.1 DROWNING/NONFATAL SUBMER 

987.4 TOXIC EFFECT FREON 994.4 EXHAUSTION-EXPOSURE 

987.5 TOX EFF LACRIMOGENIC GAS 994.5 EXHAUSTION-EXCESS EXERT 

987.6 TOXIC EFF CHLORINE GAS 994.7 ASPHYXIATION/STRANGULAT 

987.7 TOX EFF HYDROCYAN ACD GS 994.8 EFFECTS ELECTRIC CURRENT 

987.8 TOXIC EFF GAS/VAPOR NEC 995.0 ANAPHYLACTIC SHOCK 

988.0 TOXIC EFF FISH/SHELLFISH 995.1 ANGIONEUROTIC EDEMA 

988.1 TOXIC EFFECT MUSHROOMS 995.53 CHILD SEXUAL ABUSE 

988.2 TOX EFF BERRY/PLANT NEC 995.54 CHILD PHYSICAL ABUSE 

988.8 TOX EFF NOXIOUS FOOD NEC 995.55 SHAKEN INFANT SYNDROME 

989.0 TOXIC EFFECT CYANIDES 995.59 OTHER CHILD ABUSE AND NEGLECT 

989.1 TOXIC EFFECT STRYCHNINE 995.61 ANAPHYLACTIC SHOCK DUE TO PEANUTS 

989.2 TOX EFF CHLOR HYDROCARB 995.62 ANAPHYLACTIC SHOCK DUE TO CRUSTACEANS  

989.3 TOX EFF ORGANPHOS/CARBAM 995.63 ANAPHYLACTIC SHOCK DUE TO FRUITS AND 

989.4 TOXIC EFF PESTICIDES NEC VEGETABLES 

989.5 TOXIC EFFECT VENOM 995.64 ANAPHYLACTIC SHOCK DUE TO TREE NUTS AND SEEDS 

989.6 TOXIC EFF SOAP/DETERGENT 995.65 ANAPHYLACTIC SHOCK DUE TO FISH 

989.7 TOX EFF AFLATOX/MYCOTOX  995.66 ANAPHYLACTIC SHOCK DUE TO FOOD ADDITIVES 

989.81 ASBESTOS 995.67 ANAPHYLACTIC SHOCK DUE TO MILK PRODUCTS 

989.82 LATEX 995.68 ANAPHYLACTIC SHOCK DUE TO EGGS 

991.0 FROSTBITE OF FACE 995.69 ANAPHYLACTIC SHOCK DUE TO OTHER SPECIFIED FOOD 

991.1 FROSTBITE OF HAND 995.81 ADULT PHYSICAL ABUSE 

995.82 ADULT EMOTIONAL/PSYCHOLOGICAL ABUSE 
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Utah Medicaid Provider Manual Emergency Room 

Division of Medicaid and Health Financing Updated:  1/1/2015 

Utah Medicaid Table of Authorized Emergency Diagnoses 

The “emergency” designation is based on the principal diagnosis (ICD-9 Codes) being on the list below: 

Code Description	 Code Description 
995.83	 ADULT SEXUAL ABUSE 

995.91	 SEPSIS  

995.92	 SEVERE SEPSIS  

995.93	 SYSTEM INFLAM RESP NON-INFECT SYNDRM W/O ORGAN 

DYS 

995.94	 SYSTEM INFLAM RESP NON-INFECT SYNDRM W ORGAN 

DYSFU 

996.01	 MALFUNC CARDIAC PACEMAKE 

996.04	 DUE TO AUTOMATIC IMPLANTABLE CARDIAC 

DEFIBRILLATOR 

997.01	 CENTRAL NERVOUS SYSTEM COMPLICATION 

997.02	 LATROGENIC CEREBROVASCULAR 

INFARCTION/HEMORRHAGE 

998.11	 HEMORRHAGE COMPLICATING A PROCEDURE 

999.0	 GENERALIZED VACCINIA 

999.32	 BLOODSTREAM INFECTION DUE 2 CENTRAL VENOUS 

CATHETR 

999.33	 LOCAL INFECTION DUE 2 CENTRAL VENOUS CATHETER 

999.34	 ACUTE INFCTN FLLWNG TRNSFSN,INFSN/INJ 

BLOOD/PRDCTS 

999.41	 ANAPHYLACTIC REACTN DUE 2 ADMIN BLOOD/BLD 

PRODCTS 

999.42	 ANAPHYLACTIC REACTION DUE TO VACCINATION 

999.51	 OTHER SERUM REACTION DUE 2 ADMIN BLOOD/BLD 

PRODCTS 

999.52	 OTHER SERUM REACTION DUE 2 VACCINATION 

999.59	 OTHER SERUM REACTION 

Classifications of Factors Influencing Health Status and 

Contact with Health Service 

V71.5	 OBSERV FOLLOWING RAPE 

V71.82	 OBSERVATION & EVAL FOR SUSPECT EXPOSURE TO 

ANTHRAX 

V71.83	 OBSERV & EVAL SUSPECT EXPOSURE TO OTHER BIO 

AGENT 
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