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(g)  Excision: barthotin cyst, condylomas, foreign body, lesions lipoma, nevi (moles), sebaceous cyst, 

polyps, and subcutaneous fistulas.  

(h) Extraction: foreign body, and teeth (per existing policy).  

(i)  Graft, skin (pinch, splint of full thickness up to defect size 3/4 inch diameter).  

(j)  Hymenotomy.  

(k)  Manipulation and/or reduction with or without x-ray; cast change: dislocations depending upon 

the joint and indication for procedure, and fractures.  

(1)  Meatotomy/ urethral dilation, removal calculus and drainage of bladder without incision.  

(m)  Myringotomy with or without tubes, otoplasty.  

(n)  Oscopy with or without biopsy (with or without salpingogram): arthroscopy, bronchoscopy, 

colonoscopy, culdoscopy, cystoscopy, esophagoscopy, endoscopy, otoscopy, and sigmoidoscopy 

or proctosidmoidoscopy.  

(o)  Removal: IUD, and fingernail or toenails.  

(p)  Tenotomy hand or foot.  

(q)  Vasectomy.  

(r)  Z-plasty for relaxation of scar/contracture. 

 
d.  Abortion services are reimbursable under the Medical Assistance Program only when the woman suffers 

from a physical disorder, physical injury or physical illness, including a life endangering physical 

condition caused or arising from the pregnancy itself that would place the woman in danger of death 

unless an abortion is performed, or when the pregnancy is the result of an act of rape or incest. 

 

2  Outpatient Hospital Services  

 

a. Hospital outpatient services are limited to therapeutic and diagnostic services as ordered by a physician or if 

applicable, a dentist; to emergency room services in emergency situations; and to drugs, biologicals, or 

injections administered in the outpatient hospital setting (excluding “take home” drugs and those drugs 

deemed less-than-effective by the Food and Drug Administration). 

 

b. For recipients in the Lock-In Program, non-emergency services will be covered only in the recipients 

designated Lock-In hospital. 

 

c. Abortion services are reimbursable under the Medical Assistance Program only when the woman suffers from 

a physical disorder, physical injury or physical illness, including a life endangering physical condition caused 

or arising from the pregnancy itself that would place the woman in danger of death unless an abortion is 

performed, or when the pregnancy is the result of an act of rape or incest. 
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