HEALTH CARE SERVICES

Medically Necessary, Potentially Sterilizing Procedures Performed in 2021.

As

required by

law (Penal

Code

Section 3440), the

following medically

necessary,

potentially sterilizing procedures were performed in calendar year 2021. This information includes
age, race, medical necessity and procedure performed on the patient.

unspecified

hysterectomy

Age Race ICD Primary Diagnosis ICD Primary Procedure Additional Context
Description Description
(Medical Justification)
71 White | Incomplete uterovaginal Vaginal hysterectomy Medical Necessary. Symptomatic
prolapse Uterine prolapse. No risk of
sterilization.
52 Black | Intramural leiomyoma of Total hysterectomy Medical necessary. Symptomatic
uterus large fibroid uterus with almost
daily abnormal uterine bleeding.
Failed conservative treatment.
Postmenopausal. No risk of
sterilization.
47 Black | Benign neoplasm of left Laparoscopy, surgical; with Medical necessary. Symptomatic
ovary removal of adnexal structures | Large 10 cm pelvic mass, cancer
could not be excluded by imaging.
Family history of ovarian cancer. No
removal of right ovary. Procedure
was not intended for sterilization.
43 White | Leiomyoma of uterus, Total hysterectomy Medical necessary. Symptomatic
unspecified Large uterine fibroid 12 cm with
abnormal uterine bleeding.
Procedure was not intended for
sterilization.
44 White | Excessive bleeding Laparoscopy, surgical, with total| Medical necessary. Symptomatic
premenopsal period hysterectomy, for uterus greater| large uterine fibroid with abnormal
than 250 g uterine bleeding. Failed
conservative treatment. Procedure
was not intended for sterilization.
44 | Hispanic | Leiomyoma of uterus, Laparoscopy, surgical, with total| Medical necessary. Persistent

abnormal uterine bleeding and
anemia failed conservative
treatment. Prior bilateral tubal
ligation was done in 2002. No
risk of sterilization.




40 |Hispanic | Leiomyoma of uterus, Total hysterectomy Medical necessary. Symptomatic
unspecified enlarged uterus mass (13 cm).
Procedure was not intended for
sterilization.
27 White | Neoplasm of uncertain Removal of ovary/oviduct(s) Medically necessary. Symptomatic
behavior of left ovary ovarian mass causing bowel
obstruction. Procedure was not
intended for sterilization.
50 | Mexican | Other specified conditions | Total hysterectomy Medically necessary. Symptomatic

associated with female
genital organs and
menstrual cycle

large pelvic/uterine mass. Cancer
could not be excluded by imaging.
Postmenopausal. No risk for
sterilization.






