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Nova Scotia Coding Access Targets for Surgery - NSCATS

Thoracic Surgery Prioritization Codes
Effective 2025

WAIT TIME
NAME DESCRIPTION MAXIMUM NOTES
ACCEPTABLE
Small cell lung cancer confirmed or
suspected
Lung Cancer Non-small cell lung cancer confirmed or
suspected

K101 and K102
can wait up to
4 weeks

Resection*
(independent of
approach/extent of
resection)

All lung cancers post induction therapy
Lung Cancer NOS Suspected or
Confirmed with Recent Hospitalization
or Complication

Lung mass NYD - Malignancy not
suspected

Lung Pneumothorax - with Recent
Hospitalization or Complication
Pneumothorax - Simple Recurrent with
NO Complication

Pleural effusion NOS - with Recent
Thoracotomy/ Hospitalization or Complication
Pneumonectomy Pleural effusion NOS - with NO
Complication

Resection Mediastinal Adenopathy NOS -
N Lymphoma, Thymoma or other K109 3 weeks
Mediastinal Mass .
Malignancy suspected

Thoracic cavity Empyema NOS -
Decortication suspected or confirmed

Fibrothorax - malignancy not suspected

Esophageal Cancer with dysphagia or
Esophagectomy for | Complication

cancer Esophageal Cancer without induction
therapy

Esophageal Cancer post induction Can wait up to
therapy 4 weeks

Bullectomy

Benign Esophageal Swallowing Disorder

with Recent Hospitalization or K115 1 week
Esophageal Myotomy | Complication

Benign Esophageal Swallowing Disorder
with no Complication

K116 6 weeks

Hiatus Hernia NOS/Diaphragmatic
Hiatal Hernia Repair | Hernia - with Recent Hospitalization or
Complication
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Paraesophageal hernia (Type I, llI,
IV)/Diaphragmatic Hernia - with NO
Complication

Hiatus Hernia (Type | only) with NO
Complication

Thymectomy

Thymectomy for management of

: : K120 13 weeks
myasthenia gravis
Thymic neoplasm or other benign
condition with Complication (eg. K121 6 weeks

Myasthenia Gravis)
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