ACTION: Final DATE: 05/17/2004 10115 AM

ATTACHMENT 4.16-4

S101:3-2-07.11 Payment methodology.

{A) Pavments under the prospective payment systen.

For inpatient hospitals subject to prospective payment as described in rule
5101:3-2-07.1 of the Administrative Code, payments are made on the basis of a
prospectively determined rate as provided in rule 5101:3-2-074 of the
Administrative Code. Additional payments for cases which qualify as outliers are
aescrzbed in mle 5101: 3 -2-07.9 of {he Admmlsiratwe C{}de Aééi—&eﬁ-&l—pﬁffﬁﬁeﬂﬁ

' - The amount patd represents ﬁnai
;}aymem based on a submlssmn of a discharge bill. No year-end retrospectwe
adjustment is made for prospective payment except as provided in rules
5101:3-2-07.8 and 5101:3-2-24 of the Administrative Code. Except as provided in
rules 5101:3-2-24, 5101:3-2-07.13, and 5101:3-2-42 of the Administrative Code, a
hospital may keep the difference between its prospective payment rate and costs
incurred in furnishing inpatient services and is at risk for costs which exceed the
prospective payment amounts.

(B) Amounts of payment, including all components of the prospective payment rate,
DRG categories and relative weights associated with such categories, identification
of outlier cases and payment methods for outliers, transfers and readmissions, and
other provisions affecting amounts of payment are based on applying the provisions
of this chapter to claims associated with dates of discharge on or after the effective
dates of the rules in this chapter, unless otherwise specified.

(C) Hospitals must submit a claim for payment only upon a recipient’s final discharge as
defined in rule 5101:3-2-02 of the Administrative Code including those discharges
which meet the criteria for outlier pavments defined in rule 5101:3-2-07.9 of the
Administrative Code unless the c¢laim qualifies for interim biiling as described in
paragraph (C)(3) of this rule. Transfers and readmissions are defined and paid in
accordance with the provisions of this rule. The department shall assign a DRG by
using the DRG "grouper,"” modified as described in this paragraph. For discharges
on or after February 1, 2000, the department uses the "grouper” distributed by
"Health Services, Incorporated,” a software package used by medicare during
federal fiscal year 1998. A listing of DRG classifications is shown in appendix A of
this rule. The relative weights assigned are those described in rule 5101:3-2-07.3 of
the Adminigtrative Code.

Cases which wouid be classified in DRG 385 or DRG 456 because of a transfer or
death, but which involve a length of stay greater than fifteen days, are classified in
the DRG which is otherwise appropriate if the transfer or death is not considered.
For cases classified into DRG 386, two subgroups are created based upon the
ICD-9-CM code. One subgroup is determined by cases which have ICD-9-CM code
765.0 listed as one of its diagnoses. The second subgroup is comprised of those
cases that are grouped into DRG 386, but do not have 765.0 listed as a diagnosis. In
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accordance with rule 5101:3-2-07.3 of the Administrative Code, different relative
weights are assigned to the second DRG 386 subgroup depending on whether one,
the hospital operates a level 1 or level II nursery, or two, a level U nursery. For
cases classified into DRG 387, two subgroups are created based upon birthweight.
Infants with weights of zero to one thousand seven hundred fifty grams are grouped
into one subgroup and infants with weights of one thousand seven hundred
fifty-one grams and above are grouped into ancther subgroup. In accordance with
rule 5101:3-2-07.3 of the Administrative Code, different relative weights are
assigned to each DRG 387 subgroup depending on whether one, the hospital
operates a {evel 1 or Il nursery, or two, a level 11I nursery.

Prior to submitting a claim to the DRG "Grouper,” each claim will be submitted to
the medicare clinical editor to ensure that the information on the claim is complete
and consistent . Each discharge will be assigned to only one DRG regardless of the
number of conditions treated or services furnished by a hospital, except as provided
in paragraph (C)(1) of this rule.

(1) For inpatient services provided to patients who are discharged, within the same
hospital, from an acute care bed and admitted to a bed in a psychiatric unit
distinct part, payment will be made based on the DRG representing services
provided in the acute care section and the services provided in the psychiatric
unit distinct part if the services are assigned to DRGs 425 to 435. If the
services provided in both the acute care section and the psychiatric unit
distinct part are assigned to any combination of DRGs 425 to 435, payment
will be made only for that DRG assigned as a resuit of the information on a
claim submitted by the hospital for services provided from the date of
admission to the hospital through the date of discharge or transfer from the
hospital. If separate claims are submitted for any combination of DRGs 425
to 433, only the first claim processed will be paid. In order to receive
payment for the entire period of hospitalization, the hospital will need to
submit an adjustment claim reflecting services and charges for the entire
hospitalization.

In accordance with rule 5101:3-2-03 of the Administrative Code, no coverage
is available for days of inpatient care which occur solely for the provision of
rehabilitation services related to a chemical dependency. Therefore,
ICD-9-CM procedure codes which must be present for a claim t@ group i
either DRG 436 or 437, will not be submitted 1o the DRG “grouper.”

(2) For claims with discharge dates after September 3, 1991 which are rejected by
the clinical editor as a result of an age, diagnosis code conflict, and the
accuracy of the information contained on the claim is confirmed by the
hospital, the prospective payment amount will be eighty-five per cent of the
product of allowed claim charges times the hosprial-specific, medicaid
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inpatient cost-to-charge ratio as described in paragraph (BX2) of rule
5101:3-2-22 of the Administrative Code.

(3) A claim for inpatient services qualifies for interim payment on the thirtieth day
of a consecutive inpatient stay and at thirty-day intervals thereafter. Under
interim payment, hospitals will be paid on a percentage basts of charges. The
percentage will represent the hospital-specific cost-to-charge ratic as
described in paragraph (B)2) of rule 5101:3-2-22 of the Administrative
Code. For those hospitals which are not required to file a cost report under the
provisions of rule 5101:3-2-23 of the Administrative Code, the statewide
average inpatient cost-to-charge ratio as described in paragraph (B)}2) of rule
5101:3-2-22 of the Administrative Code will be used. Interim payments are
made as a credit against final payment of the final discharge bill. Amounts of
difference between interim payment made and the prospective payment
described in paragraph (A) of this rule for the final discharge will be
reconciled when the final discharge bill 1s processed.

(D)} Payments for transfers as defined in rule 5101:3-2-02 of the Administrative Code are
subject to the provisions of paragraphs (D)(1) and (D)(2) of this rule.

(1) Payment to the transferring hospital.

If a hospital paid under the prospective payment system transfers an inpatient
to another hospital and that transfer is appropriate as defined in rule
5101:3-2-07.13 of the Administrative Code, then the transferring hospital is
paid a per diem rate for each day of the patient's stay in that hospital, plus
capital and teaching allowances, as applicable, not to exceed, for nonoutlier
cases, the final prospective payment rate that would have been paid for the
appropriate DRG as described in paragraph (I) of rule 5101:3-2-07 4 of the
Administrative Code, except when that case is grouped into DRG 385 or
DR 456. Cases which are grouped into DRG 385 or DRG 456 are paid the
full DRG payment in accordance with rule 5101:3-2-074 of the
Administrative Code. Except for DRG 385 and DRG 456, when a patient is
transferred, the department's payment is based on the DRG under which the
patient was treated at each hospital.

The per diem rate is determined by dividing the product of the hospital's
adjusted inflated average cost per discharge multiplied by the DRG relative
weight as described in paragraph (I} of rule $5101:3-2-074 of the
Administrative Code by the statewide geometric mean length of stay
calculated excluding outliers for the specific DRG as described in rule
5101:3-2-07 3 of the Administrative Code into which the case falls,

(2) Payment to the discharging hospital.
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A hospital which receives a transfer and subsequently discharges that
individual (as defined in rule 5101:3-2-02 of the Administrative Code) is paid
a per diem rate for each day of the patient's stay in that hospital, plus capital
and teaching allowances, as applicable, not to exceed, for nonoutlier cases,
the final prospective payment rate amount that would have been paid for the
appropriate DRG as described in paragraph (I) of rule 5101:3-2-07.4 of the
Administrative Code. When a patient is transferred, the department's payment
is based on the DRG under which the patient was treated at each hospital.

The per diem rate is determined by dividing the product of the hospital's
adjusted inflated average cost per discharge multiplied by the DRG relative
weight as described in paragraph (I) of rule 5101:3-2-074 of the
Administrative Code by the geometric mean length of stay caiculated
excluding outliers for the specific DRG as described in rule 5101:3-2-07.3 of
the Administrative Code into which the case falls.

(E) Gutlier payments.

In addition to the payment provisions described in this rule, any hospital that is
involved in discharging or transferring a patient as defined in rule 5101:3-2-02 of
the Administrative Code or that provides services to a medicaid patient who is
partially eligible as described in paragraph (K) of this rule may qualify for
additional payments in the form of outlier payments as described in rule
5101:3-2-07.9 of the Administratve Code.

@

(F) Readmissions are defined in rule 5101:3-2-02 of the Administrative Code. A
readmission within one calendar day of discharge, to the same institution, is
considered to be one discharge for payment purposes so that one DRG payment is
made. If two ¢laims are submitted, the second claim processed will be rejected. In
order to receive payment for the entire period of hospitalization, the hospital will
need to submit an adjustment claim reflecting services and charges for the entire
hospitalization.

{G) Claims for payment for inpatient hospital services must be submitted on the UB-92 as
provided in rule 3101:3-2-02 of the Administrative Code and include the data
essential to assignment of a DRG. Claims assigned to DRGs 469, and 470 will be
denied due to ungroupable coding.

(H} Claims for payment for discharges that may qualify for outlier payment may be billed
only after discharge uniess the claim qualifies for interim billing as described in
paragraph (C)3) of this rule. The claim will be processed for pavment of the
appropriate DRG prospective discharge payment rate as described in paragraph (I}
of rule 5101:3-2-07 4 of the Administrative Code and ocutlier payments as described
in rule 5101:3-2-07 9 of the Administrative Code.
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(1) Providers must submit & new claim with a copy of the remitiance statement and a
completed adjustment request form as described in rule $101:3-1-193 of the
Administrative Code in order to adjust any claim which resuits in an mmproper
assignment of @ DRG or to correct any information provided.

{I) In the case of deliveries, the department requires hospitals to submit separate UB-92
invoices based respectively on the mother's individual eligibility and the child's
individual eligibility.

{(K) In instances when a recipient's eligibility begins after the date of admission to the
hospital or is terminated during the course of a hospitalization, payment will be
made on a per diem basis plus the allowance for capital and teaching, as applicable.
The per diem payment will be determined by dividing the product of the hospital's
adjusted inflated average cost per discharge multiplied by the DRG relative weight
for the DRG as described in paragraph (I) of rule S51061:3-2-074 of the
Administrative Code by the statewide geometric mean length of stay calculated
excltuding outliers for that DRG as described in rule 5101:3-2-073 of the
Administrative Code. The per diem amount will be multiplied times the number of
covered days for which the patient was medicaid-eligible during the hospitalization.
Payment for a nonoutlier case cannot exceed the final prospective payment rate for
the DRG as described in paragraph (1) of rule 5101:3-2-07.4 of the Administrative
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i No D4-Co | APPROVAL ORTE o
SUPERSEDES e
r No, 03 Ops EFFECTIVE DATE oleity



ATTACHMENT 4.19-A

5101:3-2-07.11 6
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5101:3-2-67.11 Page 1 of 16
APPENDIX A
EXISTING
DIAGNOSIS REALTED GROUPS, VERSION 15.0

G001 MDC 017, CRANIOTOMY AGE = 17 EXCEPT FOR TRAUMA

002, MDC 01P,CRANIOTOMY FOR TRAUMA AGE > 17

003,MDC 01 P, CRANIOTOMY AGE 0-17

004, MDC 1P, SPINAL PROCEDURES

005 MDC 01P EXTRACRANIAL VASCULAR PROCEDURES

Q06 MDC Q1P CARPAL TUNNEL RELEASE

QU7 MDC G1P,PERIPH & CRANIAL NERVE & OTHER NERV SYST PROC W CC
008 MDC 01P PERIPH & CRANIAL NERVE & OTHER NERV SYST PROC W/O CC
009.MDC GI1MSPINAL DISORDERS & INJURIES

010.MDC OIMNERVOUS SYSTEM NEOPLASMS W CC

011 MDC GIMNERVOUS SYSTEM NEOPLASMS W/O CC

012.MDC OIM.IDEGENERATIVE NERVOUS SYSTEM DISORDERS

{13, MDC 01M,MULTIPLE SCLEROSIS & CEREBELLAR ATAXIA

014 MDC GIM,SPECIFIC CEREBROVASCULAR DISORDERS EXCEPT TIA
GI5MDC GIM, TRANSIENT ISCHEMIC ATTACK & PRECEREBRAL OCCLUSIONS
016 MDC 01MNONSPECIFIC CEREBROVASCULAR DISCRDERS W CC

017 MBC GIMNONSPECIFIC CEREBROVASCULAR DISORDERS WO CC

018 MDC OIMCRANIAL & PERIPHERAL NERVE DISORDERS W CC

019 MDC SIMCRANIAL & PERIPHERAL NERVE DISORDERS W/O CC
C20MDC OIMNERVGUS SYSTEM INFECTION EXCEPT VIRAL MENINGITIS
021.MDC 01M VIRAL MENINGITIS

022 MDC OIM HYPERTENSIVE ENCEPHALOPATHY

023MDC OIM NONTRAUMATIC STUPOR & COMA

424.MDC 0IM,SEIZURE & HEADACHE AGE = 17 W CC

025 MIDC GIM,SEIZURE & HEADACHE AGE > 17 W/OCC

426, MDT DIMSEIZURE & HEADACHE AGE 0-17

327 MDC OIMTRAUMATIC STUPOR & COMA, COMA »1 HR

2ZEMDC OIM TRAUMATIC STUPOR & COMA. COMA T HRAGE »17TW CC
028 MOC G1MTRAUMATIC STUPOR & COMA, COMA »T HRAGE>1T W/ LC
030,000 GIM, TRAUKMATIC STUPOR & COMA, COMA <<t HR AGE -17

31 MDC OIMCONCUSSION AGE>» 1TWCC

032, MDC SIMCONCUSSION AGE » 17T W/O CC

033 MDC 01 CONCUSSION AGE (-17

134 MDC 01 M OTHER DISORDERS OF NERVOUS SYSTEM W CC
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5101:3-2-07.11 Page 2 of 16
APPENDIX A
EXISTING
DIAGNOSIS REALTED GROUPS, VERSION 15.0

$35MDC 0IM,OTHER DISORDERS OF NERVOUS SYSTEM W/O CC
036 MDC 02P, RETINAL PROCEDURES
037 MDC (2P, ORBITAL PROCEDURES
038 MDC 2P PRIMARY RIS PROCEDURES
G39,MDC 02P, LENS PROCEDURES WITH OR WITHOUT VITRECTOMY
040,MDC 2P EXTRAOCULAR PROCEDURES EXCEPT ORBIT AGE »17
041 MDC 029, EXTRACCULAR PROCEDURES EXCEPT ORBIT AGE 0-17
042 MDC 02P INTRACCULAR PROCEDURES EXCEPT RETINA, IRIS & LENS
043 MDC 2M HYPHEMA
044 MDC 02M ACUTE MATOR EYE INFECTIONS
045 MDC DZMNEURCLOGICAL EYE DISORDERS
046, MDC 02M,OTHER DISORDERS OF THEEYE AGE » 1T W CC
047 MDC 02M,OTHER DISORDERS OF THEEYE AGE » [TW/G CC
048, MDC 020, OTHER DISORDERS OF THE EYE AGE 0-17
049 MDC 03P, MAJOR HEAD & NECK PROCEDURES
030.MDC 03P SIALOADENECTOMY
™ 081 MDC 03P SALIVARY GLAND PROCEDURES EXCEPT SIALOADENECTOMY
032 MDC 03P.CLEFT LIP & PALATE REPAIR
(33.MDC 03P, SINUS & MASTCID PROCEDURES AGE =17
054 MDC 03P, SINUS & MASTCID PROCEDURES AGE G-17
(55 MDC 03P MISCELLANEQUS EAR, NOSE, MOUTH & THROAT PROCEDURES
356 MIC 03P RHINOPLASTY
057.MDC 03P, T&A PROC, EXCEPT TONSILLECTOMY &/OR ADENCIDECTOMY ONLY, AGE »17
SR MDC 03P, T&A PROC, EXCEPT TONSILLECTOMY &/CR ADENGIDECTOMY ONLY, AGE 0-17
G359 MDC 03P, TONSILLECTOMY &/0R ADENOIDECTOMY ONLY, AGE =17
GEOMIXC 03P, TONSILLECTOMY £/0R ADENCIDECTOMY ONLY, AGE G-17
061, MPC 03P, MYRINGOTOMY W TURBE INSERTION AGE =17
062 MOC 3P MYRINGOTOMY W TUBE INSERTION AGE 6-17
063 MDC 3P OTHER EAR, NOSE, MOUTH & THROAT O.R. PROCEDURES
064 MDC G3MLEAR, NOSE, MOUTH & THROAT MALIGNANCY
083 MDC 03M DY SEQUILIBRIUM
066 MDC G3MEPISTAXIS
067 MDU O3MEPIGLOTTITIS
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APPENDIX A
EXISTING
DIAGNOSIS REALTED GROUPS, VERSION 15.0

068 MDC 03M,OTITIS MEDIA & URIAGE »17W CC
069 MDC O3MLOTITIS MEDIA & URIAGE =17 W/G CC
070,MDC 03M,0TITIS MEDIA & URI AGE 0-17
071.MDC U3M,LARYNGOTRACHEITIS
072.MDC 03MNASAL TRATUMA & DEFORMITY
73.MDC 03M,0THER EAR, NOSE, MOUTH & THROAT DIAGNOSES AGE =17
G074 MDC 03MOTHER EAR, NOSE, MOUTH & THROAT DIAGNOSES AGE 0-17
0753 MDC 04P MATOR CHEST PROCEDURES
076 MDC 04P,OTHER RESP SYSTEM OR. PROCEDURES W CC
077 MDC 04P OTHER RESP SYSTEM O.R. PROCEDURES WO CC
878 MDC 04M PULMONARY EMRBOLISM
479 MPC O4M, RESPIRATORY INFECTIONS & INFLAMMATIONS AGE =17 W CC
G080, MDC 040 RESPIRATORY INFECTIONS & INFLAMMATIONS AGE =17 W/OCC
081, MDC 04M RESPIRATORY INFECTIONS & INFLAMMATIONS AGE 6-17
082 MDC 04M, RESPIRATORY NEQPLASMS
G683 MDC 04M MAJOR CHEST TRAUMA W CC
OGR4 MDIC G4M MATOR CHEST TRAUMA W/O CC
085 MDC 04MPLEURAL EFFUSION W CC
086, MDC G4M PLEURAL EFFUSION W/G CC
087 MDC O4M PULMONARY EDEMA & RESPIRATORY FAILURE
088 D0 040, CHRONIC OBSTRUCTIVE PULMONARY DISEASE
089, MDC 04M SIMPLE PNEUMONIA & PLEURISY AGE >17 W CC
990, MDC 04MSIMPLE PNEUMONIA & PLEURISY AGE >17 W/QCC
691 MDC 04M SIMPLE PNEUMONIA & PLEURISY AGE §-17
092 MIDC GAMINTERSTITIAL LUNG DISEASE W CC
(93 MDC GIMINTERSTITIAL LUNG DISEASE W/iQ CC
094 MDC 04M PNEUMODTHORAK W CC
095 MDC G4M PREUMOTHORAX W/O CC
396 MDC G4M BRONCHITIS & ASTEMA AGE =17 W CC
097, MOC O6M BRONCHITIS & ASTHMA AGE =17 W/OCC
9B MDC OdM BRONCHITIS & ASTHMA AGE D-17
80 MDC U4M BESPIRATORY SIGNS & SYMPTOMS W CC
100 MDC GaM RESPIRATORY SIGNS & SYMPTOMS W/ CC
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APPENDIX A
EXISTING
DIAGNOSIS REALTED GROUPS, VERSION 15.0

101, MDC O4MOTHER RESPIRATORY SYSTEM DIAGNOSES W CC

102, MDC 04MOTHER RESPIRATORY SYSTEM DIAGNOSES W/O CC

103 MDC 05P HEART TRANSPLANT

104, MDC 03P,CARDIAC VALVE PROCEDURES W CARDIAC CATH

105, MDC 052,CARDIAC VALVE PROCEDURES W/O CARDIAC CATH

106 MDC 052, CORONARY BYPASS W CARDIAC CATH

107 MDC 5P.CORONARY BYPASS W/O CARDIAC CATH

108, MDC G5P,OTHER CARDIOTHORACIC PROCEDURES

110.MDC 05PMATOR CARDIOVASCULAR PROCEDURES W CC

111,MDC $5P,MAJOR CARDIOVASCULAR PROCEDURES W/O CC

112, MDL 05P PERCUTANEOUS CARDIOVASCULAR PROCEDURES

113 MDC 05PAMPUTATION FOR CIRC SYSTEM DISORDERS EXCEPT UPPER LIME & TOE
114 MDC 05P,UPPER LIMB & TOE AMPUTATION FOR CIRC SYSTEM DISORDERS

115.MDC 05P.PRM CARD PACEM IMPL W AMLHRT FAIL OR SEK,OR AICD LEAD OR GNRTR PROC
116, MDC 03P, GTH PERM CARD PACEMAK IMPL OR PTCA W CORONARY ARTERY STENT IMPLNT
117.MDC 03P.CARDIAC PACEMAKER REVISION EXCEPT DEVICE REPLACEMENT

118 MDC 93P .CARDIAC PACEMAKER DEVICE REPLACEMENT

115 MDC G5P VEIN LIGATION & STRIPPING

120, MDC 03P, OTHER CIRCULATORY SYSTEM OR. PROCEDURES

121, MB0 OSMCIRCULATORY DISORDERS W AMI & MATOR COMP, DISCHARGED ALIVE
122, MDC O5MCIRCULATORY DISORDERS W AMI WO MAJOR COMP, DISCHARGED ALIVE
123 MDC 03MCIRCULATORY DISORDERS W aMi, EXPIRED

124, MDC 03M,CIRCULATORY DISORDERS EXCEPT AMI W CARD CATH & COMPLEX DIAG
125 MBC 058 CIRCULATORY DISORDERS EXCEPT AML W CARD CATH W/C COMPLEX DIAG
126 MBC 3M ACUTE & SUBACUTE ENDOCARDITIS

127, MDC OSM HEART FAILURE & SHOCK

128 MDC 03M DEEP VEIN THROMBOPHLEBITIS

12900 05 CARDIAC ARREST, UNEXPLAINED

10 MDC OSM PERIPHERAT VASCULAR DISORDERS W CC

131 MDC 05M PERIPHERAL VASCULAR DISORDERS W/O CC

P32 NMDC OSM ATHEROSCLERGSIS W CC

133 MDC 058 ATHEROSCLERGSIS W/OCC

134 MDC O5MHAYPERTENSION
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APPENDIX A
EXISTING
DIAGNOSIS REALTED GROUPS, VERSION 15.0

135 MDXC 05SM,CARDIAC CONGENITAL & VALVULAR DISORDERS AGE =17 W CC
136, MDC 05M,CARDIAC CONGENITAL & VALVULAR DISORDERS AGE »17 W/O CC
137 MDC 0SM,CARDIAC CONGENITAL & VALVULAR DISCGRDERS AGE 6-17

138 MDC 05M.CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W CC

139 MDC 0SMCARDIAC ARRHYTHMIA & CONDUCTION RISORDERS W/O CC

140, MDC 0SM ANGINA PECTORIS

141 MDC G3MSYNCOPE & COLLAPSE W CC

142 MDC GSM.SYNCOPE & COLLAPSE W/G CC

143 MDC 05M,CHEST PAIN

144 MDEC 05M,0THER CIRCULATORY SYSTEM DIAGNOSES W CC

145 MDC 05M,OTHER CIRCULATORY SYSTEM DIAGNGOSES WO CC

146 MDC 6P RECTAL RESECTION W CC

147 MDC 08P, RECTAL RESECTION W/O CC

148, MIXC 06P MATOR SMALL & LARGE BOWEL PROCEDURES W CC

149 MIXC 06P,MAJOR SMALL & LARGE BOWEL PROCEDURES W/G CC

150 MEXC D6P PERITONEAL ADHESIOLYSIS W CC

131 MDC 08P PERITONEATL ADHESIOLYSIS WO CC

152.MDC 6P MINOR SMALL & LARGE BOWEL FRGCEDURES W CC

123 MDC 08P MINOR SMALL & LARGE BOWEL PROCEDURES W/O LT

154 MDC G6P STOMACH, ESOPHAGEAL & DUODENAL PROCEDURES AGE = 1TW CC
155 MIIC 06P,STOMACH, ESOPHAGEAL & DUODENAL PROCEDURES AGE 17 W/O CC
156 MOC 05P STOMACH, ESOPHAGEAL & DUODENAL PROCEDURES AGE G-17

137 MDC 66P ANAL & STOMAL PROCEDURES W CC

158 MDC 06P ANAL & STOMATL FROCEDURES WG CC

139 :DC GAP HERNIA PROCEDURES EXCEPT INGUINAL & FEMORAL AGE=ITW CC
1A0,MDC 06P HERNIA PROCEDURES EXCEPT INGUINAL & FEMORAL AGE>17TW/GCC
161,.MDC 06P INGUINAL & FEMORAL HERNIA PROCEDURES AGE =17 W CC

162 MDC GEPINGUINAL & FEMURAL HERNIA PROCEDURES AGE 1T W/O CC

163 MDC 06FP HERNIA PROCEDURES AGE 0-17

164 MDC 06P APPENDECTOMY W COMPLICATED PRINCIPAL DIAG W CC

163, MDC 08P APPENDECTOMY W COMPLICATED PRINCIPAL DIAG W/ CC

166, MDC AP APPENDECTOMY W/O COMPLICATED PRINCIPAL DIAG W CC

167 MBC 06P APPENDECTOMY W/0 COMPLICATED PRINCIPAL DIAG W/G CC
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APPENDIX A
EXISTING

DIAGNOSIS REALTED GROUPS, VERSION 15.0

168 MDC 03P MOUTH FROCEDURES W CC

165, MDC 03P MOUTH PROCEDURES W/O CC

I?éi\lﬁi‘vC 6P, OTHER DIGESTIVE SYSTEM O.R. PROCEDURES W CC

171 MDC 06P,OTHER DIGESTIVE SYSTEM O.R. PROCEDURES W/O CC

172, MDC 06MDIGESTIVE MALIGNANCY W CC

173,MDC 00MDIGESTIVE MALIGNANCY W/O CC

174, MDC 06M,G I HEMORRHAGE W CC

1735, MDC 66M.G 1 HEMORRIHAGE W/O CC

176 MDC 06M.COMPLICATED PEFTIC ULCER

177.MDC 06MUNCOMPLICATED PEPTIC ULCER W CC

178 MDC 06MIUINCOMPLICATED PEPTIC ULCER W/G CC

179 MDC 06MINFLAMMATORY BOWEL DISEASE

180,MDC 06M.G.1. OBSTRUCTION W CC

181, MDC 06M.G I OBSTRUCTION W/ CC

182 MDC 06MESOPHAGITIS, GASTROENT & MISC DIGEST DISORDERS AGE »17 W CC
183.MDC 06M ESOPHAGITIS, GASTROENT & MISC DIGEST DISORDERS AGE » 17T W/G CC

17

184 MDC 05MESOPHAGIZIS. GASTROENT & MIEC DIGEST DISORDERS AGE
185 MDC O3MLDENTAL & ORAL BIS EXCEPT EXTRACTIONS & RESTORATIONS, AGE »17
186 MDC 03M,DENTAL & ORAL DIS EXCEPT EXTRACTIONS & RESTORATIONS, AGE 5-17
187 MDC 03M DENTAL EXTRACTIONS & RESTORATIONS

188 MIDC 0sMOTHER DIGESTIVE SYSTEM DIAGNOSES AGE =17 W CC

189 MOC 06M,OTHER DIGESTIVE SYSTEM DIAGNOSES AGE =17 WO CC

190 MDC 060 OTHER DIGESTIVE SYSTEM DIAGNOSES AGE G-17

19T MDC 07P PANCREAS, LIVER & SHUNT PROCEDURES W CC

192.MDBC 07P PANCREAS, LIVER & SHUNT PROCEDURES WG CC

193 MDC §7P BILIARY TRACT PROC EXCEPT ONLY CHOLECYSTWORW/OCDE W CC
194 MDC 07P BILIARY TRACT PROC EXCEPT ONLY CHOLECYST W OR WO CDE WO LC
195 MDC OTP CHOLECYSTECTOMY W CDE WLC

196 MDC O7P CHOLECYSTECTOMY W CDLE. WiG CC

197 MDC 977, CHOLECYSTECTOMY EXCEPT BY LAPARGSCOPE WO CDE W CC

198 MDC §7P CHOLECYSTECTOMY EXCEPT BY LAPAROSCOPE W/O CDE W/OCC

IS MDC O7P HEPATOBILIARY DIAGNOSTIC PROCEDURE FOR MALIGNANCY

200 MDC G7P HEPATORILIARY DIAGNOSTIC PROCEDURE FOR NON-MALIGHNANCY

T Ho D7 CUC  appROVAL BaTE
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201, MDC 67P OTHER HEPATOBILIARY OR PANCREAS O.R. PROCEDURES

202,MDC 07M,CIRRHOSIS & ALCOHOLIC HEPATITIS

203 MDC 07M,MALIGNANCY OF HEPATOBILIARY SYSTEM OR PANCREAS

204 MDC 07M.DISORDERS OF PANCREAS EXCEPT MALIGNANCY

205, MDC 07M,DISORDERS OF LIVER EXCEPT MALIG,CTRR ALC HEPA W CC

206.MDC 07V DISORDERS OF LIVER EXCEPT MALIG CIRR.ALC HEPA W/O CC

207,MDC 07TM_DISORDERS OF THE BILIARY TRACT W CC

208, MDC 07M DISORDERS OF THE BILIARY TRACT W/Q CC

209 MDC 08P MAJOR JOINT & LIMB REATTACHMENT PROCEDURES OF LOWER EXTREMITY
210.MDC 08P HIP & FEMUR PROCEDURES EXCEPT MAJOR JOINT AGE = 17 W CC

211.MDC 08P, HIP & FEMUR PROCEDURES EXCEPT MAJOR JOINT AGE > 17 W/O CC

212.MDC 08P HIP & FEMUR PROCEDURES EXCEPT MAIOR JOINT AGE (-17

213.MDC 08P AMPUTA TION FOR MUSCULOSKELETAL SYSTEM & CONN TISSUE DISORDERS
216.MDC 08P BIOPSIES OF MUSCULOSKELETAL SYSTEM & CONNECTIVE TISSUE

217,MDC 08P, WND DEBRID & SKN GRFT EXCEPT HAND FOR MUSCSKELET & CONN TISS DIS
218.MDC 087, LOWER EXTREM & HUMER PROC EXCEPT HIP FOOT FEMUR AGE > 17 W CC
219MDC (8P LOWER EXTREM & HUMER FROC EXCEPT HIPFQOT FEMUR AGE = 17 W/O CC
220,MDC 08P LOWER EXTREM & HUMER PROC EXCEPT HIP FOOT.FEMUR AGE 0-17

223 MDC 08P MAJOR SHOULDERELBOW PROC, OR OTHER UPPER EXTREMITY PROC W CC
224 MDC D8P, SHOULDER ELBOW OR FOREARM PROC,EXC MAJOR JQINT PROC, W/O CC

225 MDC 08P FOOT PROCEDURES

226 MDC 08P, SOFT TISSUE PROCEDURES W CC

227, MDC 08P, SOFT TISSUE PROCEDURES W/O CC

328 MIXC 08P, MAJOR THUMB OR JOINT PROC,OR OTH HAND OR WRIST PROC W CC

229 MDC 087 HAND OR WRIST PROC, EXCEPT MAJOR JOINT PROC, W/O CC

230, MDC 08P LOCAL FXCISION & BEMOVAL OF INT FIX DEVICES OF HIP & FEMUR
231,MDC 98P LOCAL EXCISION & REMOVAL OF INT FIX DEVICES EXCEPT HIP & FEMUR
232 MDC 08P AR THROSCOPY

233, MDC 08P.OTHER MUSCULOSKELET SYS & CONN TISS O.R. PROC W CC

234 MDC 08P, OTHER MUSCULOSKELET SYS & CONN TiSS G.R. PROC WiG CC

235 MDC 08MFRACTURES OF FEMUR

236,MDC 08M FRACTURES OF HIP & PELVIS

237, MDC 08M,SPRAINS, STRAINS, & DISLOCATIONS OF HIP, PELVIS & THIGH

N No O -CCL  APPROVAL DATE
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233 MDC O8M.OSTEOMYELITIS

238 MDC 08M PATHOLOGICAL FRACTURES & MUSCULOSKELETAL & CONN TISS MALIGNANCY

240,MDC 08M CONNECTIVE TISSUE DISORDERS W CC

241 MDC 08M,CONNECTIVE TISSUE DISORDERS W/O CC

242 MDC 68M SEPTIC ARTHRITIS

243 MDC 08M MEDICAL BACK PROBLEMS

244, MDC 08M BONE DISEASES & SPECIFIC ARTHROPATHIES W CC

243 MDC 08M,BONE DISEASES & SPECIFIC ARTHROPATHIES WO CC

246 MDC 08M NON-SPECIFIC ARTHROPATHIES

247 MDC 08M.SIGNS & SYNMPTOMS OF MUSCULOSKELETAL SYSTEM & CONN TISSUE

248 MDC 08M.TENDONITIS, MYOSITIS & BURSITIS

249 MDC 08MAFTERCARE, MUSCULOSKELETAL SYSTEM & CONNECTIVE TISSUE

250.MDC 08M,FX, SPRN, STRN & DISL OF FOREARM, HAND, FOOT AGE = 17TW CC

251 MDC 08M.FX, SPRN, STRN & DISL OF FOREARM, HAND, FOOT AGE > 17T W/G CC

2352 MDC 08M FX, SPRN, STRN & DISL OF FOREARM, HAND, FOOT AGE 0-17

253.MDC 68M,FX, SPRN, STRN & DISL OF UPARMLOWLEG EX FOOT AGE > 1TW CC
34 MDC 08M,FX, SPRN, STRN & DISL OF UPARMLOWLEG EX FOOT AGE » 17TW/O CC

235 MDC U8MEFX, SPRN, STRN & DISL OF ’J?ARMLOWLE(J EXFOOT AGE ¢-17

b

256 MDC 08M OTHER MUSCULOSKELETAL SYSTEM & CO\'\VEC?E“\ E TISSUE DIAGHNOSES
257 MDC 09P, TOTAL MASTECTOMY FOR MALIGNANCY W CC

258 MDC 09P,TOTAL MASTECTOMY FOR MALIGNANCY W/O CC

259 MDC 9P, SUBTOTAL MASTECTOMY FOR MALIGNANCY W CC

260,MDC G9P SUBTOTAL MASTECTOMY FOR MALIGNANCY W/G CC

261, MDC 09P BREAST PROC FOR NON-MALIGNANCY EXCEPT BIOPSY & LOCAL EXCISION
262 NMIBC 9P BREAST BIOPSY & LOCAL EXCISION FOR NON-MALIGNANCY

262 MDC §9P SKIN GRAFT &/0R DEBRID FOR SKN ULCER CR CELLULITIS W CC

264 3MDC G697 3KIN GRAFT &/0OR DEBRID FOR SKN ULCER OR CELLULITIS W/O CC

263 240C G092 SKIN GRAYT &/0OR DEBRID EXCEPT FOR SKIN ULCER OR CELLULITIS W CC
266 MDC 097 SKTN GRAFT &/0R DEBRID EXCEPT FOR SKIN ULCHER GR CELLULITISE W/O CC
267.MDC (9P PERIANAL & PILONIDAL PROCEDURES

268 MDC 097 SKIN, SUBCUTANEOUS TISSUE & BREAST PLASTIC PROCEDURES

269 MDC 09P, OTHER SKIN, SUBCUT TISS & BREAST PROC W CC

270 MDC 057, OTHER SKiN, SUBCUT TISS & BREAST PROC WG CC

TN No._CF - COL  appROVAL DATE
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271NMDC 05MSKIN ULCERS

272 MDC 0OM MAJOR SEIN DISORDERS W CC

273 MDC 09N MAJOR SKIN DISORDERS WG CC

274 MDC GOMMALIGNANT BREAST DISORDERS W CC

275 MDC 0SMMALIGNANT BREAST DISORDERS W/O CC

276, MDC 09M NON-MALIGANT BREAST DISORDERS

277MDC GO CELLULITIS AGE > 17 W CC

278 MDC 0SM . CELLULITIS AGE = 17 W/O CC

279.MDC 09M,CELLULITIS AGE 0-17

280 MDC 0SM. TRAUMA TO THE SKIN. SUBCUT TISS & BREASTAGE > 17 W CC
281 MDC 09M, TRAUMA TO THE SKIN, SUBCUT TISS & BREAST AGE > [7TW/O CC
I8 MDC O09M,TRAUMA TO THE SKIN, SUBCUT TISS & BREAST AGE G-17

283 MDC GOM MINOR SKIN DISORDERS W CC

284 MDC 090 MINOR SKIN DISORDERS WO CC

285 MDC 10PAMPUTAT OF LOWER LIMB FOR ENDOCRINE NUTRIT & METABOL DISORDERS
286.MDC IGP ADRENAL & PITUITARY PROCEDURES

287 24D 10P.SKIN GRAFTS & WOUND DEBRID FOR ENDOC, NUTRIT & METAR DISORDERS
I8EMDC 10P,0. X PROCEDURES FOR OBESITY

289 MDC 10P,PARATHYROID PROCEDURES

250.MDC 1OP THYROID PROCEDURES

291 MDC 0P THYROGLOSSAL PROCEDURES

292.MDC 10P,OTHER ENDOCRINE, NUTRIT & METAB OR. PROC W CC

293 MDC 109, 0THER ENDOCRINE, NUTRIT & METAB O.R. PROC W/O CC

292 WD 1O DIABETES AGE » 35

293 W0C 10M DIABETES AGE 6-35

296 MDC IOM NUTRITIONAL & MISC METABOLIC DISORDERS AGE > [7TW CC
T MDC IOMINUTRITIONAL & MISC METABOLIC DISORDERSE AGE » 17 W/O CC
298 MDT 1M NUTRITIONAL & MISC METABOLIC DISORDERS AGE 0-17

299, MDC 1OMINBORN EERORS OF METABOLISM

30EMOT HOMENDOCRINE DISORDERS WCC

301L.MDC 1I0MENDGCRINE DISORDERS W/ CC

302MDC 1P KIDNEY TRANSPLANT

SOEMDC VP KIDNEY URETER & MAJOR BLADDER PROCEDURES FOR NECGPLASM

T No 09000 APPROVAL DATE
SUPERSEDES

& T . P “5""’“
TN Mo U3-C05  EFFECTIVE DATE _O1Z€1 OF




APPENDIX A
EXISTING
DIAGNOSIS REALTED GROUPS, VERSION 150

304 MDC 1P XIDNEY, URETER & MAJOR BLADDER PROC FOR NON-NEOPL W CC
305 MDC 1P KIDNEY, URETER & MAJOR BLADDER PROC FOR NON-NEOPL W/ CC
306 MDC 1P PROSTATECTOMY W CC

307 MDC 11P PROSTATECTOMY WO CC

308,MIC 11P MINOR BLADDER PROCEDURES W CC

309 MDC 1P MINOR BLADDER PROCEDURES W/Q CC

310, MDC 1P TRANSURETHRAL PROCEDURES W CC

311,MDC 1P, TRANSURETHRAL PROCEDURES W0 CC

312MDC 11P.URETHRAL PROCEDURES, AGE> 17 W CC

313,MDC 11P,URETHRAL PROCEDURES, AGE = 17 W/G CC

314,MDC 1P URETHRAL PROCEDURES, AGE 0-17

315,MDC 1IP,OTHER KIDNEY & URINARY TRACT O.R. PROCEDURES

316,MDC 1M RENAL FAILURE

317MDC HMADMIT FOR RENAL DIALVYSIS

318.MDC TIMKIDNEY & URINARY TRACT NEOPLASMS W CC

319 MDC NMEIDNEY & URINARY TRACT NEOPLASMS W/ CC

320 MDC TINMKIDNEY & URIMARY TRACT INFECTIONS AGE = 17 W CC
3ZEMDC HIMIIDNEY & URINARY TRACT INFECTIONS AGE = 17 W/Q CC
322MDC TIMKIDNEY & URINARY TRACT INFECTIONS AGE 0-17

323 MDC TIM URINARY STONES W CC, &OR ESW LITHOTRIPSY

324, MDC 1IM,URINARY STONES W/O CC

325.MDC 1IM KIDNEY & URINARY TRACT SIGNS & SYMPTOMS AGE » 17T W CC
326,MDC 1IMKIDNEY & URINARY TRACT SIGNS & SYMPTONS AGE =17 W/ CC
X7 MDC HIMEIDNEY & URINARY TRACT SIGNS & SYMPTONS AGE -17
F22MDC HIMURETHRAL STRICTURE AGE =17 W €

329D 1M URETHRAL STRICTURE AGE »17 W/O CC

330D 1IMURETARAL STRICTURE AGE 6-17

FLMOC LIMOTHER KIDNEY & URINARY TRACT DIAGNOSES AGE =17 W CC
332LMDC 1IMOTHER KIDNEY & URINARY TRACT DIAGNOSES AGE »17 W/G CC
3330MDC NIMOTHER KIDNEY & URINARY TRACT DIAGNOSES AGE 6-17
334MDC 12P MAJIOR MALE PEL VIC PROCEDURES W CC

335,MDC 12PMAJOR MALE PEL VIC PROCEDURES WO CC

326 MDC 127, TRANSURETHRAL PROSTATECTOMY W CC

™ N 2400 spprovar osye
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337.MDC 12P, TRANSURETHRAL PROSTATECTOMY W/O CC

338 MDC 12P TESTES PROCEDURES, FOR MALIGNANCY

339.MDC 12P, TESTES PROCEDURES, NON-MALIGNANCY AGE =17

340.MDC 12P, TESTES PROCEDURES, NON-MALIGNANCY AGE -17

341 MOC HIP PENIS PROCEDURES

342 MDC 1ZPCIRCUMCISION AGE =17

343.MDC 12P.CIRCUMCISION AGE 6-17

344 MDC 12P,0THER MALE REPRODUCTIVE SYSTEM OR. PROCEDURES FOR MALIGNANCY
343 MDC 12P.OTHER MALE REPRODUCTIVE SYSTEM OR. PROC EXCEPT FOR MALIGNANCY
346 MDT 1IZMMALIGNANCY, MALE REPRODUCTIVE SYSTEM, W CC

347 MDC IZ‘:M,MALIGI_\’-ANC ¥, MALE REPRODUCTIVE SYSTEM, WiG CC

348 MDC 12MBENIGN PROSTATIC HYPERTROPHY W CC

349 MDC 12M BENIGN PROSTATIC HYPERTROPHY WO CC

350, MDC 12MINFLAMMATION OF THE MALE REPRODUCTIVE SYSTEM

351, MDC IZMSTERILIZATION, MALE

352 DC 12M,OTHER MALE REPRODUCTIVE SYSTEM DIAGNOSES

353 MDC L3P PELVIC EVISCERATION, RADICAL HYSTERECTOMY & RADICAL VULVECTOMY
354 MDC 13P.UTERINE ADNEXA PROC FOR N?QN-OVARLAN%DNEKA; MALIC; W CC
3332 MDC B3P UTERINE ADNEXA PROC FOR RON-OVARIAN/ADNEXAL MALIG W/OCC
336, MDC 3P FEMALE REPRODUCTIVE SYSTEM RECONSTRUCTIVE PROCEDURES

357 MDC 3P UTERINE & ADNEXA PROC FOR OVARIAN OR ADNEXAL MALIGNANCY
3SR MDC 13P.UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W CC

359, MO0 3P UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W/Q CC

350 MDC 13P VAGINA, CERVIX & VULVA PROCEDURES

361 WIC 3P, LAPARCSCOPY & INCISIONAL TUBAL INTERRUPTION

362 MDD 3P ENDOSCOPIC TUBAL INTERRUFTION

363 MDC 13P,DE&C, CONIZATION & RADIO-IMPLANT, FOR MALIGNANCY

F6A MO 130 DEC, CONIZATION EXCEPT FOR MALIGNANTY

363 MDC 13P,0THER FEMALE REPRODUCTIVE §YSTEM (LR, PROCEDIURES

306 MDC IIMMALIGNANCY, FEMALE REPRODUCTIVE SYSTEM W CC

36T MDC I3MMALIGNANCY, FEMALE REPRODUCTIVE SYSTEM WO CC

368 MDC I3MINFECTIONS, FEMALE REPRODUCTIVE SYSTEM

EEMBC I3M MENSTRUAL & OTHER FEMALE REPRODUCTIVE S§YSTEM DISORDERS

TN Mo 2500l approvaL DATE
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370MDC 4P, CESAREAN SECTION W CC
371.MDC P CESAREAN SECTION W/O CC
372.MDC 1M VAGINAL DELIVERY W COMPLICATING DIAGNOSES
373 MDC 14M,VAGINAL DELIVERY W/0O COMPLICATING DIAGNOSES
MDC 14P, VAGINAL DELIVERY W STERILIZATION &/0OR D&C
3735 MDC 14P VAGINAL DELIVERY W OR. PROC EXCEPT STERIL &/OR D&C
376 MDC 14MPOSTPARTUM & POST ABCORTION DIAGNOSES W/O O.R. PROCEDURE
377 MDC 14P POSTPARTUM & POST ARORTION DIAGNOSES W OR. PROCEDURE

(..‘)

-

378 MDC 14MECTOPIC PREGNANCY

379.MDC 14M, THREATENED ABORTION

380.MDC MMJ’\BOR_”{EON WO D&C

351, MDC 14P ABORTION W D&C, ASPIRATION CURETTAGE OR HYSTERCTOMY

382 MDC 14MFPALSE LABOR

383 MDC 14MOTHER ANTEPARTUM DIAGNGSES W MEDICAL COMPLICATIONS

384 MDC 14M,OTHER ANTEPARTUM DIAGNOSES W/O MEDICAL COMPLICATIONS

385 MDC 15MNEONATES, DIED OR TRANSFERRED TO ANOTHER ACUTE CAREFACILITY
286 MDC IAMENTREME IMMATURITY OR RESPIRATQRY DISTRESS SYNDROME, NEONA

387 MDC I3MPREMATURITY W MAJOR PROBLEMS »
233 MDC I3MPREMATURITY W/O MAJOR PROBLEMS

389 MDC 15MFULL TERM NEONATE W MAJOR PROBLEMS

0 MDO ISMVMUNEONATE W OTHER SIGNIFICANT PROBLEMS

lu

301 MDC 13M NORMAL NEWBORN
392 MDC 16P SPLENECTOMY AGE »17
393 MDC 6P SPLENECTOMY AGE -17
394 MIC 16P,0THER O R PROCEDURES OF THE BLOOD AND BLOGD FORMING ORGANS
393 MDC I6MRED BLOOD CELL DISORDERS AGE>17
396 MBC 166 RED BLOOD CELL DISORDERS AGE 0-17
397 MDC 1M COAGULATION DISORDERS
g MDC aé‘*ﬁ,RE ICULOENDOTHELIAL & INVRUNITY DISCRODERS W CC
395 MDC 16MERETICULCENDOTHELIAL & IMMUNITY DISORDERS W/O CC
0.MBC 7P LYMPHOMA & LEUKEMIA W MAJOR O.R. PROCEDURE
A0 MDC TP LYMPHOMA & NON-ACUTE LEUKEMIA W OTHER G.R. PROCW CC
TMDC TR LYMPHOMA & NON-ACUTE LEUKEMIA W OTHER O.R. FROC W/ CC

(.hé

.r
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403, MDC ITMLYMPHOMA & NON-ACUTE LEUKEMIA W CC

404, MDC ITMLYMPHOMA & NON-ACUTE LEUKEMIA W/O CC

403 MDC 17MACUTE LEUKEMIA WO MAJOR G R. PROCEDURE AGE 6-17

406 MDC 7P MYELOPROLIF DISORD OR POORLY DIFF NEOPL W MAJORPROC W CC
407 WMDC 17P.MYELOPROLIF DISORD OR PCORLY DIFF NEOPL W MATOR PROC W/OCC
S08.MDC 7P MYELOPROLIF RDISORD OR POORLY DIFF NEOPL W OTHER O R.PROC
409 MDC 17TM RADIOTHERAPY

410MDC 17MOHEMOTHERAPY WO ACUTE LEUKEMIA AS SECONDARY DIAGNOSIS
411.MDC 17TMHISTORY OF MALIGNANCY W/0 ENDOSCOPY

412 MDC I7MHISTORY OF MALIGNANCY W ENDGSCOPY

413, MDC 17MOTHER MYELOPROLIF DIS OR POORLY DIFF NEOPL DIAG W CC

414 MDC 17M,OTHER MYELOPROLIF DS OR POORLY DIFF NEOPL DIAG W/O CC

415, MDC 18P.0.R. PROCEDURE FOR INFECTIOUS & PARASITIC DISEASES

416,MDC 18MBEPTICEMIA AGE 17

417, MDC IBMSEPTICEMIA AGE G-17

418MDC 1I8MPOSTOPERATIVE & POST-TRAUMATIC INFECTIONS

419MDC IEMIFEVER OF UNKNOWN ORIGIN AGE =17 W CC

420 MDC 18MFEVER OF UNKNOWN OR?GIN AGE=1TW:/OCC

427 MDC 18M VIRAL ILLNESS AGE =17 ’

422 MDC 18R VIRAL JLLNESS & FEVER OF UNENOWN ORIGIN AGE 6-17

423 MDC 18MOTHER INFECTIOUS & PARASITIC DISEASES DIAGNOSES

424 MDC 19P.0 R PROCEDURE W PRINCIPAL DIAGNOSES OF MENTAL ILLNESS

425 MDC 19MACUTE ADIUST REACT & DISTURBANCES OF PSYCHOSOCIAL DYSFUNCTION
426 MDC 9M DEPRESSIVE NEUROSES

427 MDC ISMNEURGSES EXCEPT DEPRESSIVE

A28 MDC 19M DISORDERS OF PERESONALITY & IMPULSE CONTROL

425 MDC 19 ORCGANIC DISTURBANCES & MENTAL RETARDATION

430 MDC 19MPSYCHOSES

431 MDC 19N CHILDHOOD MENTAL DISORDERS

432, MDC 19M OTHER MENTAL DISORDER DIAGINOSES

433 MDC 20M,ALCOHOL/DRUG ABUSE OR DEPENDENCE, LEFT AMA

434 MDC 200 ALC/DRUG ABUSE OR DEPERD, DETOX OR OTH SYMPT TREAT W CC
435 MIDC 20MALCADRUG ABUSE OR DEPEND, DETOX OR OTH SYMPT TREAT W/O CC

TN Mo 2000 ApprovAL DATE
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436 MDC 20M.ALC/DRUG DEPENDENCE W REHABILITATION THERAPY

437 MDC 20MALC/DRUG DEPENDENCE, COMBINED REHAB & DETOX THERAPY
439 MDC 21P,SKIN GRAFTS FOR INJURIES

446 MDC 21P,WOUND DEBRIDEMENTS FOR INJURIES

441 MDC 21P,HAND PROCEDURES FOR INJURIES

442 MDC 21P,0THER O.R. PROCEDURES FOR INJURIES W CC

443 MDC 21P,0THER O.R. PROCEDURES FOR INJURIES W/O CC

444 MDC 21M, TRAUMATIC INJURY AGE =17 W CC

445 MDC ZIM.TRAUMATIC INJURY AGE =17 W/O CC

445 MDC 21M, TRAUMATIC INJURY AGE 0-17

447 MDC 21M,ALLERGIC REACTIONS AGE »17

448 MDC 21IMALLERGIC REACTIONS AGE 0-17

449 MDC 2IMPOISONING & TOXIC EFFECTS OF DRUGS AGE =17 W CC

430 MDC 21IM POISONING & TOXIC EFFECTS OF DRUGS AGE »17 W/O CC

431 MDC 21M,POISONING & TOXIC EFFECTS OF DRUGS AGE 0-17

432 MDC 2IMCOMPLICATIONS OF TREATMENT W CC

453 MBC ZIMCOMPLICATIONS OF TREATMENT W/O CC

454 MDC 2IM.OTHER INJURY, POISONING & TOXIC EFFECT DIAG W CC

455 MDC 21MOTHER INJURY, POISONING & TOXIC EFFECT DIAG WO CC

456 MDC 22M BURNS, TRANSFERRED TO ANOTHER ACUTE CAR‘E. FACILITY

457 MDC 22M EXTENSIVE BURNS W/0 O.R. PROCEDURE

438 MDC 228 NON-EXTENSIVE BURNS W SKIN GRAFT

439 MDC 22P NON-EXTENSIVE gURNS W WOUND DEBRIDEMENT OR OTHER O.R. PROC
460.MDC 22M NON-EXTENSIVE BURNS W/O O.R. PROCEDURE

461,MDC 23P,OR. PROC W DIAGNOSES OF OTHER CONTACT W HEALTH SERVICES
462 MDC Z3M REHARILITATION

463 MIFC ZIMSIGNS & SYMPTOMS WCC

464 MOC Z3M SIGNS & SYMPTOMS W/G CC

463 MDC ZEM AFTERCARE W HISTORY OF MALIGNANCY AS SECONDARY DIAGNOSIE
466,MDC Z3M AFTERCARE W/ HISTORY OF MALIGNANCY AS SECONDARY DIAGNGSIS
467 MDC Z3M,0THER FACTCORS INFLUENCING HEALTH STATUS

AGE, P EXTENSIVE OR. PROCEDURE UNRELATED TO PRINCIPAL DIAGNOSIS

69, PRENCIPAL DIAGNOSIS BVVALID AS DISCHARGE DIAGNOSIS

£
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470. UNGROUPABLE

71 MDC 08P BILATERAL OR MULTIPLE MAJOR JOINT PROCS OF LOWER EXTREMITY
472 MDC 22P EXTENSIVE BURNS W O.R. PROCEDURE

ATINMDC ITMACUTE LEUKEMIA WO MAJOR QR PROCEDURE AGE »17

475 MDC G4MRESPIRATORY SYSTEM DIAGNOSIS WITH VENTILATOR SUPPORT
476, PPROSTATIC Q.R. PROCEDURE UNRELATED TO PRINCIPAL DIAGNOSIS

477. P NON-EXTENSIVE OR. PROCEDURE UNRELATED TO PRINCIPAL DHAGNOSIS
478 MDC $5P.OTHER VASCULAR PROCEDURES W CC

479 MDC 05POTHER VASCULAR PROCEDURES W/Q CC

480, PLIVER TRANSPLANT

481, P.BONE MARROW TRANSPLANT

482, P,TRACHEOSTOMY FOR FACE MOUTH & NECK DIAGNUSES

483, P, TRACHEOSTOMY EXCEPT FOR FACE.MOUTH & NECK DIAGNOSES

484 MDC 24P CRANIOTOMY FOR MULTIPLE SIGNIFICANT TRAUMA

485.MDC 24P LIMB REATTACHMENT, HIP AND FEMUR PROC FOR MULTIPLE SIGNIFICANT TRAUMA
486, MDC 24P, 0THER O R. PROCEDURES FOR MULTIPLE SIGNIFICANT TRAUMA
487 D0 ZAMOTHER MULTIPLYE SIGNIFICANT TRAUMA

488MDC 25P HIV W EXTENSIVE O.R. PROCEDURE

489 MDC 250 HIY W MAJOR RELATED CONDITION

490 MDC 23M IV W OR W/O OTHER RELATED CONDITION

491, MDIC 08P MAJTOR JOINT & LIMB REATTACHMENT PROCEDURES OF UPPER EXTREMITY
492 MIC VTR CHEEMOTHERAPY W ACUTE LEUKEMIA AS SECONDARY DIAGNOSIS
493 MDIC 079, LAPARCSCOPIC CHOLECYSTECTOMY WAO C.DE W CC

494 MIDC §7P LAPARGSCOPIC CHOLECYSTECTOMY W/O U DE WO O

495, PLUNG TRANSPLANT

495 MDC 08P,COMBINED ANTERIOR/POSTERIOR SPINAL FUSION

497 MDC 8P SPINAL FUSION W CC

498.MDC 08P SPINAL FUSION W/O CC

459 MIC GBP BACK & NECK PROCEDURES EXCEPT SPINAL FUSION W CC

300, MDC 08P BACK & NECK PROCEDURES EXCEPT SPINAL FUSION W/O CC
501,MDC 08P XINEE PROCEDURES W PDX OF INFECTION W CC

562, MDC 08P KONEE PROCEDURES W PN OF INFECTION W/G CC

542 WMDC 08P KNEE PROCEDURES W/ PDX OF INFECTION
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' APPENDIX A
EXISTING
DIAGNOSIS REALTED GROUPS, VERSION 15.0

%92 MDC 15, EXTREME IMMATURITY OR RESPIRATORY DISTRESS SYNDROME, NEONATE, WITH ICD-9-CM
CODE 7650

293, MDC 135, EXTREME IMMATURITY OR RESPIRATORY DISTRESS SYNDROME, NEONATE, WITHOUT ICD-5-
CMCODE 7650, INA LEVEL T OR II NURSERY

804, MDC 15, EXTREME IMMATURITY OR RESPIRATORY DISTRESS SYNDROME NEONATE, WITHOUT ICD-%-
CM CODE 765.0. IN A LEVEL I NURSERY

893, MDC 135, PREMATURITY WITH MAJOR PROBLEMS, WITH BIRTHWEIGHT <= OR=1730 GRAMS, INLEVEL [

ORI NURSERY

806, MDC 13, PREMATURITY WITH MAJOR PROBLEMS. WITH BIRTHWEIGHT << OR=1750 GRAMS, IN LEVEL
I NURSERY

897, MDC, 135, PREMATURITY WITH MAJOR PROBLEMS, WITH BIRTHWEIGHT » 1750 GRAMS, INLEVEL TOR 11
NURSERY

808, MDC 15, PREMATURITY WITH MAJOR PROBLEMS, WITH BIRTHWEIGHT > 1750 GRAMS, INLEVEL I
NURSERY
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