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5101:3-2-07.11 Payment methodology. 

(A) Pa) menis under the prospective payment system 

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:;-2-07.4 of the 
Administrative Code. Additional payments for cases which qualify as outliers are . . 
described in rule 5101:3-2-07.9 of the Administrative Code. 

- i l 1 n 7 1  ,.î . . 
"&.a  - " , . .  ". The amount paid represents final 

payment based on a submission of a discharge bill. No year-end retrospective 
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 5 1013-2-24, 5 101 :3-2-07.13, and 5 101 :3-2-42 of the Administrative Code, a 
hospital may keep the difference beween 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 spec~fied 

" 
(C) Hospitals must submit a claim for payment only upon a recipient's final discharge as 

defined in ruie 51013-2-02 of the Administrative Code including those discharges 
which meet the criteria for outlier payments defined in rule 5101:3-2-07.9 of the 
Administra~ve Code unless the claim qualifies for interim billing 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 Febniaii 1, 2000, the depanment uses the "grouper" distributed by 
"Health Services, Incorporated," a software package used by medicare during 
federai fiscai year 1998. A listing ofDRG classifications is shown in appendix A of 
this rule. The relative weights assigned are Close desc~bed in ruie 5i01:3-2-07.3 of 
the Admnis@ative Code. 

Cases which wouid be classified in DRG 385 or DRG 456 because of a transfer or 
rs  are classified in death, but which involve a iength of stay ?greater than iifleen da) ; 

the DRG which is otherwise appropriate if the transfer or death is not considered. 
For cases classified into DRG 386, t ~ o  subgroups are created based upon the 
ICD-9-CM code. One subgoup 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::-2-07.3 of the Administrative Code, different relative 
weishts are assigned to the second DRG 386 subgroup depending on whether one, 
the hospital operates a level 1 or level I1 nurserq., or two, a level III 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 souped into another subgroup. In accordance \+<.lth 
rule 5101:?-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 level 1 or I1 nursev, or two, a level I11 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 fbrnished by a hospital, except as provided 
in paragraph (C)(l) 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 pan, 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 pan if the services are assigned to DRGs 425 to 435. If the 
services provided in both the acute care section and the psvchiatric unit 
distinct pari are assigned to any- combination of D R G S % ~ ~  ro 135, payment 
will be made only for that DRG assigned as a result of the i n h a t i o n  on a 
ciaim 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 435, only the first claim processed will be paid. In order to receive 
payment for the entire period of hospitalization, the hospital wili need to 
submit an adjustment claim reflecting services and charges for the entire 
hospitalization. 

In accordance with rule 5101 5 2 - 0 3  of the Administrative Code, no coverage 
is avaiiable for days of inpatient care which occur solely for the provision of 
rehabiiitaiion services related to a chemical dependency. Therefore, 
ICD-9-Chf procedure codes which must be present for a claim to group to 
either DRG 435 or 43'7, will not be submitted to the DRG "grouper." 

(2) For claims with discharge dates after September 3, 199i which are rejected by 
the clinical editor as a result of an age, diagnosis code conflict and the 
accuracy of the infomation contained on the c!aim is confinned by the 
hospital, the prospective paymen? amount will be eighty-five per cent of the 
product of allowed c!aim charges times rhe hospital-specific, medicaid 
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inpatient cost-to-charge ratio as described in paragraph (B)(2) 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 basis of charges. The 
percentage will represent the hospital-specific cost-to-charge ratio 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 nrle 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 is 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)jl) and @)(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 ruie 
5!0i:3-2-0713 of the Administrative Code, then the transferring hospirai 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 
DRG 456. Cases which are grouped into DRG 385 or DRG 456 are paid the 
fuil 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 detemined by di~iding the product of Cbe hospied's 
adjusted inflated average cosr. per discharge multiplied by the DRG relative 
weight as described in paragraph (1) of rule 5101:3-2-07.4 of the 
Administrative Code by the statewide geometric mean length of stay 
calcuiated excluding outliers for the specific DRG as described in rule 
5101:3-2-07.3 of the Administrative Code into which the case falls. 

(2j Payment to the discharging hospital. 
.:i: ' , ' 

1 N  Ha 
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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, pius 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 hospiial. 

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 (1) of rule 5101:3-2-07.4 of the 
Administrative Code by the geometric mean length of stay calculated 
excluding outliers for rhe specific DRG as described in rule 5101:3-2-07.3 of 
the Administrative Code into which the case falls. 

(E) Outlier 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 

.a 5 1013-2-07.9 of the Administrative Code. 

(Fj Readmissions are defined in xuie 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 claims are submiited, the second claim processed will be rejected. In 
order to receive payment for the entire period of hospitaiization, the hospital will 
need to submit an adjustment claim reflecting services and charges for the entire 
hosi;i;slizarion. 

(G) Claims for payment for inpatient hospital services must be submined on the b13-92 as 
provided in rule 5IOI: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 ungroupab!e coding. 

(fi) Claims for paynient for discharges that may qualify for outlier payment may be bilied 
only after discharge unless the claim qualifies for interim billing as described in 
paragraph (CI(3) of this rdle. The claim will be processed for payment of the 
appiopriate DRG prospective discharge payment rate as described in paragraph (1') 
of role 5101:3-2-07.4 ofrhe Administrative Code and outlier payments as described 
in rule 5IO!:3-2-07.9 ofthe Adminisnative Code. 

, , .. , ,. ,. . . ' _i 
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(1) Providers must submit a new claim with a copy of the remittance statement and a 
completed adjustment request form as described in rule 5101 3-1-19 3 of the 
Administrative Code in order to adjust any claim which results in an improper 
assignment of a DRG or to correct any information provided 

(J) In the case of deliveries, the department requires hospitals to submit separate L'B-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 averase cost per discharge multiplied by the DRG relative weight 
for the DRG as described in paragraph (I) of rule 5101:3-2-07.4 of the 
Administrative Code by the statewide geometric mean length of stay caicuiated 
excluding outliers for that DRG as described in rule 5101:3-2-07.3 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 (I) of rule 5101:3-2-07.4 of the Administrative 
Code. 

~rn 
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APPErnIX A 

EXSTEVG 
DIAG'IOSIS RE.4LTED GROUPS, VERSION 15 0 

0OIJvDC OiP.CRC,NIOTOMY AGE i 17 EXCEPT FOR T R 4 . W  

0 0 2 , r n c  OIP,CRAN~OTORIIY FOR T ~ L M A  AGE > 17 

003,bDC 0 ;  P,CRANIOTO.MY .$ GE 0- 17 

i i 0 4 , ~ W  0 I P,SPINAL PROCEDLXES 

Oi.5,MDC ii!PEXTRACRAh%%L 'JASCLZAR PROCEDLJS  

OMIVIDC OIP.CAfU54L TGUNEL RELEASE 

00?4MK OIP,PERIPX CUNLAL SERVE & OTHER NERV SYST PROC W CC 

008.MIX OlPPERiPH 8: CRAhWL NERVE & O T E R  NERV SYST PROC W O  CC 

OO9,ML)C GI.M,SP~AL DISORDERS & fi7.KKRLES 

OIOuMDC OiM,NERVOUS SYSTEM hTOPLASMS W CC 

011sL"inC OIMhTRVOUS SYSTEM hZOPLAShlS W!O CC 

OI?,IVIDC OIMDEGENERATIVE NERVOTIS SYSTEM DISORDERS 

O l 3 , l C  OlM,WXT!PLE SCLEROSIS 8; CEREBELLAR ATAXIA 

014,MDC OIM,SPECiFIC CEREBROVASCinAR DISORDERS EXCEPT TIA 

Ol5.MDC 0IM;TRANSlEiGT ISCEZMIC ATTACK & PRECEREBRAL OCCLUSIONS 

016MDC OlMNONSPECFIC CFZBROVASCULutZR DISORDERS W CC 

O I ~ J - ~ C  OIMNONSPECIFIC CEREBROVASCL~LAR DISORDERS w o cc 
018..WC OIM.CRAh%\L & I'ERPHERAL hZRbZ DISOmERS My CC 

(iiYJJz?C 3iM.CR%hUL & PEiUPI-ERAL SIR\"- D I S O ~ i 3 R S  VJC: CC 

020,MDC OiM,IYXRVOI;S SYSTEM BJ'FECTION EXCEPT VIRAL NENlX(iiT1S 

021,MDC 0IM.VUU.L MtNmGITiS 

022.lilDC OlM,HWERTENSIVE ENCEPliALOPATW 

OZ3X23C 01M,NO~TR4LWATIC STWOR & COh8A 

024,hZDC O1M,SE!ZLlRE & HEADACKE AGE > 17 W CC 

025 ,WC GIM,SEIZLBX & AGE > 17 VtD CC 

G26,34DC GIM,SEIZ'LW & IFE.iDACz& AGE C-17 

0 2 7 _ ? C  OlM,TR4irlvlATIC STUPOR & COMA, COWM > i  HK 

028.1un)C OIM.T.XAi?V'ATIC STITPOR & COVA. COMA ~i HRAGE ?I7 W CC 

OZY,mC OIM,TRAi,hLKTIC STdPOR & COMA, COP&% > i  IDl AGE >I7  W I O  CC 

0 3 o . m ~  '~~M,TW.UXL~T~C STLJPOR i ~ .  COW,. COM <<I m AGE 0-1: 

O31,MDC 0IM.CONCUSSiONiiCrE > 17 W CC 

02,ML>C BiM,COXCUSSiONAGE - 17 W:O CC 

933SdDC 9!M.CONCL?SSION AGE 0-17 

O.%,!MDC GIbf.OTICIR DISORDERS OF NDVO'O[:F SYSTEM W CC 

.. . , . 
, . . . . , , . . , , , 

TN ti Y'cik'k APPROVAL . .  , .: 8,.:J,J., 
SUPERSEDES 
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APPENDIX .4 
EXISTWG 

DLAGKOSIS EALTED GROUPS. \ERSIOK 15 0 

O3jA.tDC OiM,Oi~RL)ISOBDERS OF ?JENVOL'S SYSTEM \VO CC 

036.,MDC 02P,RETiSAL PROCEDURES 

037,.DC I>ZP.ORBlTAL PROCEDURES 

0 3 8 . 3 ~ ~  O~P.PRIMARY IRIS PROCEDLXS 

039.MDC OZP,LENS PROCEDURES WITH OR WITHOUT WTRECTOMY 

0 4 0 , ~ C  02P,EXTR4OCIiLAR PROCEDURES EXCEPT ORBIT AGE > I 7  

041.MDC O?P,EXTRAOCULAR PROCEDIJRES EXCEPT ORBIT AGE 0-17 

042.MlX 02PJTTRAOCUIAR PROCEDURES EXCEPT RETINA, IRiS & LEXS 

043.MDC O?M.HYPHEMA 

044.MDC 0ZM.ACUTE MAJOR EYE iNFECTIONS 

04 jJfDC D2MrlrEUROLOGICAL EYE DISORDERS 

O46,MDC O2M,OTkER DISORDERS OF I?iE EYE AGE > i 7  W CC 

047,MDC 02M.OTHER D1SORT)EF.S OF TI% EYE ACE > 17 WiO CC 

048,MDC 02M.OTHER DISORDERS OF THE EYE AGE 0-17 

049MDC 03P.M430R HEAD & hTCK PROCEDLRES 

OiOSdDC 03P.SIALOhDEI.IECTO.MY 

(.., 2 3 ,  .bDC 03P.SAiiVARY GILAiin PROCEDLRES EXCEPT SLAiOhllllNEC'T(j\f? 

052.VBC 03P.CLEFT LIP & PP.LATE REPAIR 

OS3.hmC 03P.SL%qJS & .W?STOIDPKOCED?iilES AGE 

054.2ZI)C 03P,SiNTJS & MASTOID PROCEDURES AGE 0-17 

C.jS+WC 03P+WSCELiA?SECiijS EAR. NOSE; li4OiiTH & TFUiOAT PROCEDURES 

C;56_biDC 03PJi"u'7iOPLASTY 

057-WDC 03P,T&A PROC, EXCEPT TOXSILLECTOMY &)OR ADEXODECTOW O m Y .  AGE >17 

5 8 X W  O;P.T&A ?ROC, EXCEPT TCINSLLECTBbN %.'OR ADE~O.'Oi~ECTOPif~rGNLy, AGE 0-!7 

Oj?.??C S3P,TOKSILLECTOW & OR (IliBTOIEiECTOMY O h i Y ,  AGE > I ?  

OhO.?dE 0 3 P , T O N S E L E T O  &:OK ADEXODEC'rOlVIY OLNLY. AGE @ i 7  

1;61 ,:+fDC 03?,?,dY'XiiKjrjTOfiiTk' W TtE?r IXSERnOK ACE :,I 7 

062,MDY 03P,hKPY'E:GOTOMY W TIJ3E INSERTiOH AGE 0-17 

M?..MDC O3P.OTKER EAR, KOSC, MOUTIi & THROAT O.R. P R O C E D r E S  

064,hliX: 03M,FAR. YOSC, iMOLTH& THROAT ~h441 , lGNAW 

065A4X 03MDYSEQilIRRIL%I 

06i.hGlC: 03MEHSTAXIS 

~367.1.liiC 03l*I.SPIGLOTTITIS 

* :>; ,  ,, :, 
,,, , .  

-, .a # i  :, . . .. . . 
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APPENDIX A 
EXISTXG 

DIAGXOSIS ItE.ALTED GROLTS. VERSION 15 0 

06Y.bII)C 93M,OTITIS hEDIA & lJF3 AGE > I ?  W CC 

069,MDC 03'If.OTITIS MEDL4 & LW AGE :17 W'O CC 

0?0,1IDC O?M,OTITIS MEDIA & liRI AGE 0-17 

071.MDC 03M,LARYNGOTKACHE!TiS 

072..ZDC 03M.YASAi TRAi,M4 & DEFORMITY 

073.MDC 03M.OTHER EAR, NOSE. MOiJTH & THROAT DIAGNOSES AGE :17 

074,MDC 93M.OTlER EAR, NOSE. MOUTH & THROAT DIAGNOSES AGE 9-17 

075MDC O?P,MAJOR CHEST PROCEDLRES 

076.MDC O?P,OTIIER E S P  SYSTEM OR.  PROCEDURES W CC 

077,MDC MP,OTHER E S P  SYSTEM O.R. PROCEDURES W.0  CC 

07S.Mi)C 04M,PUiiMONARY EMBOLISM 

079.MDC 04M,RESPIKATORY IhTECTiOXS & WFLAMMATIOXS AGE >I7  W CC 

080,MX 04M.RESPRtTORY INFECTIONS & INFLAMvLRTIONS AGE >17 W!O CC 

08i.MDC 04M.RESPIFMTORY INFECTIONS &INFLAMMATIONS AGE 0-17 

082,VDC OJM,RESPIRATORY hXOPLASMS 

0 s 3 . m ~  ~ M . M A J O R  CXST TPALWA \v cc 
OX4,Lli)C OJZI..VL%JOR CHEST TiLfitJM:X i"i 0 CC 

OS51u13C 34M,PLE:R4L E%TI;SION '>; CC 

OX6,MDC 04.MJJLEI;bL EFFL'SIOX W . 0  iC 

087,MDC 04b1,PUILMONARY EDEMA & RESPIRATORY FAILbRE 

088,>M7 O~M,CEXON~C OSSTRUCTIE Pbl,I?.MOK.ARY DISE.tSE 

OX9.MDC 04.M.SilvLDI.E PNTi-rMOhlA & PLEURiSY AGE >I7  W CC 

O9O,-MDC 04MSIMPI.E PNELWONU. PLEbXSY AGE >17 W'O CC 

03i,\m 04M,SihPLE?rOZWAONi. & PLEIJRIY AGE 0-17 

092,hEX OJM,lhrTERSTiTLc.L LLXG DISE4SE W CC 

093.MX 04M.fi7TERSTlTI*L LLTG DISEASE WiO CC 

094,TVIZK: OdM,?hTUb$OTtiOWX \V CC 

L%Jj.tvDC 04M,PNEI~OTjiORb.X W.0  CC 

O96.MDC 04bl.BRONCHITIS ii. P.SWMA AGE >I7  \V CC 

097,1vm 04:VIBROXCXITIS & ASTE3At4 AGE >I7 1V!O CC 

mS,lrZX: 04M.EROiu'CHITIS & A S T M 4  AGE 0-17 

09"ihIIX 04N.,ESREXTORY SIGSS & SY?dIJ'~OMS ;/j CC 

;OO.X iX  04h4,ES?i&'~TOR9Y SIGNS & S1'MPTO:;IS W:O CC 

, , .~ ,. , , 
TN p.ia H-QOk APPROVAL DATE 

, 
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APPENDIX A 
EXISTLTG 

DWGXOSIS REALTED GROLPS, VZRSIOh 15 0 

101 , h 3 X  WM,OTHER MSPEATORY SYSTEM LIL4GNOSES W CC 

iO?,MEC 0435,OTHER RESPIRATORY S Y S E M  DIAGNOSES W . 0  CC 

?r!3,N;DC OSP.HEART TRANSPLANT 

I17rl.hfK CSP,CARD!AC VALVE PROCEDLRES W CARDiAC CAT13 

IO5,hEX OSP,CARDIAC V A L E  PPKOCEDLXES W O  CARDiAC CATH 

106.h3DC CSP,CORONARY BYPASS W CARDIAC CAi7i 

1 o 7 . m ~  OSP~CORONARY BYPASS W ~ O  CARDIAC CATH 

I08A4DC OSP,OTIIER CARDTOTHORACIC PROCEDURES 

1 ?O.rVLDC OSP,AMAJOR CARDIOVASCLZAR PROCEDLRES W CC 

I 11,MDC OSP,.WJOR CARD1OVASCbliARPROCEDL7cES W:O CC 

? 12.MDC OjP,PERCLTANEOIJS CARDIOVASCLZAR PROCEDLRES 

I i3rviDC OSP,AMPUTATION FOR CIRC SYSTEM DIS0W)ERS EXCEPT UPPER LIMB & TOE 

??4,M!X OSP,UPPER LIMB & TOE AMPUTATION FOR CUlC SYSTEM DISORDERS 

1 15.MDC 35P.PRM CARD PACEM iMPL W AlrlIiIRT FAIL OK S K I O R  AICD LEAD OR GNRTR PROC 

1 I6.MDC 05P,OTHPERM CARD PACEMAK IMPL OR PTCh W CORONARY ARTERY STENT IMPLNT 

i ?7,?+3C 35P.CARDiAC PACEKAKFK REVISION EXCEPT DEVICE REPLACEnEhhT 

I !X,MDC 'I);P.C:\ICILiC i'AC!l!viZKEIi DEUCE REPLACEMEXT 

1 ;  9ADC 05P.\%iN LIGATION Kr STRIPPING 

120,MW CiP,OTER CiRCiiLATOKY SYS'EM O R ,  PROCEDLRES 

? 2 i , ? ? C  CIjM,CTRCLrl.ATORY DISORBERS W A M  & MAJOR C O W .  DISCtiARGED ALiVE 

1 2 2 , m  05M,CIRCbi17ATORY DISORDERS UT AbD W:O M J O R  CObP, DISCx4RGED ALIVE 

123,hEJC OSM,CIRCL7~ATORY DISORDERS W Aha. EXPIKED 

i23.MIX OSM,CIRC'jiATORY DISORDERS EXCEPT AMi. W CAiU, CATH & COMPLEX DIAG 

125,MDC OSM,CIRCVLATORP mSOKUZRS EXCEPT .<MI; MJ CAlW CATII W.0 COWLEX DIAG 

i 2 O . m  OSMACUTI-: & S W A C  UTE ShQOCARDlTIS 

127,bDC O5M,i-EART FAILifREl& SHOCK 

; 2 8 . M X  ;iStviDEEP iEW T H R O ~ ~ ~ O P ~ ~ E B i T ! S  

!292= i?5??i,CAaWIAC AL*GST, U ~ \ ' E W L A ~ ~ Z D  

i30hW 05P.1pERIPE?FK+,T2 VASGLJAI? DISORDERS W CC 

I31MDC OSMPEIUPHEILSL VASCULAR DISORDERS W;O CC 

i32-MDC CjMA~.XOSCLEROSIS W CC 

?33,% OSM,ATIEROSCLEROSLS WlO CC 

i34,MDC OSM.h?-?EP.TTiNS!OX 

< . .  :.. .. < , ,. 8. 
\*:r., ,: - L.2u'" 
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APPEhDIX A 

EXSTING 
DMGWSIS REALTED GROLPS, VERSION 15 0 

l 35 ,MX OSM.CARDWC CONGENITAL & V.'ILWiAR DISODERS AGE >I7 W CC 

I%,NX OjM,CARMAC CONGEhJTAL & VALVLTLAR DISORDERS AGE >I7 W'O CC 

l i : .mC OjM,CARi3MC COXGmITAL & VALVLLAR DISORDERS AGE 0-17 

138,NDC Ojll?.CARDWC ARXHYTHMh'I & COXDUCTION DISORDERS WCC 

139.hEX 0SM.CARDIAC AXKHYTIBdIA & COhVLXTION DISORDERS W . 0  CC 

IJO.MDC OjMANGifjn PECTORIS 

141sMDC OSM,SYNCOPE & COLI.APSE W CC 

i S 2 m C  Oj!vI,SWCOPE & COLLAPSE 14rf0 CC 

143.blDC l i iM,CXST PAN 

134,MDC OiM,OTHER CIRCULATORY SYSTEM DIAGHOSES W CC 

I4 j,MDC OjM,OlHER CIRCULATORY SYSTEM DLlGhTOSES W;O CC 

1 4 6 . m  06P.RECTAL RESECTION W CC 

147,bDC OhP,RECTAL RESECTION Vtr,O CC 

118,MOC: 06PMAJOR SMALL &LARGE BO\iVEL PROCEDLWS W CC 

149,lMDC 06P,VPAJOR SMALL &LARGE BOWEL PROCEDURES W'O CC 

i j O _ M X  06PPERITO?EAi ADIESIOLYSIS W CC 

i 51 .'.v~X OWP.?EL'TONEd\L ;?.Z)&E.SiOI.\'SIS xi: (? CC 

!;&?.4DC ijOP.;igYOK S.W,LL & LARGE B ( i w E  P;<l?('ESI:ES t$- CC 

j 53ArJC 06P;hmOR SkkiXiL h LARGE BOWEL PROCEDLRFS Vi 0 CC 

l54.MUC 06P.STOMACR. ESOPWGEAL 22 DUODENAL PROCEDURES AGE >I7 U' CC 

i55.MDC 06P,STOhfAZLr\CI ESOPHAGEAL & 3UODEXAL PROi'EDLlES AGE >I  7 W.'O CC 
. . . 
13b.hEX 06P,STOWACI'I, ESWAGEA!, & DUODENAL PROCEDLXES AGE 0-i7 

157.MDC 06PANAL & STOMAL PROCSDURES W CC 

i58;NiX OOPAK.4L & STOhWL PR;-ROCEDi)S'IES W O  CC 

i 50.hmC O6PCI.Riii4 PRCX:EDlJP.!ES EXCEPT WGiiIPjAL ti FEMORAL. AGE > I7 %' CC 

i60,MnC (i6P,FEW. PROCEDURES EXCEPT INGbWAL & FEMOML AGE >I7 W;O CC 

!6i.tXX 06P,WGbT*'AI., & FEhf0rn.L FER~,~~'TIA PROC EIITIES ACE >I7  W CC 

162..M?C MPJYGiimA1. & FEMOML HEPJMk i'KOCEDLRES AGE >it W!O CC 

163,M'X: 06P.IiXR.VA PROCEDURES AGE 0-17 

i62,MDC 06PAPPENDECTOMY W COWIICATED TRIKCIPAL DL4G W CC 

ih5,"i"EX O~P,'IPPE&DECTOIW W COMPLICAIXD PRlfjCIPAL DIAG W O  CC 

166.NDC 06PAPPESDECTOMY W. O COWPilCATED PRINCIPAL WAG ;VCC 

16i.hGX C6PAPPE'n?)ECTOMY W 0 CObPLICATED PRIXCIP.4:. 3LiG tVO CC 

Page 5 of 16 
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i 6Y.iMDC 03P,?AOL~TH PROCEDLmS W CC 

i69.hDC 93P.MOLTTH PROCEDLRES W:O CC 

1ll.MDC MP,OTHER DIGESTIVE SYSTEM O.R. PROCEi)LJS W CC 

171 _Z"gC MP,OTHER DIGESTIVE S Y S E M  OR.  PROCEDURES W O  CC 

I72SN)C OOM,DiGESTIVE MALIGNAXCY U' CC 

173,MDC 06M.DIGESTIVE MALIGNANCY WiO CC 

I74.?IDC (I6M,G.I. I-EMORRIIAGE W CC 

17i,AMnC 06~1.G.1, hIMORRFL4GE WIO CC 

!76.hDC 06M.COX.IpLlCATED PEPTIC LZCER 

177.>MDC 06M.UHCOMPLICATED PEPTIC LJCER W CC 

I?Y,ivlDC 06M.UNCOMYLICATED PEPTIC LTLCER U1.O CC 

179-qDC OGM,iNFLAMh?ATORY BOWEL DISEASE 

18O.h.IDC 06M.G.i. OBSTRUCTIOX W CC 

181 ,MDC 0GM.G.I. OBSTRUCTIOI; W/O CC 

182.MDC 06.M,ESOPHAGiTIS, GASTROEhT & MlSC DiGEST DISORDERS AGE >I7 W CC 

iS3,CIDC OShLESOPPAGITiS. GASTROEST & M!SC IIIGES'T DISORDEiLS AGE > i 7 W . 0  CC 

K?.:v:L?C OiiMTSO?IiAGI?IS. <j,\STROE?JT & ?,%ISC DIGEST DISORDERS A i f l  i.-:' 

IlijMDC B3M,DEyTtZL & O U I ,  &>IS EXCEPT EXTRACTIONS a XESTOiUTI3NS. AGE -17 

186.MDC 03M,DENTAI, & OrL4L DIS FXCEP'r EXTRACTIONS & ESTORATIONS, AGE 0-15 

187,MDC O3M,DFhTAL EXTRACnONS & RESTOWTIONS 

:88MDC 06M,OTFLEII DiGESTIVE SYSTEM DIAGNOSES AGE 117 W CC 

189JvLDC 06M,0TER DIGESTITE SYSTEM DIAGNOSES AGI? ;.I7 iV.0 CC 

1JO..MX 06M.OTWi DIGESTI\% SYSTEM DL4GNOSES AGE 0-i7 

I91 ,bDC 07?.PANCREAS, LIL%R & S I i i I T  PRC)I_'EDLJS W CC 

I92-MDC C7T.PANCREAS. Lii'ER & SAW PROCEDLTES W O  CC 

i 9 3 S m  C'P.BLL4R.Y TRACT PROC EXCEPT 0N.Y CHOLECYST ir7 OR iViO C.D.E. W CC 

i943vEiC OYPB!L'ir.RY TI2ICTPRCC FXCEPT ONLY CXOLECYST W OR W-0 C.i>.E. LVIO CC 

!9S&DC OT',CHOiECYSTFZTOW W CD.E. W CC 

i%_XfDC O ' P , C H ~ L E C Y S T E C T O ~  W C.D.E. WrO CC 

lY7+MDC OT,CffOLSCYSTICTOhfY EXCEPT BY MPiiROSCOPE W'O C.D.E. W CC 

IYgB3C07P.CHOLECYSTECTOMY EXCEPT BY WPAROSCOPE WiO C.D.E. WiO CC 

! 991MJ2C S?P,FIEPATOIiLLkRY DI.4GNOSTIC PROCEDURE FOR ?iWiIGh;AXCY 

>OO.V$C O-P~bEP.4TOBILL;IRY DMCXOSTIC PROCEDURE FOR NON-+&LIGNb.NCY 
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20l7hIDC 07P,OTHER 3IPATOWIL,iiRY OR P.4NCREAS O.R. PRIIOCE3I'RES 

ZOZ,?dDC 0 7 M , C W O S I S  &ALCOHOLIC EPATiTIS 

2Ci3.MDC 0714,VALIGNANCY OF HEP.4TOBILIARY SYSTEM OR PAKCREAS 

Z(i4.hOX 07M.DISORDERS OF PANCRE4S EXCEPT MALIGKAHCY 

205,MLX: 07M,DISORDERS OF LIVER EXCEPT h.iALiG.CIRRALC HEP.9 W CC 

206.MDC 07MDISORDERS OF LIVER M C E K  heZiIG.CIRR.AI,C HEP.4 W O C C 

207,hDC 071VIDISORnERS OF TFIE BILIARY 'TRACT W CC 

208.MDC 07MDISOR13ERS OF THE BILIARY TRACT W!O CC 

2C9.MDC 08P..?iLAJOR JOINT 8: LIME REATTACWMENT PROCEDLRES OF LOWER EXTREMITY 

ll(i.MDC 08P.HIP & FEMLR PROCEDIPZS EXCEPT b'AJOR JOWT AGE > I7 \V CC 

21 I.;W)C 08P,HIP & FEMLX PROCEDURES EXCEPT MAJOR JOiNT AGE > 17 W . 0  CC 

212.Nil)C OBPHIP & FEMUR PROCEDLJS  EXCEPT NiRJOX JOIxT AGE 0-17 

213.MDC 08P.A~UTA'I'ION FOP. MUSCLXOSKELETAL SYSTE.M & COhT TISSL5: DISORDERS 

216SvlTX 08PBIOPSIES OF W~SCLXOSKILETAL SYSTEM & COh%TCn\'E TISSUE 

217.MBC 08P.hWDDBRID & SKNGRFT EXCEPT HAhD.FOR MUSCSKELET & CO?WTISS DIS 

2 1R.MDC 08P.LOWEfl EXTREAf& FvAER PROC EXCEPT EI?.FOOT,FEPViUX AGE ; 17 W CC 

2 :9.tvDC OXP.I,OWER i?XTRi:.V k: ii','%IER ?ROC EXCEI'T !-3I?.F()OT,FEVltjR AGE , 17 W O  CC 

22O.'.KDC OYPSOWER MTREM & HUMliX PKOC IZ'CE?T i3l?.F(Y3T.FQ.4LrX AGZ 0- 17 

?23&fDC OXP,WN.S,JOK SNOCXADER5LBOW PROC, OR OTmR UPPER i<XTLFNJTY PROC W CC 

225MDC 08P.SHOl~JLDER,EI,BOW OR FOEARM?ROC,EXC MAJOR JOINT PROC. W:O CC 

7?5&9C OBPEOOT PROCEI;ILRES 

2262JiCIC iYBP,SOFT TTSSLT PROCEDLRES W CC 

227,NLDC OfiP,SO?T TISSUE PROCEDLRiL" '470 CC 

228.MDC OSP,NAJOR 'rHL%s& OR iOmT PROCTOR OTIi F?+.XD OR WRIST PROC W CC 

?Z'?.MBC 38P.CIAhTD OR -WiST PIICIC. EXCEPT bWSOR JOINT PR(X, '?VO CC 

2 3 O . d X X  08P,LOC.4L EXCISION 8: EMOV.4L OF iNT Fi)i DEVICES OF FJP & FLW-R 

23 1 .:vDC: 08P,LOCAL EXClSiDN & RE?v$OV.Ai, OF N T  FIX DEi?CE? EXCEPT KiP 8: FEh4bR 

2321MDC ?8PAXTIIROSCOPY 

233,PhfW O8P.OTR5R ?WSCt?,OSKELET SYS & CONX TISS OR.  P R K  !V CC 

2 3 4 ; ~ ~ ~  'i8P.OTSER MIISCLXOSKELET SYS corn- nss O.R. PRK wjo cc 
2iS,.h5Uix: ORM.Fil4CTLXES OF FEMUR 

2 3 6 , h m  O~.M,FRACTLXF~ OF MP 8: YCi LZS 

237,rvfX 08M,SPR4iNS, S?%\iiiS. % DISLOCATIDNS OF IE?, PSLljlS & TiiiCrH 

. . .- ,, . , .  
TN No, by-c'vG APPROVAL D4TE ,.~(',' , .. - . r 

SUPERSEDES 
rrs ni- 0 3  - 06 F F ~ F ~ I V ~  DATE ci- ~ - L - I - o ~  
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23BMDC O8M.OSTEOMYELITIS 

239hBX 08M.PXTHOLOGICAL FR4CTURES & IMUSCLLOSICELETAL COhW TISS bL4LIGNANCY 

2d0,MDC 08M.COhwECnVE TISSLT DISORDERS M' CC 

241,MDC OXM,COWECTIL'E TISSUE DISORDERS WiO CC 

232,bDC OSM.SEPTIC ARTILWTIS 

243.>MDC 08MiL:EDICAL 3ACK PROBLEMS 

114,MDC 08M.BONE DISEASES & SPECIFIC ARTHROPATHIES W CC 

245,hfDC CZM,BOPUT DISE.4SES & SPECIFIC ARniROPA'rHIES W . 0  CC 

246.?i(nC OXMNON-SPECIFIC ARTHROPATFIIES 

247,1vi?)C 0SM.SIGNS & SY1VFTOMS OF Wu'SCULOSKEiETAL SYSTEIVi &. COt-X TISSUE 

248,ZIDC ORM.TENDONITIS, MYOSITIS & BLXSITIS 

249NLDC OXMAFTERCAiLE, LKJSCLXOSKELETAL SYSTEM & COhXECTI'fE TISSUE 

2iO.MnC OXM,FX, SPRN, STRV & DISL OF FORI3It.M. HAND, FOOT AGE > 17 W CC 

15I.MDC OXM.FX. SPKV, STXN & DiSL OF FOREARL4. HAhB. FOOT AGE 17 W'O CC 

252,MDC 08MEX. SPRN, STRV & DISL OF FOREARM. HAND, FOOT AGE 0-17 

2j3,MDC OBMEX, SPRN, S T W  & DISL OF LT.4RIV.LOM:LEG EX FOOT AGE 1 17 W CC 

3jiiMlJC !?ZM.FX. SPRV. STRV & DISL OF L'PARhLLOWLECi EX FOOT AGE :, 1: 1V.O CC 
* 

255.MDC 08M.FX. SPRN. STRV & DISL OF UPAAWILOWLEG EX FOOT AGE 0- 17 
* 

256Jb?nC 3Y?dl.OTI~Ei? h4I~SCI=LOSKELET.~XI. SYSTEM & CDh%FCTI\T TISSLT Ui%GNOSES 

257.h.ti)C OYP,TOTAL MASTECTOlvlY FOR MALIGNANCY W CC 

25S,:vfDC 09P,TOTAL IWSTECTOMY FOR MALiGNANCY WiO CC 

259.,MDC 09P.SLBTOTAL bWSTECTOhlY FOR MLIG3ANCY W CC 

260,MDC 09P.SUBTOTAL IdASTECTOMY FOR MLiGNAhKY W:O CC 

26LMUC 09PBREAST PROC FOR KON-MALIGNANCY EXCEPT BIOPSY &LOCAL EXCISIClN 

262.1iZX 0 9 P B S 4 S T  BIOPSY & L m A L  EXCISION FOR NOH-MALIGKANCY 

263,?,W 09P,SLIJ G??FT &:OR DEBED FOR SKN LX'u"P. OR CELLLXlriS W CC 

314,MtK 09P,S.KB G U F T  &,OR D E m D  FOR SKN iiLCER OR CEiLLZiTIS W!O CC 

265J.DC 3yp,SKlN G M F T  &!OR T ) E B W  EXCEPT SKW LTLCm. OK CE' ~ L b u  - -"  FT'c 'sb \A' CC 

266MDC 09P,Sm G U F T  &:OR DEBRII) EXCEPT FOR SLW- ULCER OR CELLLTLITJS WiO CC 

267.14IX 09P.PERhANAL & PILOfiiD.4L PROCEDLmS 

~ ~ ~ M D C  O~P,SLW, SL~CUTAKEO~~S   ISSUE BREAST P m s n c  PROCEDURES 

269ALnC O?P,O?TER SKW, SI,%CTE TISS & BREAST PROC W CC 

270Ss;DC 0'9P.OTIIFR SKIT, SL%CljT TISS & BREAST PRCX W O  CC 
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?7:.l\nSC 09M.Sm LZCERS 

2 7 2 . m ~  O~M.MAJOR SKIN DISORDERS w cc 
273.MDC 09hf.hiAJOR SCIN DISORDERS WtO CC 

271.??DC 09M.WALIGNANT BREAST DISORDERS W CC 

275-bfDC 09MdhXAI-IGNANT BREAST DISOKDERS WIO CC 

276,- 09M.NOY-IVMLIGANT BREAST DISORDERS 

177,MDC OYM,CELLLlI'ITS AGE i 1: W CC 

178,?/DC 09M,CELLL!ITIS AGE > 17 W1O CC 

279,.W)C 09M.CELLULITIS AGE 6-17 

28'O.MDC 0 9 M , T R A C !  TO THE SKLh'. SSiiaCUT TlSS 6 BFEr\ST AGE ; 17 U'CC 

281-MDC OYM.TiWLW TO THE SKiN, SUSCUT rlSS &BREAST AGE > I ?  W O  CC 

2S17b03C 09hl,TRALMA TO T I E  SKIN, SLVCUT TISS &. DNAST AGE 0-17 

283iMDC OYM,mOR SKIN DISORDERS W CC 

184JvDC 09M,!v$I?JOR SKIN DISORDERS LVO CC 

285,MDC iOP,AMPUTAT OF LOWER LIMB FOR Ehl)OCRl?JE,hljTRIT.& METABOL DISORDERS 

286.hlL)C IGPADRENAL X PITLqTARY ?ROCEiliRES 

287.M9i' !~P.Sim GRAFTS &. tVO!,WD DESKID FOR E?Jl~OC. V!iTRiT & ;\dE!AB i?iSORDI?,KS 

1RC.hfDC IOP,O.K. ?ROCEDUP.ES FOR OBESITY 

289,VDC IOP.?t~MTWY&i)ID PROCEDLZS 

290,hfUC IOP,TKYROiD PROCEDURES 

291 &DC ! OP.'T'IIYROGLOSSAL PROCEDLmS 

292.MilC IO?.OTIER E h m C R l h T .  hWTRIT & METAB O.R. ?ROC W CC 

?9i.:MDC IOP.OTHER EhI'DOCRIhZ, NUTRIT & METAB OR.  PROC W;O CC 

294ADC iOh.S,DL4BETES AGE ., 35 

2952vfK iOMDL4BEES AGE 0-35 

296% iOM,h?7RiTIOKAL & hGSC METABOLIC DISORDERS AGE > 17 W CC 

297JbfDC lO?M&X??ZITiONAL & MSC bETABOLIC i)iSORD~!3S AGE > 17 'N:0 CC 

2 9 8 A m  iOM,NUTPJTIONAL & WSC WSTAEOiiC DISOKDERS AGE 0-1 7 

299,MDC iOMJNBORlV ERRORS OF I&TABUL:SM 

~OO, ;?~DC ?QM,EX?X,CRBE DISOP3ERS W CC 

301.MDC IOMENDOCRKF DISORDERS W.'O CC 

302,ViX 1 lP,I ; II lx~ TRANSPLANT 

-3BhIIX: I ~?,KID~'E??LT~.ETIIX & ?&.?OR BLADDER PRKEDLVJS FOR hFCPLASM 

, .. .. . - ,  . ,. 
" k~;.;,: IN Na ~ ? ~ , V C Q  APPROVAL DME ' '- - 

SUPERSEDES 
rfi Na ~ 3 - 0 0 %  EfFEflIVC: DATE 0-0'- cS 
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".04MDC 1 lP,KIDhXY,LrnTER 6 MAJOR BLADDER ?ROC FOR NON-hXOPL W CC 

305,MDC 1 IP,KDNEY,URETER & MAJOR BLADDER PROC FOX NON-NXOI'L W . 0  CC 

306,NDC !IPPROST,4TECTOMY W CC 

307,KDC 1IP.PROSTATECTOMY WiO CC 

? O S , ~ C  I i P,VJXOR BLADDER PROCEDURES 4: cc 
309.hfDC i IPjWXOR BLADDER PROCEDLJS  W O CC 

31O.MDC 1 1P.TRANSiiRETFRAi PROCEDUES W CC 

31 1,hfDC 1 IP,TRANSURETEIRr\L PROCEDLRES WIO CC 

3 1 2 . m ~  I I P . ~ T I I K A L  PROCEDLXES, AGE > I 7 w cc 
3 1 3 . m ~  ~ I P , ~ ~ T . E ~ L  PROCEDDRES, AGE > 17 WIO cc 
3 14.- ! IP,L?1ETFRAL PROCEDURES. AGE 0-17 

:!j,MDC 1 IP,OTHER KiDhTY 6 DIWARY TR4CT O.R. PROCEDURES 

3 1 6 , b m ~  i IM.ENAL FAiLUIlE 

317M1)C i lMADh4IT FOR E N A L  DLALYSIS 

318MDC 1 iM,KIDNEY & bRINARY TRACT hXOPiASMS W CC 

3i9MDC I IM.KiimY & I , I A R Y  TRACT XOPLASMS W 0 CC 

::!).),WC 1 l>~i.i(:DXi:y & i7i:3.4iy T&iCT '"VTECI!()V.' AGE - : i  W CC 

.;21.bDC i 1M.KIDhEY & LRITARY TRACT ITFECTIONS AGE i 17 W:O CC 

i221kli:C I IP4.KIDNEY 6 Ili:R'NARY T M C T  INFECTIONS .AGE 0- 17 

353MDC 1 IM,LRINARY STOh2S W CC, PIOR ESW 1.ITHOTRIPSY 

324,MDC 11W5LWKKY STOhW W:O CC 

3?5."viDC 1iM.KlDNF.Y & URlNAXY 1 m C T  SIGNS & S W T O M S  AGE > I7 W CC 

326,iviDC 1 lM.KIDhTY & L W A R Y  TRACT SIGXS & S W T O N S  AGE >17 W.'O CC 

3 2 7 , ~ ~ ~  i I:~N-DXEY  WARY TRACT S I G ~ ~ S  -IS SS~"VPTONS AGE (t 17 

32328iDC 1 IPrl.LRETHX4L STRICTLRE AGE >I7 W CC 

329.MDC 1 lM.LXTi4Rii.L ST iUCTLZ AGE > i7  WIO CC 

33Q_%O2C 1 iMLXITt lR4L STRICTURE AGE 0-17 

33!.tvfDC 1 iM.OTEER KlDNTY 6: TRACT DIAGNOSES AGE >I7  W CC 

335,MDC 1 1M.OTHER KiDNEY & LAXWARY TRACT DIAGNOSES AGE >I7 WiO CC 

333.MW: i IM,OTHER K;DhXY & I J W R Y  TRACT DIAGNOSES AGE 13-17 

334.tiDC 12P.?r'AJOR I W i E  P Z V I C  P R C E E D ' E S  iV CC 

3 3 5 , m  12P,haAJOR M4LE PEL57C PROCEFURES W O  CC 

336.lvli)C I?ii.TW.NSLZETi?pi?P4L PROST;ITECTOkW W i C  

APPROVAL OATE 
SUPERSEDES 
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-2 r.bfDC 12P.TUXSLRETHRAL PROSTATECTOX<Y W . 0  CC 

338.?iiDC ':??.TESTES PROCED~JRES. FOR MkLIGNANCY 

3 ; 9 . . J  17P.TESES PROCEDLRES, NOY-MALIGNANCY AGE ,I 7 

.?J(i.%DC I2P,TESTES PROCEDLRES, YON-MALIGNAXCY AGE 0-17 

341 ,WE IZP.Pr:!JIs PROCEDUKES 

342.MDC 12P.CIRCL2viCISION AGE 'I? 

343.MDC I2PCIRCUTV1CISlON AGE 0- 17 

344.MDC l?P ,OTER MALE KEPRODGCTIVE SYSTEM O.R. PROCEDURES FOR MALIGNAXCY 

34i.MDC i1P.OTI-IER MALE IIUPRODUCTIVE SYS?EM O R .  ?ROC EXCEPT FOR NiLIGNP.SCY 

346,mC 12M.MALIGKANCY. hll\LE IEPRODUCTIVE SYSTEM. W CC 

347,MDC 12M.MALIGNANCY. MALE T(i?PRODUCTIVE SYSTEM. WjO CC 

344.MDC 11M.BEMGN PROSTATiC HWERTROPFIY W CC 

349_WDC 12MBEMGN PROSTATIC IIYPERTROPHY UrVO CC 

35O.MCC 12MlNFiAli i t4TIOX OF THE W i E  REPRODUCTIVE SYSTEM 

35 1 ,MDC 12M.STERIiIZATION. MALE 

35Z.WDC I?M,OTHER MALE REPRODUCTI'JE SYSTEM DIAGNOSES 

.353,iv(nC 13i'J'i?iVIC EVISCERATION. RADICAL IiYSTiIlECIO1*IV k RADICAL \"iii'i'CTOLfY 
4 

3il.hLqC 13P,UTEKLmA>XE?Cn ?ROC FOR SON-OVAi?L4N;ADNEX411 M L i G  W CC 

3552v fK  iZP.UTELW,ADXEXA ?Z(jC FOR NON-OVAR!Al;ri~.D17:YY4L MALJC .&- 0 CC 

356,WDC I3PFEVALE REPRODUCTIVE SYSTEM ECONSTRI:C1IVE P R O C E D W S  

357,MDC 13P.UTERINE & A D E X A  PROC FOR OVARIAN OK ADhrEXAi ;MALIGNANCY 

358,NDC 13P.L'TERifuF & ADNEXA PROC FOR NON-MALIGXANCY UT CC 

359,MDC !iP.LJrERINE & ADhTXA PROC FOR NON-U4LIGNANCY W:O CC 

36'i,NX 13P.VAGXA; C E R m  & VULVA PROCEDURES 

36i &EX2 13P.Lr\PAROSCOPV & WCiSiONAL TjUhi H T m l U P T i O N  

352,40K: I3PEN;i'UOSCOP!C TI,BAL ~ N X R R U T T ~ O N  

363,h.X 13P,D&Cs COXiZATION & RADiO-ihlPt.P.NT, FOR .M4LIGNANCY 

iM.?*r& I3PD&C. CO?4Ti2~*.TiOCi EXCEPT FOR lMLl6-SA.NCY 

36S,,MX 13P.UTHER FEM4LE RmilODUCTiVE S7fSTEIv1 OR. PRGCEDTmS 

360MDC !3M.>vL4LIGNANCY, FEhULE REPRODUCTlVE SYSTEM W CC 

36'SuDC 13h1-?-?&L.TGNANCY, FEMkLE REPRODUCTIVE SYSTEM WIO CC 

3 6 J t m C  I3M24FECTIONS, FEMALE REPRODUCTI\T SYSTEM 
*.- , -7ui.ViDC 13M.ENSTXUAL & OTHER FENNLE REPKODL'CTIE SYSTEM DISORDMS 
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37(!.MDC l-?F,CESAi?EAX SECTIiT\i 'W CC 

37l.?.IUC 14P.CESA:CAN SECnON W'O CC 

372.WlC iiM.VAGiNAl. DEi.i\ERY W COILiPLiCATING !>I.AGNOSIIS 

*-- ., . i .SDC I-IM.VAG!NAI. DELIVERY W 0 COWIIChTi?;<i DUGNOSES 

37iSvZDC 14P,VAGNIiL DELIVERY W STEIUUWTION &OR D&C 

.37j-LM: IJP.\r.4GmAL DELIVERY W O.R. PROC EXCEPT STERII. & OR D&C 

376.MDC l4MPOSTPARTLPVI & POST AaOK,ION DIAGNOSES W. O OR.  PROCEUiXE 

377,NLi)C l-IP.POST1?4RTljP4 K: POST ABORTION DIAGNOSES W O.R. I'ROCEDIJRE 

378,.WC 14X.I.ECTOPIC PREGNANCY 

,379.MDC 14M.T!BEATEhTD AEORlION 

3 8 0 , m C  14MABORTION W:O D&C 

38i.MDC 11P,ABORTIOK W D&C. ASI'IKATION CCl;ETT*AGE OR EIYSTEROTOMY 

382MDC I-IMSALSE LABOR 

383.MDC 14!1I[.0TEIER ANTEPARTLTV: DIAGNOSES W MEDICAL COhfPLICATIOxS 

384,MDC I4M.OTHER ANTEPARTLW DIAGNOSES WlO XEDICAL COWiICATlONS 

385.EvinC 15M.hTONATES. DIED OR TR1NSFERIED TO ANO'rIER ACilTIl CARE F,'lCTLITY 

:ii;.;\lDC !5!.'.E>:TREAW !MZZhT??;?lTY OR RT5?IRAl(Z<Y ?!S'li<!ZSS S'A3ROL.fE. ?iEOXA'IE 

.387.?rC)C 15il,il;iEtvb\TLxITY FV L'L4JOR T'RORL~~VIS v 

3KMi)C 15M.PREZrAIURiTY W;O hW.JOK PROBLEMS 

389.MDC iSM,FlJLL ?Em hTONATE W U4jOR PROBLEMS 

39u.MDC 15MihTOX.4TE if OTHER SiGlilFIClMT PEOBLECIS 

39i .?/lDC lSM,NUPMfL ~ Z W B O R V  

393SYIi)C :~P,STLE?;ECTOMY AGE .17 

39?3!dDC i6?.SPI,S%CTOh4'i i iGE 9- l i  

3 9 3 l m C  IQP,OTHER O R .  PROCEDLXES OF TZE IELOOD h h l  RLCKjD FORPSIUG ORGANS 

395 , I JL  i6MPSD BLOOD CELL 0:SORDEilS AGE >I7  

3 9 6 . m  iOh4,RFSi BLOOD CELL DISORDERS AGE 0.17 

397,tDC 16MCOAGLrtt'.TiON DISORDERS 

398,lrDC 16bIFETICi,ZOEN?X)TELML & i?iL"flU?u4TY DISOmERS \V CC 

3Y9ivZBC iSM+WT~CL~~Eh13;3THELiAii & L??';I&PKIY 31SODERS WJO CC 

-IOO.bDC I7P.LYhIPtIOMS, & LELWML? W SAJOR OR.  PROCEDI,XE 

-ID1 i7?LY~fltiOM/i & NON-ACUTE LELKEML% W WrEX O R .  PROC :i: CC 

6 C . V f  17P.i.YivlPHOWA & NON-SCiJTE LELXEWJA W O T F R  O.R. PRiiC I\'.%) CC 

IN No. 
SUPERSEDES 
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DL4GKOSIS REPLLED GROLFS, VERSION 15 0 

403.MDC 17M,L.YMPHONu3 & NOK-ACUTE LEUKEMIi'i '?i CC 

404,MDC 17M.LYhlPHOhL4 6 NON-ACiTTE LEUKEMIA W O CC 

405.h.DC 17MACiTTE LELXEMIA W . 0  hL4JOR O R .  PROCEDLXE AGE 0-17 

406.bDC liP.MYELOPROLIF DISORD OR POORLY DIFF XEOPJ IV WiJ ORPiiOC W CC 

407.bEiC i;P,MYf-.l.OPROiIF DISORD OR POORLY DIFF NEOPL W ?*1: ORPROC W'O CC 

4OS.tvDC 17P.MELOPROLiF MSOiiii OR POORLY DiFF KEOP!. I V  OTIER ORPROC 

4 i i 9 ,~VX 17M,Rc\DIOTEIERAPY 

J10,WC 17M,CEMOTHERi\PY W O ACUTE LELKEMIA AS SECOYDARY DIAC-NOSIS 

41 1 .MX l?M,HISTORY OF h'ALWNANCY W:O Eh4IOSCC)PY 

417.MDC 17hl.HSTORY OF &.WiiGNANCY W Eh3OSCOPY 

4i3-MDC liM.OTHER MYELOPROLIF DIS ORPOORLY DIFF NEOPL DIAG M' CC 

414,MDC liM.OTHER MYELOPRO1,IF DIS OR POORLY DIFF NEOPL DVlG W!O CC 

415,MDC 18P.O.R. PROCEDURE FOR INFECTIOC'S & PARASITIC DISEASES 

416,MDC IXM.SEPTICEMIA AGE >17 

4 1 i.MDC I ~AZI,SEPTICEMIA AGE 0- i7  

418,MDC 18MPOSTOPEXATiVE & POST-TRAllJiiiTIC INFECTIONS 

4iWADC 18M.FEVSR OF L%-LVO%W ORIC-3 .%GI -1: W CC - 
420~lfDC ! 8MSEVER OF l,%-LVOWN ORICllX AGE ;.I7 W,O CC 

e 

A21 ,MDC ! RM.KlU"iL ILLhJSS AGE ;- 17 

422 . I 'C  l S h 5 , W U  ILLNESS & FEi'ER OF UmO-*i%' ORiGm AGE 0. I7 

423.MUC l 8 M . O m R  WF-ECTIOUS & PARASiTIC DISEASES DlAGKOSES 

424,MlX 19P.0.R. PROCEDURE W PmCIPAL DLAGNOSES OF MENTAL ILLNESS 

4 2 5 . h X  19MACUTE ADJUST :REACT S: MSTURBANCES OF PSYCHOSOCL%L DI5FLWTlON 

426,MDC 19MDEPKBSIVE NELiiOSES 

427JvDC 19M9KELTOSES EXCEPT DWRESS1T.X 

42SADC i9MYiSOKUERS OF PERSOKKiiTY d W % S E  COKIROL 

429,MDC i9M9ORGAP*7C DISTLWAZCES & =VTAL RETARiiATlOli 

-130,tX: i9MPSYCHOSES 

431MDC i9?d,CXLDHOOD NfNTAL DISORDERS 

432,iMDC I9M;OTKER MEMAL DISORDER DDIGxOSES 

433-MDC 20MALCOHOL/DRUG ABUSE OR DEPENDENCE, LEFT A M  

434.MM: ZOMALCDIWF ABUSE OR DEPENJ, DETOX OR OTH SYIvLlf T E A T  W CC 

335.MDC 2C&I,ALC!DR?JG ABUSE OR DEPErTT, DETOX OR O W  S?-E4I?T T E A T  LV,O CC 

TN EIa "-*L?Q APPRQV;~; ME 
SUPERSEDES 
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DL4G"JOSIS E;V,TED GROLTS, VERSIOU 15 0 

.$;(,.bDC 201UIA1,C DRUG DEPENDENCE \V REFt4DILiTATIOX TlEIIAPY 

437,ViJC 2OMALC DRUG DEPENDENCE, COkBiluZD Z l W H  Br VETOX T13ERf%PY 

4.39-VDC ZIl',SKIN GR4FTS FORINJ[;RIES 

,~o.?.mc ~IP,WULWD DEBF~DEMEXTS FOR INJLWES 

441.MBC 21P.IbN1) PROCEDI,?&S FOR INllwES 

442.?dDC 2lP.O'MER O R .  PROCEDLXES FOR I?IJUFaI<S W CC 

443.MDC 2lP.OTIER O R .  PR0CEDI;RES FOR DiTLRiES W'O CC 

444,:1lDC?lM,TRAb?vlATIC INJLXY AGE>I7 W CC 

445.iWC 21h"lTTeAi;iMATIC INJURY AGE :;I7 W.0 CC 

446-UDC 2 lM,TRAUWZTIC INJURY AGE 0- 17 

447,MDC 2lMALLERGlC REACTIONS AGE >17 

4:Y..MDC 2lMALLERGIC REACTIONS AGE 0-17 

449_WC 21MPOISONING & TOXIC EFFECTS OF DRUGS AGE >I7 W CC 

450-MDC ?lMPOISONRJG & TOXIC EFFECTS OF DRUGS AGE :>I7 W O  CC 

45 1 JdDC 2lM.POISONING & TOXIC EFFECTS OF DRUGS AGE 0- 17 

452.h4DC 21 M.COhPLICATIOKS OF TREATMEhJ W CC 

453,lfDC 21bf,CO%fPLiCt\TIO'tS OF 'TREATMENT \V'O CC 

4 j4,MDC 21M.OTFILR INJURY. POISOHING Br TOXC EFFECT DIAG U- CC 

55,bI r iC 2iM,OTIER i'ifi,X'r', POISO??NG & TOXiC EFFECT DIAG I.Vii.O CC 

456,-IDC 22M.BLXKS, TRANSFERRED TO ANOTfIER ACUTE CARE FACILITY 

457h.GIC 22h4,EXTENSIVE B L M S  W.0 O.R. PROCEDUXE 

558.MX 22P,NON-EXTENSIVE BURNS C1' SKihT GRAFT 

4 5 9 . ? ? C  22PNOhT-EXTENSIVE BURNS W WOL?ZD DEBRIDEMEU'T OR OTA%X O.R. PRM: 

460.1IX 22hl,KON-EXEXSIVE EbXYS U'O O.R. PROCDLRE 

461.lDC 23P,O.R. ?ROC W DUiGNOSCS OF OTHER COhT.4CT W HEALTI SERVICES 

462.hfDC 23M,E?IAi?LITAilON 

463,hDC 2311,SIGNS & SYMPTOEV~S W CC 

4 6 4 J D C  23M.SIGNS & SKiIPTOMS iViO CC 

4 6 5 . ? E  232jhIAFTSRC,AFS Mi MSTORY OF NALIGNANCY AS SECOXXRY UiACrNOSIS 

4 6 6 , M f  23lrlP.FTERCARE WiO :*STORY OF V4LiCKANCY AS SECONi7AP.Y DiAGNOSiS 

467.!dDC 23M.OTFIER FACTORS SIFLbZNCING EiEALTH STATUS 

465. PEXmSi\T OR.  P R O C E D L !  LhXELATET) TO PRWCIPAL DIGNOSIS 

469. ?!CP<C3AL DIGXOSIS K'v'K~;~ AS DISCHARGE DL4GhOSIS 
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47'3. bXGROi'PilBiE 

471 ..VZlC OBP.BlLATEiL4L OR M7,XTiPI.E bCIJOR JOINT i'!<OCS OF i.OWZR EXTREMITY 

~$72.~hlDC 22P.EXTENSIE BlJIGTS W O.R. PROCEDLXf: 

473.1WX: I7MACUTE iEiKE.ML;i W:O MAJOR O R  PROCZDLIIE ACE -1 7 

175.h .m ~Mbl,RESPlRATORY SYS'TFM DIAGNOSIS W U i l  LTiNTILATOK SiJPPORT 

476. PJ'ROSTATIC O.R. PROCEDLRE VXRELATED TO PRiKiPnL  L)WGNOSIS 

477. P,NON-EXTENSILT O R .  PROCEDURE UhXELAiED TO PKiNCIPAI. DUiGNOSIS 

478hWC O5P.OTHXR VASCULAR PROCEDURES W CC 

179-hKlC CiSPPTIIEK VASCbXAR PROCEDURES WlO CC 

480. P.LIVER TRANSPLANT 

481. PBOPZE MARROW TRANSPLANT 

482. P,TRb.CHEOSTOMY FOR FACE.MOUTH & NECK DIAGNOSES 

483, P.TiUCHEOSTOMY EXCEPT FOR FACE,MOUTH & hECK DIAGNOSES 

484,MDC 34P,CRANIOTOMY FOR MIXTITLE SIGNIFICAST TilZUh'iA 

185.M3C 24P.LIMB F S A T T A C W N T ,  HIP AND FEMUR PROC FOR MLTLTIPLE SIGhTFiCANT TIWIJMA 

446.hfIIC 2SP.OTFER OR. PROCED'GRES FOR MLii,TIPIE SIGhTXCAX? TiWLWL;i 

-:Y:..VdC 2J.II.0TIIEjt !iliTI..ZPl,i: Si(:NiF!C,Xl'T 7PATJ41.4 

488WDC 25P.fBV W EXTEHSIXP, OR.  !'ROCED;rTtE 

489.h.fDC 25M.WV W .MAJOR RELATED COh-IITION 

49ONR)C ZSM,lEV \V OR W'O OTHER RELATED COh33iTION 

IYI , .hDX C$P,MtlJOR JOKT % LIMB REATTACiihfEPTI PROCEDLWS OF LTPER EXTREMITY 

4 9 2 b m  IlhtCEEMOTFERAPY W AC'JTE LEliKE.M&. AS SECOhmA.RY DIAGNOSIS 

493,liiDC O?P,WPAROSCOPIC CHOLECYS7ECTOMI'W.O C.D.E. bV CC 

494- 07PJ.APAKOSCOPIC CN(iZECYSECTOMY %-'0 C.D.E, V I  O CC 

495. PIUh 'G TRP.NS?I.ANT 

4 9 6 ~ ~ ~  OSP,CO~~BINZD ANTERIOR~~STERIOK SPWAL FUSION 

4$7,f,fd !XP,SPIPJPN. FUSION W CC 

498.PiZIX 08P,SPmAL FUSIOH W,O CC 

499,hfX OXPBACK &NECK P R O C E F b J S  EXCEPT SPPJAL FUSION i V  CC 

5W7h.3X: OBPBACK & NECK PROCEDLXES EXCEPT SPINAL FiSiOii  W:O CC 

501,MX 08PXh;EE PROCEDiXES W PDX OF INFECTION W C C 

562.~- 08P.K\iEE PROCETIJRES W PDX OF M E C X O N  WJO CC 

SO3hEC OBP,ICiTE PRiiOCEDCKES W,O PDX OF IbTECTION 

rN &a WPPQOVAL DATE 

SUPERSEDES 
i H  NG Q'S- OCC -- EFFECTIVE DNE 01 -0 i  -&)5" 
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892.MDC 15. EXTKEbE I W T i W ' T Y  OR RESPlPATORY DISTRESS SYYdROIE.XEON~~,TE. WI'TFI iCD-9-CM 
CODE 765.3 

893. h D C  15, EXRTME IMWTLKLTY OR RESPIRATORY DISTRESS S'I?.iDRO>..ili. NEOXA IE. WITI~IOU'r ICD-9- 
CM CODE 765.0, Ci A LE'rZL I OR :: hmuXSERY 

894, h O C  1 5, E X T i M E  i'NL?:d1TuiITY ORRES?IW,TORY DISTRESS SYlli?RO?E.hEONATE, WITIIO!!T ICD-9- 

Cbl CODE 765.3. N .'A LEVEL El NURSFRY 

895, 'VIUC 15. PREhL4TLRITY WITii VAJORPROBLEMS, WITIi RiRTFNv'EiGf?T i.: OR-:?SO GRAMS. INLEWL I 
OR I: hZRSERY 

896. m C  1 5. PRECMTLZUTY WITH *M4JOR PROBLEMS. WITli RIRTHWEIGET c< Wl-1750 GRAMS. IN LEEL 
ID XLXSERY 

897, MDC, 15, I'RE~v!!\TURITY WI'rii MAJOR PROBLEMS. WITH BIRTI-RYEIGI-IT .:, 1750 GRAI$S, IN LEVEL. 1 OR I1 
A W E R Y  

898, MDC 15, PREXMTLRITY WITH MAJOR PROBLEMS. WITI-I BIRTHWEIGHT z 1750 GRAMS; IN LEVEL ID 
NURSERY 

t-;,;  ' . ' . , . .. . . . 
'iN Ma oLI - og@ APPROVAL DATE 
SUPERSEDES 
TN #a o 3-0 O< EiFEfl lVE DATE O/ - " 5 "S 


