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Dear Ms. Frescatore:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number (TN) 09-05. This amendment revises the DRG service intensity
weights used to calculate inpatient hospital payments between January 1, 2009 and November 30, 2009.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a), and 1923 of the Social Security Act and the regulations
at 42 CFR 447 Subpart C. This is to inform you that New York 09-05 is approved effective January 1,
2009 and I have enclosed the HCFA-179 and the approved plan pages.

If you have any questions, please contact Tom Brady at 518-396-3810 or Rob Weaver at
410-786-5914.
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Director, CMCS
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154

Attachment 4.19-A
(01/09)

Service intensity weights and group average arithmetic inlier lengths of stay.

The following table provides the relative cost weight or service intensity weight (SIW) and the
group average arithmetic infier length of stay (LOS) for each DRG that is used in the calculation
of hospital inpatient rates of payment. The calculation of SIWs shall, in accordance with the
following paragraph, be determined using 1992 and 2004 costs and statistics from a
representative sample of New York State hospitals, excluding all costs associated with Medicare
patients, secondary payor payments made on behalf of Medicare patients, alternate level of
care patients, exempt units, hospital medical malpractice insurance, transfer patients (other
than those in DRGs specifically identified as transfer DRGs), hospital-specific services, direct and
indirect GME, short stay patients and the outlier portion only of the days and costs of high stay
and high-cost outliers. The LOS shall be determined for an upstate and downstate grouping of
hospitals based on the hospital inpatient peer groups used for the Medicaid reimbursement
rates. The hospitals in the downstate LOS grouping include the major public hospitals, the
major academic medical centers (teaching affiliated), and the following counties: Bronx, Kings,
New York, Queens, Richmond, Nassau, Suffolk, Rockland and Westchester. The remaining
counties in the State are considered to be the upstate LOS grouping.

The SIWs determined using 2004 data shall be phased-in over a three year period. Effective
January 1 through June 30, 2008, and July 1 through December 31, 2008, the weights shall be
a blend of seventy five percent (75%) of the weights in effect as of December 31, 2007 based
on 1992 data, and twenty five percent (25%) of the weights based on 2004 data; effective
January 1, 2009 through December 31, 2009, such weights shall be based on thirty three
percent (33%) of the weights in effect as of December 31, 2007 based on 1992 data, and sixty
seven percent (67%) on the weights based on 2004 data; and effective January 1, 2010
through December 31, 2010, such weights shall be based on one hundred percent (100%) of
the weights based on 2004 data. : :

The SIWs effective for January 1 through June 30, 2008 are reflected on plan pages 155 to

175(d); the SIWs effective July 1 through December 31, 2008 as revised for technical

adjustments are reflected on plan pages 175(d)(1) to 175(d)(25); the SIWs effective January 1

through November 30, 2009, as revised for the applicable phase-in schedule, are reflected on
lan 7 0175 0).

The appropriate weighting factor and the group average arithmetic inlier length-of-stays for
each DRG shall, by no later than the 2011 rate period, be based on reported costs and statistics
from a representative sample of general hospitals from a base period no earlier than 2007.
Thereafter, the base period reported costs and statistics shall be updated no less frequently
than every four years, and the new base periods shall be no more than four years prior to the
applicable rate period.

: DEC 2 0 2010
TN #09-05 Approval Date

Supersedes TN #08-02 Effective Date JAN - 12009
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175(d)(26)
Attachment 4.19-A
(01/09)
SIW

PER UP DOWN

DRG DRG DESCRIPTION DISCHARGE LOS  LOS
1 CRANIOTOMY AGE >17 W/CC 4.8526 7 9
2 RAN MY AGE >17 W, 3.2059 4 5
6  CARPAL TUNNEL RELEASE 0.7355% 2 1
7  PERIPH NIAL NER THER NERV SYST P W 2.5416 7 8
8  PERIPH & CRANIAL NERVE & OTHER N PROC W 1.8422 3 2
9 PINAL D D INJURIE 1.3164 4 5
10  NERVOUS SYSTEM NEOQPLASMS W/CC 2.8078 9 10
11 NERVOUS SYSTEM NEQPLASMS W/O cC 1.3134 4 5
12 DEGENERATIVE NERVOUS SYSTEM DISORDERS 1.4172 7 7
1 LTIP| 1 REB RA 1.1000 5 5
14 STROKE W/INFARCT 1.6748 5 6
15 NONSPECIFIC CVA & PRECEREBRAL OCCLUSION W/O INFARCT 1.3141 4 5
16 NONSPECIFI EBROV. R R W 1.6051 4 7
17 NONSP EREBROV, LAR DI ER 0.9155 2 3
18  CRANIAL & PERIPHERAL NERVE DISORDERS W/CC 216 S S
19 RANIAL & P HERAL NER RDERS W, 0.8771 4 4
21  VIRAL MENINGITIS 0.8280 3 4
22  HYPERTENSIVE ENCEPHALOPATHY 7 4 6
23 N MATIC R MA 0.9018 4 5
34  OQTHER DISORDERS OF NERVOUS SYST EM W/CC 1.1769 4 5
35 THER DISORDERS OF NERVO MW 0.8132 2 3
36 NAL P DURES 1.0849 2 2
37 ORBITAL PROCEDURES 1,5578 3 3
38  PRIMARY IRIS PROCEDURES 1.0722 2 2
39 L PR RES WITH MY 1.0460 3 3
40 R PROCEDURES EXCEPT IT >17 1.0223 3 2
41 EXTRAOCULAR PROCEDURES EXCEPT ORBIT AGE <18 0.8085 2 2
42 INTRA R PROCED EPT NA, IRI 1.1089 2 3
43 HYPHEMA 0.6761 4 4

nen nyiN
TN __#09-05 Approval Date v20 2 0 201

Supersedes TN __New Effective Date JAN - 12009
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175(d)(27)
Attachment 4.19-A
(01/09)
SIW

PER UP DOWN

DRG DRG DESCRIPTION DISCHARGE LOS LOS
4 A MAJOR EYE NS 0.6980 3 4
45 NEUR ISORDER 0.9398 4 4
46 RDE F >17 W, 1.0004 4 4
47 OTHER DISORDERS OF THE EYE AGE >17 W/Q CC 0.7385 3 3
48 OTHER DISORDE ETH E AGE < 0.5761 2 2
49 MAIORH & NECK PROCEDURES PT FOR MALIGNAN 2.0422 2 3
50 SIALOADENECTOMY 10052 1 1
51 ARY ND P! RE PT DENE Y 0.8620 1 1
52 CLEFT LIP & PALATE REPAIR 0.9301 2 1
33 N M PROCEDURES AGE >17 ‘ 1,0205 2 2
54 N I R < 1.0341 3 2
55 N EAR M THROAT PROQCEDURE 0.8742 3 2
56 RHINOPLASTY 08005 1 1
S7 T&A PROC,EXC TONSILLECT & OR ADENQIDECT ONLY, AGE >17 0.6459 3 2
58 PROC,EXC Tt CT R AD| NLY, AGE < 0.7834 2 3
59 R ADENOIDECTOMY Y, AGE >17 0.6591 2 2
60 TONSILLECTOMY &/OR ADENQIDECTOMY ONLY, AGE <18 0.6004 2 1
61 MYRIN YW E INSERTION AGE >17 0.9700 5 5
62 MY BE TION <1 0.7177 3 2
63 THER EAR, N THROAT O.R. PROCEDUR| 1.2909 3 3
64 EAR, NOSE, MOUTH & THROAT MALIGNANCY 1.6145 5 6
65 DYSEQUI M 0.6271 2 3
66 EPISTAXIS 0.6928 3 3
67 EPIGLOTTITIS 0.7039 2 3
68 OTITI DIA & URI AGE >17 W 0,6663 3 3
69 QTITIS MEDIA & URI AGE >17 W/O CC 0.4708 2 2
70 TITIS MED RI AGE <18 0.5656 2 2
71 LARYNGOTRACHEITIS 0.4273 2 2
72 NASAL MA & DEFORM 0.6361 2 2
73 THER EAR E, MOUTH & THROAT DIA E>17 0.6975 3 3
74 THER NQSE, M THROAT D AGE <18 0.5674 2 3
75 R CHEST PRO RE 2.8642 6 6

DEC 2 0 200
TN _#09-05 Approval Date

Supersedes TN __New Effective Date JAN -1 2009
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175(d)(28)
Attachment 4.19-A
(01/09)

SIW
PER UP
DRG DRG DESCRIPTION DISCHARGE LOS
76 R RESP SYSTEM PR RES W, 2.9843 8
7 MOQ.R. P RES W 1.8593 5
78 p EM M 1.4778 5
79 R INFE NFL EXC SIMPLE PNEUMONIA AGE > 17 W, 1.7780 7

80 RESPIR INF NS &1 IMPLE PN AGE > 17 W,

cc 1.1901 S
82 RESPIRATORY NEQPLASMS 18145 &
83 MAIOR CHEST TRAUMA W/CC 10870 4
84 MAJOR CHEST TRAUMA W/Q CC 0.7314 3
85 PLEURAL EFFUSION W/CC 1.5790 5
86  PLEURAL EFFUSION W/O CC 12063 4
87 PULMONARY EDEMA & RESPIRATORY FAILURE 1,4160 6
88 HRON VE PULMONARY E 1.0606 S
89 PLE PNEUMONIA & PLEURISY AGE >17 1.1855 5
90 SIMPLE PNEUMONIA & PLEURISY AGE >17 W/Q CC 0.7980 4
92  INTERSTITIAL LUNG DISEASE W/CC 13839 5
93 NTE NG (0] 1.0456 4
94 PNEUMOTHQRAX W/CC 1.1409 5
95 PNEUMOTHORAX W/Q CC 0.7518 4
96 BRON A M E>17 W, 0.9225 4
97 BRON & ASTHMA >17 W, 0.6757 3
99 RESPIRATORY SIGNS & SYMPTOMS W/CC 0.8954 3
100 RESP, RY SIGN PTOM 0.6677 2
101 OTHER PIRATORY SYSTEM W 0.9994 4
102 OTHER RESPIRATORY SYSTEM DIAGNOSES W/O CC 06189 2
103 HEART TRANSPLANT OR IMPLANT QOF HEART ASSIST SYSTEM 44,3513 39
104 D VALVE & OTH RDIOTH P! JTH 8.3988 9
105 ALVE & OTH M DIOTHORACIC PRQC W, RD 5.9139 6
106 CORONARY BYPASS W/PTCA 7.7935 7
107 CORONARY BYPASS W/O PTCA W/CARDIAC CATH 6.0383 8

ne AN
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175(d)(29)
Attachment 4.19-A
(01/09)
SIW

PER UP DOWN
DRG DRG DESCRIPTION DISCHARGE LOS LOS
108 QOTHER CARDIQTHORACIC PROC W/O PDX CONG ANOMALY 4.8162 7 6
109 CORONARY BYP, PTCA W, R 4.5248 5 6
110 MAJOR CARDIOVASCULAR PROCEDURES W/CC 4.3943 Z 8
111  MAJOR CARDIOV R P RES W, 3.1641 4 5
112 PERCUTANE RDIQVASC PROC W/Q AMI, HFI OR SHOCK 1.985 2 2
113 AMPUTA RC SYSTEM DISORD PPER LIMB & T 46558 13 15
114 UPPER LIMB & TOE AMPUTA R CIR M ERS 2.4877 8 9

115 PRM CARD PACEMAKER IMPLANT W/AMI/HE/SHOCK OR AICD LEAD OR
GNRTR PROC 4.7396 [} [}
116 THER PERM NT CARDIAC PACEMAK| P 3.4642 4 6
17 CARDIAC PACEMAKER REVISION EXCEPT DEVICE REPLACEMENT 1.6117 2 3
118 CARDIAC PACEMAKER DEVICE REPLACEMENT 2.0709 4 2
119 V N & PPIN 1.0276 4 3
120 THER CIRCULATORY .R, PR R _ 2.8703 9 10
121 R TORY RDER! MP, DI ALIVE 2.7212 7 8
122 RCULATORY DI W/AMI W/O M 0 HA 1.6352 3 4
123 CIRCULAT ISORDERS W. EXPIR 3.9553 7 g
124 CIRC DISORDRS EXCEPT AMI, W/CARD CATH & COMPLEX DIAG 1.6819 4 5
125 RC DI XCEPT AM RD W, EX DIA 1.1011 2 2
126 ACUTE & SUBCUTE ENDOCARDITIS 4.0382 11 15
127 HEART FAILUE & SHOCK 1.3004 5 2
128 Dl \'] ROMBOPHLEBITI. 0.8608 5 5
129 R NEXPLAIN 1.4174 2 2
130 PERIPHERAL VASCULAR DISORDERS W/CC 1.1978 6 6
131 PERIPHERAL YASCULAR DISORDERS W/Q CC 0.8297 4 ]
132 ATHER ER CcC 1.0374 3 4
133 ATHERQSCLEROSIS W/O CC 0.6980 2 2
134 HYPERTENSION 0.7882 2 3

nop L
™ #09-05 Approval Date oG 2 0 201

Supersedes TN New Effective Date JAN - 1 2009
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175(d)(30)
Attachment 4.19-A
(01/09)

SIW

PER UP DOWN
DRG DRG DESCRIPTION DISCHARGE LOS  LOS
135 RDJAC CONGENITAL & VALVULAR DI E >17 W/CC 1.2782 5 5
136 RDIAC CO AL & VALVULAR RDERS AGE >17 W/O C 0.7305 3 3
137 RDIAC CONGENITAL & VALVULAR DISORDERS AGE < 1.1757 3 3
138 1A ND N R W 1.0882 4 5
139 R MIA N N R 0.6878 2 2
140 ANGINA PECTQRIS 0.7106 2 2
181 SYNCOP P c 08850 3 3
142 SYNCOPE & COLLAPSE W/Q CC 0.6857 2 2
143 EST PAIN 0.5818 2 2
144 E LATORY SYSTEM NQSES W, 1.1651 4 5
145 R CIRCULATORY SY IAGN W 0.7179 2 2
146 RECTAL RESECTION W/CC 3.0208 Z 8
147 RECTAL RESECTION W/Q CC 2.2039 5 6
14 M LARGE BOWEL PROCEDURES W 2.8879 8 9
149 MAJOR SMALL & LARGE BOWEL PROCEDURES W/O CC 1.8264 5 6
150 PERITONEAL ADHESIOLYSIS W/CC 2.2710 8 8
151 PERITONEAL ADHESIOLYSIS W/Q CC 1.4505 5 5
152 MINOR SMALL & LAR WEL PROCED W, 1.8124 6 7
133 MINOR SMALL & LARGE BOWEL PROCEDURES W/Q CC 1.3068 5 5
154 M HA D P RES AGE >17 W, 3.5177 9 u
155 MACH,ESOP ENAL PROCEDUR| >17 W 1.9275 4 5
156 MA ESOPHAGEAL & D < 1.3433 4 4
157 ANAL & STOMAL PROCEDURES W/CC 1.3014 4 6
58 AN MAL PROCED W 0.7492 2 2
159 HERNIA P PT INGUIN, FEMORAL AGE >17 1.4069 4 5
160 HERNIA PROCS EXCEPT INGUINAL & FEMORAL AGE >17 W/O CC 1.0018 2 2
161 INGUINAL & FEM HERNIA P AGE >17 W 1.1855 3 3
162 INGUINAL & FEM HERNIA PR RES AGE >17 W, 0.8245 2 2
163 HERNIA PROCEDURES AGE <18 0.7465 2 b
164 APPENDECTOMY W/COMPLICATED PRINCIPAL DIAG W/CC 1.9057 Z 8

20 a0
TN #09-05 Approval Date
Supersedes TN New Effective Date JAN - 1 2009
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175(d)(31)
Attachment 4.19-A
(01/09)
SIW

PER UP DOWN
DRG DRG DESCRIPTION LOS LOS
165 APPENDECTOMY W/COMPLICATED PRINCIPAL DIAG W/0O CC 1.2834 4 5
166 APPENDECTOMY W/O COMPLICATED PRINCIPAL DIAG W/CC 1.2635 4 4
167 APPENDECTOMY W/Q COMPLICATED PRINCIPAL DIAG W/OQ CC 0.9327 2 2
168 M PROCEDURES 1.4107 3 5
168 MOUTH PROCEDURES W 0.9342 3 3
170 OTHER DIGE E M O.R. PROCEDURE 2.8661 10 10
71 MOR. 14049 4 5
172 DIGESTIVE MALIGNANCY W/CC 1.9108 6 7
173 DIGESTIVE MALIGNANCY W/OQ CC 1.1691 4 5
174 G.I. HEMORRHAGE W/CC 1.4932 4 5
175 G.I. HEMORRHAGE W/O CC 0.8873 3 3
176 COMPLICATED PEPTIC ULCER 1.0471 4 4
177 P PEPTIC ULCER W. 0.9882 4 4
178 UNCOMP PE ULCER W/O C 0.7349 3 3
179 INFLAMMATORY BOWEL DISEASE 1.0417 5 5
180 G.I. OBSTRUCTION W/CC 0.9498 4 5
181 GL ON 06544 4 4
182 PHAGITIS, GA ENT & M DI AGE>17 W, 1.0650 4 5

183 ESQPHAGITI M ISORDERS AGE>17 W
cC 0.7196 3 3
185 DENTAL & QBAL_ RIS EXC EXTRACT & RESTORATIONS, AGE >17 0.7034 3 3
186 DENTAL X E NS, AGE <1 0.6515 2 3
187 DENTAL EXTRACTIONS & RESTORATIONS 0.7314 2 3
188 YSTEM DIAGNOSES >17 1.0057 4 5
189 Y. 1AGN >17 W, 0.6838 3 3
191 PANCR LIVER & SHUNT PR RE 4.6225 10 9
192 PANCRI R & SHUNT PR: RES W, 3.0345 6 6
193  BIL TRACT PROC EXC ONLY CHOLECYST W OR W/O C.D.E W/CC 3.8228 11 12
194 BIL TRACT PROC EXC ONLY CHOLECYSTECT W OR W/O C.D.E. W/0 CC 2.3689 5 8
195 A MY D.E. 2.7010 9 10
196 TOTAL CHOLECYSTECTOMY W C.D.E. W/O CC 2.1765 5 8
197 TOTAL CHOLECYSTECTOMY W/QO C.D.E. W/CC 2.2749 7 8

D020 2o
TN #09-05 Approval Date

Supersedes TN ___ New Effective Date JAN - 1 2009
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175(d)(32)
Attachment 4.19-A
(01/09)
SIW
PER UP DOWN
DRG DRG DESCRIPTION DISCHARGE LOS LOS
198 TOTAL CHOLECYSTECTOMY W/O C.D.E. W/Q CC 1.5083 4 5
199 HEPATOBILIARY DIAGNQSTIC PROCEDURE FOR MALIGNANCY 3.1077 7 9
200 RY N PROCED N-MALIGNAN: 2.3333 4 7
201 OTH P R.P Rl 3.2922 10 12
202 CIRRHOSIS & ALCQHOLIC HEPATITIS 1.2099 6 5
203 MALIGNANCY OF HEPATOBILIARY SYSTEM OR PANCREAS 1.8666 6 7
204 DISORDE F PANCREAS EX M NAN 0.9177 4 5
205 DISORDERS OF LIVER EXCEPT MALIG,CIRR,ALC HEPA W/CC 1.4360 4 6
206 DISORDERS QF LIVER EPT MA RR,ALC HEPA W/Q CC 0.9510 4 4
207 DISORDERS QOF RY W 1.1837 4 5
208 DISORDERS OF THE BILIARY TRACT W/O CC 0.7206 3 3
209 MAJ JOINT&LIMB REATT PROC OF LOW EXT, EXC HIP, EXC FOR COMP 7777 4 4
210 HIP & FEMUR PROCEDURES EXCEPT MAJOR JOINT AGE >17 W/CC 2.9064 6 8
211 HIP & FEMUR PROCEDURES EXCEPT MAJOR JOINT AGE >17 W/O CC 2.0840 4 5
212 HIP & FEMUR PROCEDURES EXCEPT MAJOR JOINT AGE <18 1.9314 4 4
213 AMPUTAT FOR MUSCULOSKELET SYSTEM & CONN TISSUE DISORDERS 1377 12 10
216 BIOPSIES OF MUSCULOSKELETAL SYSTEM & CONNECTIVE TISSUE 2.7157 9 10
217 WOUND DEBRID N PEN WOUND FOR M N
9)) C HAND 3.1766 9 12
218 LOW EXTREM & HUMER PROC EXC HIP, FOOT, FEMR AGE>17 W/CC 2.4171 5 7
219 LOW EXTREM & HUMER PROC EXC HIP, FOOT, FEMR AGE>17 W/O CC 1.4086 3 3
220 LOWER EXTREM & HUMER PRQC EXCEPT HIP, FOOT, FEMUR AGE <18 1.2877 2 2
221 KNEE PROCEDURES W/CC 2.0699 6 6
222 KNEE PROCEDURES W/O CC 1.1959 2 2
223 M LD/FLBOW PROC, OR PPER MITY PROC W, 1.1385 2 2
224 SHOULD, ELBOW OR FOREARM PR M 1.0180 2 2
225 FOOT PROCEDURES 1.4130 5 5

DEC 2 0 200
TN #09-05 Approval Date

Supersedes TN ___New Effective Date JAN - 1 2009
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175(d)(33)
Attachment 4.19-A
(01/09)

SIW

PER UP DOWN
DRG DRG DESCRIPTION LOs LOS
226 SOFT TISSUE PROCEDURES W/CC 1.9167 6 7
227 SOFT TISSUE PROCEDURES wW/Q CC 1.1298 2 2
228 MAJOR THUMB OR JOINT PROC, OR OTH HAND OR WRIST PROC W/CC 1.0983 3 3
229 HAND OR WRIST PROC, EXCEPT MAJOR JOINT PROC, W/O CC 09369 2 2
230 LOCAL EXCIS ‘& REMOVAL OF INT FIX DEVICES OF HIP & FEMUR 1.3338 3 3
232 ARTHROSCOPY 1.3505 6 yi
233 OTHER MUSCULOSKELET SYS & CONN TISS O.R. PROC W/CC 28008 7 2
234 OTHER MUSCULOSKELET SYS & CONN TISS O.R. PROC W/O CC 16295 3 3
235 FRACTURES OF FEMUR 1.4561 6 5
236 FRACTURES OF HIP & PELVIS 1.2100 5 5
237 SPRAINS, STRAINS, & DISLOCATIONS OF HIP, PELVIS & THIGH 0.8032 3 3
238 QSTEOMYELITIS 1.6104 8 10
239 PATHOLOGICAL FX & MUSCULOSKELET & CONN TISS MALIGNANCY 20461 7 8
240 CONNECTIVE TISSUE DISORDERS W/CC 1.5772 6 6
241 CONNE TISSUE DISORDERS W, 0.8775 3 3
292 SEPTIC ARTHRITIS 1,1557 6 7
243 MEDICAL BACK PROBLEMS 0.7743 4 4
244 BONE DISEASES & SPECIFIC ARTHROPATHIES W/CC 09610 4 5
245 BONE DISEASES & SPECIFIC ARTHROPATHIES W/Q CC 0.7300 4 4
246 NON-SPECIFIC ARTHROPATHIES 0.7791 4 4
247 SIGNS & SYMPTOMS OF MUSCULOSKELETAL SYSTEM & CONN TISSUE 0.5981 3 3
248 TENDONITIS, MYOSITIS & BURSITIS 07306 4 4
249 MALFUNCTION, R N OR COMP OF ORTHQPE R PR 10663 5 5
250 N & DISL OF FOREARM, HAND, FOQT AGE>17 W, 09537 3 4
251 FX, SPRN, STRN & DISL. OF FOREARM, HAND, FOOT AGE>17 W/O CC 05700 2 2
252 FX, SPRN, STRN & DISL OF FOREARM, HAND, FOOT AGE <18 0.5670 1 2
253 EX, SPRN, STRN & DISL UPARM, LOWLEG EX EOOT AGE>17 W/CC 1.1974 6 6
254 FX, SPRN, STRN & DISL UPARM, LOWLEG EX FOOT AGE>17 W/O CC 0.6926 3 3

noo AN
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175(d)(34)
Attachment 4.19-A
(01/09)

SIW

PER UP DOWN
DRG DRG DESCRIPTION DISCHARGE LOS LOS
255 EX, SPRN, STRN & DISL OF UPARM, LOWLEG EX FOQT AGE <18 0.5712 2 2
256 OTHERM LOSKELETAL SYSTEM NNECTIV D 0.7462 3 3
237 TOQTAL MASTECTOMY FOR MALIGNANCY W/CC 1.7079 2 3
228 TOTAL MASTECTOMY FOR MALIGNANCY W/O CC 1.5809 2 2
259 SUBTOTAL MASTECTOMY FOR MALIGNANCY W/CC 1.3953 2 2
260 SUBTOTAL MA MY FOR MALIGNANCY W/O CC 1.0757 1 1
261 BREAST PROC FOR NON-MALIG EXCEPT BIOPSY L ION 1.4143 3 2
262 BREAST BIOPSY & LOCAL EXCISION FOR NON-MALIGNANCY 0.9386 4 5
263 SKIN GRAFT &/OR DEBRID FOR SKN ULCER, CELLULTTIS W/CC 2.4139 11 11
264 SKIN N W, 1.4406 5 6
265 XC FOR R W 2.3945 6 ?
266 SK RI FOR SKIN LLUL 15312 3 3
267 PERIANAL & PILONIDAL PROCEDURES 0.72115 2 2
268 SKI AN TISSUE & BREAST PLASTIC PROCEDURES 1.0688 2 1
269  OTHER SKIN, SUBCUT TISS & BREAST PROCEDURE W/CC 1.5642 6 6
270 OTHER SKIN, SUBCUT TISS & BREAST PROCEDURE W/O CC 09687 3 3
271  SKIN ULCERS 1.3165 i 7
272 MAJOR SKIN DISORDERS W/CC 1.4411 5 - 6
273 MAJOR SKIN DISORDERS W/O CC 1.0168 3 4
274 MALIGNANT BREAST DISORDERS W/CC 1.9914 6 8
275 MALIGNANT BREAST DISORDERS W/Q CC 1.0691 4 4
276 NON-MALIGANT BREAST DISORDERS 0.6365 3 4
277 CELLULITIS AGE >17 W/CC 9887 5 3
278 CFLL AGE >17W/0 C 0.6881 4 4
279  CELLULITIS AGE <18 0.5150 3 3
280 TRAUMA TO THE SKIN, SUBCUT TISS & BREAST AGE >17 W/CC 0.7723 3 3
281 TRAUMA TO THE SKIN, SUBCUT TISS 8 BREAST AGE >17 W/O CC 0.5217 2 2
282 TRAUMA TQ THE SKIN, SUBCUT TISS & BREAST AGE <18 0.4575 2 2
283 MINOR SKIN DISORDERS W/CC 0.8266 4 4
284 MINOR SKIN DISORDERS W/O CC 0.5467 2 2

™  409-05 Approval Date DEC 20 201
Supersedes TN __ New Effective Date JAN - 2009




New York

175(d)(35)
Attachment 4.19-A
(01/09)
SIW

: PER UP DOWN
DRG DRG PESCRIPTION DISCHARGE LOS LOS
285 AMPUTAT OF LOW LIMB FOR ENDOCRINE, NUTRIT& METABOL DISORD 3.0039 13 13
286 ADRENAL & PITUITARY PROCEDURES 2.3060 4 4
287  SKIN GFT & WOUND DEBRID FOR ENDOC, NUTRIT & METAB DISORD 18885 10 9
288 GA PROCEDURE: ESITY 1.6197 3 3
289 PARATHYROID PROCEDURES 1.0354 1 1
290 THYROID PROCEDURES 0.9881 1 1
291 YR AL PROCEDURE 0.7150 1 1
292 R ENDOCRINE METAB O.R. PR 31550 9 1
293 OTHER EN NE, N AB O.R. PROCW 1.5854 5 4
294 DI AGE > 0.8800 4 4
295 DIABETES AGE <36 0.8153 2 3
296 N NAL & MISC METABOLIC DISORDERS AGE >17 W 0.9873 4 5
297 NUTRITIONAL & MISC METABOLIC DISORDERS AGE >17 W/Q CC 0.5733 2 3
298 N NAL & MISC METABOLIC DISORDERS AGE <1 0.4677 2 2
299 INBORN ERRORS OF METABOLISM 0.6308 3 3
300 ENDOQCRINE DISORDERS W/CC 1.0362 4 5
301 ENDOCRINE DISORDERS W/O CC 0.6483 2 3
302 KIDNEY TRANSPLANT 9.6620 7 6
303 KIDNEY AND URETER PROCEDURES FOR NEOPLASM 2.4426 4 5
304 NEY AND R PR RE NON-N W, 2.1591 5 5
305 NEY AND URETER PROCEDURES FOR NON-NEOPLASM W 1.4306 3 3
306 PROSTA MY W/C 2.1068 6 10
307 PROSTATECTOMY W/O CC 1.0001 3 2
308 MINOR BLADDER PROCEDURES W/CC 20093 4 6
309 MINOR BLADDER PROCEDURES W/Q CC 1.1987 2 2
310 RETHRAL PROCEDUR C 11985 3 3
311 TRANSURETHRAL PROCEDURES W/O CC 0.8598 2 2
312 URETHRAL PROCEDURES, AGE >17 W/CC 13995 5 5

v, it
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URETHRAL PROCEDURES, AGE >17 W/0 CC
LP

AGE >17

N

KIDNEY & URINARY TRACT INFECTIONS AGE >17 W/Q CC

<

URINARY STONES W/CC, &/OR ESW LITHOTRIPSY
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§

QOTHER MALE REPRODUCTIVE SYS Q.R, PROCS EXCEPT FOR MALIG

MALIGNANCY, MALE REPRODUCTIVE SYSTEM, W/CC

NAN REPR Y
ROSTA YPER Y
BENIGN PROSTA YPER Y W,

THE M d
MALE STERILIZATION
THER MALE REPR M
PE ERATION,RAD H E D Vi MY
RINE,AD PROC FOR NON-QV A W.
PROC FOR NON-QV M
EEMALE REPRODUCTIVE SYSTEM RECONSTRUCTIVE PROCEDURES
UTERINE & ADNEXA PROC FOR OVARIAN OR ADNEXAL MALIGNANCY
N NEXA PR R CA IN & NONMALIG W,
PR RCAI NONMALIG W

VAGINA, CERVIX & VULVA PROCEDURES

PAR! PY QR IN NA| AL INTERR N

ENDOSCOPIC TUBAL INTERRUPTION
N . MA
D&C, CONIZATION EXCEPT FOR MALIGNAN
THER FEMALE REPROD! R, PROCED
MA FEMALE REPROD Y W

MALIGNANCY, FEMALE REPROD E M, W,
INFECTIONS, FEMALE REPRODUCTIVE SYSTEM

MENSTRUA ER FEMALE REPR E M DISORDER
CESAREAN SECTION W/CC

CESAREAN SECTION W/O CC

VAGINAL DELIVERY W/COMPLICATING DIAGNOSES
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Attachment 4.19-A
(01/09)

ﬂﬂ

UP DOWN

DRG DRG DESCRIPTION QIEHABS.E Los LOS
373 VAGINAL DELIVERY W/Q COMPLICATING DIAGNOSES 0.5992
374 VAGINA Y W/STERILIZATION D&C 0.8850
Y W/Q.R. PRI PT RIL 0.6292
376 AR A ON NOSES W . PR 0.5724
377 POSTPARTUM & POST ABORTION DIAGNOSES W/O.R. PROCEDURE 1.5072

378 ECTOPIC PREGNANCY 1.10

379 THREATENED ABORTION 4574
380 ABORTION W/Q D&C 0.4787
ABORTION ASPIRA R HYSTERQTOMY 0.7658
0.2698
392 SPLENECTOMY AGE >17 2.5034
393 SPLENECTOMY AGE <18 1.7295
THER O.R. PR OF AND BL RMING QRGAN 1.6520
395 RED BLOOD CELL DISORDERS AGE >17 1.0221
397 COAGULATION DISORDERS 1.4106

398 RETICULOENDOTHELIAL & IMMUNITY DISORDERS W/CC
399 R L RS W

1.3018
DOTHELIAL & IMMUN 0.8086

401 LYMPHOMA & NON-ACUTE LEUKEMIA W/OT HER Q.R. PRQC W/CC 3.7812
402 LYMPHOMA & NON-ACUTE LEUKEMIA W/OTHER O.R. PROC W/O CC © o 2.0941
2.5448

403 LYMPHOMA & NON-ACUTE LEUKEMIA W/CC
404

l-hl\ll-h@@l-&ICOKanKDI-hlmml-&l—bl—blO\IHlN!NMlNl-hMlNININ
Imlml-hlml\llmlm!mlmlmbl-bhnl-bMCO‘IAIOINININI(»INIMMMININ

YMPHOMA & NON-A LEUKEMIA W/O C 1.5558
406 MYELOPRO DISORD OR POOR DIFF NEOPL W/MAJ O.R. PROC W/CC 3,6734
407 MYELOPRO DISORD OR POOR DIFF NEQP W/MAJ O.R. PROC W/O CC 2.3477
408 MYELOPROLIF DISORD OR POOR DIFF NEOPL W OTHER O.R, PROC 2.3518
409 RADIOTHERAPY : 1,1015
410 CHEMOTHERAPY 1.2296
413 OTHER MYELOPROLIF DIS OR POORLY DIFF NEOPL DIAG W/CC 2.1638
414 OTHER MYELOPROLIF DIS OR POORLY DIFF NEOPL DIAG W/O CC 1,4816

‘ vt 20 wid
TN #09-05 Approval Date
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SIW

PER UP DOWN
DRG DRG DESCRIPTION DISCHARGE LOS LOS
417 SEPTICEMIA AGE <18 11353 4 s
418 P VE & PQST-TRA E N 0.8596 4 2
419 FEVER OF UNKNOWN ORIGIN AGE >17 W/CC 1.0427 4 3
420 FEVER OF UNKNOWN ORIGIN AGE >17 W/O CC 0.8293 3 4
421 VI NESS AGE >17 0.6983 k] 3
422 VIRALI F UN < 0,5955 2 3
423 OTHERIN PAl I NOSE 1.0132 5 5
424 O.R. PROCED P, N LI 1.2434 5 12
425 A U NT N & PSYCH L DYSF 0.6487 2 3
426 DEPRESSIVE NEUROSES 0.6096 2 4
427 NEUROSES EXCEPT DEPRESSIVE 0.7386 ) 3
428 DI F PERSONALITY PULSE CONTR 0.9208 3 6
429 ORGANI RBANCES & MENTAL RETAR 1.4027 4 z
430 PSYCHOSES 1.3879 i1 12
431 ILDH NTAL DI R 0.7554 3 3
432 QTHER MENTAL DISORDER DIAGNOSES 0.5879 3 3
439 RA| R I 2.2135 z 2
440 WOoU EB M I EXCEPT OPEN W D 2.0465 7 8
441 R R IN 1.4452 3 3
442 QTHER O.R. PROCED R W/CC 2.1343 [ z
443 OQTHER O.R. PROCEDURES FOR INJURIES W/Q CC 1.0363 2 3
444 RIES TO UNSPEC OR MULTIP ITE >17 W 0.9055 4 4
45 1 T R MULTIP! AGE >17 W 0.6136 2 2
446 INJURIES TO UNSPECIFIED LTIPL <1 0.5415 2 2
447 ALLERGICR AGE >1 04475 2 2
448 ALLERGIC REACTIONS AGE <18 ‘ 0.5079 2 2
449 ISONING & T EF F AGE >17 W 0.8468 2 3
450 ISONIN EFF F DRUGS AGE >17 W 0.5985 2 2
451 I TOXIC EFFE F AGE <1 0.5485 2 2

. 2 U iy
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Attachment 4.19-A

Supersedes TN New Effective Date

(01/09)
SIW

PER UP DOWN

- DRG DRG DESCRIPTION DISCHARGE LOS  LOS
432 COMPLICATIONS OF TREATMENT W/CC 0.9812 4 4
453 COMPLICATIONS OF TREATMENT W/O CC 0.5935 2 2
454 QOTHER INJURY, POISONING & TOXIC EFF NOSIS W 0.9293 5 5
455 QTHER INJURY, POISONING & TOXIC EFFECT DIAGNOSIS W/Q CC 0.4133 2 2
461 O.R. PROC W/DIAGNOSES OF OTHER CONTACT W/HEALTH SERVICES 1.9133 5 6
462 REHABILITATION 13636 14 19
463 SIGNS & SYMPTOMS W/CC 1.0886 5 5
464 SIGNS & SYMPTOMS W/O CC 0.6152 3 3
465 AFTERCARE W/H RY OF MALIGNAN S 2ND DIA I 0.8510 3 3
466 REW/OH RY OF MALIGN S 2ND DIA I 0.5107 2 2
467 ER F, RS IN NCING HEALTH STA 0.2995 2 2
468 R, PR TED TO PRINCIPAL DIAGN 4,5557 11 13
469 PRIN. DIAGNOSIS INVALID AS DISCHARGE DIAGNOSIS N/A NA  NA
470 UNGROUPABLE N/A  N/A N/A
471 BILATERAL OR MULTIPLE MAJOR JOINT PROCS OF LOWER EXTREMITY 5.1005 4 5
476 PROSTATIC O.R. PROC UNRELATED TO PRINCIPAL DIAGNOSIS 3.3655 7 14
477 NON- NSIVE O.R. PROC UNRELATED TO PRINCIPAL DIAGNOSI 2.0030 7 8
478 QTHER VASCULAR PROCEDURES W/CC 2.8324 6 8
479 OTHER VASCULAR PROCEDURES W/O CC 1.6537 2 2
480 LIVER TRANSPLANT AND/OR INTESTINAL TRANSPLANT 26.8833 21 21
482 TRACHEQSTOMY FOR FACE, MOUTH & NECK DIAGNOSES 5.2781 12 15
491 MAJOR JOINT & LIMB REATTACHMENT PROC OF UPPER EXTREMITY 2.3087 2 3
493 LAPAROSCOPIC CHOLECYSTECTOMY W/O CDE W/CC 1.7550 5 6
494 LAPAROSCOPIC CHOLECYSTECTOMY W/O CDE W/O CC 1.0934 3 3
530 CRANIOTOMY W/MAJOR CC 12.1341 18 19
231 NERVOUS SYSTEM PROCEDURES EXCEPT CRANIOTOMY W/MAJOR CC 7.2166 13 18
532 RECEREBRAL L N & HEADACHE W/MAIOR C 1.972 6 6

v 2N iy
TN _#09-05 Approval Date
JAN - 1 00y
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(01/09)

175(d)(41)
SIW
PER
DRG DRG DESCRIPTION DISCHARGE
533 NERV SYS DISQRD EXC TIA EADACHE W/MAJOR CC 4.1604
534 EYE PROCEDURES W/MAJOR CC 3.2625
535 EYE DISORDERS W/MAJOR CC 1.8413
536 ENT & MOUTH PROCS EXCEPT MAJOR HEAD & NECK W/MAIQR CC 2.7281
538 MAIQR CHEST PROCEDURES W/MAJOR CC 5.8707
539 RESPIRATORY PROCEDURES EXCEPT MAJOR CHEST W 6.6594
540 RESP INFE INFLAM MPLE PNEUMON MAJOR 3.0484
541 SIMP PNEUMONIA & OTH RESP DI BRONC, ASTHMA 2.2282
543 RCD AML E Rl HF & ARRHYT W/MAJOR C 2.0506
544 CHF & CARDIAC ARRHYTHMIA W/MAJOR CC 3.3009
545 DIAC VALVE PROCDURE W/M 15.0779
546 CORONARY BYPASS W/MAJOR CC 9.7446
547 QTHER CARDIOTHQORACIC PROCEDURE W/MAJOR CC 13.8644
548 OTH CARD PACEMAKER IMP/REVISION OR AICD P W R 6.4324
549 MAIJOR CARDIOVASCULAR PROCEDURES W/MAIJOR CC 10.4427
ER VASCULAR P D MAJOR 5.6741
ESOPHAGIT] STROENT & UN PLICATED ULCERS W R 1.6780
) SYS DISORD P CcO W/M 3.0609
1 YS PR RN, MAJ STt R BWL PR W/MAJ CC 4.6597

BEMEEREREE]

™

HERNIA PROCEDURES W/MAJOR CC
PANCREAS, LIVER & OTHER BILIARY TRACT PROC W/MAJOR CC

28531
8.9393
CHOLECYSTECTOMY & OTHER HEPATOBILIARY PROCS W/MAJOR CC 4.8507
3.8563
6.2374

HEPATOBILIARY & PANCREAS DISORDERS W/MAJOR CC
MAJOR M OSKETAL EDURES W/MAJOR

N-MAJOR MUSCULO PROCEDUR| R 4.217

#09-05 Approval Date 20 L
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SIW

PER UP DOWN
DRG DRG DESCRIPTION DISCHARGE LOS LOS
260 MUSCULO DIS EXC OSTEO, SEP ARTH & CONN TISS DIS W/MAJQR CC 2.0599 8 8
561 MYE ARTH NN ISORD W, R 37612 13 14
562 MAJOR SKIN & BREAST DISORDERS W/MAJOR CC 31356 10 12
363 OTHER SKIN DISORDERS W/MAJOR CC 1.7595 7 8
564 N & BR PR R 4969 16 16
265 ENDOC, NUTRIT & METAB PROC EXC LOW LIMB AMPUT W/MAJ CC 47414 11 12
566 EN N AB DISOR F 2.1012 Z 8
567 KID PR DNEY TRAN W/M 57855 15 16
568 RENAL FAILURE W/M 36291 10 12
569 KID N I FAIL MAJOR 1.7485 6 z
570 MA PR ORDERS W/M 1.6845 8 1
571 MA PROD! EP RES W 4.0587 8 1
572 FEMALE REPR E DISORDERS R 2.0783 9 9
373 NON-RADICAL FEMALE REPRODUCTIVE PROCEDURES W/MAIJOR CC 2.6729 5 8
274 BLOOD,BLOOD FORM ORGANS & IMMUNOLOG DISORD W/MAIJOR CC 2.9353 9 9
575 BLOQD, BLOOD FORM ORGANS & IMMUNOLOG PROCS W/MAJOR CC 6.6018 11 17
376 ACUTE LEUKEMIA W/MAJOR CC 145410 22 30
577 MYELOP Y DIFFER NEOP R 4.9070 15 15
578 LYMPHOMA N-A K M 6.0004 13 16
579 PROCS FOR LYMP KEMIA, MYELOPROLIF DISORD W/MAJOR 10.0838 21 25
580 SYST INFE PARA I E MAJOR 2.5582 7 9
581 SY IC INFE P DISORD P! R MAJOR 72804 19 21
582 INJ POISONINGS & TOXIC EFF OF DRUGS EXC MULT TRM W/MAJOR CC 2.3338 6 6
583 P R RI PT_ MULTIP MAJOR C 5.5374 14 16

220 00
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SIW
PER UP DOWN
DRG DRG DESCRIPTION DISCHARGE LOS LOS
584 MIA R 4.1633 10 12
585 M MACH P, DUOD, SMA WEL PROC W/MAJOR
cC 64612 15 18
586 ENT & MOUTH DISORDERS, AGE > 17 WITH MAJOR CC 1.6544 7 6
587 E M E <1 MAJOR 1.3198 3 5
588 BRONCH ND ASTHMA AGE>17 W/MAJOR 1.2594 5 4
289 BR A A AGE<17 1,2652 3 3
602 N ATE, BIR <7 AR E 56.4019 103 94
603 NEONATE, BIRTHWT <750G, DIED 179309 16 21
604 NEON RTHWT 7 R ALIVE 40.3832 71 73
605 NEONATE, BIRTHWT 750-999G, DIED 18.3555 24 24
606 NEON BWT 1000-149 P ISCHA A 44,8175 72 75
607 NEONA WT 1000-1499G, W, NIF OR DISCHAR!
18.1788 40 43
608 NEONATE, BIRTHWT -1499G, DI 15.9572 26 28
609 NA 1500-1999G, W/SIG OR PROC, W/MULT PR 26.1486 47 46
610 N A WT -1 W, R PROC, W/Q MUL M 10.6198 25 25
611 NEONA W, OR PROC, W/MUL MA] PR R
My 96+ HRS 11,7659 30 26
612 NA - G R PROC, W P 5.8240 20 18
613 N -1 W, R PR MINOR PR 4.2219 17 16
614 NEON BWT 1500- G, W/0Q SIG OR R P 2.7141 10 11
615 NEONATE, BWT 2000-2499G, W/SIG QR PROC, W/MUL MAJOR PROB 23.5060 46 42
616 NEON WT -24 W/SIG OR W/Q MUL MAJ PROB 6.6175 18 19
617 NEONATE, BWT 2000-24 W/Q SIG OR PR PR R
MV 96+ HRS 46520 17 13
618 ATE, B 0-24 W/Q SI PROC, W/MAJOR PR 2.4713 10 9
619 NEONATE, BWT - PROC, W/MINOR PRO 1.4655 8 6
620 NEONA 2000-24 W/Q SI P W/NORM NEWB 0.3967 3 3
621 NEONATE, BWT 2000-2499G, W, R P R PROB 1.1905 6 6
622 NEONATE, BWT >24 W RP W M PROB 14.7152 27 25
623 NEONATE, BWT >24 W/SIG OR P W, ™ R 2.5578 6 8
J-.lJ 2 O LC:’C}
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SIW
PER UP DOWN
DRG DRG DESCRIPTION DISCHARGE LOS LOS
624 NEONATE, BIRTHWT >2499G, W/MINOR ABDOM PROC 1.1286 3 3
626 NEQONATE, BWT >24 W/Q SIG OR PROC, W R
OR MV 96+HRS 27923 9 9
€27 NEONATE, BWT >2499G, W/Q SIGNIF OR PROC, W/MAJOR PROB 1.0658 4 5
628 >24 W, FOR P! W ROB 0.6018 3 3
629 NEON >24 N OR PR N EWB
DIAGNOQSIS 0.2233 2 2
630 NEONATE, BWT >2499G, W/Q SIG OR PROC, W/OTHER PROB 0.5820 4 4
631 BPD AND OTHER CHRON RESP DISEAS ARISING PERINATAL PERIOD 1.4575 7 ]
633 MULT, OTHER AND UNSPEC CONGENITAL ANOMALIES W/CC 34574 19 19
634 MU ER AND UN ANOMALT 3.4574 12 12
635 NEONAT, R FOR WEIGHT GAIN 1.8670 11 17
636 INFANT AFTERCARE FOR WEIGHT GAIN, AGE > 28 DAYS <1 YEAR 2.3338 16 20
637 NEONATE, DIED W/IN ONE DAY OF RN H 0.6139 1 1
638 NEONATE, DIED W/IN ONE DAY OF BIRTH, N RN HER 1.3680 1 1
639 NEONATE, TRANSFER| <5 DAYS OLD RE 0.8965 2 2
€40 NEONATE, TRANSFERRED <5 DAYS OLD, NOT BOR R 11126 2 2
641 NEONATE, BWT >2499G, W/ECMO 252842 28 25
650 HIGH K AR 1.5370 6 7
651 HIGH RISK CESAREAN SECTION W/Q CC 1.0928 4 5
652 HIGH RISK VAGIN RY W STERILIZATION AND/OR D&C 0.9431 3 3
700 MY HIV INFECTION 24.4452 50 50
701 HIV W/Q.R. PROCEDURE & VENTILATIOR OR NUTRITIONAL SUPPORT 12.511 29 29
702 HIV W/Q.R. PROCEDURE W/MULTIPLE MAJOR RELATED I 0 10.6638 27 27
703 HIV W/O.R. PR RE W/MAJOR R| TAGNOSL 5,7133 22 20
704 HIV W/O.R. PROCEDURE W/O MAJOR RELATED DIAGNOQSIS 3.6116 9 12
705 HIV W/MULTIPLE MA) E NS W, 7.0364 24 24
706 HIV W/MULTIPLE MAIOR JTED _INFE NS W, 6.8406 20 19
Z07 HIV W/VENTILATOR QR NUTRITIONAL SUPPORT 7.0864 16 18
708 HIV W/MAJOR RELATED DIAGNOSIS, DISCHARGE AMA 2.0866 z A
709 HIV W/MAJOR RELATED DIAG W/MULT MAJOR OR SIGN DIAG W/TB 3.9207 18 18
20
TN __#09-05 Approval Date
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SIW

PER UP
DRG DRG DESCRIPTION DISCHARGE LOS
210 HIY R RELATED DIAG W/MULT R OR W/OTB 2.9198 11
711 HIVW T D O MULTM R D W, 3.1829 14
712 vV W/M DIAG W/O MULT 1B 2.0652 S
713 W/SIGNIF JIAGNOQSIS, DISCH D AMA 1.2891 5
714 HIVW IFICANT RELA D 1.6688 5
715 HIVW, R 1 0.9741 5
716 HIV W/O OTHER RELATED DIAGNOSES 09884 5
730 CRANIOTOMY FOR MULTIPLE SIGNIFICANT TRAUMA 7.3378 12
731 SPINE, HIP, FEMUR OR LIMB PR RM 6.0402 9
732 OTHE . PROCEDUR| R P 4,4188 8
733 HEAD WER LIMB N F MULT SIGNIF 2.2174 5
734 R DIA FM PLE SIGNIFICANT A 1.7122 5
737 VENTRICULAR SHUNT REVISION 16676 3
738 CRANIOTOMY, AGE <18 W/CC 4.2288 6
239 CRANIOQTOMY, AGE <18 W/O CC 2.9668 3
740 CYSTIC FIBROSIS 19807 10
743 OPI ABUSE OR DEPENDENCE LEFT M L E 0.5230 3
744 OQPIQID ABUSE OR DEPENDENCE W/CC 0.9264 5
745 QOPIOID ABUSE OR DEPENDENCE W/Q CC 0.7337 5
746 N TH E OR DEPENDENCE LEFT AMA 0.5228 4
747 CO R OTHER DR R DEPEN W 0.9616 8
748 NE THER DR R ND W/0 C 0.7556 8
749 ALCOHOL AB R DEP FT 0.4433 2
750 ALCOHOL A R DEP E 0.8774 5
751 ALCOHOL ABUSE OR DEPENDENCE W/Q CC 0.5800 4
752 LEAD P! NG 0.7308 5
753 MPULSIVE N N DISORDER REHABILITATI 2.0000 1
734 RTIARY A RE, AGE => 1 YEA 1.7122 5
755 SPINAL FUSION W/CC 3.7477 4
756  SPINAL FUSION W/O CC 3.0788 3

" 20
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PER UP DOWN
DRG DRG DESCRIPTION DISCHARGE LOS LOS
757 BACK&N P DURE PINAL N 1.9860 5 s
758 BACK &N PR PINAL ION 1.0649 2 2
759 MUL CHANNFEL P 6.6623 1 1
760 HEMOPHILIA FACTORS VIII AND IX 3,2322 4 4
761 TRAUMATIC STUPQR & COMA, COMA >1 HR 1.8206 4 5
762 CON ION, INTRACRAN IN] W/COMA <1 HR OR MA AGE < 0.4955 1 1
763 ATL POR & COMA, COMA <1 HR AGE <18 0.7725 2 2

764 CON RAN INJ W/COMA<1 HR MA AGE>17
W/CC 0.9316 3 3
765 N INTRACRAN IN] W/COMA<1 HR /N MA AGE>17 W 0.6152 2 2
266 TRAUMATIC STUPOR & COMA, COMA <1 HR AGE >17 W/CC 1.8131 6 6
167 ATI & COMA MA <1 HR AGE >17 1.0238 2 3
268 SEIZURE & HEADACHE AGE <18 W/CC 0.8179 2 3
769 SEIZURE & HEADACHE AGE <18 W/O CC 0.6701 2 2
770 RESP INFECT & INFLAMMATIONS EXC SIM PNEUMONIA AGE <18 W/CC 1.5759 5 7

771 RESP INF| NFLAMMATION EX PNEUMONIA AGE <18 W,
cC 1.1581 5 5
772 SIMPLE PNEUMONIA & PLEURISY AGE <18 W/CC 0.8916 3 4
773 SIMPLE PNEUMONIA & PLEURISY AGE <18 W/O CC 0.6571 3 3
774 BR H MA AGE <18 W 0.9140 3 4
775 BRONCH A A AGE < 0.6514 2 2
776 ESOPHAGITIS, GASTROE MISC DIGEST DISORD <18 W 0.9138 3 3
777 ESQPHAGITIS, GA! NT & MISC DIG RD AGE <18 W 0.5648 2 2
78 OTHER DIGESTIVE SYSTEM DIAGNOSES AGE <18 W/CC 0.8305 2 3
779 HER DI E SYSTEM DIAGN AGE <18 W/O CC 0.5192 2 2
780 ACUTE LEUKEMIA W/O MAJOR Q.R. PROCEDURE AGE <18 W/CC 5.9437 16 16
781 A LEUKEMIA M . PROCEDURE AGE <18 W/O C 2.5166 7 7
782 AC LEUKEMIA W/O MAJOR Q.R. P| DURE >17 5.6543 9 18
783 ACUTE LEUKEMIA W/Q MAJOR O.R. PROCEDURE AGE >17 W/O CC 2.8844 10 1
784 ACQUIRED HEMOLYTIC ANEMIA OR SICKLE CELL CRISIS AGE <18 0.9093 5 4
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785 QTHER RED BLOOD CELL DISORDERS AGE <1 0.7019 3 3
786 MAJOR HEAD & NECK PROCEDURES FOR MALIGNANCY 3,9060 6 7
187 AR P Y D 1.9371 5 5
783 KNEE R 1 R NT & LIMB REATTACH PR W
HIP, FOR p 3.0639 5
790 WND DEBRID & SKN GRFT FOR OPEN WOQUND,MS & CONN TIS, EXC
HND 1,2775 2 3
291 WOQUND DEBRIDEMENTS FOR OPEN WOQUND INJURIES 1.3650 6 6
792 IOTOMY FOR G AW - A 12.7150 17 17
793 PR M 1G TRAUMA 10T W/NON- M 12,0608 20 22
794 DIAG FOR MULTIPLE SIGNIF TRAUMA W/NON-TRAUMATIC MAJOR CC 6.4263 13 14
795 LUNG TRANSPLANT 30.5492 15 15
796 LOW MITY REVASCULARIZATION W, 3.6223 Z 11
797 LOWER A RIZATION W/Q 1.8873 3 5
798 TUBERCULOSIS WITH OPERATING ROOM PROCEDURE 4.8254 16 17
799 ERCUL LEFT AGAINST M ADVICE 3.6280 16 16
800 TUBERCULOSIS W/CC 41851 24 24
801 TUBERCULOSIS W/Q CC 3.0418 17 17
802 PNEUM IS 23778 9 9
803 ALLOGENEIC BONE MARROW TRANSPLANT 28.3230 37 37
804 AUTOLOGOUS BONE MARROW TRANSPLANT 4,7497 23 23
805 MULTAN PAN TRANSP| 17.4116 24 24
806 COMBINED A RIOR SPINAL FUSION W/C 7.6240 6 9
807 COMBINED ANTERI R SPINAL FUSION W, 4.9210 4 5
808 PER NE RDIQVA. ROC W/AM R SHOCK 2.9026 3 4
809 OQOTHER IQTHORACIC PROCEDUR| P ANOMALY 6.2230 6 6
810 INTRACRANIAL HEMORRHAGE : 2.7518 6 7
811 OTHER HEART ASSIST SYSTEM IMPLANT 27.1590 20 20
812 FUNCT, REACTION OR COMP QF CARD R VA EV OR PR 1.2147 4 5
813 NONBACTERIAL G ABDOMINAL PAIN AGE >17
W/CC 0.8585 4 4
VR VRoRe
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814 NBA L GA ENTERITIS & ABDOMINAL PAIN AGE >17 W
cC 0.5604 2 2
815 NONB GASTRQENTER ABDOMINAL P <
W/CC 0.6049 2 3
816 NONBACTIA| GASTROENTERITIS & ABDOMINAL PAIN AGE <18 W/O
cc 0455 2 2
817 HiP ION OR HIP REPLACEMENT FOR COMP N 3.7977 4 6
818 HIP REPLACEMENTS EXCEPT FOR COMPLICATIONS 3.1545 4 4
819 CREATE REMOQV NAL A 1.9921 5 s
820 MALFUNCT, REA N POFGUD FT, N NT 1.1528 4 4
821 NSIVE BURNS OR FULL THI R MV 96+ KIN
GRFT 27.7204 33 33
822 EXTENSIV RN OR THICK BURN W/M +HRS W/0Q SKIN
GRFT 22.5876 21 21
823 FULL THICK BURN KIN FT OR INHAL I 1
TRAUMA 8.1165 17 17
824 FULL THICK BURN W/SKIN GRAFT OR INHAL INJ W/Q CC OR SIG TRAU 5.2473 11 11
825 FULL THICK BURN W/O SKIN GRAFT OR INHAL INJ W/CC OR SIG TRAU 2.6361 8 8
26 FULL THICK BURN W/Q SKIN GRAFT OR INHAL INJ W/Q CC OR SIG TR 2.3738 7 7
827 NON- IV W/INHAL I R SIGNI NT A
3.7019 Z 8
828 NON- NSIVE BURNS W/O INHAL IN R SIG. MA 2.3009 4 6
829 PANCREAS TRANSPLANT 15.2228 9 9
832 TRANSIENT ISCHEMIA 0.8166 2 3
833 INTRACRANIAL V, R DURE PDX HEMORRHAGE 9.3836 13 14
836 SPINAL PROCEDURES W/CC 3.9890 7 9
837 SPINAL PROCEDURES W/O CC 2.2385 4 5
838 EXTRACRANIAL PROCEDURES W/CC 1.7700 2 3
839 EXTRACRANIAL PROCEDURES W/O CC 1.2656 1 2
849 RDIA FIB IMPLANT W/CAR| TH W/AMI/HE/SHOCK 12.2006 7 9
850 RDIA FIB IMP RDIA TH W/Q AMI/HF/SHOCK 10.0996 6 7
851 RDIAC DE T R CATHETER 8.2595 2 4
852 PERCUTAN CARDI R PR RE W/NON-DR
ELUTIN AMI .161 2 2
Sl 2 U LJdwd
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853 PERCUTANE DIOVASCULAR RE W/DRUG-ELUTING

STENT W/AMI 3.5166 3 3
854 PERCUTANEQUS CARDI LAR PROCEDURE W/DRUG-

STENT W/O AMI 2.7776 2 1
864 CERVICAL SPINAL FUSION W/CC 2.9671 3 5
865 R Pl FUSION W/O 1.7779 2 2
866 ION MOVA INT PT HIP

FEMUR W/CC 2.4430 6 z
867 L & REMOVAL OF INT EX ip

FEMUR W/O CC 12334 3 3
874 LYMPHOMA & LEUKEMIA W/M .R. PROCEDURE W/CC 4,1440 7 ]
875 MPHOMA KEMIA W/M R. RE C 2.4820 4 5
876 CHEMO W/ACUTE LEUKEMIA AS SDX OR W/USE OF HIGH DOSE

CHEMO AGENT ' 1.6195 ] 4
877 ECMO QR TRACH W/MV 96+ HRS QR PDX EXC FACE, MOUTH & NECK

W/MAJOR O.R. 43.4724 49 46
878 H W/M + H R PDX EXC FACE, M NECK W/QO M

OR 26,9935 43 39
879 NIQTOMY W/MAJOR D E/CHEMO IMP R

COMPLEX CNS PDX 7.5963 10 12
880 A HEME E F THROMBOLYTI ENT 3.1190 5 7
881 PIRATORY S W/MV 96+ HRS 9.6311 16 17
882 RESPIRATORY SYSTEM DIAGNOSIS W/MV < 96 HRS 4.5639 8 9
883 LAPAR PIC APPEND MY 1.0529 2 2
884 SPINAL FUSION R L W/CURV/M INF R 9+

EUSIONS 34701 6 6
88 TH NTEPARTUM DIA S W/Q.R, PRI R 0.8930 3 3
886 OTHER ANTEPARTUM DIAGNOSES O.R. P 0.5499 3 3
887 BACTERIA BERCULQUS NS OF N Y 2.7491 8 9
888 NON-BACTERIAL INFECT OF NERVOUS SYSTEM EXC VIRAL

MENINGITIS 2.1236 6 z
889 SEIZURE AGE > 17 W/CC 1.0255 4 4
890 SEIZURE AGE > 17 W/O 0.8470 3 4
891 HEADACHES AGE > 17 0.6972 3 3
892 R ARTERY R RE 1.7825 1 1
893 CRANIAL/FACIAL PR R 1.4808 2 3
894 MAJOR ESOPHAGEAL DISORDERS 1.2109 3 4
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PRG DRG DESCRIPTION
895 MAIOR GA NAL DI PERITH INFE
896 MAJOR BLADDER PR Rl
897 OR_HEMAT! IC/IMM L DIAGNQSES DI PT
SICKLE CELL CRISTS & COAGUL
898 INFE P, W/Q.R. PROCEDUR
899 PQSTOP VE OR - MATIC INFE! NS W/0Q.R.
PROCEDURE
900 MIA W/MV 96+ H AGE > 17
901 SEPTICEMIA W/O MV 96+ HOURS AGE > 17

™
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0.9758 2 3
33335 8 9
1.3107 2 3
2.7772 10 10
2.0973 ] 8
6.4454 16 17
1.6859 2 7
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