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TABLE 5.—LIST OF DIAGNOSIS-RELATED GROUPS (DRGS), RELATIVE WEIGHTING FACTORS, GEOMETRIC AND ARITHMETIC

MEAN LENGTH OF STAY (LOS)*—Continued

[Explanation of footnotes: *Medicare Data Have Been Supplemented by Data From 19 States for Low Volume DRGS. **DRGS 469 and 470

Contain Cases Which Could not be Assigned to Valid DRGS.

Cases. Note: Arithmetic Mean is Presented for Informational Purposes only.

Data and May Not be Appropriate for Other Patients.]

Note: Geometric Mean is Used Only to Determine Payment for Transfer
Note: Relative Weights are Based on Medicare Patient

" Relative Geometric | Arithmetic
DRG | MDC Type DRG Title weights | mean LOS | mean LOS
65 ...... 03 | MED DYSEQUILIBRIUM .. 0.5484 2.3 2.8
66 ...... 03 | MED EPISTAXIS .............. 0.5653 2.4 3.1
67 ...... 03 | MED EPIGLOTTITIS oo 0.7774 2.8 3.6
68 ...... 03 | MED OTITIS MEDIA & URI AGE &gt;17 W CC ....... 0.6696 3.1 3.8
69 ...... 03 | MED OTITIS MEDIA & URI AGE &gt;17 W/O CC ... 0.5025 2.4 3.0
70 ... 03 | MED OTITIS MEDIA & URI AGE 0-17 .......ceeeevveen. . 0.4638 2.8 35
71 ... 03 | MED LARYNGOTRACHEITIS ..ottt e e s a e e 0.6895 2.8 34
72 ... 03 | MED NASAL TRAUMA & DEFORMITY ..ot 0.7185 2.6 3.6
73 ... 03 | MED OTHER EAR, NOSE, MOUTH & THROAT DIAGNOSES AGE >17 . 0.7961 3.2 4.4
74 ... 03 | MED *OTHER EAR, NOSE, MOUTH & THROAT DIAGNOSES AGE 0-17 ...... 0.3337 2.1 2.1
75 ... 04 | SURG MAJOR CHEST PROCEDURES ........cuuuiiiiiiiiisns e 3.1077 7.7 10.1
76 ...... 04 | SURG OTHER RESP SYSTEM O.R. PROCEDURES W CC .... 2.8647 8.5 11.5
77 ... 04 | SURG OTHER RESP SYSTEM O.R. PROCEDURES W/O CC 1.2097 35 4.9
78 ... 04 | MED PULMONARY EMBOLISM ..ottt . 1.3022 5.7 6.7
79 ... 04 | MED RESPIRATORY INFECTIONS & INFLAMMATIONS AGE >17 W CC ..... 1.6193 6.7 8.5
80 ...... 04 | MED RESPIRATORY INFECTIONS & INFLAMMATIONS AGE >17 W/O CC 0.8757 4.4 55
81 ...... 04 | MED *RESPIRATORY INFECTIONS & INFLAMMATIONS AGE 0-17 .............. 1.5107 6.1 6.1
82 ...... 04 | MED RESPIRATORY NEOPLASMS ......ooitiiiiiiiiiiiiiiiiiiiieivenine 1.3943 5.2 7.0
83 ...... 04 | MED MAJOR CHEST TRAUMA W CC ... . 0.9728 4.3 55
84 ... 04 | MED MAJOR CHEST TRAUMA W/O CC ...ovviiiiieieceeee et 0.5125 2.6 3.2
85 ...... 04 | MED PLEURAL EFFUSION W CC ...oiiiiiiiiiiiiiiiiiiiiiiiissss s e s 1.2145 4.8 6.4
86 ...... 04 | MED PLEURAL EFFUSION W/O CC . 0.6963 2.9 3.8
87 ...... 04 | MED PULMONARY EDEMA & RESPIRATORY FAILURE .....cccooooviiiiiiiiieiien, 1.3658 4.8 6.4
88 ...... 04 | MED CHRONIC OBSTRUCTIVE PULMONARY DISEASE .......oouvvviiiiiiviiiiiinnnn 0.9028 4.1 51
89 ...... 04 | MED SIMPLE PNEUMONIA & PLEURISY AGE >17 W CC .... 1.0420 4.8 5.9
90 ...... 04 | MED SIMPLE PNEUMONIA & PLEURISY AGE >17 W/O CC 0.6262 3.4 4.0
91 ...... 04 | MED SIMPLE PNEUMONIA & PLEURISY AGE 0-17 ... 0.7034 3.2 4.0
92 ... 04 | MED INTERSTITIAL LUNG DISEASE W CC ............. 1.2273 5.0 6.4
93 ... 04 | MED INTERSTITIAL LUNG DISEASE W/O CC . 0.7306 3.3 4.1
94 ... 04 | MED PNEUMOTHORAX W CC ......cccvvvvvvvvvninnnnns 1.1624 4.7 6.4
95 ... 04 | MED PNEUMOTHORAX W/O CC ....ooeeevviiivieeeeeen, 0.5940 2.9 3.7
96 ...... 04 | MED BRONCHITIS & ASTHMA AGE >17 W CC ....... . 0.7530 3.7 4.6
97 ...... 04 | MED BRONCHITIS & ASTHMA AGE >17 W/O CC ...oovvviieiiiieeeee e 0.5593 2.9 35
98 ... 04 | MED BRONCHITIS & ASTHMA AGE 0-17 ..ovuiiiiiiiiiiineesees e 0.9540 3.7 51
99 ... 04 | MED RESPIRATORY SIGNS & SYMPTOMS W CC . 0.7034 2.4 3.2
100 . 04 | MED RESPIRATORY SIGNS & SYMPTOMS W/O CC ....ccoccvvviveeeeeeiieeeee e 0.5350 1.7 2.1
101 . 04 | MED OTHER RESPIRATORY SYSTEM DIAGNOSES W CC .....cccccveveeeiiinnns 0.8592 3.3 4.4
102 . 04 | MED OTHER RESPIRATORY SYSTEM DIAGNOSES W/O CC . 0.5467 2.0 2.6
103 . PRE | SURG HEART TRANSPLANT oottt et e e 20.5419 30.5 52.1
104 . 05 | SURG CARDIAC VALVE & OTH MAJOR CARDIOTHORACIC PROC W CARD 7.9916 12.3 14.4
CATH.
105 ... 05 | SURG CARDIAC VALVE & OTH MAJOR CARDIOTHORACIC PROC W/O 5.8063 8.3 10.0
CARD CATH.
106 .... 05 | SURG CORONARY BYPASS W PTCA ..ottt evasenaeennes 7.4425 9.6 11.4
107 .... 05 | SURG CORONARY BYPASS W CARDIAC CATH ....... 5.3850 9.2 10.5
108 .... 05 | SURG OTHER CARDIOTHORACIC PROCEDURES ................ 5.4758 7.8 10.3
109 ... 05 | SURG CORONARY BYPASS W/O PTCA OR CARDIAC CATH ..... 3.9795 6.8 7.7
110 .... 05 | SURG MAJOR CARDIOVASCULAR PROCEDURES W CC ........ 4.1218 6.5 9.1
111 ... 05 | SURG MAJOR CARDIOVASCULAR PROCEDURES W/O CC . . 2.4580 35 4.4
112 ... 05 | SURG NO LONGER VALID ..ooiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiii s 0.0000 0.0 0.0
113 ... 05 | SURG AMPUTATION FOR CIRC SYSTEM DISORDERS EXCEPT UPPER 3.0261 104 13.4
LIMB & TOE.
114 ... 05 | SURG UPPER LIMB & TOE AMPUTATION FOR CIRC SYSTEM DISORDERS 1.6551 6.2 8.5
115 ... 05 | SURG PRM CARD PACEM IMPL W AMI,HRT FAIL OR SHK,OR AICD LEAD 3.4466 5.9 8.3
OR GN.
116 .... 05 | SURG OTHER PERMANENT CARDIAC PACEMAKER IMPLANT .....ccvvvvvveinnn 2.3078 3.2 4.5
117 ... 05 | SURG CARDIAC PACEMAKER REVISION EXCEPT DEVICE REPLACEMENT 1.3345 2.6 4.2
118 ... 05 | SURG CARDIAC PACEMAKER DEVICE REPLACEMENT ......ccovviiiviiiieiiiiiniiinnn 1.5689 1.9 2.9
119 ... 05 | SURG VEIN LIGATION & STRIPPING . 1.3045 3.0 51
120 .... 05 | SURG OTHER CIRCULATORY SYSTEM O.R. PROCEDURES .........ccccvvvviennn. 2.2383 5.3 8.8
121 ... 05 | MED CIRCULATORY DISORDERS W AMI & MAJOR COMP, DISCHARGED 1.6216 53 6.6
ALIVE.
122 ... 05 | MED CIRCULATORY DISORDERS W AMI W/O MAJOR COMP, DIS- 1.0679 3.0 3.8
CHARGED ALIVE.
123 ... 05 | MED CIRCULATORY DISORDERS W AMI, EXPIRED .....ccccccceiviiiiiiieieeeiiiians 1.5529 2.8 4.7
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TABLE 5.—LIST OF DIAGNOSIS-RELATED GROUPS (DRGS), RELATIVE WEIGHTING FACTORS, GEOMETRIC AND ARITHMETIC
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" Relative Geometric | Arithmetic
DRG | MDC Type DRG Title weights | mean LOS | mean LOS
124 ... 05 | MED CIRCULATORY DISORDERS EXCEPT AMI, W CARD CATH & COM- 1.4415 3.3 4.4
PLEX DIAG.
125 ... 05 | MED CIRCULATORY DISORDERS EXCEPT AMI, W CARD CATH W/O 1.0844 2.1 2.7
COMPLEX DIAG.
126 .... 05 | MED ACUTE & SUBACUTE ENDOCARDITIS ..coiiiiiiiiiee e 2.7280 9.5 12.2
127 ... 05 | MED HEART FAILURE & SHOCK ......ccccovivinnens . 1.0039 4.1 5.3
128 ... 05 | MED DEEP VEIN THROMBOPHLEBITIS . 0.7230 4.7 55
129 ... 05 | MED CARDIAC ARREST, UNEXPLAINED .....ccovvviiiiiiiiiiieeieeeieesiveviveiivscvescvaninaes 1.0767 1.8 2.8
130 .... 05 | MED PERIPHERAL VASCULAR DISORDERS W CC ...ccoooiiiiiiieiiieeiieecceeceee, 0.9439 4.5 5.7
131 ... 05 | MED PERIPHERAL VASCULAR DISORDERS W/O CC . . 0.5706 3.3 4.1
132 ... 05 | MED ATHEROSCLEROSIS W CC ....covvvvivvvvvviiiviiiviineninnns . 0.6564 2.3 2.9
133 ... 05 | MED ATHEROSCLEROSIS W/O CC .. . 0.5353 1.8 2.3
134 ... 05 | MED HYPERTENSION ...ooiiiiiiiiiiiiiiiiiiiiiiiiitiibieii s 0.5877 2.5 3.2
135 ... 05 | MED CARDIAC CONGENITAL & VALVULAR DISORDERS AGE >17 W CC 0.9011 3.3 4.5
136 .... 05 | MED CARDIAC CONGENITAL & VALVULAR DISORDERS AGE >17 W/O 0.5711 2.1 2.6
CC.
137 ... 05 | MED *CARDIAC CONGENITAL & VALVULAR DISORDERS AGE 0-17 .......... 0.8139 3.3 3.3
138 ... 05 | MED CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W CC .... 0.8274 3.1 4.0
139 ... 05 | MED CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W/O CC 0.5126 2.0 2.5
140 .... 05 | MED ANGINA PECTORIS ......ccccvvvveees 0.5382 2.1 2.6
141 ... 05 | MED SYNCOPE & COLLAPSE W CC ... 0.7296 2.8 3.6
142 ... 05 | MED SYNCOPE & COLLAPSE W/O CC . 0.5613 2.1 2.6
143 ... 05 | MED CHEST PAIN ettt e e e e e e e e e e s et eeeeeessnnnnes 0.5391 1.7 2.1
144 ... 05 | MED OTHER CIRCULATORY SYSTEM DIAGNOSES W CC .....cccccvveveeeiiinns 1.1992 3.8 55
145 ... 05 | MED OTHER CIRCULATORY SYSTEM DIAGNOSES W/O CC . 0.5899 2.1 2.7
146 .... 06 | SURG RECTAL RESECTION W CC ....oovviiiiieiiiiiiieiiieiiaes . 2.7203 8.8 10.2
147 ... 06 | SURG RECTAL RESECTION W/O CC ...coooteeeeee ettt 1.5562 5.8 6.4
148 .... 06 | SURG MAJOR SMALL & LARGE BOWEL PROCEDURES W CC ...........cee...... 3.4503 10.2 12.3
149 ... 06 | SURG MAJOR SMALL & LARGE BOWEL PROCEDURES W/O CC . 1.5251 5.9 6.5
150 .... 06 | SURG PERITONEAL ADHESIOLYSIS W CC .....uuviiiiiiiiinnnnn . 2.8484 9.1 11.2
151 ... 06 | SURG PERITONEAL ADHESIOLYSIS W/O CC ... . 1.3296 4.5 5.7
152 ... 06 | SURG MINOR SMALL & LARGE BOWEL PROCEDURES W CC ..... . 1.9506 6.9 8.3
153 ... 06 | SURG MINOR SMALL & LARGE BOWEL PROCEDURES W/O CC ................. 1.1770 4.8 54
154 ... 06 | SURG STOMACH, ESOPHAGEAL & DUODENAL PROCEDURES AGE >17 W 4.1533 9.8 13.3
CC.
155 ... 06 | SURG STOMACH, ESOPHAGEAL & DUODENAL PROCEDURES AGE >17 1.3082 3.0 4.0
W/O CC.
156 .... 06 | SURG *STOMACH, ESOPHAGEAL & DUODENAL PROCEDURES AGE 0-17 0.8382 6.0 6.0
157 ... 06 | SURG ANAL & STOMAL PROCEDURES W CC ...... . 1.2612 3.9 5.6
158 ... 06 | SURG ANAL & STOMAL PROCEDURES W/O CC 0.6503 2.0 2.5
159 ... 06 | SURG HERNIA PROCEDURES EXCEPT INGUINAL & FEMORAL AGE >17 W 1.3612 3.7 51
CC.
160 .... 06 | SURG HERNIA PROCEDURES EXCEPT INGUINAL & FEMORAL AGE >17 0.8065 2.2 2.6
W/O CC.
161 ... 06 | SURG INGUINAL & FEMORAL HERNIA PROCEDURES AGE >17 W CC ........ 1.1264 2.8 4.2
162 ... 06 | SURG INGUINAL & FEMORAL HERNIA PROCEDURES AGE >17 W/O CC .... 0.6325 1.6 1.9
163 ... 06 | SURG *HERNIA PROCEDURES AGE 0-17 ...ooviiiiiiiiiiiiieeee e siiiieeeee e 0.6877 2.1 2.1
164 ... 06 | SURG APPENDECTOMY W COMPLICATED PRINCIPAL DIAG W CC .... 2.2962 7.0 8.3
165 ... 06 | SURG APPENDECTOMY W COMPLICATED PRINCIPAL DIAG W/O CC . . 1.2609 4.0 4.6
166 .... 06 | SURG APPENDECTOMY W/O COMPLICATED PRINCIPAL DIAG W CC ......... 1.4690 3.7 4.9
167 .... 06 | SURG APPENDECTOMY W/O COMPLICATED PRINCIPAL DIAG W/O CC ..... 0.9088 2.1 2.5
168 .... 03 | SURG MOUTH PROCEDURES W CC ....uuiiiiiiiiiiiiiiiiiiiiis s 1.3038 3.3 4.9
169 .... 03 | SURG MOUTH PROCEDURES W/O CC ....coccvveviee e . 0.7444 1.8 2.3
170 .... 06 | SURG OTHER DIGESTIVE SYSTEM O.R. PROCEDURES W CC ...... . 2.8555 7.6 11.1
171 ... 06 | SURG OTHER DIGESTIVE SYSTEM O.R. PROCEDURES W/O CC ..... . 1.2025 3.1 4.3
172 ... 06 | MED DIGESTIVE MALIGNANCY W CC ...ooiviiiiiiiiiiiiiiiieiiiiiiieiinninnennnennne 1.3624 5.1 7.0
173 ... 06 | MED DIGESTIVE MALIGNANCY W/O CC ... . 0.7540 2.7 3.7
174 ... 06 | MED G.l. HEMORRHAGE W CC ...........ceee. . 0.9952 3.9 4.8
175 ... 06 | MED G.l. HEMORRHAGE W/O CC .... . 0.5551 2.5 29
176 .... 06 | MED COMPLICATED PEPTIC ULCER ............... . 1.0826 4.1 5.3
177 ... 06 | MED UNCOMPLICATED PEPTIC ULCER W CC ......... . 0.9170 3.7 4.5
178 ... 06 | MED UNCOMPLICATED PEPTIC ULCER W/O CC ..... . 0.6806 2.6 3.1
179 ... 06 | MED INFLAMMATORY BOWEL DISEASE ...... . 1.0786 4.6 6.0
180 .... 06 | MED G.l. OBSTRUCTION W CC ........ceeeeeen . 0.9443 4.1 54
181 ... 06 | MED G.l. OBSTRUCTION W/O CC ...ovtiieiieie et siee e ninee e siae e 0.5331 2.8 3.4
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TABLE 5.—LIST OF DIAGNOSIS-RELATED GROUPS (DRGS), RELATIVE WEIGHTING FACTORS, GEOMETRIC AND ARITHMETIC

MEAN LENGTH OF STAY (LOS)*—Continued

[Explanation of footnotes: *Medicare Data Have Been Supplemented by Data From 19 States for Low Volume DRGS. **DRGS 469 and 470

Contain Cases Which Could not be Assigned to Valid DRGS.

Cases. Note: Arithmetic Mean is Presented for Informational Purposes only.

Data and May Not be Appropriate for Other Patients.]

Note: Geometric Mean is Used Only to Determine Payment for Transfer
Note: Relative Weights are Based on Medicare Patient

. Relative Geometric | Arithmetic
DRG MDC Type DRG Title weights mean LOS | mean LOS
182 ... 06 | MED ESOPHAGITIS, GASTROENT & MISC DIGEST DISORDERS AGE >17 0.7986 3.3 4.4
W CC.
183 ... 06 | MED ESOPHAGITIS, GASTROENT & MISC DIGEST DISORDERS AGE >17 0.5723 2.3 29
W/O CC.
184 ... 06 | MED ESOPHAGITIS, GASTROENT & MISC DIGEST DISORDERS AGE 0-17 0.4836 2.3 2.8
185 ... 03 | MED DENTAL & ORAL DIS EXCEPT EXTRACTIONS & RESTORATIONS, 0.8986 3.3 4.7
AGE >17.
186 .... 03 | MED *DENTAL & ORAL DIS EXCEPT EXTRACTIONS & RESTORATIONS, 0.3195 2.9 29
AGE 0-17.
187 ... 03 | MED DENTAL EXTRACTIONS & RESTORATIONS ... 0.8665 3.1 4.2
188 ... 06 | MED OTHER DIGESTIVE SYSTEM DIAGNOSES AGE >17 W CC ...... 1.0985 4.1 5.6
189 ... 06 | MED OTHER DIGESTIVE SYSTEM DIAGNOSES AGE >17 W/O CC .. 0.5825 2.4 3.1
190 .... 06 | MED OTHER DIGESTIVE SYSTEM DIAGNOSES AGE 0-17 ............... 0.7006 3.3 4.8
191 ... 07 | SURG PANCREAS, LIVER & SHUNT PROCEDURES W CC ....... . 4.3282 9.8 13.8
192 ... 07 | SURG PANCREAS, LIVER & SHUNT PROCEDURES W/O CC ........ccccvvveneenn. 1.7144 4.7 6.1
193 ... 07 | SURG BILIARY TRACT PROC EXCEPT ONLY CHOLECYST W OR W/O 3.4245 10.5 12.8
C.D.E. W CC.
194 ... 07 | SURG BILIARY TRACT PROC EXCEPT ONLY CHOLECYST W OR W/O 1.6033 5.5 6.9
C.D.E. W/O CC.
195 ... 07 | SURG CHOLECYSTECTOMY W C.D.E. W CC ..cooviiiiiiiiiiiiiiieeieevvveviveivveeveeevnainae 3.0071 8.6 10.4
196 .... 07 | SURG CHOLECYSTECTOMY W C.D.E. W/O CC ..oovvviiieeiiiiiieee et 1.6046 4.6 54
197 ... 07 | SURG CHOLECYSTECTOMY EXCEPT BY LAPAROSCOPE W/O C.D.E. W 2.4857 7.3 9.0
CC.
198 ... 07 | SURG CHOLECYSTECTOMY EXCEPT BY LAPAROSCOPE W/O C.D.E. W/O 1.2250 3.8 4.4
CC.
199 ... 07 | SURG HEPATOBILIARY DIAGNOSTIC PROCEDURE FOR MALIGNANCY ..... 2.4345 7.0 9.9
200 .... 07 | SURG HEPATOBILIARY DIAGNOSTIC PROCEDURE FOR NON-MALIG- 2.9740 6.5 10.5
NANCY.
201 ... 07 | SURG OTHER HEPATOBILIARY OR PANCREAS O.R. PROCEDURES .......... 3.7858 10.4 14.5
202 .... 07 | MED CIRRHOSIS & ALCOHOLIC HEPATITIS ..ooviiiiiiiiiiiiiiiiiiveviviiveeivveeneeenneenne 1.2941 4.8 6.4
203 ... 07 | MED MALIGNANCY OF HEPATOBILIARY SYSTEM OR PANCREAS ............ 1.3555 5.0 6.8
204 ... 07 | MED DISORDERS OF PANCREAS EXCEPT MALIGNANCY .......cccee... 1.1858 4.4 5.8
205 ... 07 | MED DISORDERS OF LIVER EXCEPT MALIG,CIRR,ALC HEPA W CC 1.2003 4.6 6.2
206 .... 07 | MED DISORDERS OF LIVER EXCEPT MALIG,CIRR,ALC HEPA W/O CC ..... 0.7061 3.0 3.9
207 ... 07 | MED DISORDERS OF THE BILIARY TRACT W CC ...oiiiiiiiiieiieeiieee e, 1.1405 4.0 5.3
208 .... 07 | MED DISORDERS OF THE BILIARY TRACT W/O CC ....coccvvveeeeeeeeeieeeeeee 0.6531 2.3 2.9
209 .... 08 | SURG MAJOR JOINT & LIMB REATTACHMENT PROCEDURES OF LOWER 2.0782 4.5 5.0
EXTREMITY.
210 .... 08 | SURG HIP & FEMUR PROCEDURES EXCEPT MAJOR JOINT AGE >17 W 1.8622 6.1 7.0
CC.
211 ... 08 | SURG HIP & FEMUR PROCEDURES EXCEPT MAJOR JOINT AGE >17 W/O 1.2848 4.6 5.0
CC.
212 ... 08 | SURG *HIP & FEMUR PROCEDURES EXCEPT MAJOR JOINT AGE 0-17 ...... 0.8418 11.1 11.1
213 ... 08 | SURG AMPUTATION FOR MUSCULOSKELETAL SYSTEM & CONN TISSUE 1.8694 6.6 9.2
DISORDERS.
214 ... 08 | SURG NO LONGER VALID ...oiiiiiiiiiiiiiiiiiiiiiiiiiriii s 0.0000 0.0 0.0
215 ... 08 | SURG NO LONGER VALID ... . 0.0000 0.0 0.0
216 .... 08 | SURG BIOPSIES OF MUSCULOSKELETAL SYSTEM & CONNECTIVE TIS- 2.2225 6.6 9.6
SUE.
217 ... 08 | SURG WND DEBRID & SKN GRFT EXCEPT HAND,FOR MUSCSKELET & 3.0272 9.1 13.5
CONN TISS DIS.
218 ... 08 | SURG LOWER EXTREM & HUMER PROC EXCEPT HIP,FOOT,FEMUR AGE 1.5475 4.3 55
>17 W CC.
219 ... 08 | SURG LOWER EXTREM & HUMER PROC EXCEPT HIP,FOOT,FEMUR AGE 1.0266 2.7 3.2
>17 W/O CC.
220 .... 08 | SURG *LOWER EXTREM & HUMER PROC EXCEPT HIP,FOOT,FEMUR AGE 0.5807 5.3 5.3
0-17.
221 ... 08 | SURG NO LONGER VALID ...oiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiii e e s 0.0000 0.0 0.0
222 ... 08 | SURG NO LONGER VALID ..ooiiiiiiiiiiiiiiiiiiiiiiiiiiieii s e 0.0000 0.0 0.0
223 ... 08 | SURG MAJOR SHOULDER/ELBOW PROC, OR OTHER UPPER EXTREMITY 1.0261 2.1 2.9
PROC W CC.
224 ... 08 | SURG SHOULDER,ELBOW OR FOREARM PROC,EXC MAJOR JOINT 0.7859 1.6 1.9
PROC, W/O CC.
225 ... 08 | SURG FOOT PROCEDURES ......ooviiiiiiiiiiiiiiiiiiiii s e e e 1.1476 3.5 5.0
226 .... 08 | SURG SOFT TISSUE PROCEDURES W CC ....... 1.5730 4.6 6.7
227 ... 08 | SURG SOFT TISSUE PROCEDURES W/O CC 0.8152 2.1 2.7
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" Relative Geometric | Arithmetic
DRG MDC Type DRG Title weights mean LOS | mean LOS
228 ... 08 | SURG MAJOR THUMB OR JOINT PROC,OR OTH HAND OR WRIST PROC 1.1379 2.6 4.1
W CC.
229 ... 08 | SURG HAND OR WRIST PROC, EXCEPT MAJOR JOINT PROC, W/O CC ..... 0.7004 1.7 22
230 .... 08 | SURG LOCAL EXCISION & REMOVAL OF INT FIX DEVICES OF HIP & 1.2763 3.3 5.1
FEMUR.
231 ... 08 | SURG LOCAL EXCISION & REMOVAL OF INT FIX DEVICES EXCEPT HIP & 1.4007 3.1 4.9
FEMUR.
232 ... 08 | SURG ARTHROSCOPY ..ottt 1.0011 18 2.7
233 ... 08 | SURG OTHER MUSCULOSKELET SYS & CONN TISS O.R. PROC W CC ...... 2.1159 5.1 7.8
234 ... 08 | SURG OTHER MUSCULOSKELET SYS & CONN TISS O.R. PROC W/O CC .. 1.2428 2.3 3.2
235 ... 08 | MED FRACTURES OF FEMUR ..ottt 0.7692 3.8 5.1
236 ... 08 | MED FRACTURES OF HIP & PELVIS . 0.7350 3.9 4.9
237 ... 08 | MED SPRAINS, STRAINS, & DISLOCATIONS OF HIP, PELVIS & THIGH ..... 0.5840 2.9 3.6
238 ... 08 | MED OSTEOMYELITIS .ottt 1.4039 6.6 8.9
239 ... 08 | MED PATHOLOGICAL FRACTURES & MUSCULOSKELETAL & CONN TISS 1.0065 4.9 6.3
MALIGNANCY.
240 .... 08 | MED CONNECTIVE TISSUE DISORDERS W CC .....oovviiiiiieenieseereseere s 1.3372 5.0 6.7
241 ... 08 | MED CONNECTIVE TISSUE DISORDERS W/O CC . 0.6511 3.1 3.9
242 ... 08 | MED SEPTIC ARTHRITIS ....cccoeevine . 1.1281 5.1 6.7
243 ... 08 | MED MEDICAL BACK PROBLEMS .......cccooiiiiiiiienieeieneeenie e . 0.7418 3.7 4.7
244 ... 08 | MED BONE DISEASES & SPECIFIC ARTHROPATHIES W CC ........ . 0.7072 3.7 4.7
245 ... 08 | MED BONE DISEASES & SPECIFIC ARTHROPATHIES W/O CC ......ccccceeee 0.4698 2.7 34
246 ... 08 | MED NON-SPECIFIC ARTHROPATHIES ......ooiiiiiiieiiiieie s 0.5658 2.9 3.8
247 ... 08 | MED SIGNS & SYMPTOMS OF MUSCULOSKELETAL SYSTEM & CONN 0.5733 2.6 34
TISSUE.
248 ... 08 | MED TENDONITIS, MYOSITIS & BURSITIS ...ocooiiiiieieiieceeseeee e 0.8357 3.8 4.9
249 ... 08 | MED AFTERCARE, MUSCULOSKELETAL SYSTEM & CONNECTIVE TIS- 0.6902 25 3.7
SUE.
250 .... 08 | MED FX, SPRN, STRN & DISL OF FOREARM, HAND, FOOT AGE >17 W 0.6904 3.2 4.2
CC.
251 ... 08 | MED FX, SPRN, STRN & DISL OF FOREARM, HAND, FOOT AGE >17 W/O 0.4623 2.2 2.8
CC.
252 ... 08 | MED *FX, SPRN, STRN & DISL OF FOREARM, HAND, FOOT AGE 0-17 ..... 0.2521 18 1.8
253 ... 08 | MED FX, SPRN, STRN & DISL OF UPARM,LOWLEG EX FOOT AGE >17 W 0.7394 3.7 4.7
CC.
254 ... 08 | MED FX, SPRN, STRN & DISL OF UPARM,LOWLEG EX FOOT AGE >17 0.4440 2.6 31
W/O CC.
255 ... 08 | MED *FX, SPRN, STRN & DISL OF UPARM,LOWLEG EX FOOT AGE 0-17 0.2937 2.9 2.9
256 ... 08 | MED OTHER MUSCULOSKELETAL SYSTEM & CONNECTIVE TISSUE DI- 0.8069 3.8 5.1
AGNOSES.
257 ... 09 | SURG TOTAL MASTECTOMY FOR MALIGNANCY W CC ...ccovevrivierineereeen 0.8994 2.1 2.7
258 ... 09 | SURG TOTAL MASTECTOMY FOR MALIGNANCY W/O CC . 0.7101 1.6 1.8
259 ... 09 | SURG SUBTOTAL MASTECTOMY FOR MALIGNANCY W CC ......cccevveverieenn. 0.9155 1.7 2.7
260 .... 09 | SURG SUBTOTAL MASTECTOMY FOR MALIGNANCY W/O CC ......ccccvvrueneen. 0.6827 1.2 14
261 ... 09 | SURG BREAST PROC FOR NON-MALIGNANCY EXCEPT BIOPSY & LOCAL 0.9817 1.6 2.2
EXCISION.
262 ... 09 | SURG BREAST BIOPSY & LOCAL EXCISION FOR NON-MALIGNANCY ........ 0.9301 2.9 4.3
263 ... 09 | SURG SKIN GRAFT &/OR DEBRID FOR SKN ULCER OR CELLULITIS W CC 2.2854 9.3 125
264 ... 09 | SURG SKIN GRAFT &/OR DEBRID FOR SKN ULCER OR CELLULITIS W/O 1.1644 5.5 7.2
CC.
265 ... 09 | SURG SKIN GRAFT &/OR DEBRID EXCEPT FOR SKIN ULCER OR 1.6039 4.2 6.8
CELLULITIS W CC.
266 .... 09 | SURG SKIN GRAFT &OR DEBRID EXCEPT FOR SKIN ULCER OR 0.8590 2.2 31
CELLULITIS W/O CC.
267 ... 09 | SURG PERIANAL & PILONIDAL PROCEDURES .......cccocoiiiiieiienee e 0.9394 25 4.2
268 ... 09 | SURG SKIN, SUBCUTANEOUS TISSUE & BREAST PLASTIC PROCEDURES 1.1026 2.3 3.6
269 ... 09 | SURG OTHER SKIN, SUBCUT TISS & BREAST PROC W CC .....ccccoevveirrinnnn 1.7172 5.8 8.4
270 ... 09 | SURG OTHER SKIN, SUBCUT TISS & BREAST PROC W/O CC .... . 0.7693 2.4 34
271 ... 09 | MED SKIN ULCERS ..ottt . 1.0303 5.6 7.3
272 ... 09 | MED MAJOR SKIN DISORDERS W CC .. . 1.0050 4.6 6.1
273 ... 09 | MED MAJOR SKIN DISORDERS W/O CC .....ccoeiiiriieiiniieie e 0.5587 3.0 3.9
274 ... 09 | MED MALIGNANT BREAST DISORDERS W CC ....ccoviiiiniiciiniecie e 1.1927 4.8 6.8
275 ... 09 | MED MALIGNANT BREAST DISORDERS W/O CC .. . 0.5526 2.2 3.0
276 ... 09 | MED NON-MALIGANT BREAST DISORDERS ........... . 0.6805 35 45
277 ... 09 | MED CELLULITIS AGE >17 W CC ....... . 0.8593 4.7 5.8
278 ... 09 | MED CELLULITIS AGE >17 W/O CC ..o 0.5495 3.6 4.3
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. Relative Geometric | Arithmetic
DRG | MDC Type DRG Title weights | mean LOS | mean LOS
279 ... 09 | MED *CELLULITIS AGE 0-17 ..ottt 0.6601 4.2 4.2
280 .... 09 | MED TRAUMA TO THE SKIN, SUBCUT TISS & BREAST AGE >17 W CC .... 0.6981 3.2 4.2
281 ... 09 | MED TRAUMA TO THE SKIN, SUBCUT TISS & BREAST AGE >17 W/O CC 0.4644 2.3 2.9
282 ... 09 | MED *TRAUMA TO THE SKIN, SUBCUT TISS & BREAST AGE 0-17 ............ 0.2553 2.2 2.2
283 ... 09 | MED MINOR SKIN DISORDERS W CC ....ouitiiiiiiiiiiiisres s a e 0.7221 3.5 4.7
284 ... 09 | MED MINOR SKIN DISORDERS W/O CC ..ooovviiiiieiiiieeee et 0.4311 2.4 3.1
285 ... 10 | SURG AMPUTAT OF LOWER LIMB FOR ENDOCRINE,NUTRIT,& METABOL 2.0499 8.0 10.7
DISORDERS.
286 .... 10 | SURG ADRENAL & PITUITARY PROCEDURES .......ccooiiiiiiiiiiiiiiees e 2.0937 4.5 5.9
287 ... 10 | SURG SKIN GRAFTS & WOUND DEBRID FOR ENDOC, NUTRIT & METAB 1.8722 7.7 10.6
DISORDERS.
288 .... 10 | SURG O.R. PROCEDURES FOR OBESITY .oiiiiiiiiiiiieeee et sesieeee e 2.2239 4.3 54
289 ... 10 | SURG PARATHYROID PROCEDURES ..... 0.9773 1.8 2.8
290 .... 10 | SURG THYROID PROCEDURES ............... 0.8951 1.7 2.2
291 ... 10 | SURG THYROGLOSSAL PROCEDURES . 0.6331 1.4 1.6
292 ... 10 | SURG OTHER ENDOCRINE, NUTRIT & METAB O.R. PROC W CC ..... 2.6826 7.3 10.7
293 ... 10 | SURG OTHER ENDOCRINE, NUTRIT & METAB O.R. PROC W/O CC .. . 1.3164 3.4 51
294 ... 10 | MED DIABETES AGE 335 ...oiiiiiiiiiiiiiiiiiiiiiiiiiiieiiii s e e ne e 0.7571 3.4 4.5
295 ... 10 | MED DIABETES AGE 0-35 ..iiiiiiiiiiiiiiiiiiiiiiiiiis s s e e s a e e s e e e e 0.7928 3.0 4.0
296 .... 10 | MED NUTRITIONAL & MISC METABOLIC DISORDERS AGE >17 W CC ...... 0.8471 3.9 5.1
297 ... 10 | MED NUTRITIONAL & MISC METABOLIC DISORDERS AGE >17 W/O CC .. 0.5043 2.7 34
298 .... 10 | MED NUTRITIONAL & MISC METABOLIC DISORDERS AGE 0-17 ................ 0.5814 2.9 4.3
299 ... 10 | MED INBORN ERRORS OF METABOLISM ....ccoiiiiiiiiiiee e 0.9420 3.8 54
300 .... 10 | MED ENDOCRINE DISORDERS W CC ..... 1.0940 4.7 6.2
301 ... 10 | MED ENDOCRINE DISORDERS W/O CC . 0.6319 2.8 3.7
302 ... 11 | SURG KIDNEY TRANSPLANT oottt ne e e e 3.3000 7.4 8.7
303 ... 11 | SURG KIDNEY,URETER & MAJOR BLADDER PROCEDURES FOR NEO- 2.4282 6.7 8.3
PLASM.
304 ... 11 | SURG KIDNEY,URETER & MAJOR BLADDER PROC FOR NON-NEOPL W 2.3343 6.2 8.7
CC.
305 ... 11 | SURG KIDNEY,URETER & MAJOR BLADDER PROC FOR NON-NEOPL W/O 1.2016 2.9 3.6
CC.
306 .... 11 | SURG PROSTATECTOMY W CC ........ 1.2709 3.6 55
307 ... 11 | SURG PROSTATECTOMY W/O CC .....ccocvvevvveeens 0.6323 1.8 2.2
308 .... 11 | SURG MINOR BLADDER PROCEDURES W CC ......... . 1.6387 4.0 6.3
309 ... 11 | SURG MINOR BLADDER PROCEDURES W/O CC ......ocvviiiiiiiiiiieee e 0.8959 1.7 2.2
310 .... 11 | SURG TRANSURETHRAL PROCEDURES W CC ....oovviiiiviiiiiiieieviviviiiieiveeivaeinee 1.1270 2.9 4.3
311 ... 11 | SURG TRANSURETHRAL PROCEDURES W/O CC ... 0.6262 1.5 1.8
312 ... 11 | SURG URETHRAL PROCEDURES, AGE >17 W CC ..... 1.0623 3.0 4.5
313 ... 11 | SURG URETHRAL PROCEDURES, AGE >17 W/O CC .. 0.6703 1.7 2.1
314 ... 11 | SURG *URETHRAL PROCEDURES, AGE 0-17 ...cccovvvvviiiveiiieeiieeeeeveeans 0.4921 2.3 2.3
315 ... 11 | SURG OTHER KIDNEY & URINARY TRACT O.R. PROCEDURES ..... . 2.1046 3.9 7.2
316 .... 11 | MED RENAL FAILURE ...ooiiiiiiiiiitee e 1.3284 4.9 6.6
317 ... 11 | MED ADMIT FOR RENAL DIALYSIS .ottt sieee e 0.6629 2.0 3.1
318 ... 11 | MED KIDNEY & URINARY TRACT NEOPLASMS W CC .... 1.1868 4.4 6.1
319 ... 11 | MED KIDNEY & URINARY TRACT NEOPLASMS W/O CC .............. . 0.6017 2.1 2.8
320 .... 11 | MED KIDNEY & URINARY TRACT INFECTIONS AGE >17 W CC .................. 0.8551 4.3 5.3
321 ... 11 | MED KIDNEY & URINARY TRACT INFECTIONS AGE >17 W/O CC .............. 0.5638 3.1 3.8
322 ... 11 | MED KIDNEY & URINARY TRACT INFECTIONS AGE 0-17 .............. 0.4987 3.2 3.7
323 ... 11 | MED URINARY STONES W CC, &OR ESW LITHOTRIPSY . . 0.8041 2.4 3.1
324 ... 11 | MED URINARY STONES W/O CC ..ottt 0.4638 1.5 1.8
325 ... 11 | MED KIDNEY & URINARY TRACT SIGNS & SYMPTOMS AGE >17 W CC ... 0.6517 2.9 3.8
326 .... 11 | MED KIDNEY & URINARY TRACT SIGNS & SYMPTOMS AGE >17 W/O CC 0.4446 2.2 2.7
327 ... 11 | MED *KIDNEY & URINARY TRACT SIGNS & SYMPTOMS AGE 0-17 ........... 0.3680 3.1 3.1
328 ... 11 | MED URETHRAL STRICTURE AGE >17 W CC ..oooiiiiiiiieieee e 0.7321 2.8 3.8
329 ... 11 | MED URETHRAL STRICTURE AGE >17 W/O CC .... 0.4904 1.7 2.2
330 .... 11 | MED *URETHRAL STRICTURE AGE 0-17 0.3170 1.6 1.6
331 ... 11 | MED OTHER KIDNEY & URINARY TRACT DIAGNOSES AGE >17 W CC .... 1.0597 4.2 5.6
332 ... 11 | MED OTHER KIDNEY & URINARY TRACT DIAGNOSES AGE >17 W/O CC 0.6023 2.4 3.2
333 ... 11 | MED OTHER KIDNEY & URINARY TRACT DIAGNOSES AGE 0-17 .............. 0.7795 3.3 4.7
334 ... 12 | SURG MAJOR MALE PELVIC PROCEDURES W CC ...cccooiiiiiiiiieiiieeiieen e, 1.5207 4.0 4.8
335 ... 12 | SURG MAJOR MALE PELVIC PROCEDURES W/O CC ......cccocveviveeeciiee e 1.1255 2.9 3.2
336 .... 12 | SURG TRANSURETHRAL PROSTATECTOMY W CC ...... 0.8707 2.6 34
337 ... 12 | SURG TRANSURETHRAL PROSTATECTOMY W/O CC 0.6033 1.8 2.1
338 ... 12 | SURG TESTES PROCEDURES, FOR MALIGNANCY ......ccccccee. . 1.2293 3.5 5.6
339 ... 12 | SURG TESTES PROCEDURES, NON-MALIGNANCY AGE >17 ....cccccccveeeiiiinns 1.1074 2.9 4.6
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" Relative Geometric | Arithmetic
DRG MDC Type DRG Title weights mean LOS | mean LOS
340 .... 12 | SURG *TESTES PROCEDURES, NON-MALIGNANCY AGE 0-17 .... . 0.2817 2.4 2.4
341 ... 12 | SURG PENIS PROCEDURES ........ovviiiiiiiiiiiiiiiiiiiiiiies 1.2142 1.9 3.1
342 ... 12 | SURG CIRCUMCISION AGE >17 .... . 0.7922 2.4 3.2
343 ... 12 | SURG *CIRCUMCISION AGE 0-17 oioiiiiiiiiiiieieeeeeeeeeeeeeeeeeveeeavesvaesvaasvassvassaaseannnnnes 0.1531 1.7 1.7
344 ... 12 | SURG OTHER MALE REPRODUCTIVE SYSTEM O.R. PROCEDURES FOR 1.2658 1.6 2.4
MALIGNANCY.
345 ... 12 | SURG OTHER MALE REPRODUCTIVE SYSTEM O.R. PROC EXCEPT FOR 1.1852 2.9 4.8
MALIGNANCY.
346 .... 12 | MED MALIGNANCY, MALE REPRODUCTIVE SYSTEM, W CC ......ccccccevveeenne 1.0468 4.5 6.0
347 ... 12 | MED MALIGNANCY, MALE REPRODUCTIVE SYSTEM, W/O CC . . 0.5649 2.0 2.7
348 ... 12 | MED BENIGN PROSTATIC HYPERTROPHY W CC ........ccccvvveeenen. . 0.7106 3.2 4.2
349 ... 12 | MED BENIGN PROSTATIC HYPERTROPHY W/O CC .......cccccvveeeenne . 0.3974 1.9 2.5
350 .... 12 | MED INFLAMMATION OF THE MALE REPRODUCTIVE SYSTEM ................. 0.7182 3.6 4.5
351 ... 12 | MED *STERILIZATION, MALE ..ottt eaaenaaeennes 0.2349 1.3 1.3
352 ... 12 | MED OTHER MALE REPRODUCTIVE SYSTEM DIAGNOSES .......ccccovvvvennnne 0.7283 2.9 4.0
353 ... 13 | SURG PELVIC EVISCERATION, RADICAL HYSTERECTOMY & RADICAL 1.8769 5.0 6.5
VULVECTOMY.
354 ... 13 | SURG UTERINE,ADNEXA PROC FOR NON-OVARIAN/ADNEXAL MALIG W 1.5499 4.8 5.8
CC.
355 ... 13 | SURG UTERINE,ADNEXA PROC FOR NON-OVARIAN/ADNEXAL MALIG W/O 0.9144 3.0 3.2
CC.
356 .... 13 | SURG FEMALE REPRODUCTIVE SYSTEM RECONSTRUCTIVE PROCE- 0.7657 1.9 2.2
DURES.
357 ... 13 | SURG UTERINE & ADNEXA PROC FOR OVARIAN OR ADNEXAL MALIG- 2.3330 6.7 8.4
NANCY.
358 ... 13 | SURG UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W CC ....... 1.2295 3.5 4.3
359 ... 13 | SURG UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W/O CC ... . 0.8345 2.4 2.6
360 .... 13 | SURG VAGINA, CERVIX & VULVA PROCEDURES .......cccoooiiiiiiiiiiieeieeenn, . 0.8851 2.3 2.8
361 .... 13 | SURG LAPAROSCOPY & INCISIONAL TUBAL INTERRUPTION . 1.1095 2.3 3.6
362 .... 13 | SURG *ENDOSCOPIC TUBAL INTERRUPTION ....ccovvvvvvvivvviveiiennns . 0.3003 1.4 1.4
363 .... 13 | SURG D&C, CONIZATION & RADIO-IMPLANT, FOR MALIGNANCY ..... . 0.8840 2.6 3.6
364 ... 13 | SURG D&C, CONIZATION EXCEPT FOR MALIGNANCY ..o 0.8391 2.7 3.9
365 .... 13 | SURG OTHER FEMALE REPRODUCTIVE SYSTEM O.R. PROCEDURES ...... 1.9491 5.2 7.7
366 .... 13 | MED MALIGNANCY, FEMALE REPRODUCTIVE SYSTEM W CC .................. 1.2885 4.9 6.9
367 .... 13 | MED MALIGNANCY, FEMALE REPRODUCTIVE SYSTEM W/O CC .............. 0.5416 2.3 3.0
368 .... 13 | MED INFECTIONS, FEMALE REPRODUCTIVE SYSTEM ...ccooiiiiiiiiiieieeeee, 1.2032 5.2 6.7
369 .... 13 | MED MENSTRUAL & OTHER FEMALE REPRODUCTIVE SYSTEM DIS- 0.5950 2.4 3.2
ORDERS.
370 .... 14 | SURG CESAREAN SECTION W CC .ot seeee e s e 0.9848 4.4 5.7
371 ... 14 | SURG CESAREAN SECTION W/O CC ...ooooiveecieee e 0.6745 3.2 3.6
372 ... 14 | MED VAGINAL DELIVERY W COMPLICATING DIAGNOSES .... 0.6259 2.6 3.7
373 ... 14 | MED VAGINAL DELIVERY W/O COMPLICATING DIAGNOSES . 0.3934 2.0 2.3
374 ... 14 | SURG VAGINAL DELIVERY W STERILIZATION &OR D&C .....ccevvvevviviiireaeenne 0.7727 2.5 2.9
375 ... 14 | SURG *VAGINAL DELIVERY W O.R. PROC EXCEPT STERIL &OR D&C ...... 0.5733 4.4 4.4
376 .... 14 | MED POSTPARTUM & POST ABORTION DIAGNOSES W/O O.R. PROCE- 0.4851 2.6 35
DURE.
377 ... 14 | SURG POSTPARTUM & POST ABORTION DIAGNOSES W O.R. PROCE- 1.4354 3.0 4.2
DURE.
378 ... 14 | MED ECTOPIC PREGNANCY ..ottt s seasananaaaeaaas 0.8368 2.0 2.5
379 ... 14 | MED THREATENED ABORTION . 0.3916 2.1 3.0
380 .... 14 | MED ABORTION W/O D&C ....... . 0.3631 1.6 2.0
381 ... 14 | SURG ABORTION W D&C, ASPIRATION CURETTAGE OR HYSTEROTOMY 0.5896 1.6 2.1
382 ... 14 | MED FALSE LABOR ...ttt et e e e e et e e e e e 0.1683 1.2 1.3
383 ... 14 | MED OTHER ANTEPARTUM DIAGNOSES W MEDICAL COMPLICATIONS .. 0.5474 2.7 4.0
384 ... 14 | MED OTHER ANTEPARTUM DIAGNOSES W/O MEDICAL COMPLICA- 0.4204 1.8 2.8
TIONS.
385 ... 15 | MED *NEONATES, DIED OR TRANSFERRED TO ANOTHER ACUTE CARE 1.3680 1.8 1.8
FACILITY.
386 .... 15 | MED *EXTREME IMMATURITY oottt 45111 179 17.9
387 ... 15 | MED *PREMATURITY W MAJOR PROBLEMS .......oooiiiiiiiiiiiiieiieviveiiveiieiviiiiaes 3.0810 13.3 13.3
388 ... 15 | MED *PREMATURITY W/O MAJOR PROBLEMS ........... . 1.8590 8.6 8.6
389 ... 15 | MED *FULL TERM NEONATE W MAJOR PROBLEMS . 3.1648 4.7 4.7
390 .... 15 | MED *NEONATE W OTHER SIGNIFICANT PROBLEMS .......cccvvvvviviviviiiiiiinnns 1.1201 3.4 34
391 ... 15 | MED *NORMAL NEWBORN ....cooiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeve e vane e 0.1517 3.1 3.1
392 ... 16 | SURG SPLENECTOMY AGE >17 ... . 3.1665 6.9 9.5
393 ... 16 | SURG *SPLENECTOMY AGE 0-17 ..oeiiiiiiiiiiiiieiee e eesiiiieee e siieeee e s sintneee e e 1.3400 9.1 9.1
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. Relative Geometric | Arithmetic
DRG | MDC Type DRG Title weights | mean LOS | mean LOS
394 ... 16 | SURG OTHER O.R. PROCEDURES OF THE BLOOD AND BLOOD FORMING 1.8110 4.3 7.1
ORGANS.
395 ... 16 | MED RED BLOOD CELL DISORDERS AGE >17 ....coooiiiiiiiiiiieiieeeieee e 0.8156 3.2 4.4
396 .... 16 | MED RED BLOOD CELL DISORDERS AGE 0-17 ...uuviiiieeiiiiiiieeee e 0.6591 2.4 3.8
397 ... 16 | MED COAGULATION DISORDERS ...ttt e e e 1.2421 3.7 5.2
398 ... 16 | MED RETICULOENDOTHELIAL & IMMUNITY DISORDERS W CC ..... 1.2700 4.6 5.9
399 ... 16 | MED RETICULOENDOTHELIAL & IMMUNITY DISORDERS W/O CC . . 0.6890 2.8 3.6
400 .... 17 | SURG LYMPHOMA & LEUKEMIA W MAJOR O.R. PROCEDURE ..................... 2.6787 55 9.0
401 ... 17 | SURG LYMPHOMA & NON-ACUTE LEUKEMIA W OTHER O.R. PROC W CC 2.7850 8.0 11.3
402 ... 17 | SURG LYMPHOMA & NON-ACUTE LEUKEMIA W OTHER O.R. PROC W/O 1.1248 2.7 3.9
CC.
403 ... 17 | MED LYMPHOMA & NON-ACUTE LEUKEMIA W CC .....oooviiiieeeeeeeieieee e 1.7709 5.7 8.0
404 ... 17 | MED LYMPHOMA & NON-ACUTE LEUKEMIA W/O CC .....cccccceeevvennns 0.8587 3.0 4.2
405 ... 17 | MED *ACUTE LEUKEMIA W/O MAJOR O.R. PROCEDURE AGE 0-17 1.8998 4.9 4.9
406 .... 17 | SURG MYELOPROLIF DISORD OR POORLY DIFF NEOPL W MAJ 2.8059 6.9 9.7
O.R.PROC W CC.
407 ... 17 | SURG MYELOPROLIF DISORD OR POORLY DIFF NEOPL W MAJ 1.2905 3.3 4.1
O.R.PROC W/O CC.
408 .... 17 | SURG MYELOPROLIF DISORD OR POORLY DIFF NEOPL W OTHER 2.0623 4.7 7.9
0O.R.PROC.
409 ... 17 | MED RADIOTHERAPY ittt st e e e e e e e e e et eeee e e 1.2077 4.5 6.1
410 ... 17 | MED CHEMOTHERAPY W/O ACUTE LEUKEMIA AS SECONDARY DIAG- 1.0456 3.1 4.0
NOSIS.
411 ... 17 | MED HISTORY OF MALIGNANCY W/O ENDOSCOPY .....ccoovveveeeeeiiirieieeeeee, 0.3898 2.2 2.9
412 ... 17 | MED HISTORY OF MALIGNANCY W ENDOSCOPY ..o, 0.2792 1.6 2.0
413 ... 17 | MED OTHER MYELOPROLIF DIS OR POORLY DIFF NEOPL DIAG W CC ... 1.3696 53 7.3
414 ... 17 | MED OTHER MYELOPROLIF DIS OR POORLY DIFF NEOPL DIAG W/O CC 0.6931 3.0 4.0
415 ... 18 | SURG O.R. PROCEDURE FOR INFECTIOUS & PARASITIC DISEASES ......... 3.6798 104 14.5
416 ... 18 | MED SEPTICEMIA AGE S17 .ooooiiiiiiieee ettt 1.5985 5.6 7.5
417 ... 18 | MED SEPTICEMIA AGE 0-17 oot 1.1847 4.5 6.2
418 ... 18 | MED POSTOPERATIVE & POST-TRAUMATIC INFECTIONS 1.0459 4.8 6.2
419 ... 18 | MED FEVER OF UNKNOWN ORIGIN AGE >17 W CC .......... 0.8674 3.6 4.7
420 .... 18 | MED FEVER OF UNKNOWN ORIGIN AGE >17 W/O CC ... 0.5908 2.8 34
421 ... 18 | MED VIRAL ILLNESS AGE S17 ..oovviiiiiiiiiiiiiiieiiiiiiiniinsinnsinnninnnnnnennnnnnnes 0.7062 2.9 3.8
422 ... 18 | MED VIRAL ILLNESS & FEVER OF UNKNOWN ORIGIN AGE 0-17 .... . 0.4381 2.4 3.0
423 ... 18 | MED OTHER INFECTIOUS & PARASITIC DISEASES DIAGNOSES .............. 1.7896 5.9 8.3
424 ... 19 | SURG O.R. PROCEDURE W PRINCIPAL DIAGNOSES OF MENTAL ILLNESS 2.3048 8.1 13.0
425 ... 19 | MED ACUTE ADJUSTMENT REACTION & PSYCHOSOCIAL DYSFUNC- 0.6822 2.9 3.9
TION.
426 ... 19 | MED DEPRESSIVE NEUROSES ......oouiiiiiiiiiiiiiiiiii s 0.5167 3.2 4.5
427 ... 19 | MED NEUROSES EXCEPT DEPRESSIVE ......cccccooiiiiiiiiiiieinnn 0.5188 3.1 4.4
428 ... 19 | MED DISORDERS OF PERSONALITY & IMPULSE CONTROL ..... . 0.7408 4.4 7.4
429 ... 19 | MED ORGANIC DISTURBANCES & MENTAL RETARDATION .....ccccvvvvvviiinnns 0.8448 4.7 6.3
430 .... 19 | MED PSYCHOSES ...ttt e e e 0.7128 5.7 8.0
431 ... 19 | MED CHILDHOOD MENTAL DISORDERS ................ 0.5940 4.2 5.9
432 ... 19 | MED OTHER MENTAL DISORDER DIAGNOSES ........ccccccvveeeine 0.6348 2.9 4.6
433 ... 20 | MED ALCOHOL/DRUG ABUSE OR DEPENDENCE, LEFT AMA ... 0.2755 2.2 3.0
434 ... 20 | MED NO LONGER VALID ..ooiiiiie ettt see et e st 0.0000 0.0 0.0
435 ... 20 | MED NO LONGER VALID .. 0.0000 0.0 0.0
436 .... 20 | MED NO LONGER VALID .. 0.0000 0.0 0.0
437 ... 20 | MED NO LONGER VALID .. 0.0000 0.0 0.0
438 ... 20 NO LONGER VALID .....ccccovvvvviinnne 0.0000 0.0 0.0
439 ... 21 | SURG SKIN GRAFTS FOR INJURIES ......ccccovveiiennnn. . 1.6965 5.4 8.5
440 ... 21 | SURG WOUND DEBRIDEMENTS FOR INJURIES .....ccoooiiiiiiiiieiieeiiees e 1.9156 5.7 9.1
441 ... 21 | SURG HAND PROCEDURES FOR INJURIES ......oiiiiiiiiiiiiiiiiiee e 0.9314 2.1 3.1
442 ... 21 | SURG OTHER O.R. PROCEDURES FOR INJURIES W CC .... 2.4136 5.6 8.6
443 ... 21 | SURG OTHER O.R. PROCEDURES FOR INJURIES W/O CC 1.0679 2.6 3.5
444 ... 21 | MED TRAUMATIC INJURY AGE >17 W CC ..... 0.7614 3.2 4.3
445 ... 21 | MED TRAUMATIC INJURY AGE >17 W/O CC . 0.4881 2.3 29
446 ... 21 | MED *TRAUMATIC INJURY AGE 0-17 .............. . 0.2945 2.4 2.4
447 ... 21 | MED ALLERGIC REACTIONS AGE S17 ..oouiiiiiiiiiiiiiiinsees s 0.4992 1.8 2.4
448 ... 21 | MED *ALLERGIC REACTIONS AGE 0-17 .coiiiiiiiiiiiiiiiiieiiiieieeeeeevveviveavveevasevancnnes 0.0969 2.9 2.9
449 ... 21 | MED POISONING & TOXIC EFFECTS OF DRUGS AGE >17 W CC ... 0.8267 2.6 3.7
450 ... 21 | MED POISONING & TOXIC EFFECTS OF DRUGS AGE >17 W/O CC 0.4260 1.6 2.0
451 ... 21 | MED *POISONING & TOXIC EFFECTS OF DRUGS AGE 0-17 ............ . 0.2615 2.1 2.1
452 ... 21 | MED COMPLICATIONS OF TREATMENT W CC ..oooviiiiiiiiieeee e 1.0433 35 5.0
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TABLE 5.—LIST OF DIAGNOSIS-RELATED GROUPS (DRGS), RELATIVE WEIGHTING FACTORS, GEOMETRIC AND ARITHMETIC
MEAN LENGTH OF STAY (LOS)*—Continued

[Explanation of footnotes: *Medicare Data Have Been Supplemented by Data From 19 States for Low Volume DRGS. **DRGS 469 and 470
Contain Cases Which Could not be Assigned to Valid DRGS. Note: Geometric Mean is Used Only to Determine Payment for Transfer
Cases. Note: Arithmetic Mean is Presented for Informational Purposes only. Note: Relative Weights are Based on Medicare Patient
Data and May Not be Appropriate for Other Patients.]

" Relative Geometric | Arithmetic
DRG MDC Type DRG Title weights mean LOS | mean LOS
453 ... 21 | MED COMPLICATIONS OF TREATMENT W/O CC ...cccvvvviveeviiee e 0.5146 2.1 2.8
454 ... 21 | MED OTHER INJURY, POISONING & TOXIC EFFECT DIAG W CC ...... 0.8281 3.0 4.3
455 ... 21 | MED OTHER INJURY, POISONING & TOXIC EFFECT DIAG W/O CC .. . 0.4582 1.8 2.4
456 .... 22 NO LONGER VALID ..ooiviiiiiiiiiiiiiiiiiiii e . 0.0000 0.0 0.0
457 ... 22 | MED NO LONGER VALID ... 0.0000 0.0 0.0
458 ... 22 | SURG NO LONGER VALID ... 0.0000 0.0 0.0
459 ... 22 | SURG NO LONGER VALID ... . 0.0000 0.0 0.0
460 .... 22 | MED NO LONGER VALID ..oiiiiiiie ettt ettt et e et e ane e 0.0000 0.0 0.0
461 ... 23 | SURG O.R. PROC W DIAGNOSES OF OTHER CONTACT W HEALTH SERV- 1.2060 2.2 4.1
ICES.
462 ... 23 | MED REHABILITATION oooiiiiiiiiiiiiiiiiiiiisii s s e s e e s a e e e e 1.1298 9.3 11.5
463 .... 23 | MED SIGNS & SYMPTOMS W CC . 0.6957 3.2 4.2
464 ... 23 | MED SIGNS & SYMPTOMS W/O CC ..oooeiiieeeeee et se e sivea e sine e 0.4959 2.4 3.0
465 ... 23 | MED AFTERCARE W HISTORY OF MALIGNANCY AS SECONDARY DIAG- 0.6786 1.8 29
NOSIS.
466 .... 23 | MED AFTERCARE W/O HISTORY OF MALIGNANCY AS SECONDARY DI- 0.7500 2.2 4.1
AGNOSIS.
467 ... 23 | MED OTHER FACTORS INFLUENCING HEALTH STATUS .....ocooiiieeeeeeeiies 0.6012 2.1 8.5
468 ... | i EXTENSIVE O.R. PROCEDURE UNRELATED TO PRINCIPAL DIAG- 3.7267 9.2 13.0
NOSIS.
469 ... | .l *PRINCIPAL DIAGNOSIS INVALID AS DISCHARGE DIAGNOSIS 0.0000 0.0 0.0
470 .o | e FXUNGROUPABLE ...ttt tee e e et e e nnae s 0.0000 0.0 0.0
471 ... 08 | SURG BILATERAL OR MULTIPLE MAJOR JOINT PROCS OF LOWER EX- 3.1053 4.8 55
TREMITY.
472 ... 22 | SURG NO LONGER VALID ..ooiiiiiiiiiiiiiiiiiiiiiiiiiii s 0.0000 0.0 0.0
473 ... 17 | SURG ACUTE LEUKEMIA W/O MAJOR O.R. PROCEDURE AGE >17 . 3.5411 7.3 12.6
474 ... 04 | SURG NO LONGER VALID ..oooiiiiiiiiiiiiiiiiiiiiiii s 0.0000 0.0 0.0
475 ... 04 | MED RESPIRATORY SYSTEM DIAGNOSIS WITH VENTILATOR SUPPORT 3.6632 8.0 11.4
A76 o | e SURG PROSTATIC O.R. PROCEDURE UNRELATED TO PRINCIPAL DIAG- 2.2592 8.0 11.3
NOSIS.
477 | s SURG NON-EXTENSIVE O.R. PROCEDURE UNRELATED TO PRINCIPAL 1.8618 5.3 8.2
DIAGNOSIS.
478 ... 05 | SURG OTHER VASCULAR PROCEDURES W CC ...oooooiiiiiiiiiie e eeiiieee e 2.3725 4.9 7.4
479 ... 05 | SURG OTHER VASCULAR PROCEDURES W/O CC .....coccviiiveeeeesiieeee e 1.4321 2.5 3.3
480 .... PRE | SURG LIVER TRANSPLANT oottitttitiiiiiiiiiiiiiiiiiiiieiii s e e 10.3805 15.7 21.8
481 ... PRE | SURG BONE MARROW TRANSPLANT ...otiiiiiiiiiiiiiiiiiiiieiiieiiieirnninneinennnne . 7.1307 19.3 22.1
482 ... PRE | SURG TRACHEOSTOMY FOR FACE,MOUTH & NECK DIAGNOSES 3.5614 9.7 12.6
483 ... PRE | SURG TRAC W MECH VENT 96+HRS OR PDX EXCEPT FACE,MOUTH & 17.0510 34.8 42.2
NECK DX.
484 ... 24 | SURG CRANIOTOMY FOR MULTIPLE SIGNIFICANT TRAUMA .....ccoccveeeiiinns 5.5768 8.8 13.1
485 ... 24 | SURG LIMB REATTACHMENT, HIP AND FEMUR PROC FOR MULTIPLE 3.0493 7.7 9.5
SIGNIFICANT TRAUMA.
486 .... 24 | SURG OTHER O.R. PROCEDURES FOR MULTIPLE SIGNIFICANT TRAUMA 4.8153 8.3 12.3
487 ... 24 | MED OTHER MULTIPLE SIGNIFICANT TRAUMA .....oooiiiiiieeeeeeeeeveeeevvevveeevaainnes 2.0055 5.5 7.8
488 ... 25 | SURG HIV W EXTENSIVE O.R. PROCEDURE ........ . 4.6556 11.4 16.9
489 ... 25 | MED HIV W MAJOR RELATED CONDITION .................. . 1.7997 6.0 8.6
490 .... 25 | MED HIV W OR W/O OTHER RELATED CONDITION ......cccoiveeiieeeciie e 1.0261 3.7 5.3
491 ... 08 | SURG MAJOR JOINT & LIMB REATTACHMENT PROCEDURES OF UPPER 1.7037 2.9 3.5
EXTREMITY.
492 ... 17 | MED CHEMOTHERAPY W ACUTE LEUKEMIA AS SECONDARY DIAG- 3.9528 9.2 15.0
NOSIS.
493 ... 07 | SURG LAPAROSCOPIC CHOLECYSTECTOMY W/O C.D.E. W CC ................. 1.8152 4.3 5.9
494 ... 07 | SURG LAPAROSCOPIC CHOLECYSTECTOMY W/O C.D.E. W/O CC .. 1.0107 1.9 2.5
495 ... PRE | SURG LUNG TRANSPLANT  ooiiiiititieiitiiiieiiteiisssrsernesiaesrnsennerrnernnnn.s . 9.2016 14.4 17.3
496 .... 08 | SURG COMBINED ANTERIOR/POSTERIOR SPINAL FUSION ......ccoccceeeeiiiins 5.7988 7.1 9.5
497 ... 08 | SURG SPINAL FUSION EXCEPT CERVICAL W CC ... 3.3938 5.4 6.5
498 ... 08 | SURG SPINAL FUSION EXCEPT CERVICAL W/O CC ....ooeveeeveiiiieeeeeeen, 2.4738 3.7 4.1
499 ... 08 | SURG BACK & NECK PROCEDURES EXCEPT SPINAL FUSION W CC 1.4399 3.3 4.6
500 .... 08 | SURG BACK & NECK PROCEDURES EXCEPT SPINAL FUSION W/O CC ..... 0.9489 2.0 2.5
501 ... 08 | SURG KNEE PROCEDURES W PDX OF INFECTION W CC ....cceevvviiiiiiieeenne 2.5922 8.4 10.6
502 .... 08 | SURG KNEE PROCEDURES W PDX OF INFECTION W/O CC ... 1.5368 5.2 6.4
503 .... 08 | SURG KNEE PROCEDURES W/O PDX OF INFECTION .............. 1.2128 2.9 3.9
504 .... 22 | SURG EXTENSIVE 3RD DEGREE BURNS W SKIN GRAFT ........ . 14.6542 26.7 34.9
505 .... 22 | MED EXTENSIVE 3RD DEGREE BURNS W/O SKIN GRAFT ......ccoocvviveeeene 2.0178 2.2 3.7
506 .... 22 | SURG FULL THICKNESS BURN W SKIN GRAFT OR INHAL INJ W CC OR 4.6725 12.7 17.3
SIG TRAUMA.
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. Relative Geometric | Arithmetic
DRG | MDC Type DRG Title weights | mean LOS | mean LOS
507 ... 22 | SURG FULL THICKNESS BURN W SKIN GRFT OR INHAL INJ W/O CC OR 1.7246 6.5 9.0
SIG TRAUMA.
508 ... 22 | MED FULL THICKNESS BURN W/O SKIN GRFT OR INHAL INJ W CC OR 1.4330 5.8 8.4
SIG TRAUMA.
509 .... 22 | MED FULL THICKNESS BURN W/O SKIN GRFT OR INH INJ W/O CC OR 0.9691 4.1 5.7
SIG TRAUMA.
510 .... 22 | MED NON-EXTENSIVE BURNS W CC OR SIGNIFICANT TRAUMA .............. 1.2301 4.6 6.7
511 ... 22 | MED NON-EXTENSIVE BURNS W/O CC OR SIGNIFICANT TRAUMA 0.7006 3.0 4.4
512 ... PRE | SURG SIMULTANEOUS PANCREAS/KIDNEY TRANSPLANT ........c....... 5.8613 11.9 145
513 ... PRE | SURG PANCREAS TRANSPLANT ..ottt 6.3271 9.4 10.8
514 ... 05 | SURG CARDIAC DEFIBRILLATOR IMPLANT W CARDIAC CATH .....ccccevvnee. 6.3376 5.0 7.3
515 ... 05 | SURG CARDIAC DEFIBRILLATOR IMPLANT W/O CARDIAC CATH .....c......... 5.0562 3.3 5.5
516 .... 05 | SURG PERCUTANEOUS CARDIOVASCULAR PROC W AMI ........ccccvenee 2.7273 3.7 4.8
517 ... 05 | SURG PERC CARDIO PROC W NON-DRUG ELUTING STENT W/O AMI ....... 2.1789 1.9 2.6
518 ... 05 | SURG PERC CARDIO PROC W/O CORONARY ARTERY STENT OR AMI ..... 1.7297 2.3 34
519 ... 08 | SURG CERVICAL SPINAL FUSION W CC ...oceiiiiiiiieiieeee e 2.3551 3.2 5.2
520 ... 08 | SURG CERVICAL SPINAL FUSION W/O CC 1.5389 1.7 21
521 ... 20 | MED ALCOHOL/DRUG ABUSE OR DEPENDENCE W CC .......ccccceivveenrininnns 0.7300 43 5.8
522 ... 20 | MED ALC/DRUG ABUSE OR DEPEND W REHABILITATION THERAPY W/O 0.5818 7.5 9.5
CC.
523 ... 20 | MED ALC/DRUG ABUSE OR DEPEND W/O REHABILITATION THERAPY 0.3999 3.3 4.1
W/O CC.
524 ... 01 | MED TRANSIENT ISCHEMIA ..o 0.7238 2.7 34
525 ... 05 | SURG HEART ASSIST SYSTEM IMPLANT ...oiiiiiiiieienicee e 11.6479 9.4 16.6
526 .... 05 | SURG PERCUTANEOUS CARDIOVASCULAR PROC W DRUG ELUTING 3.1176 3.7 4.7
STENT W AML.
527 ... 05 | SURG PERCUTANEOUS CARDIOVASCULAR PROC W DRUG ELUTING 2.5342 19 2.6
STENT W/O AMI.
TABLE 6A.—NEW DIAGNOSIS CODES
Diagnosis Description cc MDC DRG
040.82 | TOXIC SHOCK SYNAIOME ......iiiiiiiiiiiiiieiee ettt Y 18 | 423
066.4 | WeSE Nile TEVET .....oiiiiiiiii i N 18 | 421, 422
277.02 | Cystic fibrosis with pulmonary manifestations ............ccoocceeriiiiinieeiniiee e, Y 4179, 80,81
277.03 | Cystic fibrosis with gastrointestinal manifestations Y 6 | 188, 189, 190
277.09 | Cystic fibrosis with other manifestations ................. Y 10 | 296, 297, 298
357.81 | Chronic inflammatory demyelinating polyneuritis . N 118,19
357.82 | Critical illness polyneuropathy ..........cccccceveeineene N 118,19
357.89 | Other inflammatory and toxic neuropathy ... N 118,19
359.81 | Critical illNeSS MYOPALNY ........ooiiiiiiiiieee e N 134,35
359.89 | Other MYOPALNIES ......couiiiiiiiiieiee it N 134,35
365.83 | AQUEOUS MISAIrECLION ....ccuvveeeiiiieeiiieeeiee e eeee e see e see e e e eiaeeeenes N 2| 46, 47, 48
414.06 | Coronary atherosclerosis of coronary artery of transplanted heart N 5132, 133
414.12 | Dissection Of COrONArY @rtery ........ccccovveereeriueenienieesieeaieeseeeneeens N 5| 121, 144, 145
428.20 | Unspecified systolic heart failure . Y 51115, 121, 124, 127
428.21 | Acute systolic heart failure ........... Y 51 115, 121, 124, 127
428.22 | Chronic systolic heart failure ..........cccceeiiiiiiiie e Y 5| 115, 121, 124, 127
428.23 | Acute on chronic systolic heart faillure ... Y 5| 115, 121, 124, 127
428.30 | Unspecified diastolic heart failure ....... Y 5| 115, 121, 124, 127
428.31 | Acute diastolic heart failure ......... Y 5| 115, 121, 124, 127
428.32 | Chronic diastolic heart failure ............ Y 5| 115, 121, 124, 127
428.33 | Acute on chronic diastolic heart failure ............c..cccoeeee. Y 5| 115, 121, 124, 127
428.40 | Unspecified combined systolic and diastolic heart failure . Y 5| 115, 121, 124, 127
428.41 | Acute combined systolic and diastolic heart failure .............cccoeiniiiiiiiiinninens Y 51 115, 121, 124, 127
428.42 | Chronic combined systolic and diastolic heart failure ...........cccccvviveiiiiieiiiinenns Y 5| 115, 121, 124, 127
428.43 | Acute on chronic combined systolic and diastolic heart failure . Y 51115, 121, 124, 127
438.6 | Alterations 0Of SENSALIONS ........c.cociiriiiiieniece e N 112
438.7 | Disturbances of vision ... N 1|12
438.83 | Facial weakness ....... N 1|12
438.84 | Ataxia .........c.ccee.. N 1]12
A38.85 | VEITIGO ..evieuteeitieitie ittt ettt ettt ettt N 1112
443.21 | Dissection Of CArotid @rtery ........coooiiiiiiiieiiie e N 51130, 131
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443.22 | DiSSECtION Of IlIAC AITEIY .....eiiuiiiiiieiiii et N 5130, 131
443.23 | Dissection of renal artery ....... N 11 | 331, 332, 333
443.24 | Dissection of vertebral artery .... N 51 130, 131
443.29 | Dissection of other artery .......... N 5| 130, 131
445.01 | Atheroembolism, upper extremity Y 5130, 131
445.02 | Atheroembolism, lower extremity . Y 51130, 131
445.81 | Atheroembolism, KidNY ..........cccuieiiiiiiieiieiiie it Y 11 | 331, 332, 333
445.89 | Atheroembolism, Other SIt€ ......c.vvvieiiiiiiiiieee e Y 51130, 131
454.8 | Varicose veins of the lower extremities, with other complications .. N 51130, 131
459.10 | Postphlebetic syndrome without complications ...........c.ccccvceevieenne. N 5130, 131
459.11 | Postphlebetic syndrome with ulcer ..................... N 51130, 131
459.12 | Postphlebetic syndrome with inflammation .. N 51130, 131
459.13 | Postphlebetic syndrome with ulcer and inflammation ..... N 5130, 131
459.19 | Postphlebetic syndrome with other complication ............ N 51130, 131
459.30 | Chronic venous hypertension without complications . .I'N 51130, 131
459.31 | Chronic venous hypertension With UICEN ...........ccociiiiiiiiiiiiinie e N 5130, 131
459.32 | Chronic venous hypertension with inflammation ............cccccooiiiiinicii N 51130, 131
459.33 | Chronic venous hypertension with ulcer and inflammation N 51 130, 131
459.39 | Chronic venous hypertension with other complication ........... N 5130, 131
537.84 | Dielulafoy lesion (hemorrhagic) of stomach and duodenum .. Y 6 | 174, 175
569.86 | Dieulafoy lesion (hemorrhagic) of intestine ...........ccccceveeennee Y 6 | 188, 189, 190
633.00 | Abdominal pregnancy without intrauterine pregnancy .... N 14 | 378
633.01 | Abdominal pregnancy with intrauterine pregnancy ......... N 14 | 378
633.10 | Tubal pregnancy without intrauterine pregnancy ...... .I'N 14 | 378
633.11 | Tubal pregnancy with intrauterine pregnancy .........cccoceereeiiienieenee s N 14 | 378
633.20 | Ovarian pregnancy without intrauterine pregnancy .........ccccoceeeveenieeneeeneenneenen N 14 | 378
633.21 | Ovarian pregnancy with intrauterine pregnancy ................. N 14 | 378
633.80 | Other ectopic pregnancy without intrauterine pregnancy ... N 14 | 378
633.81 | Other ectopic pregnancy with intrauterine pregnancy .................. N 14 | 378
633.90 | Unspecified ectopic pregnancy without intrauterine pregnancy ... N 14 | 378
633.91 | Unspecified ectopic pregnancy with intrauterine pregnancy ........ N 14 | 378
747.83 | Persistent fetal circulation ..........c.ccccoeevvvvieeeieeiiiiieee e N 15 | 387, 389
765.20 | Unspecified weeks of gestation ..............c........ .I'N 15 | 391
765.21 | Less than 24 completed weeks of gestation ...........cccoceeieeiiiiniiiieenc e N 15 | 386
765.22 | 24 completed weeks Of geStation .........ccceveiiiiiiiienieeie e N 15 | 386
765.23 | 25-26 completed weeks of gestation .. N 15 | 386
765.24 | 27-28 completed weeks of gestation ..... N 15 | 387, 388
765.25 | 29-30 completed weeks of gestation ..... N 15 | 387, 388
765.26 | 31-32 completed weeks of gestation ..... N 15 | 387, 388
765.27 | 33-34 completed weeks of gestation ..... N 15 | 387, 388
765.28 | 35-36 completed weeks of gestation ........ N 15 | 387, 388
765.29 | 37 or more completed weeks of gestation .I'N 15 | 391
770.81 | Primary apnea of NEWDOIN ........coiiiiiiiiiieie e N 15 | 390
770.82 | Other apnea of NEWDOIM ........coiiiiiiiiii e N 15 | 390
770.83 | Cyanotic attacks of newborn .... N 15 | 390
770.84 | Respiratory failure of newborn ............ Y 15 | 387, 389
770.89 | Other respiratory problems after birth N 15 | 390
771.81 | Septicemia [sepsis] of newborn .......... Y 15 | 387, 389
771.82 | Urinary tract infection of newborn N 15 | 387, 389
771.83 | Bacteremia of newborn ..........cccccoeoeiiiiiiiii e Y 15 | 387, 389
771.89 | Other infections specific to the perinatal period .... .I'N 15 | 387, 389
779.81 | Neonatal BradyCardia .........c.cueeieeiiieniiiiieesiie ettt N 15 | 390
779.82 | Neonatal taChyCardial .........c.cooriiiiiiniiiiiec e N 15 | 390
779.89 | Other specified conditions originating in the perinatal period ... N 15 | 390
780.91 | Fussy infant (Daby) ......cccocceiiiiiiiiieee N 23 | 463,464
780.92 | Excessive crying of infant (baby) . N 23 | 463,464
780.99 | Other general symptoms ............. N 23 | 463,464
781.93 | Ocular tortiCollS .......cceeveiirieiieieiereee e .|IN 8| 243
795.00 | Nonspecific abnormal Papanicolaou smear of cervix, unspecified ...................... N 13 | 358, 359, 369
795.01 | Atypical squamous cell changes of undetermined significance favor benign | N 13 | 358, 359, 369
(ASCUS favor benign).
795.02 | Atypical squamous cell changes of undetermined significance favor dysplasia | N 13 | 358, 359, 369
(ASCUS favor dysplasia).
795.09 | Other nonspecific abnormal Papanicolaou smear of CervixX .........ccccevveervinineenn N 13 | 358, 359, 369
795.31 | Nonspecific positive findings for anthrax ...........ccccocceiiiiniicnieee e N 18 | 423
795.39 | Other nonspecific positive culture fiNdiNgS ........cccoiviiieiiiiie e N 18 | 423
813.45 | Torus fracture of radius ..........ccccooviiiiiiiiiiic N 8 | 250, 251, 252
24 | 487
823.40 | Torus fracture, tibia @lONE ..........cccooiiiiiiiiiee i N 8 | 253, 254, 255
24 | 487
823.41 | Torus fracture, fibula @lone ...........ccooiiiiiiiiii N 8 | 253, 254, 255
24 | 487
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823.42 | Torus fracture, fibula with tibia ..o N 8 | 253, 254, 255
24 | 487
995.90 | Systemic inflammatory response syndrome, unspecified ............ccoccevviininiieenn Y 18 | 416, 417
995.91 | Systemic inflammatory response syndrome due to infectious process without | Y 18 | 416, 417
organ dysfunction.
995.92 | Systemic inflammatory response syndrome due to infectious process with | Y 18 | 416, 417
organ dysfunction.
995.93 | Systemic inflammatory response syndrome due to non-infectious process with- | Y 18 | 416, 417
out organ dysfunction.
995.94 | Systemic inflammatory response syndrome due to non-infectious process with | Y 18 | 416, 417
organ dysfunction.
998.31 | Disruption of internal operation WOUNG ............cceeeiiiiieiiiie e Y 21 | 452, 453
998.32 | Disruption of external operation wound .............coceevverciieniennnenns Y 21 | 452, 453
V01.81 | Contact with or exposure to communicable diseases, anthrax N 15| 3911
23 | 467
V01.89 | Contact with or exposure to communicable diseases, other communicable dis- | N 15 | 3911
eases. 23 | 467
V13.21 | Personal history of pre-term 1abor ... N 23 | 467
V13.29 | Personal history of other genital system and obstetric disorders ..........cccccccuve.. N 23 | 467
V23.41 | Pregnancy with history of pre-term 1abor ...........cccccoiiiiiiiiiiniee s N 14 | 469
V23.49 | Pregnancy with other poor obstetric history ............c.......... N 14 | 469
V46.2 | Other dependence on machines, supplemental oxygen ........ N 23 | 467
V54.10 | Aftercare for healing traumatic fracture of arm, unspecified .. N 8| 249
V54.11 | Aftercare for healing traumatic fracture of upper arm ..... N 8| 249
V54.12 | Aftercare for healing traumatic fracture of lower arm ...... N 8| 249
V54.13 | Aftercare for healing traumatic fracture of hip ............cc..... N 8| 249
V54.14 | Aftercare for healing traumatic fracture of leg, unspecified N 8 | 249
V54.15 | Aftercare for healing traumatic fracture of upper leg ...... N 8 | 249
V54.16 | Aftercare for healing traumatic fracture of lower leg ....... N 8 | 249
V54.17 | Aftercare for healing traumatic fracture of vertebrae ...... N 8 | 249
V54.19 | Aftercare for healing traumatic fracture of other bone .............. N 8 | 249
V54.20 | Aftercare for healing pathologic fracture of arm, unspecified ...... N 8 | 249
V54.21 | Aftercare for healing pathologic fracture of upper arm ............. N 8 | 249
V54.22 | Aftercare for healing pathologic fracture of lower arm .... N 8 | 249
V54.23 | Aftercare for healing pathologic fracture of hip ...................... N 8 | 249
V54.24 | Aftercare for healing pathologic fracture of leg, unspecified .. N 8 | 249
V54.25 | Aftercare for healing pathologic fracture of upper leg ............ N 8 | 249
V54.26 | Aftercare for healing pathologic fracture of lower leg ..... N 8 | 249
V54.27 | Aftercare for healing pathologic fracture of vertebrae ..... N 8 | 249
V54.29 | Aftercare for healing pathologic fracture of other bone ... N 8 | 249
V54.81 | Aftercare following joint replacement .............ccccoveiennne N 8 | 249
V54.89 | Other orthopedic aftercare .............c.coc...... N 8 | 249
V58.42 | Aftercare following surgery for neoplasm .............. N 23 | 465, 466
V58.43 | Aftercare following surgery for injury and trauma ........... N 23 | 465, 466
V58.71 | Aftercare following surgery of the sense organs, NEC ...... N 23 | 465, 466
V58.72 | Aftercare following surgery of the nervous system, NEC ...... N 23 | 465, 466
V58.73 | Aftercare following surgery of the circulatory system, NEC ... .I'N 23 | 465, 466
V58.74 | Aftercare following surgery of the respiratory system, NEC .........cccccoviniiennens N 23 | 465, 466
V58.75 | Aftercare following surgery of the teeth, oral cavity and digestive system, NEC | N 23 | 465, 466
V58.76 | Aftercare following surgery of the genitourinary system, NEC ........c.cccccooveienns N 23 | 465, 466
V58.77 | Aftercare following surgery of the skin and subcutaneous tissue, NEC ... N 23 | 465, 466
V58.78 | Aftercare following surgery of the musculoskeletal system, NEC ... .IN 23 | 465, 466
V71.82 | Observation and evaluation for suspected exposure to anthrax .............c.cccceeee N 23 | 467
V71.83 | Observation and evaluation for suspected exposure to other biological agent ... | N 23 | 467
V83.81 | Cystic fibrosis gene carrier N 23 | 467
V83.89 | Other genetic carrier status N 23 | 467
1Classified as an “only secondary diagnosis” in this DRG.
TABLE 6B.—NEW PROCEDURE CODES
Pr%coeddeure Description OR MDC DRG
00.01 | Therapeutic ultrasound of vessels of head and NECK ..........cccceeviiiiiniiieniiieenne N
00.02 | Therapeutic ultrasound of heart ...........cccccceeeiieeiiieeennnen. N
00.03 | Therapeutic ultrasound of peripheral vascular vessels ... N
00.09 | Other therapeutic ultrasound ...........cccccevvieeeiieeeiiieee s, N
00.10 | Implantation of chemotherapeutic agent .. N
00.11 | Infusion of drotrecogin alfa (activated) ..... N
N

00.12

Administration of inhaled Nitric OXIde .........ccccceeeiiiiiiii e
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Procedure Description OR MDC DRG
00.13 | Injection or infusion Of NESIFtIAE ..........ccccciiiiiiiiie e N
00.14 | Injection or infusion of oxazolidinone class of antibiotics ............ccccevviveiiiennns N
00.50 | Implantation of cardiac resynchronization pacemaker without mention of | Y 511151, 1161
defibrillation, total system [CRT-P].
00.51 | Implantation of cardiac resynchronization defibrillator, total system [CRT-D] ..... Y 515141 5151
00.52 | Implantation or replacement of transvenous lead (electrode) into left ventricular | Y 51| 1152, 1163, 5144,
coronary venous system. 5154
00.53 | Implantation or replacement of cardiac resynchronization pacemaker pulse | Y 5| 1152 1163, 118
generator only [CRT-P].
00.54 | Implantation or replacement of cardiac resynchronization defibrillator pulse | Y 5| 1151, 5144, 5154
generator only [CRT-D].
00.55 | Insertion of drug-eluting non-coronary artery Stent(S) .........cccocceeveeriveeneinieeninens N
36.07 | Insertion of drug-eluting coronary artery stents(s) ..........ccceeeene v | N7 5 | 526, 527
39.72 | Endovascular repair or occlusion of head and neck vessels ...........ccccoceviiennene Y 11123
5110, 111
11 | 315
21 | 442, 443
24 | 486
49.75 | Implantation or revision of artificial anal sphincter ............ccccoeiiiiiiiiiiniiieee Y 6 | 157, 158
9| 267
21 | 442, 443
24 | 486
49.76 | Removal of artificial anal SPhINCLET ........ccceiiiiieiiieecee e e Y 6 | 157, 158
9| 267
21 | 442, 443
24 | 486
81.61 | 360 degree spinal fusion, single incision approach ............cccccecvveviieniieenecncneenn. Y 1|4
8 | 496
21 | 442, 443
24 | 486
84.51 | Insertion of interbody spinal fusion deViCe ............ccoiiiiiiiiiiiiii e N
84.52 | Insertion of recombinant bone morphogenetic protein ..........ccccoviveiiiiieiiieeenns N
88.96 | Other intraoperative magnetic resonance imaging .. | N
89.605 | Continuous intra-arterial blood gas MONItOriNG .........cccocveriiiniiniieene e N
99.76 | Extracorporeal immunoadSOrption .........cccccccceeeiiuieeiniieeesiieeeseeeesereessneeesssneee e N
99.77 | Application or administration of an adhesion barrier substance ...........cc.cccococ..... N

*Nonoperating room procedure, but affects DRG.

1 Classified under “operating room procedures”.

2 Classified under “operating room procedure” and under “as any of the following procedure combinations” as 00.52 and 00.53.

3 Classified under “any of the following procedure combinations” as 00.52 and 00.53.

4 Classified under “any of the following procedure combinations” as 00.52 and 00.54.

5This code was discussed at the April 18, 2002 meeting of the ICD-9-CM Coordination and Maintenance Committee and included in the final
addendum for ICD-9-CM.

TABLE 6C.—INVALID DIAGNOSIS CODES

DI%%I’&(;SIS Description CcC MDC DRG
357.8 | Other inflammatory and toxXiC NeUropathy ...........ccccooieiiiiiiiiiiiie e N 118,19
359.8 | Other myopathies .........coccevieeiiiiiennieeeeee, N 134,35
459.1 | Postphlebetic syndrome ... N 51130, 131
633.0 | Abdominal pregnancy ... N 14 | 378
633.1 | Tubal pregnancy ....... N 14 | 378
633.2 | Ovarian pregnancy ........ N 14 | 378
633.8 | Other ectopic pregnancy .............. N 14 | 378
633.9 | Unspecified ectopic pregnancy ........... N 14 | 378
770.8 | Other respiratory problems after birth ............... N 15 | 387, 389
771.8 | Other infections specific to the perinatal period .............ccceen.ee. e | Y 15 | 387, 389
779.8 | Other specified conditions originating in the perinatal period ..........cccccccceevivirens N 15 | 390
780.9 | Other general SYMPLOMS ....c.coiiiiiiiiiieiie et N 23 | 463, 464
795.0 | Nonspecific abnormal Papanicolaou smear of cervix . .o | N 13 | 358, 359, 369
795.3 | Nonspecific positive culture fINdiNgS ........ccooovieiiiiiiiiie e N 18 | 423
998.3 | Disruption of operation wound Y 21 | 452, 453
V01.8 | Other communicable diseases N 23 | 467
V13.2 | Other genital system and obstetric disorders N 23 | 467
V23.4 | Pregnancy with other poor obstetric hiStory ............cccccoeeiiieiniiienie e N 14 | 469
V54.8 | Other orthopediC afterCare ..........ccccvcveeiiiie e e e N 8 | 249
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TABLE 6D.—INVALID PROCEDURE CODE

S

Note: There are no invalid procedure codes for FY 2003.

TABLE 6E.—REVISED DIAGNOSIS CODE TITLES

Dli%r&%sm Description CcC MDC DRG
402.00 | Hypertensive heart disease, malignant, without heart failure ............ccccccoeeenne Y 5| 134
402.01 | Hypertensive heart disease, malignant, with heart failure ............cccccveveeninnenns Y 5| 115, 121, 124, 127
402.10 | Hypertensive heart disease, benign, without heart failure ... N 51134
402.11 | Hypertensive heart disease, benign, with heart failure .............. Y 5| 115, 121, 124, 127
402.90 | Hypertensive heart disease, unspecified, without heart failure .. ... | N 5| 134
402.91 | Hypertensive heart disease, unspecified, with heart failure ...............cccccoeevinenns Y 5| 115, 121, 124, 127
404.00 | Hypertensive heart and renal disease, malignant, without mention of heart fail- | Y 5| 134
ure or renal failure.
404.01 | Hypertensive heart and renal disease, malignant, with heart failure ................... Y 51115, 121, 124, 127
404.03 | Hypertensive heart and renal disease, malignant, with heart failure and renal | Y 5| 115, 121, 124, 127
failure.
404.10 | Hypertensive heart and renal disease, benign, without mention of heart failure | N 51134
or renal failure.
404.11 | Hypertensive heart and renal disease, benign, with heart failure ........................ Y 5| 115, 121, 124, 127
404.13 | Hypertensive heart and renal disease, benign, with heart failure and renal fail- | Y 5| 115, 121, 124, 127
ure.
404.90 | Hypertensive heart and renal disease, unspecified, without mention of heart | N 5| 134
failure or renal failure.
404.91 | Hypertensive heart and renal disease, unspecified, with heart failure ................ Y 5| 115, 121, 124, 127
404.93 | Hypertensive heart and renal disease, unspecified, with heart failure and renal | Y 5| 115, 121, 124, 127
failure.
414.10 | Aneurysm of heart ..........c.ccceeenne N 5| 121, 144, 145
414.11 | Aneurysm of coronary vessels .... N 51121, 144, 145
414.19 | Other aneurysm of heart ................. .. | N 51121, 144, 145
428.0 | Congestive heart failure, UNSPeCIfied ..........ccceeiiiiiiiiiiii e Y 51115, 121, 124, 127
454.9 | ASymptomatiC VAriCOSE VEINS .......ceiuieriiiiieriiietiesieeeiee sttt e st sreesiee e e eniee e N 51130, 131
627.2 | Symptomatic menopausal or female climacteric states ....... N 13 | 358, 359, 369
627.4 | Symptomatic states associated with artificial menopause ......... .. | N 13 | 358, 359, 369
V49.81 | Asymptomatic postmenopausal status (age-related) (natural) .........ccccoccveeennneen. N 23 | 467
TABLE 6F.—REVISED PROCEDURE CODE TITLES
Procedure Description OR MDC DRG
code
02.411 | Irrigation and exploration of ventricular Shunt ...........c.ccceiviiieniii e N
36.06 | Insertion of non-drug-eluting coronary artery stents(s) ..... N* 5| 517
39.79 | Other endovascular repair of aneurysm of other vessels Y 111,2,3
51110, 111
11 | 315
21 | 442, 443
24 | 486
39.90 | Insertion of non-drug-eluting, noncoronary artery stents(s) .........cccccevvveereercneenn N

*Nonoperating room procedure, but affects DRG.
1This code title revision was discussed at the April 18, 2002 meeting of the ICD-9-CM Coordination and Maintenance Committee and included
in the final addendum for ICD-9-CM.
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[CCs that are added to the list are in Table 6G-Additions to the CC Exclusions List. Each of the principal diagnoses is shown with an asterisk,
and the revisions to the CC Exclusions List are provided in an indented column immediately following the affected principal diagnosis.]

*0031 99591 6829 99591 99593 44501 42821 4280
99590 99592 99590 99592 99594 44502 42822 4281
99591 99593 99591 99593 *04186 44581 42823 42820
99592 99594 99592 99594 99590 44589 42830 42821
99593 *03843 99593 *0412 99591 *25090 42831 42822
99594 99590 99594 99590 99592 44501 42832 42823

*0202 99591 *04089 99591 99593 44502 42833 42830
99590 99592 99590 99592 99594 44581 42840 42831
99591 99593 99591 99593 *04189 44589 42841 42832
99592 99594 99592 99594 99590 *25091 42842 42833
99593 *03844 99593 *0413 99591 44501 42843 42840
99594 99590 99594 99590 99592 44502 *40211 42841

*0362 99591 *04100 99591 99593 44581 42820 42842
99590 99592 99590 99592 99594 44589 42821 42843
99591 99593 99591 99593 *0419 *25092 42822 4289
99592 99594 99592 99594 99590 44501 42823 5184
99593 *03849 99593 *0414 99591 44502 42830 *42821
99594 99590 99594 99590 99592 44581 42831 39891

*0380 99591 *04101 99591 99593 44589 42832 40201
99590 99592 99590 99592 99594 *25093 42833 40211
99591 99593 99591 99593 *0545 44501 42840 40291
99592 99594 99592 99594 99590 44502 42841 4280
99593 *0388 99593 *0415 99591 44581 42842 4281
99594 99590 99594 99590 99592 44589 42843 42820

*03810 99591 *04102 99591 99593 *2515 *40291 42821
99590 99592 99590 99592 99594 53784 42820 42822
99591 99593 99591 99593 *1398 56986 42821 42823
99592 99594 99592 99594 99590 *27700 42822 42830
99593 *0389 99593 *0416 99591 27702 42823 42831
99594 99590 99594 99590 99592 27703 42830 42832

*03811 99591 *04103 99591 99593 27709 42831 42833
99590 99592 99590 99592 99594 *27701 42832 42840
99591 99593 99591 99593 *25070 27702 42833 42841
99592 99594 99592 99594 44501 27703 42840 42842
99593 *04082 99593 *0417 44502 27709 42841 42843
99594 0380 99594 99590 44581 *27702 42842 4289

*03819 03810 *04104 99591 44589 27700 42843 5184
99590 03811 99590 99592 *25071 27701 *4280 *42822
99591 03819 99591 99593 44501 27702 42820 39891
99592 0382 99592 99594 44502 27703 42821 40201
99593 0383 99593 *04181 44581 27709 42822 40211
99594 03840 99594 99590 44589 *27703 42823 40291

*0382 03841 *04105 99591 *25072 27700 42830 4280
99590 03842 99590 99592 44501 27701 42831 4281
99591 03843 99591 99593 44502 27702 42832 42820
99592 03844 99592 99594 44581 27703 42833 42821
99593 03849 99593 *04182 44589 27709 42840 42822
99594 0388 99594 99590 *25073 *27709 42841 42823

*0383 0389 *04109 99591 44501 27700 42842 42830
99590 04082 99590 99592 44502 27701 42843 42831
99591 6800 99591 99593 44581 27702 *4281 42832
99592 6801 99592 99594 44589 27703 42820 42833
99593 6802 99593 *04183 *25080 27709 42821 42840
99594 6803 99594 99590 44501 *39891 42822 42841

*03840 6804 *04110 99591 44502 42820 42823 42842
99590 6805 99590 99592 44581 42821 42830 42843
99591 6806 99591 99593 44589 42822 42831 4289
99592 6807 99592 99594 *25081 42823 42832 5184
99593 6808 99593 *04184 44501 42830 42833 *42823
99594 6809 99594 99590 44502 42831 42840 39891

*03841 6820 *04111 99591 44581 42832 42841 40201
99590 6821 99590 99592 44589 42833 42842 40211
99591 6822 99591 99593 *25082 42840 42843 40291
99592 6823 99592 99594 44501 42841 *42820 4280
99593 6825 99593 *04185 44502 42842 39891 4281
99594 6826 99594 99590 44581 42843 40201 42820

*03842 6827 *04119 99591 44589 *40201 40211 42821
99590 6828 99590 99592 *25083 42820 40291 42822
42823 5184 42822 42831 56986 *53270 53784 *56202
42830 *42833 42823 42832 *53140 53784 56986 53784
42831 39891 42830 42833 53784 56986 *53411 56986

42832 40201 42831 42840 56986 *53271 53784 *56203
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42833 40211 42832 42841 *53141 53784 56986 53784
42840 40291 42833 42842 53784 56986 *53420 56986
42841 4280 42840 42843 56986 *53290 53784 *56212
42842 4281 42841 44501 *53150 53784 56986 53784
42843 42820 42842 44502 53784 56986 *53421 56986
4289 42821 42843 44581 56986 *53291 53784 *56213
5184 42822 4289 44589 *53151 53784 56986 53784
*42830 42823 5184 *4599 53784 56986 *53430 56986
39891 42830 *42843 42820 56986 *53300 53784 *5693
40201 42831 39891 42821 *53160 53784 56986 53784
40211 42832 40201 42822 53784 56986 *53431 56986
40291 42833 40211 42823 56986 *53301 53784 *56985
4280 42840 40291 42830 *53161 53784 56986 53784
4281 42841 4280 42831 53784 56986 *53440 56986
42820 42842 4281 42832 56986 *53310 53784 *56986
42821 42843 42820 42833 *53170 53784 56986 56986
42822 4289 42821 42840 53784 56986 *53441 *5780
42823 5184 42822 42841 56986 *53311 53784 53784
42830 *42840 42823 42842 *53171 53784 56986 56986
42831 39891 42830 42843 53784 56986 *53450 *5781
42832 40201 42831 44501 56986 *53320 53784 53784
42833 40211 42832 44502 *53190 53784 56986 56986
42840 40291 42833 44581 53784 56986 *53451 *5789
42841 4280 42840 44589 56986 *53321 53784 53784
42842 4281 42841 *5184 *53191 53784 56986 56986
42843 42820 42842 42820 53784 56986 *53460 *74783
4289 42821 42843 42821 56986 *53330 53784 42971
5184 42822 4289 42822 *53200 53784 56986 42979
*42831 42823 5184 42823 53784 56986 *53461 7450
39891 42830 *4289 42830 56986 *53331 53784 74510
40201 42831 42820 42831 *53201 53784 56986 74511
40211 42832 42821 42832 53784 56986 *53470 74512
40291 42833 42822 42833 56986 *53340 53784 74519
4280 42840 42823 42840 *53210 53784 56986 7452
4281 42841 42830 42841 53784 56986 *53471 7453
42820 42842 42831 42842 56986 *53341 53784 7454
42821 42843 42832 42843 *53211 53784 56986 74560
42822 4289 42833 *5302 53784 56986 *53490 74569
42823 5184 42840 53784 56986 *53350 53784 7457
42830 *42841 42841 56986 *53220 53784 56986 74601
42831 39891 42842 *5307 53784 56986 *53491 74602
42832 40201 42843 53784 56986 *53351 53784 7461
42833 40211 *44489 56986 *53221 53784 56986 7462
42840 40291 44501 *53082 53784 56986 *53501 7463
42841 4280 44502 53784 56986 *53360 53784 7464
42842 4281 44581 56986 *53230 53784 56986 7465
42843 42820 44589 *53100 53784 56986 *53511 7466
4289 42821 *4449 53784 56986 *53361 53784 7467
5184 42822 44501 56986 *53231 53784 56986 74681
*42832 42823 44502 *53101 53784 56986 *53521 74682
39891 42830 44581 53784 56986 *53370 53784 74683
40201 42831 44589 56986 *53240 53784 56986 74684
40211 42832 *44501 *53110 53784 56986 *53531 74686
40291 42833 44501 53784 56986 *53371 53784 74711
4280 42840 *44502 56986 *53241 53784 56986 74722
4281 42841 44502 *53111 53784 56986 *53541 *76520
42820 42842 *44581 53784 56986 *53390 53784 76501
42821 42843 44581 56986 *53250 53784 56986 76502
42822 4289 *44589 *53120 53784 56986 *53551 76503
42823 5184 44589 53784 56986 *53391 53784 76504
42830 *42842 *4560 56986 *53251 53784 56986 76505
42831 39891 53784 *53121 53784 56986 *53561 76506
42832 40201 56986 53784 56986 *53400 53784 76507
42833 40211 *45989 56986 *53260 53784 56986 76508
42840 40291 42820 *53130 53784 56986 *53783 *76521
42841 4280 42821 53784 56986 *53401 53784 76501
42842 4281 42822 56986 *53261 53784 56986 76502
42843 42820 42823 *53131 53784 56986 *53784 76503
4289 42821 42830 53784 56986 *53410 53784 76504
76505 76506 769 76508 7703 7713 78039 03811
76506 76507 7700 7670 7704 77181 7817 03819

76507 76508 7701 7685 7705 77183 7854 0382
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76508 *7685 7702 769 7707 77210 78550 0383
*76522 77084 7703 7700 77084 77211 78551 03840
76501 *7686 7704 7701 7710 77212 78559 03841
76502 77084 7705 7702 7711 77213 7863 03842
76503 *7689 7707 7703 7713 77214 78820 03843
76504 77084 77084 7704 77181 7722 78829 03844
76505 *769 *7709 7705 77183 7724 7895 03849
76506 77084 77084 7707 77210 7725 7907 0388
76507 *7700 *7714 77084 77211 7730 7911 0389
76508 77084 77181 7710 77212 7731 7913 0545
*76523 *7701 77183 7711 77213 7732 7991 99590
76501 77084 *7715 7713 77214 7733 7994 99591
76502 *7702 77181 77181 7722 7734 *78099 99592
76503 77084 77183 77183 7724 7740 04082 99593
76504 *7703 *7716 77210 7725 7741 44024 99594
76505 77084 77181 77211 7730 7742 78001 *99592
76506 *7704 77183 77212 7731 77430 78003 0362
76507 77084 *7717 77213 7732 77431 7801 0380
76508 *7705 77181 77214 7733 77439 78031 03810
*76524 77084 77183 7722 7734 7744 78039 03811
76501 *7706 *77181 7724 7740 7745 7817 03819
76502 77084 77181 7725 7741 7747 7854 0382
76503 *7707 77183 7730 7742 7751 78550 0383
76504 77084 *77182 7731 77430 7752 78551 03840
76505 *77081 77181 7732 77431 7753 78559 03841
76506 7685 77183 7733 77439 7754 7863 03842
76507 769 *77183 7734 7744 7755 78820 03843
76508 7700 77181 7740 7745 7756 78829 03844
*76525 7701 77183 7741 7747 7757 7895 03849
76501 7702 *77189 7742 7751 7760 7907 0388
76502 7703 77181 77430 7752 7761 7911 0389
76503 7704 77183 77431 7753 7762 7913 0545
76504 7705 *7760 77439 7754 7763 7991 99590
76505 7707 77181 7744 7755 7771 7994 99591
76506 77084 77183 7745 7756 7772 *78550 99592
76507 *77082 *7761 7747 7757 7775 04082 99593
76508 7685 77181 7751 7760 7776 *78551 99594
*76526 769 77183 7752 7761 7780 04082 *99593
76501 7700 *7762 7753 7762 7790 *78559 0362
76502 7701 77181 7754 7763 7791 04082 0380
76503 7702 77183 7755 7771 7797 *7859 03810
76504 7703 *7763 7756 7772 *78091 04082 03811
76505 7704 77181 7757 7775 04082 *7998 03819
76506 7705 77183 7760 7776 44024 04082 0382
76507 7707 *7764 7761 7780 78001 *99590 0383
76508 77084 77181 7762 7790 78003 0362 03840
*76527 *77083 77183 7763 7791 7801 0380 03841
76501 7685 *7765 7771 7797 78031 03810 03842
76502 769 77181 7772 *77989 78039 03811 03843
76503 7700 77183 7775 76501 7817 03819 03844
76504 7701 *7766 7776 76502 7854 0382 03849
76505 7702 77181 7780 76503 78550 0383 0388
76506 7703 77183 7790 76504 78551 03840 0389
76507 7704 *7767 7791 76505 78559 03841 0545
76508 7705 77181 7797 76506 7863 03842 99590
*76528 7707 77183 *77982 76507 78820 03843 99591
76501 77084 *7768 76501 76508 78829 03844 99592
76502 *77084 77181 76502 7670 7895 03849 99593
76503 7685 77183 76503 7685 7907 0388 99594
76504 769 *7769 76504 769 7911 0389 *99594
76505 7700 77181 76505 7700 7913 0545 0362
76506 7701 77183 76506 7701 7991 99590 0380
76507 7702 *77981 76507 7702 7994 99591 03810
76508 7703 76501 76508 7703 *78092 99592 03811
*76529 7704 76502 7670 7704 04082 99593 03819
76501 7705 76503 7685 7705 44024 99594 0382
76502 7707 76504 769 7707 78001 *99591 0383
76503 77084 76505 7700 77084 78003 0362 03840
76504 *77089 76506 7701 7710 7801 0380 03841
76505 7685 76507 7702 7711 78031 03810 03842
03843 99591

03844 99592
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03849 99593
0388 99594
0389 *V096
0545 99590
99590 99591
99591 99592
99592 99593
99593 99594
99594 *V0970
*99791 99590
99831 99591
99832 99592
*99799 99593
99831 99594
99832 *V0971
*99831 99590
99831 99591
99832 99592
*99832 99593
99831 99594
99832 *V0980
*99881 99590
99831 99591
99832 99592
*99883 99593
99831 99594
99832 *V0981
*99889 99590
99831 99591
99832 99592
*9989 99593
99831 99594
99832 *V0990
*V090 99590
99590 99591
99591 99592
99592 99593
99593 99594
99594 *V0991
*V091 99590
99590 99591
99591 99592
99592 99593
99593 99594
99594 *Vv2341
*V092 V237
99590 V2381
99591 V2382
99592 V2383
99593 V2384
99594 V2389
*V093 V239
99590 *V2349
99591 V237
99592 V2381
99593 V2382
99594 V2383
*V094 V2384
99590 V2389
99591 V239
99592 *V462
99593 V461
99594
*V0950
99590
99591
99592
99593
99594
*V0951

99590
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*7708 7722 9983
7685 7724 *9989
769 7725 9983
7700 7730 *V234
7701 7731 V237
7702 7732 V2381
7703 7733 V2382
7704 7734 V2383
7705 7740 V2384
7707 7741 V2389

*7714 7742 V239
7718 77430

*7715 77431
7718 77439

*7716 7744
7718 7745

*T717 7747
7718 7751

*7718 7752
7718 7753

*7760 7754
7718 7755

*7761 7756
7718 7757

*7762 7760
7718 7761

*7763 7762
7718 7763

*7764 7771
7718 7772

*7765 7775
7718 7776

*7766 7780
7718 7790

*7767 7791
7718 7797

*7768 *7809
7718 44024

*7769 78001
7718 78003

*7798 7801
76501 78031
76502 78039
76503 7817
76504 7854
76505 78550
76506 78551
76507 78559
76508 7863
7670 78820
7685 78829
769 7895
7700 7907
7701 7911
7702 7913
7703 7991
7704 7994
7705 *99791
7707 9983
7710 *99799
7711 9983
7713 *9983
7718 9983
77210 *99881
77211 9983
77212 *99883
77213 9983

77214 *99889
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TABLE 7A.—MEDICARE PROSPECTIVE PAYMENT SYSTEM SELECTED PERCENTILE LENGTHS OF STAY (LOS)
[FY 2001 MEDPAR Update March 2002 Grouper V19.0]

DRG Number of Arithmetic 10th 25th 50th 75th 90th

discharges mean LOS percentile percentile percentile percentile percentile
34885 8.9770 2 3 6 12 19
7211 9.9230 3 5 8 13 20
7 7.4290 1 1 3 4 10
6510 7.1900 1 2 5 9 16
93559 3.0670 1 1 2 3 7
398 2.9200 1 1 2 4 6
14289 9.7760 1 4 7 12 20
4389 2.7520 1 1 1 3 6
1755 6.4550 1 3 5 8 13
18163 6.5160 2 3 5 8 13
3444 4.0010 1 2 3 5 8
49862 5.8770 2 3 4 7 11
6731 5.0160 2 3 4 6 9
321915 5.8150 2 3 5 7 11
152910 3.4740 1 2 3 4 6
11519 6.0130 2 3 5 7 12
3744 3.2760 1 2 3 4 6
28192 5.4260 2 3 4 7 10
8749 3.5380 1 2 3 5 7
5666 10.4560 3 5 8 13 20
1445 6.5690 2 3 5 8 13
2737 5.0080 2 2 4 6 10
11274 4.2370 1 2 3 5 8
55738 4.8890 1 2 4 6 10
27443 3.2300 1 2 3 4 6
35 4.6290 1 1 2 4 6
3897 5.0160 1 1 3 6 11
12468 6.2410 1 3 5 8 13
4987 3.5570 1 2 3 5 7
3887 4.0710 1 2 3 5 8
1940 2.4380 1 1 2 3 5
21924 5.0460 1 2 4 6 9
6903 3.2410 1 1 3 4 6
2513 1.4700 1 1 1 1 2
1437 3.8040 1 1 2 4 8
93 2.4950 1 1 1 3 6
671 1.9400 1 1 1 2 4
1534 3.6140 1 1 2 5 8
1951 2.3660 1 1 1 3 5
111 3.0270 1 1 2 4 6
1302 5.0340 2 3 4 6 9
2619 3.2440 1 2 3 4 6
3394 4.5840 1 2 4 6 9
1359 3.1660 1 1 3 4 6
1 2.0000 2 2 2 2 2
2347 4.6230 1 2 3 5 9
2492 1.8210 1 1 1 2 3
254 3.1260 1 1 1 3 7
242 1.9130 1 1 1 2 3
2528 3.3780 1 1 2 4 8
1 4.0000 4 4 4 4 4
1583 3.0580 1 1 1 3 6
535 2.9780 1 1 2 3 6
696 3.7400 1 1 2 4 8
129 2.6740 1 1 1 3 6
6 3.3330 1 1 2 5 5
244 4.7830 1 1 3 6 10
3 1.6670 1 1 1 3 3
2951 4.4780 1 1 3 6 9
3168 6.5990 1 2 4 8 14
39160 2.7980 1 1 2 3 5
7719 3.1100 1 1 2 4 6
441 3.5940 1 2 3 4 6
8805 3.8300 1 2 3 5 7
3059 2.9940 1 2 2 4 5
25 3.4800 1 2 3 4 8
87 3.4370 1 2 3 4 6
934 3.5630 1 1 3 4 7
7115 4.3800 1 2 3 6 9
40165 10.0590 3 5 7 12 20
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TABLE 7A.—MEDICARE PROSPECTIVE PAYMENT SYSTEM SELECTED PERCENTILE LENGTHS OF STAY (LOS)—Continued
[FY 2001 MEDPAR Update March 2002 Grouper V19.0]

DRG Number of Arithmetic 10th 25th 50th 75th 90th

discharges mean LOS percentile percentile percentile percentile percentile
41905 11.4330 3 5 9 14 22
2458 4.8650 1 2 4 7 10
35476 6.6620 3 4 6 8 11
166958 8.5080 3 4 7 11 16
8364 5.4950 2 3 5 7 10
2 8.0000 3 3 13 13 13
63860 6.9900 2 3 6 9 14
6521 5.4790 2 3 4 7 10
1602 3.2040 1 2 3 4 6
21367 6.3180 2 3 5 8 12
2192 3.8090 1 2 3 5 8
59754 6.3130 1 3 5 8 12
398448 5.1060 2 3 4 6 9
504650 5.8910 2 3 5 7 11
47050 4.0300 2 2 3 5 7
55 4.0180 2 2 3 5 9
14891 6.3630 2 3 5 8 12
1721 4.1100 1 2 3 5 8
12688 6.3310 2 3 5 8 13
1704 3.7280 1 2 3 5 7
54007 4.5510 2 2 4 6 8
28779 3.5190 1 2 3 4 6
15 5.0000 1 2 3 4 13
21402 3.1730 1 1 2 4 6
9013 2.1320 1 1 2 3 4
21303 4.3870 1 2 3 6 9
5618 2.5720 1 1 2 3 5
453 51.8520 9 4 27 64 130
19919 14.4420 6 8 12 17 25
27571 9.9950 5 6 8 12 18
3320 11.4070 5 7 10 14 20
86073 10.4600 5 7 9 12 17
6235 10.2790 3 5 8 13 20
59810 7.7310 4 5 6 9 13
53439 9.0380 2 4 7 11 18
9446 4.4130 1 2 4 6 8
41687 12.4870 4 6 9 15 24
8909 8.5190 2 4 7 11 17
15348 8.2670 1 4 7 11 16
109696 4.4720 1 2 3 6 9
4196 4.1630 1 1 2 5 10
8135 2.8930 1 1 1 3 7
1322 5.1060 1 1 3 6 12
37542 8.7990 1 2 6 11 20
167946 6.3300 2 3 5 8 12
82148 3.6130 1 2 3 5 7
41344 4.7020 1 1 3 6 11
137904 4.3540 1 2 3 5 8
91635 2.7840 1 1 2 4 5
5061 11.9020 4 6 9 15 22
684796 5.2710 2 3 4 7 10
8303 5.4670 2 3 5 7 9
4150 2.8310 1 1 1 3 6
89193 5.6610 2 3 5 7 10
27944 4.0540 1 2 4 5 7
152950 2.9290 1 1 2 4 5
8979 2.2630 1 1 2 3 4
39813 3.1770 1 2 2 4 6
7584 4.4210 1 2 3 5 8
1243 2.5710 1 1 2 3 5
204244 3.9830 1 2 3 5 8
90369 2.4820 1 1 2 3 5
66769 2.5570 1 1 2 3 5
102878 3.5910 1 2 3 4 7
51988 2.5540 1 1 2 3 5
251435 2.0830 1 1 2 3 4
89218 5.4560 1 2 4 7 11
7647 2.6530 1 1 2 3 5
10845 10.2150 5 7 8 12 17
2812 6.3970 3 5 6 8 10
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TABLE 7A.—MEDICARE PROSPECTIVE PAYMENT SYSTEM SELECTED PERCENTILE LENGTHS OF STAY (LOS)—Continued
[FY 2001 MEDPAR Update March 2002 Grouper V19.0]

DRG Number of Arithmetic 10th 25th 50th 75th 90th

discharges mean LOS percentile percentile percentile percentile percentile
130042 12.2930 5 7 10 15 22
19445 6.4620 4 5 6 8 10
20434 11.2310 4 7 10 14 20
5000 5.6690 1 3 5 8 10
4436 8.3290 3 5 7 10 14
2027 5.3860 3 4 5 7 8
29150 13.2280 3 7 10 16 26
7319 3.9840 1 2 3 6 8
3 15.0000 1 1 13 21 21
8205 5.5530 1 2 4 7 11
4604 2.5160 1 1 2 3 5
17212 5.0630 1 2 4 6 10
12260 2.6480 1 1 2 3 5
11221 4.1550 1 1 3 5 9
7337 1.9150 1 1 1 2 4
3 3.0000 1 1 3 5 5
5142 8.2640 3 5 7 10 14
2201 4.6460 2 3 4 6 8
3935 4.8750 1 2 4 6 9
3833 2.5130 1 1 2 3 4
1409 4.8810 1 2 3 6 10
887 2.3160 1 1 2 3 5
12237 10.9980 2 4 8 14 22
1367 4.3180 1 2 3 6 9
30816 6.9650 2 3 5 9 14
2736 3.7380 1 1 3 5 8
248283 4.8070 2 3 4 6 9
35359 2.9190 1 2 3 4 5
15279 5.2510 2 3 4 6 10
9466 45110 2 2 4 6 8
3770 3.0770 1 2 3 4 6
12641 5.9620 2 3 5 7 11
88694 5.3720 2 3 4 7 10
27227 3.3760 1 2 3 4 6
262087 4.3630 1 2 3 5 8
91760 2.8830 1 1 2 4 5
94 2.8400 1 1 2 4 6
5155 4.6870 1 2 3 6 9
3 4.6670 2 2 3 9 9
698 4.1790 1 2 3 6 8
79822 5.5600 1 2 4 7 11
13196 3.0550 1 1 2 4 6
78 4.7690 1 2 3 5 8
9286 13.7420 3 6 10 17 28
1267 6.1130 1 3 5 8 11
4893 12.7480 5 7 10 16 23
738 6.8510 2 4 6 8 12
4171 10.3630 4 6 9 12 18
1056 5.4220 2 3 5 7 9
18696 8.9790 3 5 7 11 16
5707 4.4310 2 3 4 6 8
1663 9.9180 2 4 7 13 21
1049 10.4500 1 3 7 14 22
1468 14.5860 3 6 11 18 29
26324 6.3730 2 3 5 8 13
29515 6.7410 2 3 5 9 13
61935 5.8110 2 3 4 7 11
24648 6.1690 2 3 5 8 12
2068 3.9160 1 2 3 5 8
32279 5.1810 1 2 4 7 10
10815 2.8610 1 1 2 4 5
373009 4.9900 3 3 4 6 8
122166 6.8910 3 4 6 8 11
32764 4.9270 3 4 5 6 7
7 3.2860 1 2 2 2 4
9936 9.1390 2 4 7 11 18
6966 9.5420 2 4 7 12 19
17192 13.4090 3 5 9 16 28
23017 5.4590 2 3 4 7 10
21116 3.2120 1 2 3 4 5
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TABLE 7A.—MEDICARE PROSPECTIVE PAYMENT SYSTEM SELECTED PERCENTILE LENGTHS OF STAY (LOS)—Continued
[FY 2001 MEDPAR Update March 2002 Grouper V19.0]

DRG Number of Arithmetic 10th 25th 50th 75th 90th

discharges mean LOS percentile percentile percentile percentile percentile
1 2.0000 2 2 2 2 2
13773 2.8810 1 1 2 3 6
12585 1.8630 1 1 1 2 3
6183 5.0260 1 2 3 7 11
5746 6.6640 1 3 5 8 14
4975 2.6700 1 1 2 3 5
2509 4.0880 1 1 2 5 9
1194 2.2140 1 1 2 3 4
2432 5.0670 1 2 3 6 11
12627 4.8920 1 1 3 6 11
885 2.7380 1 1 1 3 7
7255 7.2080 1 3 5 9 15
4649 3.1560 1 1 2 4 7
5116 5.0300 1 2 4 6 9
40046 4.7420 1 3 4 6 9
1761 3.6000 1 2 3 4 7
8678 8.8670 3 4 7 11 17
48474 6.2820 2 3 5 8 12
11901 6.7280 2 3 5 8 13
3252 3.8840 1 2 3 5 7
2531 6.5780 2 3 5 8 13
94344 4.6810 1 2 4 6 9
13655 4.7310 1 2 4 6 9
5760 3.3620 1 2 3 4 6
1350 3.7580 1 2 3 5 7
19731 3.3700 1 1 3 4 7
12158 4.8690 1 2 4 6 9
12733 3.6440 1 1 2 4 7
3838 4.1640 1 2 3 5 7
2517 2.7750 1 1 2 4 5
21017 4.6730 1 3 4 6 9
10910 3.1320 1 2 3 4 6
1 2.0000 2 2 2 2 2
6435 5.1150 1 2 4 6 10
16786 2.6640 1 1 2 3 5
17062 1.8180 1 1 2 2 3
3835 2.6770 1 1 1 2 6
5111 1.3670 1 1 1 1 2
1927 2.1650 1 1 1 2 4
688 4.2920 1 1 3 5 10
24727 11.8360 3 5 8 14 23
4016 6.9110 2 3 5 8 14
4092 6.7790 1 2 4 8 14
2697 3.1350 1 1 2 4 6
272 4.2170 1 1 2 4 8
925 3.5950 1 1 2 4 8
9136 8.2100 2 3 6 10 17
2765 3.2770 1 1 2 4 7
19734 7.2900 2 4 6 9 13
5508 6.1320 2 3 5 7 12
1389 3.9270 1 2 3 5 7
2368 6.7490 1 3 5 8 14
255 3.0120 1 1 2 4 6
1337 4.5030 1 2 4 6 8
94462 5.7610 2 3 5 7 10
31992 4.2750 2 3 4 5 7
4 6.7500 3 3 6 8 10
17235 4.1620 1 2 3 5 8
7951 2.9070 1 1 2 4 5
5674 4.6490 1 2 4 6 9
1960 3.0550 1 1 2 4 6
6641 10.6710 3 5 8 13 20
2193 5.9450 2 3 4 7 11
6513 10.5590 3 5 8 12 20
3757 5.3890 2 3 4 6 8
6449 2.8110 1 1 1 3 6
9553 2.2290 1 1 1 2 4
78 1.6030 1 1 1 2 3
5462 9.9410 2 4 8 13 20
354 4.9320 1 2 3 7 10
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TABLE 7A.—MEDICARE PROSPECTIVE PAYMENT SYSTEM SELECTED PERCENTILE LENGTHS OF STAY (LOS)—Continued
[FY 2001 MEDPAR Update March 2002 Grouper V19.0]

DRG Number of Arithmetic 10th 25th 50th 75th 90th

discharges mean LOS percentile percentile percentile percentile percentile
95967 4.5380 1 2 3 6 9
3387 3.9770 1 2 3 5 7
252270 5.1150 1 2 4 6 10
47995 3.3570 1 2 3 4 6
109 4.2750 1 2 3 5 7
1225 5.3900 1 2 4 6 10
17627 6.1590 2 3 5 8 12
3661 3.6680 1 2 3 5 7
8130 8.6850 4 5 7 10 15
20792 8.2750 3 4 6 9 15
12047 8.6780 2 4 6 11 18
2997 3.5710 1 2 3 4 6
7239 5.4920 1 2 3 7 13
2175 2.1990 1 1 2 3 4
7397 6.3290 1 2 4 8 14
4393 2.1880 1 1 2 3 4
24716 4.3420 1 1 3 5 9
8387 1.8230 1 1 1 2 3
1557 4.4950 1 1 3 6 10
646 2.1250 1 1 1 2 4
1 5.0000 5 5 5 5 5
31462 6.8980 1 1 4 9 16
117216 6.6330 2 3 5 8 13
1913 3.0910 1 1 2 3 7
5785 6.0350 1 3 4 8 12
503 2.8330 1 1 2 3 6
194230 5.3020 2 3 4 7 10
30917 3.7520 1 2 3 5 7
68 3.7350 1 2 3 5 7
18745 3.1420 1 1 2 4 6
7509 1.8440 1 1 1 2 3
8989 3.7900 1 2 3 5 7
2820 2.6710 1 1 2 3 5
2 2.5000 1 1 4 4 4
690 3.7720 1 1 3 5 7
105 2.2000 1 1 1 2 5
49529 5.5840 1 3 4 7 11
5171 3.1690 1 1 2 4 6
321 4.6980 1 2 3 6 10
10358 4.7820 2 3 4 5 8
12477 3.1770 2 2 3 4 5
36484 3.4270 1 2 2 4 7
29676 2.0680 1 1 2 2 3
1057 5.5560 1 2 3 8 13
1518 4.6420 1 1 3 6 10
1 1.0000 1 1 1 1 1
3693 3.0630 1 1 2 3 6
726 3.1640 1 1 2 4 6
1 5.0000 5 5 5 5 5
3824 2.2880 1 1 1 2 4
1188 3.8760 1 1 2 4 8
4590 6.0320 1 3 5 8 12
379 2.6830 1 1 2 3 6
3308 4.1570 1 2 3 5 8
605 2.4740 1 1 2 3 5
6535 4.5040 2 2 4 6 8
1 1.0000 1 1 1 1 1
774 3.9810 1 2 3 5 8
2685 6.4640 2 3 5 7 12
7532 5.8240 3 3 4 7 10
5709 3.2350 2 2 3 4 5
26094 2.1720 1 1 2 3 4
5753 8.4210 3 4 6 10 16
20771 4.3060 2 3 3 5 7
31334 2.6370 1 2 3 3 4
15680 2.8180 1 2 2 3 5
371 3.6500 1 1 2 4 8
4 1.2500 1 1 1 1 2
2701 3.6410 1 2 2 4 7
1643 3.8820 1 1 3 5 8
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TABLE 7A.—MEDICARE PROSPECTIVE PAYMENT SYSTEM SELECTED PERCENTILE LENGTHS OF STAY (LOS)—Continued
[FY 2001 MEDPAR Update March 2002 Grouper V19.0]

DRG Number of Arithmetic 10th 25th 50th 75th 90th

discharges mean LOS percentile percentile percentile percentile percentile
1793 7.3830 1 3 5 9 16
4469 6.8500 2 3 5 9 14
526 3.0080 1 1 2 4 6
3302 6.7190 2 3 5 8 13
3304 3.1880 1 1 2 4 6
1286 5.6890 3 3 4 5 9
1479 3.5800 2 3 3 4 5
939 3.7150 1 2 2 3 5
3974 2.2870 1 2 2 3 3
122 2.8770 1 2 2 3 5
8 5.2500 1 3 5 5 9
266 3.5080 1 2 2 4 6
31 4.1940 1 2 3 4 7
173 2.4800 1 1 2 3 5
416 2.9760 1 1 2 3 6
81 1.9750 1 1 1 2 4
187 2.1230 1 1 1 3 4
27 1.3330 1 1 1 1 2
1881 3.9530 1 1 3 4 8
156 2.7820 1 1 1 3 6
1 119.0000 119 119 119 119 119
7 8.7140 1 2 4 8 10
8 2.7500 1 1 1 4 5
2275 9.5310 2 4 7 12 20
1 2.0000 2 2 2 2 2
1971 6.3180 1 2 4 8 14
101315 4.3510 1 2 3 5 9
11 3.8180 1 1 2 4 6
18036 5.1720 1 2 4 7 10
17243 5.8910 2 3 5 7 11
1806 3.5480 1 2 3 5 7
6533 8.9770 1 3 6 11 20
5878 11.2420 2 5 9 15 23
1606 3.8890 1 1 3 5 8
32232 8.0040 2 3 6 10 17
4627 4.1950 1 2 3 5 9
2508 9.7210 2 4 7 12 20
704 4.1210 1 2 3 5 8
2142 7.8730 1 2 5 10 18
2534 6.1220 2 3 4 6 12
30971 4.0150 1 2 4 5 6
14 2.9290 1 1 2 4 6
18 2.0000 1 1 1 2 4
5811 7.3080 2 3 6 9 14
771 4.0100 1 2 3 5 8
40210 14.5010 4 6 1 18 29
181965 7.4660 2 4 6 9 15
41 6.1710 1 2 4 8 14
23577 6.1810 2 3 5 8 12
15866 4.6500 1 2 4 6 9
2980 3.4310 1 2 3 4 6
9327 3.7870 1 2 3 4 7
70 2.9570 1 1 2 3 6
7327 8.2410 2 3 6 10 17
1308 12.9440 2 5 9 16 26
16394 3.8990 1 2 3 5 8
4535 4.4740 1 2 3 5 9
1609 4.4410 1 2 3 5 9
757 7.3750 1 2 4 8 15
27186 6.1440 2 3 4 7 12
63771 7.9550 2 3 6 10 16
328 5.9390 1 2 4 7 13
423 4.5820 1 1 3 5 9
5584 2.9750 1 1 2 3 6
1473 8.5030 1 3 6 10 17
5503 9.0500 2 3 6 11 20
625 3.0740 1 1 2 4 7
16855 8.5610 1 3 6 10 18
3849 3.5180 1 1 3 4 7
5747 4.3170 1 2 3 5 8
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TABLE 7A.—MEDICARE PROSPECTIVE PAYMENT SYSTEM SELECTED PERCENTILE LENGTHS OF STAY (LOS)—Continued
[FY 2001 MEDPAR Update March 2002 Grouper V19.0]

DRG Number of Arithmetic 10th 25th 50th 75th 90th

discharges mean LOS percentile percentile percentile percentile percentile
2784 2.8980 1 1 2 4 5
6305 2.4430 1 1 2 3 5
1 1.0000 1 1 1 1 1
30763 3.6800 1 1 3 4 8
7473 1.9840 1 1 1 2 4
5 1.6000 1 1 2 2 2
25447 5.0230 1 2 3 6 10
5690 2.7650 1 1 2 3 5
4688 4.3390 1 2 3 5 9
1114 2.3700 1 1 2 3 5
4611 4.1010 1 1 2 4 10
12023 11.3750 4 6 10 14 21
25420 4.1700 1 2 3 5 8
7177 3.0080 1 1 2 4 6
227 2.8770 1 1 1 3 5
1824 4.0780 1 1 2 4 7
1063 8.4440 1 1 2 3 6
57546 12.8910 3 6 10 16 25
12545 5.5070 3 3 4 6 9
8303 12.3500 1 3 7 17 32
104500 11.2180 2 5 9 15 22
3821 11.2580 2 5 10 15 21
25818 8.1450 1 3 6 11 17
109191 7.3850 1 3 5 9 16
24297 3.3010 1 1 3 4 7
649 21.7670 7 9 14 28 51
750 22.0970 13 17 20 25 34
5619 13.2190 4 7 10 16 25
43462 39.9080 15 22 33 49 72
331 13.0510 2 5 10 18 27
3084 9.4890 4 5 7 11 18
1988 12.2010 1 5 10 16 25
3690 7.6740 1 3 6 10 16
782 16.8530 3 6 13 22 35
13676 8.5500 2 3 6 10 18
5331 5.2610 1 2 4 6 10
13680 3.4640 1 2 3 4 6
2898 15.0290 2 5 7 25 34
58389 5.8760 1 3 5 7 11
31161 2.4740 1 1 2 3 5
215 17.3070 8 10 13 20 31
1866 9.4750 3 4 7 11 19
20076 6.5420 3 4 5 7 11
14808 4.1250 2 3 4 5 6
32826 4.6350 1 2 3 6 9
49835 2.4640 1 1 2 3 5
2366 10.6200 4 5 8 13 20
643 6.3840 2 4 5 7 11
5941 3.8850 1 2 3 5 7
124 34.7980 9 15 27 44 66
149 3.7250 1 1 1 5 9
939 17.2470 4 8 14 22 36
289 8.9790 2 4 7 12 18
667 8.2220 2 3 6 10 17
179 5.6200 1 2 5 7 10
1679 6.6240 1 3 5 8 13
622 4.3750 1 1 3 5 9
481 14.4570 6 8 11 16 25
152 10.7570 5 7 9 11 20
19636 7.3000 1 3 6 10 15
4638 5.5020 1 1 3 7 13
76643 4.7310 2 2 4 6 9
192533 2.6120 1 1 2 3 6
51888 3.3920 1 1 2 4 7
7288 5.1560 1 2 3 6 12
11196 2.1150 1 1 2 2 4
28838 5.7890 2 3 4 7 12
6195 9.4550 3 4 8 12 20
15001 4.0880 1 2 3 5 7
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TABLE 7A.—MEDICARE PROSPECTIVE PAYMENT SYSTEM SELECTED PERCENTILE LENGTHS OF STAY (LOS)—Continued
[FY 2001 MEDPAR Update March 2002 Grouper V19.0]

DRG Number of Arithmetic 10th 25th 50th 75th 90th
discharges mean LOS percentile percentile percentile percentile percentile
11483663

TABLE 7B.—MEDICARE PROSPECTIVE PAYMENT SYSTEM SELECTED PERCENTILE LENGTHS OF STAY (LOS)
[FY 2001 MEDPAR Update March 2002 Grouper V20.0]

DRG Number of Arithmetic 10th 25th 50th 75th 90th

discharges mean LOS percentile percentile percentile percentile percentile
27930 11.1260 3 5 8 14 22
14166 5.2220 1 3 4 7 10
7 7.4290 1 1 3 4 10
6510 7.1900 1 2 5 9 16
93559 3.0670 1 1 2 3 7
398 2.9200 1 1 2 4 6
14289 9.7760 1 4 7 12 20
4389 2.7520 1 1 1 3 6
1755 6.4550 1 3 5 8 13
18163 6.5160 2 3 5 8 13
3444 4.0010 1 2 3 5 8
49862 5.8770 2 3 4 7 11
6731 5.0160 2 3 4 6 9
236626 6.0820 2 3 5 7 12
102255 4.9520 2 3 4 6 9
9310 6.1410 2 3 5 8 12
2882 3.1380 1 1 2 4 6
28194 5.4260 2 3 4 7 10
8749 3.5380 1 2 3 5 7
5666 10.4560 3 5 8 13 20
1445 6.5690 2 3 5 8 13
2737 5.0080 2 2 4 6 10
11274 4.2370 1 2 3 5 8
55738 4.8890 1 2 4 6 10
27443 3.2300 1 2 3 4 6
35 4.6290 1 1 2 4 6
3897 5.0160 1 1 3 6 11
12468 6.2410 1 3 5 8 13
4987 3.5570 1 2 3 5 7
3887 4.0710 1 2 3 5 8
1940 2.4380 1 1 2 3 5
22860 5.0270 1 2 4 6 9
7575 3.2120 1 1 3 4 6
2513 1.4700 1 1 1 1 2
1437 3.8040 1 1 2 4 8
93 2.4950 1 1 1 3 6
671 1.9400 1 1 1 2 4
1534 3.6140 1 1 2 5 8
1951 2.3660 1 1 1 3 5
111 3.0270 1 1 2 4 6
1302 5.0340 2 3 4 6 9
2619 3.2440 1 2 3 4 6
3394 4.5840 1 2 4 6 9
1359 3.1660 1 1 3 4 6
1 2.0000 2 2 2 2 2
2347 4.6230 1 2 3 5 9
2492 1.8210 1 1 1 2 3
254 3.1260 1 1 1 3 7
242 1.9130 1 1 1 2 3
2528 3.3780 1 1 2 4 8
1 4.0000 4 4 4 4 4
1583 3.0580 1 1 1 3 6
535 2.9780 1 1 2 3 6
696 3.7400 1 1 2 4 8
129 2.6740 1 1 1 3 6
6 3.3330 1 1 2 5 5
244 4.7830 1 1 3 6 10
3 1.6670 1 1 1 3 3
2951 4.4780 1 1 3 6 9
3168 6.5990 1 2 4 8 14
39160 2.7980 1 1 2 3 5
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TABLE 7B.—MEDICARE PROSPECTIVE PAYMENT SYSTEM SELECTED PERCENTILE LENGTHS OF STAY (LOS)—Continued
[FY 2001 MEDPAR Update March 2002 Grouper V20.0]

DRG Number of Arithmetic 10th 25th 50th 75th 90th

discharges mean LOS percentile percentile percentile percentile percentile
7719 3.1100 1 1 2 4 6
441 3.5940 1 2 3 4 6
8805 3.8300 1 2 3 5 7
3059 2.9940 1 2 2 4 5
25 3.4800 1 2 3 4 8
87 3.4370 1 2 3 4 6
934 3.5630 1 1 3 4 7
7115 4.3800 1 2 3 6 9
40165 10.0590 3 5 7 12 20
41905 11.4330 3 5 9 14 22
2458 4.8650 1 2 4 7 10
35476 6.6620 3 4 6 8 11
166958 8.5080 3 4 7 11 16
8364 5.4950 2 3 5 7 10
2 8.0000 3 3 13 13 13
63860 6.9900 2 3 6 9 14
6521 5.4790 2 3 4 7 10
1602 3.2040 1 2 3 4 6
21367 6.3180 2 3 5 8 12
2192 3.8090 1 2 3 5 8
59754 6.3130 1 3 5 8 12
398448 5.1060 2 3 4 6 9
504650 5.8910 2 3 5 7 11
47050 4.0300 2 2 3 5 7
55 4.0180 2 2 3 5 9
14891 6.3630 2 3 5 8 12
1721 4.1100 1 2 3 5 8
12688 6.3310 2 3 5 8 13
1704 3.7280 1 2 3 5 7
54007 4.5510 2 2 4 6 8
28779 3.5190 1 2 3 4 6
15 5.0000 1 2 3 4 13
21402 3.1730 1 1 2 4 6
9013 2.1320 1 1 2 3 4
21303 4.3870 1 2 3 6 9
5618 2.5720 1 1 2 3 5
453 51.8520 9 4 27 64 130
19595 14.4100 6 8 12 17 25
27398 9.9560 5 6 8 11 18
3320 11.4070 5 7 10 14 20
86073 10.4600 5 7 9 12 17
6235 10.2790 3 5 8 13 20
59810 7.7310 4 5 6 9 13
53439 9.0380 2 4 7 11 18
9446 4.4130 1 2 4 6 8
41687 12.4870 4 6 9 15 24
8909 8.5190 2 4 7 11 17
15348 8.2670 1 4 7 11 16
109696 4.4720 1 2 3 6 9
4196 4.1630 1 1 2 5 10
8135 2.8930 1 1 1 3 7
1322 5.1060 1 1 3 6 12
37631 8.7880 1 2 6 11 20
167946 6.3300 2 3 5 8 12
82148 3.6130 1 2 3 5 7
41344 4.7020 1 1 3 6 11
138962 4.3690 1 2 3 6 8
90577 2.7430 1 1 2 4 5
5061 11.9020 4 6 9 15 22
684796 5.2710 2 3 4 7 10
8303 5.4670 2 3 5 7 9
4150 2.8310 1 1 1 3 6
89193 5.6610 2 3 5 7 10
27944 4.0540 1 2 4 5 7
152950 2.9290 1 1 2 4 5
8979 2.2630 1 1 2 3 4
39813 3.1770 1 2 2 4 6
7584 4.4210 1 2 3 5 8
1243 2.5710 1 1 2 3 5
204244 3.9830 1 2 3 5 8
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TABLE 7B.—MEDICARE PROSPECTIVE PAYMENT SYSTEM SELECTED PERCENTILE LENGTHS OF STAY (LOS)—Continued
[FY 2001 MEDPAR Update March 2002 Grouper V20.0]

DRG Number of Arithmetic 10th 25th 50th 75th 90th

discharges mean LOS percentile percentile percentile percentile percentile
90369 2.4820 1 1 2 3 5
66769 2.5570 1 1 2 3 5
102878 3.5910 1 2 3 4 7
51988 2.5540 1 1 2 3 5
251435 2.0830 1 1 2 3 4
89218 5.4560 1 2 4 7 11
7647 2.6530 1 1 2 3 5
10845 10.2150 5 7 8 12 17
2812 6.3970 3 5 6 8 10
130042 12.2930 5 7 10 15 22
19445 6.4620 4 5 6 8 10
20434 11.2310 4 7 10 14 20
5000 5.6690 1 3 5 8 10
4436 8.3290 3 5 7 10 14
2027 5.3860 3 4 5 7 8
29150 13.2280 3 7 10 16 26
7319 3.9840 1 2 3 6 8
3 15.0000 1 1 13 21 21
8205 5.5530 1 2 4 7 11
4604 2.5160 1 1 2 3 5
17212 5.0630 1 2 4 6 10
12260 2.6480 1 1 2 3 5
11221 4.1550 1 1 3 5 9
7337 1.9150 1 1 1 2 4
3 3.0000 1 1 3 5 5
5142 8.2640 3 5 7 10 14
2201 4.6460 2 3 4 6 8
3935 4.8750 1 2 4 6 9
3833 2.5130 1 1 2 3 4
1409 4.8810 1 2 3 6 10
887 2.3160 1 1 2 3 5
15002 11.0580 2 5 8 14 22
1472 4.2760 1 2 3 6 8
30816 6.9650 2 3 5 9 14
2736 3.7380 1 1 3 5 8
248283 4.8070 2 3 4 6 9
35359 2.9190 1 2 3 4 5
15279 5.2510 2 3 4 6 10
9466 4.5110 2 2 4 6 8
3770 3.0770 1 2 3 4 6
12641 5.9620 2 3 5 7 11
88694 5.3720 2 3 4 7 10
27227 3.3760 1 2 3 4 6
262087 4.3630 1 2 3 5 8
91760 2.8830 1 1 2 4 5
94 2.8400 1 1 2 4 6
5155 4.6870 1 2 3 6 9
3 4.6670 2 2 3 9 9
698 4.1790 1 2 3 6 8
79822 5.5600 1 2 4 7 11
13196 3.0550 1 1 2 4 6
78 4.7690 1 2 3 5 8
9286 13.7420 3 6 10 17 28
1267 6.1130 1 3 5 8 11
4893 12.7480 5 7 10 16 23
738 6.8510 2 4 6 8 12
4171 10.3630 4 6 9 12 18
1056 5.4220 2 3 5 7 9
18696 8.9790 3 5 7 11 16
5707 4.4310 2 3 4 6 8
1663 9.9180 2 4 7 13 21
1049 10.4500 1 3 7 14 22
2020 14.5070 4 6 11 18 29
26324 6.3730 2 3 5 8 13
29515 6.7410 2 3 5 9 13
61935 5.8110 2 3 4 7 11
24648 6.1690 2 3 5 8 12
2068 3.9160 1 2 3 5 8
32279 5.1810 1 2 4 7 10
10815 2.8610 1 1 2 4 5
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TABLE 7B.—MEDICARE PROSPECTIVE PAYMENT SYSTEM SELECTED PERCENTILE LENGTHS OF STAY (LOS)—Continued
[FY 2001 MEDPAR Update March 2002 Grouper V20.0]

DRG Number of Arithmetic 10th 25th 50th 75th 90th

discharges mean LOS percentile percentile percentile percentile percentile
373009 4.9900 3 3 4 6 8
122166 6.8910 3 4 6 8 11
32764 4.9270 3 4 5 6 7
7 3.2860 1 2 2 2 4
9936 9.1390 2 4 7 11 18
6966 9.5420 2 4 7 12 19
17192 13.4090 3 5 9 16 28
23017 5.4590 2 3 4 7 10
21116 3.2120 1 2 3 4 5
1 2.0000 2 2 2 2 2
13773 2.8810 1 1 2 3 6
12585 1.8630 1 1 1 2 3
6183 5.0260 1 2 3 7 11
5746 6.6640 1 3 5 8 14
4975 2.6700 1 1 2 3 5
2509 4.0880 1 1 2 5 9
1194 2.2140 1 1 2 3 4
2432 5.0670 1 2 3 6 11
12627 4.8920 1 1 3 6 11
885 2.7380 1 1 1 3 7
7875 7.7800 1 3 6 10 16
4676 3.1670 1 1 2 4 7
5116 5.0300 1 2 4 6 9
40046 4.7420 1 3 4 6 9
1761 3.6000 1 2 3 4 7
8678 8.8670 3 4 7 11 17
48474 6.2820 2 3 5 8 12
11901 6.7280 2 3 5 8 13
3252 3.8840 1 2 3 5 7
2531 6.5780 2 3 5 8 13
94344 4.6810 1 2 4 6 9
13655 4.7310 1 2 4 6 9
5760 3.3620 1 2 3 4 6
1350 3.7580 1 2 3 5 7
19731 3.3700 1 1 3 4 7
12158 4.8690 1 2 4 6 9
12733 3.6440 1 1 2 4 7
3838 4.1640 1 2 3 5 7
2517 2.7750 1 1 2 4 5
21017 4.6730 1 3 4 6 9
10910 3.1320 1 2 3 4 6
1 2.0000 2 2 2 2 2
6435 5.1150 1 2 4 6 10
16786 2.6640 1 1 2 3 5
17062 1.8180 1 1 2 2 3
3835 2.6770 1 1 1 2 6
5111 1.3670 1 1 1 1 2
1927 2.1650 1 1 1 2 4
688 4.2920 1 1 3 5 10
24727 11.8360 3 5 8 14 23
4016 6.9110 2 3 5 8 14
4092 6.7790 1 2 4 8 14
2697 3.1350 1 1 2 4 6
272 4.2170 1 1 2 4 8
925 3.5950 1 1 2 4 8
9738 8.4120 2 3 6 11 17
2865 3.3910 1 1 2 4 7
19734 7.2900 2 4 6 9 13
5508 6.1320 2 3 5 7 12
1389 3.9270 1 2 3 5 7
2368 6.7490 1 3 5 8 14
255 3.0120 1 1 2 4 6
1337 4.5030 1 2 4 6 8
94462 5.7610 2 3 5 7 10
31992 4.2750 2 3 4 5 7
4 6.7500 3 3 6 8 10
17235 4.1620 1 2 3 5 8
7951 2.9070 1 1 2 4 5
5674 4.6490 1 2 4 6 9
1960 3.0550 1 1 2 4 6
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TABLE 7B.—MEDICARE PROSPECTIVE PAYMENT SYSTEM SELECTED PERCENTILE LENGTHS OF STAY (LOS)—Continued
[FY 2001 MEDPAR Update March 2002 Grouper V20.0]

DRG Number of Arithmetic 10th 25th 50th 75th 90th

discharges mean LOS percentile percentile percentile percentile percentile
6641 10.6710 3 5 8 13 20
2193 5.9450 2 3 4 7 11
6513 10.5590 3 5 8 12 20
3757 5.3890 2 3 4 6 8
6449 2.8110 1 1 1 3 6
9553 2.2290 1 1 1 2 4
78 1.6030 1 1 1 2 3
6125 10.6910 2 4 8 14 22
371 5.0650 1 2 3 7 11
95967 4.5380 1 2 3 6 9
3387 3.9770 1 2 3 5 7
252270 5.1150 1 2 4 6 10
47995 3.3570 1 2 3 4 6
109 4.2750 1 2 3 5 7
1225 5.3900 1 2 4 6 10
17627 6.1590 2 3 5 8 12
3661 3.6680 1 2 3 5 7
8130 8.6850 4 5 7 10 15
20806 8.2750 3 4 6 9 15
12148 8.6900 2 4 6 11 18
3033 3.6060 1 2 3 5 6
7239 5.4920 1 2 3 7 13
2175 2.1990 1 1 2 3 4
7283 6.2730 1 2 4 8 14
4356 2.1520 1 1 2 3 4
24716 4.3420 1 1 3 5 9
8387 1.8230 1 1 1 2 3
1557 4.4950 1 1 3 6 10
646 2.1250 1 1 1 2 4
1 5.0000 5 5 5 5 5
34008 7.2120 1 1 4 9 17
115890 6.5900 2 3 5 8 13
1913 3.0910 1 1 2 3 7
5785 6.0350 1 3 4 8 12
503 2.8330 1 1 2 3 6
194230 5.3020 2 3 4 7 10
30917 3.7520 1 2 3 5 7
68 3.7350 1 2 3 5 7
18745 3.1420 1 1 2 4 6
7509 1.8440 1 1 1 2 3
8989 3.7900 1 2 3 5 7
2820 2.6710 1 1 2 3 5
2 2.5000 1 1 4 4 4
690 3.7720 1 1 3 5 7
105 2.2000 1 1 1 2 5
49529 5.5840 1 3 4 7 11
5171 3.1690 1 1 2 4 6
321 4.6980 1 2 3 6 10
10358 4.7820 2 3 4 5 8
12477 3.1770 2 2 3 4 5
36484 3.4270 1 2 2 4 7
29676 2.0680 1 1 2 2 3
1057 5.5560 1 2 3 8 13
1518 4.6420 1 1 3 6 10
1 1.0000 1 1 1 1 1
3693 3.0630 1 1 2 3 6
726 3.1640 1 1 2 4 6
1 5.0000 5 5 5 5 5
3852 2.3750 1 1 1 2 5
1343 4.7770 1 1 3 6 11
4590 6.0320 1 3 5 8 12
379 2.6830 1 1 2 3 6
3308 4.1570 1 2 3 5 8
605 2.4740 1 1 2 3 5
6535 4.5040 2 2 4 6 8
1 1.0000 1 1 1 1 1
774 3.9810 1 2 3 5 8
2685 6.4640 2 3 5 7 12
7532 5.8240 3 3 4 7 10
5709 3.2350 2 2 3 4 5
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TABLE 7B.—MEDICARE PROSPECTIVE PAYMENT SYSTEM SELECTED PERCENTILE LENGTHS OF STAY (LOS)—Continued
[FY 2001 MEDPAR Update March 2002 Grouper V20.0]

DRG Number of Arithmetic 10th 25th 50th 75th 90th

discharges mean LOS percentile percentile percentile percentile percentile
26094 2.1720 1 1 2 3 4
5753 8.4210 3 4 6 10 16
20771 4.3060 2 3 3 5 7
31334 2.6370 1 2 3 3 4
15680 2.8180 1 2 2 3 5
371 3.6500 1 1 2 4 8
4 1.2500 1 1 1 1 2
2701 3.6410 1 2 2 4 7
1643 3.8820 1 1 3 5 8
1863 7.7040 2 3 5 10 17
4469 6.8500 2 3 5 9 14
526 3.0080 1 1 2 4 6
3302 6.7190 2 3 5 8 13
3304 3.1880 1 1 2 4 6
1286 5.6890 3 3 4 5 9
1479 3.5800 2 3 3 4 5
939 3.7150 1 2 2 3 5
3974 2.2870 1 2 2 3 3
122 2.8770 1 2 2 3 5
8 5.2500 1 3 5 5 9
266 3.5080 1 2 2 4 6
31 4.1940 1 2 3 4 7
173 2.4800 1 1 2 3 5
416 2.9760 1 1 2 3 6
81 1.9750 1 1 1 2 4
187 2.1230 1 1 1 3 4
27 1.3330 1 1 1 1 2
1881 3.9530 1 1 3 4 8
156 2.7820 1 1 1 3 6
1 119.0000 119 119 119 119 119
7 8.7140 1 2 4 8 10
8 2.7500 1 1 1 4 5
2275 9.5310 2 4 7 12 20
1 2.0000 2 2 2 2 2
2349 7.0870 1 2 5 9 15
101315 4.3510 1 2 3 5 9
11 3.8180 1 1 2 4 6
18036 5.1720 1 2 4 7 10
17243 5.8910 2 3 5 7 11
1806 3.5480 1 2 3 5 7
6533 8.9770 1 3 6 11 20
5878 11.2420 2 5 9 15 23
1606 3.8890 1 1 3 5 8
32232 8.0040 2 3 6 10 17
4627 4.1950 1 2 3 5 9
2508 9.7210 2 4 7 12 20
704 4.1210 1 2 3 5 8
2142 7.8730 1 2 5 10 18
2534 6.1220 2 3 4 6 12
30971 4.0150 1 2 4 5 6
14 2.9290 1 1 2 4 6
18 2.0000 1 1 1 2 4
5811 7.3080 2 3 6 9 14
771 4.0100 1 2 3 5 8
40210 14.5010 4 6 1 18 29
181965 7.4660 2 4 6 9 15
41 6.1710 1 2 4 8 14
23577 6.1810 2 3 5 8 12
15866 4.6500 1 2 4 6 9
2980 3.4310 1 2 3 4 6
9327 3.7870 1 2 3 4 7
70 2.9570 1 1 2 3 6
7327 8.2410 2 3 6 10 17
1308 12.9440 2 5 9 16 26
16394 3.8990 1 2 3 5 8
4535 4.4740 1 2 3 5 9
1609 4.4410 1 2 3 5 9
757 7.3750 1 2 4 8 15
27186 6.1440 2 3 4 7 12
63771 7.9550 2 3 6 10 16




50262

Federal Register/Vol. 67, No. 148/ Thursday, August 1, 2002/Rules and Regulations

TABLE 7B.—MEDICARE PROSPECTIVE PAYMENT SYSTEM SELECTED PERCENTILE LENGTHS OF STAY (LOS)—Continued
[FY 2001 MEDPAR Update March 2002 Grouper V20.0]

DRG Number of Arithmetic 10th 25th 50th 75th 90th

discharges mean LOS percentile percentile percentile percentile percentile
328 5.9390 1 2 4 7 13
423 4.5820 1 1 3 5 9
5584 2.9750 1 1 2 3 6
1473 8.5030 1 3 6 10 17
5503 9.0500 2 3 6 11 20
625 3.0740 1 1 2 4 7
16855 8.5610 1 3 6 10 18
3849 3.5180 1 1 3 4 7
5747 4.3170 1 2 3 5 8
2784 2.8980 1 1 2 4 5
6305 2.4430 1 1 2 3 5
1 1.0000 1 1 1 1 1
30763 3.6800 1 1 3 4 8
7473 1.9840 1 1 1 2 4
5 1.6000 1 1 2 2 2
25447 5.0230 1 2 3 6 10
5690 2.7650 1 1 2 3 5
4688 4.3390 1 2 3 5 9
1114 2.3700 1 1 2 3 5
4611 4.1010 1 1 2 4 10
12023 11.3750 4 6 10 14 21
25420 4.1700 1 2 3 5 8
7177 3.0080 1 1 2 4 6
227 2.8770 1 1 1 3 5
1824 4.0780 1 1 2 4 7
1063 8.4440 1 1 2 3 6
50164 12.9990 3 6 10 17 25
12545 5.5070 3 3 4 6 9
8303 12.3500 1 3 7 17 32
104500 11.2180 2 5 9 15 22
3821 11.2580 2 5 10 15 21
25809 8.1370 1 3 6 11 17
109191 7.3850 1 3 5 9 16
24297 3.3010 1 1 3 4 7
649 21.7670 7 9 14 28 51
750 22.0970 13 17 20 25 34
5372 12.5700 4 7 9 15 24
43709 39.8370 14 22 33 49 71
331 13.0510 2 5 10 18 27
3084 9.4890 4 5 7 11 18
1988 12.2010 1 5 10 16 25
3690 7.6740 1 3 6 10 16
782 16.8530 3 6 13 22 35
13676 8.5500 2 3 6 10 18
5329 5.2600 1 2 4 6 10
13680 3.4640 1 2 3 4 6
2898 15.0290 2 5 7 25 34
58389 5.8760 1 3 5 7 11
31161 2.4740 1 1 2 3 5
215 17.3070 8 10 13 20 31
1866 9.4750 3 4 7 11 19
20076 6.5420 3 4 5 7 11
14808 4.1250 2 3 4 5 6
32826 4.6350 1 2 3 6 9
49835 2.4640 1 1 2 3 5
2366 10.6200 4 5 8 13 20
643 6.3840 2 4 5 7 11
5941 3.8850 1 2 3 5 7
124 34.7980 9 15 27 44 66
149 3.7250 1 1 1 5 9
939 17.2470 4 8 14 22 36
289 8.9790 2 4 7 12 18
667 8.2220 2 3 6 10 17
179 5.6200 1 2 5 7 10
1679 6.6240 1 3 5 8 13
622 4.3750 1 1 3 5 9
481 14.4570 6 8 11 16 25
152 10.7570 5 7 9 11 20
19636 7.3000 1 3 6 10 15
4638 5.5020 1 1 3 7 13
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TABLE 7B.—MEDICARE PROSPECTIVE PAYMENT SYSTEM SELECTED PERCENTILE LENGTHS OF STAY (LOS)—Continued
[FY 2001 MEDPAR Update March 2002 Grouper V20.0]

DRG Number of Arithmetic 10th 25th 50th 75th 90th
discharges mean LOS percentile percentile percentile percentile percentile
61977 4.7310 2 2 4 6 9
151552 2.6120 1 1 2 3 6
51888 3.3920 1 1 2 4 7
7288 5.1560 1 2 3 6 12
11196 2.1150 1 1 2 2 4
28838 5.7890 2 3 4 7 12
6195 9.4550 3 4 8 12 20
15001 4.0880 1 2 3 5 7
137407 3.3970 1 2 3 4 6
497 16.3000 2 5 9 18 36
14666 N.A. N.A. N.A. N.A. N.A. N.A.
40981 N.A. N.A. N.A. N.A. N.A. N.A.
11483663

TABLE 8A.—STATEWIDE AVERAGE OP-
ERATING COST-TO-CHARGE RATIOS
FOR URBAN AND RURAL HOSPITALS
(CASE WEIGHTED) JuLy 2002

State Urban Rural
ALABAMA .........ccoeeens 0.338 0.395
ALASKA ...... 0.408 0.676
ARIZONA .... 0.345 0.473
ARKANSAS .................. 0.430 0.435
CALIFORNIA ................ 0.328 0.412
COLORADO ....ccoeeevveee 0.411 0.532
CONNECTICUT ............ 0.494 0.509
DELAWARE .................. 0.516 0.484
DISTRICT OF COLUM-

BIA ., 0.415

FLORIDA ...ccooviiiieieennnn, 0.343 0.358
GEORGIA ...........cl 0.457 0.453
HAWAII ..o, 0.410 0.519
IDAHO ....oovvvivveevveiieiies 0.558 0.543
ILLINOIS ... 0.392 0.487
INDIANA ..., 0.488 0.526
IOWA ..o 0.471 0.596
KANSAS ..o, 0.380 0.587
KENTUCKY ...l 0.477 0.487
LOUISIANA ........ccueee. 0.389 0.482
MAINE .....ccooeiiiiiiiiis 0.580 0.517
MARYLAND .......ccccuen.el 0.759 0.821
MASSACHUSETTS ...... 0.514 0.560
MICHIGAN .....cccoeeevennn. 0.460 0.562
MINNESOTA . 0.460 0.585
MISSISSIPPI ................ 0.444 0.424
MISSOURI ...cooeevveiinn, 0.397 0.474
MONTANA 0.504 0.536
NEBRASKA 0.428 0.547
NEVADA .....ccooeevvvivinns 0.282 0.473
NEW HAMPSHIRE ....... 0.524 0.587
NEW JERSEY .............. 0.356

NEW MEXICO .............. 0.472 0.516
NEW YORK .......ccovveenen. 0.487 0.595
NORTH CAROLINA ..... 0.512 0.465
NORTH DAKOTA ......... 0.609 0.555
OHIO ..cceeviee. 0.492 0.566

OKLAHOMA . .
OREGON .....cccovviiiins 0.545 0.577

TABLE 8A.—STATEWIDE AVERAGE OP-
ERATING COST-TO-CHARGE RATIOS
FOR URBAN AND RURAL HOSPITALS
(CASE WEIGHTED) JuLy 2002—
Continued

State Urban Rural
PENNSYLVANIA .......... 0.375 0.499
PUERTO RICO ...... 0.470 0.561
RHODE ISLAND .... 0.486

SOUTH CAROLINA 0.438 0.456

SOUTH DAKOTA ......... 0.490 0.552
TENNESSEE ......... 0.429 0.457
TEXAS ............. 0.381 0.483
UTAH ........ 0.495 0.584
VERMONT 0.580 0.599
VIRGINIA ..o 0.451 0.543
WASHINGTON ............. 0.581 0.595
WEST VIRGINIA ... 0.569 0.549
WISCONSIN .......... 0.518 0.595
WYOMING ........cccees 0.446 0.614

TABLE 8B.—STATEWIDE AVERAGE
CAPITAL COST-TO-CHARGE RATIOS
(CASE WEIGHTED) JULY 2002

State Ratio
ALABAMA .....coooeeeiee e 0.042
ALASKA .... 0.053
ARIZONA ..o 0.037
ARKANSAS ..., 0.045
CALIFORNIA ... 0.032
COLORADO ....... 0.046
CONNECTICUT 0.036
DELAWARE .....ccocoeeiviee e, 0.048
DISTRICT OF COLUMBIA ............. 0.033
FLORIDA ...oooieeeee e 0.041
GEORGIA ..o 0.048
HAWAIL e 0.039
IDAHO i 0.047
ILLINOIS .oooiiiieeceeecee e 0.039
INDIANA . 0.050

TABLE 8B.—STATEWIDE AVERAGE
CAPITAL COST-TO-CHARGE RATIOS
(CASE WEIGHTED) JuLy 2002—

Continued
State Ratio

0.047

0.047

KENTUCKY ooveeeeeeeeeeeeeeeeeesen 0.046
LOUISIANA ..o 0.045
MAINE ........... 0.037
MARYLAND ......... 0.013
MASSACHUSETTS .... 0.050
MICHIGAN ........... 0.044
MINNESOTA ... 0.042
MISSISSIPPI ..o 0.042
MISSOURI ..ot 0.042
MONTANA ..... 0.051
NEBRASKA ... 0.047
NEVADA ........ 0.031
NEW HAMPSHIRE 0.059
NEW JERSEY ..... 0.031
NEW MEXICO .. 0.045
NEW YORK .....cccc...... 0.048
NORTH CAROLINA ... 0.047
NORTH DAKOTA ....... 0.068
OHIO .ot 0.047
OKLAHOMA ..o, 0.043
OREGON ............. 0.042
PENNSYLVANIA . 0.037
PUERTO RICO ....coovvvcveeieeeevea 0.041
RHODE ISLAND ....ovoveveeveeeeeeen 0.031
SOUTH CAROLINA . 0.046
SOUTH DAKOTA ... 0.051
TENNESSEE ...ooovivieeeeeeeeeeeeen 0.049
TEXAS oot 0.043
UTAH ....... 0.046
VERMONT .. 0.049
VIRGINIA .......... 0.056
WASHINGTON ... 0.067
WEST VIRGINIA . 0.045
WISCONSIN ........ 0.050
WYOMING ..o 0.055
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TABLE 9.—HOSPITAL RECLASSIFICATIONS AND REDESIGNATIONS BY INDIVIDUAL HOSPITAL—FY 2003

Provider No.

Actual MSA or

Wage index MSA

Standardized
amount MSA re-

rural area reclassification classification
01 3440
01 5240
01 3440
01 2880
01 2880
0580 1800
01 1000
01 2750
01 1000
01 0450
01 0450
01 5240
01 5160
01 5240
01 2180
01 5240
01 2650
02 0380
03 2620
03 6200
03 2620
03 8520
04 4400
04 7920
04 4920
3700 4920
04 4400
04 7920
04 4400
04 26
04 4400
04 4920
04 4400
04 4400
04 3700
04 7680
04 8360
04 8360
04 4400
05 6690
05 | oo
5945 4480
7400 5775
8720 5775
7360 5775
8720 5775
05 6920
7500 8720
7360 5775
5945 4480
8735 4480
05 7120
05 7500
05 5170
05 5170
05 6690
7360 5775
5170 8120
05 6920
7360 5775
7360 5775
8735 4480
05 7500
5945 4480
5945 4480
6780 5945
6780 7320
1125 2080
06 0200
06 2995 | i,



Federal Register/Vol. 67, No. 148/ Thursday, August 1, 2002/Rules and Regulations 50265

TABLE 9.—HOSPITAL RECLASSIFICATIONS AND REDESIGNATIONS BY INDIVIDUAL HOSPITAL—FY 2003—Continued

Provider No.

Actual MSA or

Wage index MSA

Standardized
amount MSA re-

rural area reclassification classification
2995 6520
1125 2080
06 2080
06 2080
06 2995
06 3060
06 2080
1125 2080
5483 5600
5483 5600
5483 5600
5483 5600
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TABLE 9.—HOSPITAL RECLASSIFICATIONS AND REDESIGNATIONS BY INDIVIDUAL HOSPITAL—FY 2003—Continued

Provider No.

Actual MSA or
rural area

Wage index MSA
reclassification

Standardized
amount MSA re-
classification
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TABLE 9.—HOSPITAL RECLASSIFICATIONS AND REDESIGNATIONS BY INDIVIDUAL HOSPITAL—FY 2003—Continued

Provider No.

Actual MSA or
rural area

Wage index MSA
reclassification

Standardized
amount MSA re-
classification
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TABLE 9.—HOSPITAL RECLASSIFICATIONS AND REDESIGNATIONS BY INDIVIDUAL HOSPITAL—FY 2003—Continued

Provider No.

Actual MSA or
rural area

Wage index MSA
reclassification

Standardized
amount MSA re-
classification

5120
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TABLE 9.—HOSPITAL RECLASSIFICATIONS AND REDESIGNATIONS BY INDIVIDUAL HOSPITAL—FY 2003—Continued

Provider No.

Actual MSA or
rural area

Wage index MSA
reclassification

Standardized
amount MSA re-
classification

4360
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TABLE 9.—HOSPITAL RECLASSIFICATIONS AND REDESIGNATIONS BY INDIVIDUAL HOSPITAL—FY 2003—Continued

Provider No.

Actual MSA or

Wage index MSA

Standardized
amount MSA re-

rural area reclassification classification

34 6640 6640
34 1520 | oo
34 0480 | .oovveeveeeeiieeieeeien,
34 3120
34 5720
34 6640
34 6640
34 6640
34 1520
34 3150

3290 1520
34 1520

6895 6640
35 2985
35 1010
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TABLE 9.—HOSPITAL RECLASSIFICATIONS AND REDESIGNATIONS BY INDIVIDUAL HOSPITAL—FY 2003—Continued

Provider No.

Actual MSA or
rural area

Wage index MSA
reclassification

Standardized
amount MSA re-
classification

4890
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TABLE 9.—HOSPITAL RECLASSIFICATIONS AND REDESIGNATIONS BY INDIVIDUAL HOSPITAL—FY 2003—Continued

Provider No.

Actual MSA or
rural area

Wage index MSA
reclassification

Standardized
amount MSA re-
classification

1560
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TABLE 9.—HOSPITAL RECLASSIFICATIONS AND REDESIGNATIONS BY INDIVIDUAL HOSPITAL—FY 2003—Continued

Provider No.

Actual MSA or

Wage index MSA

Standardized
amount MSA re-

rural area reclassification classification
49 8840 | i,
49 3660 | coovveeiieiieeiieeeeeieees
5720 6760
49 3120
49 6800
50 6740
50 0860
50 0860
50 7600
50 6440
50 7600

TABLE 10.—MEANS AND STANDARD
DEVIATIONS, BY DIAGNOSIS RELATED
GRouUPS (DRGS)®

TABLE 10.—MEANS AND STANDARD
DEVIATIONS, BY DIAGNOSIS RELATED
GRouPs (DRGS) 1—Continued

TABLE 10.—MEANS AND STANDARD
DEVIATIONS, BY DIAGNOSIS RELATED
GRouUPS (DRGS) >—Continued

Mean + 1 Mean + 1 Mean + 1

DRG Cases standard DRG Cases standard DRG Cases standard

deviation deviation deviation
27,927 $67,404 18,159 $22,402 8,743 $12,381
14,163 $34,673 3,442 $15,623 5,664 $52,181
7 $55,408 49,827 $15,545 1,445 $27,499
6,509 $42,448 6,724 $14,071 2,736 $18,514
93,493 $23,377 236,532 $22,079 11,272 $14,333
398 $14,176 102,208 $17,030 55,718 $17,446
14,289 $47,294 9,310 $21,738 27,441 $10,729
4,388 $28,479 2,881 $11,621 35 $13,582
1,755 $24,328 28,178 $17,142 3,897 $23,356
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TABLE 10.—MEANS AND STANDARD
DEVIATIONS, BY DIAGNOSIS RELATED
GRouPs (DRGS) 1—Continued

Mean + 1 Mean + 1 Mean + 1

DRG Cases standard DRG Cases standard DRG Cases standard

deviation deviation deviation
12,463 $23,965 453 $367,290 2,735 $13,887
4,983 $12,571 19,589 $131,533 248,141 $17,311
3,886 $15,438 27,384 $95,106 35,336 $9,600
1,938 $9,262 3,319 $121,971 15,273 $18,631
22,854 $17,458 85,921 $86,478 9,458 $15,796
7,567 $11,230 6,230 $96,053 3,768 $11,708
2,500 $11,056 59,743 $64,368 12,638 $18,986
1,436 $18,198 53,431 $71,935 88,639 $16,610
93 $9,804 9,445 $42,825 27,216 $9,290
670 $10,605 41,664 $49,537 262,029 $14,023
1,534 $15,129 8,907 $29,181 91,740 $10,011
1,949 $11,426 15,346 $58,990 94 $8,737
111 $8,988 109,614 $38,674 5,154 $15,723
1,302 $11,316 4,196 $23,243 3 $17,875
2,617 $12,432 8,129 $27,230 696 $15,067
3,392 $13,759 1,322 $22,803 79,797 $19,450
1,359 $9,362 37,629 $39,645 13,187 $10,387
2,347 $31,479 167,925 $27,188 78 $12,670
2,487 $14,084 82,126 $17,938 9,283 $78,241
254 $16,545 41,332 $28,224 1,267 $31,130
241 $13,058 138,910 $24,070 4,890 $60,095
2,527 $20,711 90,494 $18,102 738 $27,831
1,581 $16,320 5,060 $48,433 4,164 $50,676
533 $16,518 684,227 $17,486 1,055 $26,257
696 $17,549 8,288 $12,396 18,684 $43,002
128 $13,267 4,144 $19,235 5,702 $21,036
6 $11,274 89,165 $16,499 1,663 $43,294
244 $22,144 27,920 $9,868 1,049 $53,896
3 $6,890 152,896 $11,175 2,020 $67,946
2,951 $25,340 8,967 $9,360 26,312 $23,150
3,167 $24,013 39,803 $10,380 29,505 $24,900
39,149 $9,556 7,582 $15,485 61,908 $20,516
7,717 $9,940 1,243 $10,044 24,637 $21,268
440 $13,390 204,170 $14,405 2,067 $12,532
8,803 $11,627 90,329 $8,871 32,271 $19,957
3,058 $8,692 66,747 $9,167 10,811 $11,475
25 $8,204 102,861 $12,675 372,279 $31,962
87 $12,273 51,974 $9,733 122,061 $29,462
934 $12,534 251,298 $9,258 32,711 $19,985
7,112 $13,972 89,188 $21,492 7 $12,150
40,140 $53,811 7,643 $10,459 9,933 $32,907
41,890 $50,645 10,841 $46,208 6,966 $39,219
2,458 $21,413 2,810 $26,054 17,187 $54,066
35,432 $22,310 129,948 $59,703 23,006 $25,987
166,819 $29,146 19,421 $24,836 21,106 $16,879
8,348 $15,446 20,430 $49,593 13,759 $17,261
2 $17,847 4,999 $22,731 12,552 $12,912
63,839 $25,767 4,435 $33,464 6,183 $19,662
6,516 $17,174 2,026 $19,581 5,746 $27,178
1,601 $8,832 29,142 $74,212 4,970 $13,622
21,359 $21,704 7,318 $21,983 2,509 $19,610
2,191 $12,369 3 $32,555 1,194 $11,847
59,718 $24,643 8,202 $22,136 2,432 $22,178
398,067 $15,709 4,600 $11,003 12,624 $24,201
504,109 $18,189 17,205 $23,466 883 $16,540
47,012 $10,687 12,246 $13,619 7,874 $37,126
55 $12,834 11,219 $19,197 4,676 $22,187
14,880 $21,707 7,321 $10,715 5,113 $13,085
1,720 $13,033 3 $7,938 40,000 $12,274
12,685 $20,773 5,140 $39,260 1,760 $9,994
1,704 $10,355 2,200 $20,663 8,670 $25,013
53,963 $13,061 3,934 $24,735 48,442 $17,681
28,764 $9,660 3,833 $14,845 11,894 $23,382
15 $16,638 1,408 $22,688 3,248 $11,495
21,397 $12,340 887 $12,798 2,530 $20,034
9,004 $9,303 15,000 $50,814 94,301 $13,030
21,294 $15,036 1,472 $20,737 13,641 $12,510
5,616 $9,571 30,796 $24,650 5,755 $8,412
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Mean + 1 Mean + 1 Mean + 1

DRG Cases standard DRG Cases standard DRG Cases standard

deviation deviation deviation
1,350 $9,972 5,782 $21,457 11 $12,914
19,727 $10,064 503 $11,336 17,989 $21,897
12,150 $14,678 194,070 $14,798 17,236 $22,492
12,731 $11,854 30,891 $9,599 1,806 $12,364
3,835 $11,911 68 $9,132 6,531 $47,849
2,517 $8,099 18,744 $14,366 5,876 $50,482
20,998 $12,813 7,505 $8,164 1,606 $19,867
10,902 $7,704 8,988 $11,522 32,218 $32,326
6,431 $14,288 2,819 $7,922 4,622 $15,977
16,772 $14,857 2 $10,762 2,507 $49,500
17,039 $11,449 690 $13,079 703 $21,974
3,835 $15,369 105 $8,710 2,142 $36,720
5,097 $11,113 49,515 $18,870 2,532 $21,881
1,923 $16,946 5,169 $10,822 30,961 $18,459
688 $15,991 321 $14,080 14 $7,772
24,718 $38,028 10,350 $25,041 18 $5,007
4,016 $19,611 12,465 $18,158 5,810 $25,090
4,092 $27,441 36,467 $14,411 771 $12,969
2,697 $14,755 29,659 $9,712 40,196 $66,869
272 $16,075 1,057 $21,551 181,882 $28,337
925 $19,327 1,518 $18,614 41 $22,272
9,735 $30,555 3,693 $21,558 23,567 $18,479
2,865 $13,392 726 $13,124 15,855 $15,249
19,721 $18,266 3,851 $22,634 2,978 $10,242
5,507 $17,536 1,342 $19,650 9,323 $11,975
1,389 $10,100 4,587 $19,105 70 $7,706
2,368 $22,159 379 $10,965 7,321 $32,051
255 $10,372 3,306 $12,913 1,308 $41,557
1,336 $12,114 605 $7,299 16,388 $11,974
94,344 $15,014 6,529 $12,505 4,533 $9,233
31,948 $9,512 774 $12,969 1,609 $9,317
4 $17,604 2,680 $32,047 756 $13,065
17,227 $12,112 7,526 $25,751 27,167 $14,265
7,944 $8,057 5,700 $14,571 63,752 $12,736
5,671 $12,657 26,077 $12,521 327 $10,872
1,960 $7,644 5,750 $40,024 423 $11,180
6,638 $36,255 20,759 $20,246 5,581 $4,920
2,193 $35,893 31,287 $13,396 1,473 $29,717
6,511 $33,003 15,672 $14,701 5,498 $33,013
3,757 $37,255 371 $18,705 625 $15,811
6,442 $16,278 4 $8,407 16,846 $42,862
9,537 $14,936 2,700 $15,699 3,849 $17,778
78 $10,617 1,643 $14,803 5,746 $13,130
6,124 $48,257 1,863 $34,638 2,782 $8,545
371 $24,926 4,465 $23,452 6,305 $8,528
95,924 $13,312 525 $10,167 30,756 $14,340
3,386 $13,866 3,299 $21,265 7,469 $7,247
252,123 $14,853 3,302 $10,746 5 $4,128
47,964 $8,755 1,284 $16,225 25,432 $18,482
109 $10,034 1,476 $10,644 5,687 $9,170
1,225 $16,331 939 $9,848 4,687 $14,486
17,611 $19,532 3,971 $6,378 1,113 $8,155
3,657 $11,338 122 $12,746 4,611 $21,349
8,130 $55,527 8 $21,571 12,012 $20,019
20,794 $41,559 265 $8,744 25,409 $12,194
12,145 $41,008 31 $23,435 7,163 $8,706
3,031 $20,757 173 $15,122 227 $10,413
7,236 $22,022 416 $6,917 1,822 $11,632
2,171 $10,310 81 $6,607 1,063 $9,841
7,283 $28,400 186 $10,262 50,149 $67,712
4,351 $15,334 27 $3,014 56 $320,694
24,707 $19,400 1,881 $9,372 12,460 $47,823
8,377 $10,521 156 $7,467 8,302 $64,225
1,557 $18,584 7 $34,427 104,462 $67,821
646 $11,827 8 $13,005 3,820 $41,084
34,005 $37,125 2,274 $56,008 25,807 $32,999
115,837 $23,854 2,346 $31,726 109,163 $42,312
1,913 $12,529 101,259 $14,419 24,294 $24,477
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Mean + 1

DRG Cases standard

deviation
649 $180,578
750 $127,638
5,371 $62,963
43,690 $292,070
331 $100,727
3,084 $51,800
1,988 $86,227
3,687 $36,110
782 $88,702
13,667 $32,494
5,324 $18,378
13,649 $27,118
2,897 $75,913
58,366 $30,941
31,075 $16,839
215 $160,061
1,864 $99,536
20,068 $58,040
14,786 $41,923
32,816 $24,399
49,773 $15,631
2,362 $44,558
642 $25,718
5,937 $20,667
124 $284,775
149 $32,946
939 $85,181
289 $30,660
667 $24,870
179 $16,930
1,679 $20,594
622 $11,693
481 $98,319
152 $102,359
19,616 $104,642
4,636 $88,517
76,556 $42,776
191,887 $34,456
51,871 $30,445
7,284 $40,177
11,165 $25,193
28,831 $12,761
6,193 $10,048
14,988 $6,937
137,361 $12,413
497 $214,078
68,336 $34,435
189,145 $27,295

1Cases are taken from the FY 2001
MedPAR file; DRGs are from GROUPER

Vv20.0.

Appendix A—Regulatory Impact

Analysis

I Introduction

We have examined the impacts of this rule
as required by Executive Order 12866
(September 1993, Regulatory Planning and
Review) and the Regulatory Flexibility Act
(RFA) (September 19, 1980, Public Law 96—
354), section 1102(b) of the Social Security
Act, the Unfunded Mandates Reform Act of
1995 (Public Law 104—4), and Executive

Order 13132.

Executive Order 12866 directs agencies to
assess all costs and benefits of available
regulatory alternatives and, if regulation is

necessary, to select regulatory approaches
that maximize net benefits (including
potential economic, environmental, public
health and safety effects, distributive
impacts, and equity). A regulatory impact
analysis (RIA) must be prepared for major
rules with economically significant effects
($100 million or more in any 1 year). We
have determined that this final rule is a major
rule as defined in 5 U.S.C. 804(2). We
estimate that the total impact of these
changes for FY 2003 payments compared to
FY 2002 payments to be approximately a $0.3
billion increase.

The RFA requires agencies to analyze
options for regulatory relief of small
businesses. For purposes of the RFA, small
entities include small businesses, nonprofit
organizations, and government agencies.
Most hospitals and most other providers and
suppliers are small entities, either by
nonprofit status or by having revenues of $5
million to $25 million in any 1 year. For
purposes of the RFA, all hospitals and other
providers and suppliers are considered to be
small entities. Individuals and States are not
included in the definition of a small entity.

In addition, section 1102(b) of the Act
requires us to prepare a regulatory impact
analysis for any final rule that may have a
significant impact on the operations of a
substantial number of small rural hospitals.
This analysis must conform to the provisions
of section 603 of the RFA. With the exception
of hospitals located in certain New England
counties, for purposes of section 1102(b) of
the Act, we define a small rural hospital as
a hospital with fewer than 100 beds that is
located outside of a Metropolitan Statistical
Area (MSA) or New England County
Metropolitan Area (NECMA). Section 601(g)
of the Social Security Amendments of 1983
(Public Law 98-21) designated hospitals in
certain New England counties as belonging to
the adjacent NECMA. Thus, for purposes of
the acute care hospital inpatient prospective
payment systems, we classify these hospitals
as urban hospitals.

It is clear that the changes being made in
this document will affect both a substantial
number of small rural hospitals as well as
other classes of hospitals, and the effects on
some may be significant. Therefore, the
discussion below, in combination with the
rest of this final rule, constitutes a combined
regulatory impact analysis and regulatory
flexibility analysis.

Section 202 of the Unfunded Mandates
Reform Act of 1995 (Public Law 104—4) also
requires that agencies assess anticipated costs
and benefits before issuing a final rule that
has been preceded by a proposed rule that
may result in an expenditure in any one year
by State, local, or tribal governments, in the
aggregate, or by the private sector, of $110
million. This final rule will not mandate any
requirements for State, local, or tribal
governments.

Executive Order 13132 establishes certain
requirements that an agency must meet when
it promulgates a proposed rule (and
subsequent final rule) that imposes
substantial direct requirement costs on State
and local governments, preempts State law,
or otherwise has Federalism implications.
We have reviewed this final rule in light of

Executive Order 13132 and have determined
that it will not have any negative impact on
the rights, roles, and responsibilities of State,
local, or tribal governments.

In accordance with the provisions of
Executive Order 12866, this final rule was
reviewed by the Office of Management and
Budget.

II. Objectives

The primary objective of the acute care
hospital inpatient prospective payment
system is to create incentives for hospitals to
operate efficiently and minimize unnecessary
costs while at the same time ensuring that
payments are sufficient to adequately
compensate hospitals for their legitimate
costs. In addition, we share national goals of
preserving the Medicare Trust Fund.

We believe the changes in this final rule
will further each of these goals while
maintaining the financial viability of the
hospital industry and ensuring access to high
quality health care for Medicare
beneficiaries. We expect that these changes
will ensure that the outcomes of this
payment system are reasonable and equitable
while avoiding or minimizing unintended
adverse consequences.

III. Limitations of Our Analysis

The following quantitative analysis
presents the projected effects of our policy
changes, as well as statutory changes
effective for FY 2003, on various hospital
groups. We estimate the effects of individual
policy changes by estimating payments per
case while holding all other payment policies
constant. We use the best data available, but
we do not attempt to predict behavioral
responses to our policy changes, and we do
not make adjustments for future changes in
such variables as admissions, lengths of stay,
or case-mix. As we have done in previous
proposed rules, we solicited comments and
information about the anticipated effects of
these changes on hospitals and our
methodology for estimating them.

We received several comments on the
impact analysis for our May 9, 2002 proposed
rule.

Comment: Several commenters noted that
the effects of the proposed expansion to the
postacute transfer policy were not included
in the May 9, 2002 proposed rule impact
tables. These commenters were concerned
that the effect of implementing either of the
two proposed expansions of this policy
would result in an overall decrease in per
case payments in FY 2003.

Response: We did not analyze the
postacute care transfer policy in the impact
tables in the proposed rule because we did
not propose a specific policy expansion. We
did include overall savings estimates
attributable to the provision in the preamble
discussion.

Comment: Several commenters noted the
impact that the large legislated decreases in
IME payments and the update factor (market
basket increase minus 0.55 percentage point)
will have on many hospitals. They argued
that these decreases in payments, in
combination with our proposals and an
update factor of less than inflation, will have
an even larger overall impact than indicated
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in our impact tables. The commenters
indicated that, in a time when other health
care costs are escalating due to nursing
shortages, rising drug and technology costs,
and “skyrocketing” professional and general
insurance premiums, hospitals cannot absorb
a reduction in inpatient Medicare payments.
They argued that decreasing payments and
increasing costs will make hospitals less able
to make decisions based solely on the needs
of the beneficiary and make more decisions
based on solvency.

Response: As the commenters pointed out,
these reductions are legislated by Congress.
However, as discussed further below, one of
the biggest impacts on the changes in
payments from FY 2002 to FY 2003 is the
high outlier payments hospitals are receiving
in FY 2002 (approximately 7.2 percent of
total DRG payments) compared to the FY
2003 estimated 5.1 percent. The net effect of
this difference is to reduce the rate of change
by 2.1 percentage points.

IV. Hospitals Included in and Excluded
From the Acute Care Hospital Inpatient
Prospective Payment System

The prospective payment systems for
hospital inpatient operating and capital-
related costs encompass nearly all general
short-term, acute care hospitals that
participate in the Medicare program. There
were 44 Indian Health Service hospitals in
our database, which we excluded from the
analysis due to the special characteristics of
the prospective payment method for these
hospitals. Among other short-term, acute care
hospitals, only the 67 such hospitals in
Maryland remain excluded from the acute
care hospital inpatient prospective payment
system under the waiver at section 1814(b)(3)
of the Act.

There are approximately 631 critical access
hospitals (CAHs). These small, limited
service hospitals are paid on the basis of
reasonable costs rather than under the acute
care hospital inpatient prospective payment
system. The remaining 20 percent are
specialty hospitals that are excluded from the
acute care hospital inpatient prospective
payment system. These hospitals include
psychiatric hospitals and units, rehabilitation
hospitals and units, long-term care hospitals,
children’s hospitals, and cancer hospitals.
The impacts of our final policy changes on
these hospitals are discussed below.

Thus, as of July 2002, we have included
4,230 hospitals in our analysis. This
represents about 80 percent of all Medicare-
participating hospitals. The majority of this
impact analysis focuses on this set of
hospitals.

V. Impact on Excluded Hospitals and
Hospital Units

There were 1,065 specialty hospitals
excluded from the acute care hospital
inpatient prospective payment system.
Broken down by specialty, there were 493
psychiatric, 216 rehabilitation, 270 long-term
care, 75 children’s, and 11 cancer hospitals.
In addition, there were 1,436 psychiatric
units and 936 rehabilitation units in
hospitals otherwise subject to the acute care
hospital inpatient prospective payment
system. Under § 413.40(a)(2)(i)(A), the rate-

of-increase ceiling is not applicable to the 67
specialty hospitals and units in Maryland
that are paid in accordance with the waiver
at section 1814(b)(3) of the Act.

In the past, hospitals and units excluded
from the acute care hospital inpatient
prospective payment system have been paid
based on their reasonable costs subject to
limits as established by the Tax Equity and
Fiscal Responsibility Act of 1982 (TEFRA).
Hospitals that continue to be paid based on
their reasonable costs are subject to TEFRA
limits for FY 2003. For these hospitals, the
proposed update is the percentage increase in
the excluded hospital market basket
(currently estimated at 3.5 percent).

Inpatient rehabilitation facilities (IRFs) are
paid under the IRF prospective payment
system for cost reporting periods beginning
on or after January 1, 2002. For cost reporting
periods beginning during FY 2003, the IRF
prospective payment is based on 100 percent
of the adjusted Federal IRF prospective
payment amount, updated annually (see the
August 7, 2001 final rule (66 FR 41316
through 41430)). Therefore, these hospitals
are not impacted by this final rule.

Effective for cost reporting periods
beginning during FY 2003, we have proposed
that long-term care hospitals would be paid
under a long-term care hospital prospective
payment system, where long-term care
hospitals receive payment based on a 5-year
transition period (see the March 22, 2002
proposed rule (67 FR 13416 through 13494)).
However, under this proposed payment
system, a long-term care hospital may also
elect to be paid at 100 percent of the Federal
prospective rate at the beginning of any of its
cost reporting periods during the 5-year
transition period. For purposes of the update
factor, the portion of the proposed
prospective payment system transition blend
payment based on reasonable costs for
inpatient operating services would be
determined by updating the long-term care
hospital’s TEFRA limit by the estimate of the
excluded hospital market basket (or 3.5
percent).

The impact on excluded hospitals and
hospital units of the update in the rate-of-
increase limit depends on the cumulative
cost increases experienced by each excluded
hospital or unit since its applicable base
period. For excluded hospitals and units that
have maintained their cost increases at a
level below the rate-of-increase limits since
their base period, the major effect will be on
the level of incentive payments these
hospitals and hospital units receive.
Conversely, for excluded hospitals and
hospital units with per-case cost increases
above the cumulative update in their rate-of-
increase limits, the major effect will be the
amount of excess costs that would not be
reimbursed.

We note that, under §413.40(d)(3), an
excluded hospital or unit whose costs exceed
110 percent of its rate-of-increase limit
receives its rate-of-increase limit plus 50
percent of the difference between its
reasonable costs and 110 percent of the limit,
not to exceed 110 percent of its limit. In
addition, under the various provisions set
forth in §413.40, certain excluded hospitals
and hospital units can obtain payment

adjustments for justifiable increases in
operating costs that exceed the limit. At the
same time, however, by generally limiting
payment increases, we continue to provide
an incentive for excluded hospitals and
hospital units to restrain the growth in their
spending for patient services.

VI. Quantitative Impact Analysis of the
Policy Changes Under the Hospital Inpatient
Prospective Payment System for Operating
Costs

A. Basis and Methodology of Estimates

In this final rule, we are announcing policy
changes and payment rate updates for the
hospital inpatient prospective payment
systems for operating and capital-related
costs. We estimate the total impact of these
changes for FY 2003 payments compared to
FY 2002 payments to be approximately a $0.3
billion increase. We have prepared separate
impact analyses of the changes to each
system. This section deals with changes to
the operating prospective payment system.

The data used in developing the
quantitative analyses presented below are
taken from the FY 2001 MedPAR file and the
most current provider-specific file that is
used for payment purposes. Although the
analyses of the changes to the operating
prospective payment system do not
incorporate cost data, the most recently
available hospital cost report data were used
to categorize hospitals. Our analysis has
several qualifications. First, we do not make
adjustments for behavioral changes that
hospitals may adopt in response to these
policy changes. Second, due to the
interdependent nature of the hospital
inpatient prospective payment system, it is
very difficult to precisely quantify the impact
associated with each change. Third, we draw
upon various sources for the data used to
categorize hospitals in the tables. In some
cases, particularly the number of beds, there
is a fair degree of variation in the data from
different sources. We have attempted to
construct these variables with the best
available source overall. For individual
hospitals, however, some miscategorizations
are possible.

Using cases in the FY 2001 MedPAR file,
we simulated payments under the operating
prospective payment system given various
combinations of payment parameters. Any
short-term, acute care hospitals not paid
under the acute care hospital inpatient
prospective payment systems (Indian Health
Service hospitals and hospitals in Maryland)
are excluded from the simulations. The
impact of payments under the capital
prospective payment system, or the impact of
payments for costs other than inpatient
operating costs, are not analyzed in this
section. Estimated payment impacts of FY
2003 changes to the capital prospective
payment system are discussed in section IX.
of this Appendix.

The changes discussed separately below
are the following:

* The effects of the annual reclassification
of diagnoses and procedures and the
recalibration of the DRG relative weights
required by section 1886(d)(4)(C) of the Act.

» The effects of the changes in hospitals’
wage index values reflecting wage data from
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hospitals’ cost reporting periods beginning
during FY 1999, compared to the FY 1998
wage data, and the effects of removing from
the wage data the costs and hours associated
with GME and CRNAs.

» The effects of geographic
reclassifications by the MGCRB that will be
effective in FY 2003.

* The total change in payments based on
FY 2003 policies relative to payments based
on FY 2002 policies.

To illustrate the impacts of the FY 2003
changes, our analysis begins with a FY 2003
baseline simulation model using: the FY
2002 DRG GROUPER (version 19.0); the FY
2002 wage index; and no MGCRB
reclassifications. Outlier payments are set at
5.1 percent of total DRG plus outlier
payments.

Each final and statutory policy change is
then added incrementally to this baseline
model, finally arriving at an FY 2003 model
incorporating all of the changes. This allows
us to isolate the effects of each change.

Our final comparison illustrates the
percent change in payments per case from FY
2002 to FY 2003. Six factors have significant
impacts here. The first is the update to the
standardized amounts. In accordance with
section 1886(d)(3)(A)(iv) of the Act, as
amended by section 301 of Public Law 106—
554, we are updating the large urban and the
other areas average standardized amounts for
FY 2003 using the most recently forecasted
hospital market basket increase for FY 2003
of 3.5 percent minus 0.55 percentage points
(for an update of 2.95 percent). Under section
1886(b)(3) of the Act, the updates to the
hospital-specific amounts for sole
community hospitals (SCHs) and for
Medicare-dependent small rural hospitals
(MDHs) is also equal to the market basket
increase of 3.5 percent minus 0.55 percentage
points (for an update of 2.95 percent).

A second significant factor that impacts
changes in hospitals’ payments per case from
FY 2002 to FY 2003 is the change in MGCRB
status from one year to the next. That is,
hospitals reclassified in FY 2002 that are no
longer reclassified in FY 2003 may have a
negative payment impact going from FY 2002
to FY 2003; conversely, hospitals not
reclassified in FY 2002 that are reclassified
in FY 2003 may have a positive impact. In
some cases, these impacts can be quite
substantial, so if a relatively small number of
hospitals in a particular category lose their
reclassification status, the percentage change
in payments for the category may be below
the national mean. This effect is alleviated,
however, by section 304(a) of Public Law
106-554, which provided that
reclassifications for purposes of the wage
index are for a 3-year period.

A third significant factor is that we
currently estimate that actual outlier
payments during FY 2002 will be 7.2 percent
of total DRG payments. When the FY 2002
final rule was published, we projected FY
2002 outlier payments would be 5.1 percent
of total DRG plus outlier payments; the
average standardized amounts were offset
correspondingly. The effects of the higher
than expected outlier payments during FY
2002 (as discussed in the Addendum to this
final rule) are reflected in the analyses below

comparing our current estimates of FY 2002
payments per case to estimated FY 2003
payments per case.

Fourth, section 213 of Public Law 106—-554
provided that all SCHs may receive payment
on the basis of their costs per case during
their cost reporting period that began during
1996. This option was to be phased in over
4 years. For FY 2003, the proportion of
payments based on affected SCHs’ FY 1996
hospital-specific amount increases from 50
percent to 75 percent.

Fifth, under section 1886(d)(5)(B)(ii) of the
Act, the formula for IME is reduced
beginning in FY 2003. The reduction is from
approximately a 6.5 percent increase for
every 10 percent increase in the resident-to-
bed ratio during FY 2002 to approximately a
5.5 percent increase.

Comment: Numerous commenters
expressed concern about the statutory
reduction to the IME formula multiplier for
FY 2003 of 1.35. The commenters stated that
this cut in IME reimbursement will have any
extremely detrimental impact on the teaching
hospital community.

Response: Congress establishes the IME
formula multiplier for FY 2003 by law. Any
changes to the multiplier must be made
through the legislative process.

Comment: One commenter stated that the
reduction to the IME formula multiplier was
not considered in the impact analysis table
(67 FR 31670) in the proposed rule. The
commenter requested that the large impact
due to reduction in IME payments be
acknowledged and weighed against the cost
to hospitals that would be incurred by the
proposed outlier reduction, transfer payment
expansion, and the removal of resident salary
costs from the wage index.

Response: In the May 9, 2002 proposed
rule at 67 FR 31670 and 31671, we included
several footnotes that explain the various
calculations in the impact analysis for FY
2003. Footnote number 9 states that the
impact of the reduction in IME adjustment
payments is reflected in column 8 of the
table, which contains all FY 2003 changes.
Thus, we have incorporated the reduction to
the IME formula multiplier in the impact
analysis of total Medicare hospital
expenditures for FY 2003, and have similarly
done so in this final rule.

Sixth, the disproportionate share hospital
(DSH) adjustment increases in FY 2003
compared with FY 2002. In accordance with
section 1886(d)(5)(F)(ix) of the Act, during
FY 2002, DSH payments that the hospital
would otherwise receive were reduced by 3
percent. This reduction is no longer
applicable beginning with FY 2003.

Table I demonstrates the results of our
analysis. The table categorizes hospitals by
various geographic and special payment
consideration groups to illustrate the varying
impacts on different types of hospitals. The
top row of the table shows the overall impact
on the 4,230 hospitals included in the
analysis. This number is 555 fewer hospitals
than were included in the impact analysis in
the FY 2002 final rule (66 FR 40087). Of this
number, 437 are now CAHs and are excluded
from our analysis.

The next four rows of Table I contain
hospitals categorized according to their

geographic location: all urban, which is
further divided into large urban and other
urban; and rural. There are 2,620 hospitals
located in urban areas (MSAs or NECMASs)
included in our analysis. Among these, there
are 1,519 hospitals located in large urban
areas (populations over 1 million), and 1,101
hospitals in other urban areas (populations of
1 million or fewer). In addition, there are
1,610 hospitals in rural areas. The next two
groupings are by bed-size categories, shown
separately for urban and rural hospitals. The
final groupings by geographic location are by
census divisions, also shown separately for
urban and rural hospitals.

The second part of Table I shows hospital
groups based on hospitals’ FY 2003 payment
classifications, including any
reclassifications under section 1886(d)(10) of
the Act. For example, the rows labeled urban,
large urban, other urban, and rural show that
the number of hospitals paid based on these
categorizations after consideration of
geographic reclassifications are 2,650, 1,576,
1,074, and 1,580, respectively.

The next three groupings examine the
impacts of the proposed changes on hospitals
grouped by whether or not they have GME
residency programs (teaching hospitals that
receive an IME adjustment) or receive DSH
payments, or some combination of these two
adjustments. There are 3,119 nonteaching
hospitals in our analysis, 870 teaching
hospitals with fewer than 100 residents, and
241 teaching hospitals with 100 or more
residents.

In the DSH categories, hospitals are
grouped according to their DSH payment
status, and whether they are considered
urban or rural after MGCRB reclassifications.
Hospitals in the rural DSH categories,
therefore, represent hospitals that were not
reclassified for purposes of the standardized
amount or for purposes of the DSH
adjustment. (They may, however, have been
reclassified for purposes of the wage index.)

The next category groups hospitals
considered urban after geographic
reclassification, in terms of whether they
receive the IME adjustment, the DSH
adjustment, both, or neither.

The next five rows examine the impacts of
the proposed changes on rural hospitals by
special payment groups (SCHs, rural referral
centers (RRCs), and MDHs), as well as rural
hospitals not receiving a special payment
designation. The RRCs (160), SCHs (526),
MDHs (241), and hospitals that are both SCH
and RRC (76) shown here were not
reclassified for purposes of the standardized
amount.

The next two groupings are based on type
of ownership and the hospital’s Medicare
utilization expressed as a percent of total
patient days. These data are taken primarily
from the FY 1999 Medicare cost report files,
if available (otherwise FY 1998 data are
used). Data needed to determine ownership
status were unavailable for 177 hospitals.
Similarly, the data needed to determine
Medicare utilization were unavailable for 126
hospitals.

The next series of groupings concern the
geographic reclassification status of
hospitals. The first grouping displays all
hospitals that were reclassified by the
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MGCRSB for FY 2003. The next two groupings

separate the hospitals in the first group by

urban and rural status. The final row in Table
I contains hospitals located in rural counties

but deemed to be urban under section

1886(d)(8)(B) of the Act.

TABLE I—IMPACT ANALYSIS OF CHANGES FOR FY 2003, OPERATING PROSPECTIVE PAYMENT SYSTEM
[Percent changes in payments per case]

remove Remove
Number Drg New GMS and GME and | DRG and | MCGRB All FY
of Changes wage CRNA CRNA Wi reclassi- 2003
Hosps.1 datas 80/204 100 per- | changes® | fication? | changes®
cent>
1 2 (©)] 4 (5) (6) ] (C)]
By Geographic Location:
All hospitals .......cccceevevieeiiiiiieie e 4,230 0.4 0.0 0.0 0.1 0.00 .0 0.4
Urban hospitals .......ccccceeviiiieiiiiieiiieeee 2,620 0.5 0.0 0.0 0.1 0.0 -04 0.1
Large urban areas (populations over 1
MIllION) oo 1,519 0.4 0.0 0.0 0.0 0.1 -0.5 0.2
Other urban areas (populations of 1 mil-
lion of fewer) .....ccccvvveiieiieee e 1,101 0.5 0.0 0.1 0.1 0.1 04 0.7
Rural hospitals ........ccccceeiiiiiiiiiiiiieee 1,610 1 0.2 0.1 0.1 0.1 2.4 2.1
Bed Size (Urban):
0-99 bedS ..ccevvveierieece e 645 0.3 0.0 0.1 0.1 0.0 -0.6 1.3
100-199 beds .. 909 0.3 -0.2 0.1 0.1 -0.3 -0.5 0.8
200-299 beds .. 523 0.5 0.0 0.1 0.1 0.0 -0.4 0.4
300-499 beds 398 0.6 -0.2 0.0 0.1 0.0 -0.4 -0.1
500 or more beds .........cococeeeiiiiennnen. 145 0.6 0.2 0.0 0.0 0.2 -05 -0.6
Bed Size (Rural):
0—-49 beds ....coocvevieeiece e 747 -0.3 0.3 0.1 0.1 -0.2 0.5 24
50-99 beds ...... 501 -0.1 0.2 0.1 0.1 -0.1 0.9 2.3
100-149 beds .. 215 0.1 0.3 0.1 0.1 0.1 2.8 21
150-199 beds ..... 78 0.2 0.2 0.1 0.1 0.1 4.9 1.8
200 or more beds .........cocceeeeviiieninen. 69 0.6 0.1 0.1 0.1 0.4 3.9 1.6
Urban by Region:
New England ........cccccoeevieiieeiiieinens 135 0.3 -0.1 0.1 0.1 0.6 -0.1 -0.3
Middle Atlantic .........cccovveiieriiiieiieens 404 0.6 -0.4 0.0 -0.1 -0.5 0.1 -1.4
South Atlantic. .... 384 0.5 0.0 0.1 0.1 0.0 -0.5 0.7
East North Central ..... 429 0.5 0.1 0.0 0.1 0.0 -05 0.2
East South Central .... 159 0.4 -0.1 0.0 0.0 -0.3 -0.7 0.6
West North Central .... 178 0.5 0.2 0.1 0.1 0.3 -0.7 0.6
West South Central ... 335 0.5 0.5 0.0 0.0 0.3 -0.7 1.0
Mountain .........ccceee.. 132 0.7 0.5 0.1 0.1 0.8 0.6 17
Pacific ........... 417 0.3 -0.3 0.1 0.2 -0.3 -0.5 0.0
Puerto RIiCO ....cccvvviieiiiiiee e 47 0.3 -0.8 0.0 0.0 -0.7 -0.8 0.6
Rural by Region:
New England ..........cccoevieiieiiieeinens 40 0.2 0.2 0.0 0.0 0.1 2.7 11
Middle Atlantic . 67 0.1 -0.5 0.0 0.0 -0.7 2.6 1.3
South Atlantic .. 232 0.1 0.1 0.1 0.1 -0.1 2.9 1.6
East North Central ..... 215 0.3 0.1 0.1 0.1 0.2 2.3 2.6
East South Central .... 239 -0.1 0.7 0.1 0.1 0.3 25 2.0
West North Central .... 279 0.3 0.4 0.0 0.0 0.5 1.6 25
West South Central ........cccceeeviieeenne 285 -0.1 0.3 0.1 0.1 -0.1 3.2 2.0
MOUNEAIN ..o 145 0.2 0.1 0.0 0.0 0.2 11 25
Pacific ........... 103 0.1 0.3 0.1 0.1 0.2 2.3 2.3
Puerto Rico 5 0.1 -54 0.1 0.1 —-5.6 -0.6 —-2.7
By Payment Classification:
Urban hospitals .........cccccoeieiiiiiiiiiiiiees 2,650 0.5 0.0 0.0 0.1 0.0 -0.4 0.1
Large urban areas (populations over 1
MIllION) oo 1,576 0.4 -0.1 1 0.0 -0.1 -0.4 -0.2
Other urban areas (populations of 1 mil-
lion of fewer). ... 1,074 0.5 0.0 0.1 0.1 0.2 -0.4 0.7
Rural areas .......cccoeeeveinieenieiie e 1,580 0.1 0.2 0.1 0.1 0.1 2.3 2.1
Teaching Status:
Non-teaching ......cccccceevviieeiiiieenieene 3,119 0.3 0.0 0.1 0.1 0.0 0.3 13
Fewer than 100 Residents .. 870 0.6 -0.1 0.0 0.1 0.0 -0.3 0.5
100 or more Residents ..........cccocueeenn. 241 0.5 0.0 0.0 0.0 0.0 -0.3 -14
Urban DSH:.
NON-DSH ...ccviiiiiiiiiiieecee e 1,549 0.6 0.0 0.0 0.1 0.1 0.2 0.6
100 or more beds ......cccoeviiiiiiiiienn. 1,361 0.4 0.0 0.0 0.1 -01 -05 0.0
Less than 100 beds .........ccccervvrniene 286 0.0 0.1 0.1 0.1 -0.2 -04 1.2
Rural DSH:
Sole Community (SCH) .......cccvveeneen. 470 -0.2 0.2 0.1 0.1 -0.1 0.2 25
Referral Center (RRC) .......ccccoevvnenne 156 0.2 0.3 0.1 0.1 0.2 4.7 1.6
Other Rural:
100 or more beds .......ccoeeviiiieiiieenn. 76 0.0 0.3 0.1 0.1 -0.1 13 1.6
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TABLE |—IMPACT ANALYSIS OF CHANGES FOR FY 2003, OPERATING PROSPECTIVE PAYMENT SYSTEM—Continued
[Percent changes in payments per case]

remove Remove
Number Drg New GMS and GME and | DRG and | MCGRB All FY
of Changes wage CRNA CRNA wi reclassi- 2003
Hosps.1 datas 80/204 100 per- | changes® | fication? | changes®
cent>
() @ (©) 4) ®) (6) @) ®)

Less than 100 beds .......ccccccocveerrninnne 332 -0.2 0.4 0.1 0.1 -0.2 0.6 2.0
Urban teaching and DSH:

DSH oot 757 0.5 -0.1 0.0 0.0 0.0 -0.6 -0.4

Teaching and N0 DSH .........ccccveee 284 0.7 0.0 0.0 0.0 0.1 0.0 -0.1

No teaching and DSH ..... 890 0.3 0.0 0.1 0.1 -01 -04 1.1

No teaching and no DSH 719 0.5 -0.1 0.1 0.1 0.0 -04 0.7
Rural Hospital Types:

Non special status hospitals .............. 577 -0.1 0.4 0.1 0.1 -0.1 1.2 1.9

160 0.3 0.2 0.1 0.1 0.1 6.2 11
526 -0.1 0.2 0.0 0.0 0.0 0.2 2.7

Medicare-dependent hospitals (MDH) 241 -0.2 0.4 0.1 0.1 -0.1 0.6 25

SCH and RRC .....ccccoviviiiiiiiiece, 76 0.5 0.1 0.0 0.0 0.6 1.3 31
Type of Ownership:

VOIUNEANY .oeeeiciieiesieeceee e 2,461 0.5 0.0 0.0 0.1 0.0 0.0 0.4

Proprietary .......cccoccoeevenienieneenenenns 723 0.4 0.1 0.10 1 0.0 -0.1 0.4

Government .. 869 0.2 0.2 0.1 0.1 0.0 0.2 0.6

UNKNOWN i 5 177 0.4 -0.2 0.0 0.1 -0.3 -05
Medicare Utilization as a Percent of Inpa-

tient Days:

025 i 310 0.3 -0.1 0.1 0.1 -0.3 -0.3 -0.6

25-50 i 1,613 0.5 0.0 0.0 0.1 0.0 -03 0.0

BO—65 ...oiiiieiiriieie e 1,677 0.4 0.0 0.1 0.1 0.0 0.3 1.0

OVEr 65 ..ovviiiiiiiiciceec e 504 0.3 -0.1 0.0 0.1 -0.2 0.5 0.7

UNKNOWN ..o 126 0.9 0.1 0.0 0.0 0.3 -0.7 0.2
Hospitals Reclassified by the Medicare

Geographic  Classification Review
Board: FY 2003 Reclassifications:

All Reclassified Hospitals .................. 628 0.4 0.0 0.1 0.1 0.2 4.5 1.2
Standardized Amount Only ...........cccceeeee. 28 0.2 -0.1 0.1 0.1 -0.3 0.3 1.0
Wage Index Only .......ccooeveiiiiiniiieeiiieene 521 0.4 0.1 0.1 0.1 0.2 4.7 0.8
BOth o 38 0.4 0.0 0.1 0.1 -0.1 55 0.8
Nonreclassified Hospitals ...........ccocceeeveene 3,605 0.4 0.0 0.0 0.1 0.0 -0.7 0.3
All Reclassified Urban Hospitals .............. 113 0.6 -0.2 0.0 0.1 0.1 4.5 0.1
Standardized Amount Only ...........cccceeeee. 11 0.2 -0.9 0.1 0.1 -1.2 -0.9 0.2
Wage Index Only .....ccoceeveiviiinieiiecneee 87 0.7 -0.2 0.0 0.0 0.2 4.8 -0.2
BOth oo 15 0.5 0.2 0.1 0.2 0.4 43 3.0
Urban Nonreclassified Hospitals .............. 2,473 0.5 0.0 0.0 0.1 0.0 -0.7 0.1
All Reclassified Rural Hospitals ................ 515 0.3 0.2 0.1 0.1 0.2 4.5 19
Standardized Amount ONly .........cccccveeenee 11 0.5 0.4 0.1 0.1 0.4 3.7 3.1
Wage Index Only .....cccceevviriieniiniiciece, 485 0.3 0.2 0.1 0.1 0.2 45 1.9
BOth o 19 0.3 -0.1 0.1 0.1 -01 5.9 1.8
Rural Nonreclassified Hospitals ................ 1,094 -0.1 0.3 0.1 0.1 -0.1 -0.6 2.3
Other Reclassified Hospitals (Section

1886(D)(8)(B)) .vvrveererreerrerieerinieerinieens 35 -0.1 -0.2 0.0 0.0 -0.9 -1.3 2.7

1Because data necessary to classify some hospitals by category were missing, the total number of hospitals in each category may not equal
the national total. Discharge data are from FY 2001, and hospital cost report data are from reporting periods beginning in FY 1999 and FY 1998.

2This column displays the payment impact of the recalibration of the DRG weights based on FY 2001 MedPAR data and the DRG reclassifica-
tion changes, in accordance with section 1886(d)(4)(C) of the Act.

3This column displays the impact of updating the wage index with wage data from hospitals’ FY 1999 cost reports.

4 This column displays the impact of an 80/20 percent blend of removing the labor costs and hours associated with graduate medical education
(GME) and for the Part A costs of certified registered nurse anesthetists (CRNAS).

5This column displays the impact of completely removing the labor costs and hours associated with GME and for the Part A costs of CRNAs.

6 This column displays the combined impact of the reclassification and recalibration of the DRGs, the updated and revised wage data used to
calculate the wage index, the phase-out of GME and CRNA costs and hours, and the budget neutrality adjustment factor for DRG and wage
index changes, in accordance with sections 1886(d)(4)(C)(iii) and 1886(d)(3)(E) of the Act. Thus, it represents the combined impacts shown in
columns 2, 3, 4 and 5, and the FY 2003 budget neutrality factor of 0.993209.

7Shown here are the effects of geographic reclassifications by the Medicare Geographic Classification Review Board (MGCRB). The effects
demonstrate the FY 2003 payment impact of going from no reclassifications to the reclassifications scheduled to be in effect for FY 2003. Re-
classification for prior years has no bearing on the payment impacts shown here.

8This column shows changes in payments from FY 2002 to FY 2003. It incorporates all of the changes displayed in columns 6 and 7 (the
changes displayed in columns 2, 3, 4, and 5 are included in column 6). It also displays the impact of the FY 2003 update, changes in hospitals’
reclassification status in FY 2003 compared to FY 2002, and the difference in outlier payments from FY 2002 to FY 2003. It also reflects the
gradual phase-in for some SCHs of the full 1996 hospital-specific rate. Finally, the impacts of the reduction in IME adjustment payments, and the
increase in the DSH adjustment are shown in this column. The sum of these impacts may be different from the percentage changes shown here
due to rounding and interactive effect.



