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DEPARTMENT OF VETERANS
AFFAIRS

Medical Care Collection or Recovery

AGENCY: Department of Veterans Affairs.
ACTION: Notice.

SUMMARY: In a companion document
published in the “Proposed Rules”
section of this issue of the Federal
Register, we proposed to amend VA'’s
medical regulations concerning
collection or recovery by VA for medical
care or services provided or furnished to
a veteran:

(i) For a non-service connected
disability for which the veteran is
entitled to care (or the payment of
expenses of care) under a health-plan
contract;

(ii) For a non-service connected
disability incurred incident to the
veteran’s employment and covered
under a worker’s compensation law or
plan that provides reimbursement or
indemnification for such care and
services; or

(iii) For a non-service connected
disability incurred as a result of a motor
vehicle accident in a State that requires
automobile accident reparations
insurance.

The proposed rule includes
methodology for establishing charges for
VA medical care or services. Using this
methodology, information for
calculating proposed charge amounts at
individual VA facilities for inpatient
facility charges, skilled nursing facility/
sub-acute inpatient facility charges,
outpatient facility charges, and
physician charges is set forth below.

If this methodology were adopted
subsequently as a final rule, the
applicable data in this document,
designed for the period August 1998
through September 1999, would be used
for the period from the effective date of
the final rule through September 1999.
Accordingly, interested parties may
wish to retain this document for future
reference.

FOR FURTHER INFORMATION CONTACT:
David Cleaver, VHA Office of Finance
(174), Veterans Health Administration,
Department of Veterans Affairs, 810
Vermont Avenue, NW, Washington, DC
20420, (202) 273-8210. (This is not a
toll free number.)

SUPPLEMENTARY INFORMATION: The
information for calculating proposed
charge amounts at individual VA
facilities for inpatient facility charges,
skilled nursing facility/sub-acute
inpatient facility charges, outpatient
facility charges, and physician charges
refers to Tables A through | which are
included at the end of this document.

Inpatient Facility Charges

The methodology for inpatient facility
charges is set forth in proposed
§17.101(b) of the companion document
published in the “Proposed Rules”
section of this issue of the Federal
Register. Inpatient facility charges
consist of per diem charges for room
and board and for ancillary services that
vary by VA facility and by DRG
(diagnosis related group).

Method for Calculation—Inpatient
Facility Charges

For each inpatient stay or portion
thereof for which a particular DRG
assignment applies, determine the DRG
from the patient’s clinical record. From
Table A, determine whether the DRG is
surgical or non-surgical and obtain the
nationwide room and board per diem
charge and the nationwide ancillary per
diem charge. From Table B, obtain the
room and board facility GAAF
(geographic area adjustment factor) and
the ancillary facility GAAF for either
surgical or non-surgical DRGs, as
appropriate. Multiply the nationwide
room and board per diem charge by the
appropriate GAAF to obtain the facility-
specific room and board per diem
charge. Multiply the nationwide
ancillary per diem charge by the
appropriate GAAF to obtain the facility-
specific ancillary per diem charge. Add
the facility-specific room and board per
diem charge to the facility-specific
ancillary per diem charge to obtain the
facility-specific combined per diem
facility charge. Multiply the facility-
specific combined per diem facility
charge by the number of days of
inpatient care to obtain the total
inpatient facility charge.
Example—Inpatient Facility Charges

Consider the charge for a patient with
viral meningitis, DRG 021, who had a

seven-day inpatient stay at the VA
facility in Durham, NC.

: ol Non-sur-
Surgical/non-surgical indicator gical
From Table A, for DRG 021:
Nationwide room and board per
diem charge .......ccccccevvieniennns $611
Nationwide ancillary per diem
charge ..ocoooocvveveieciee e 1,733
From Table B, for the VA facility
in Durham, NC:
Facility GAAF for non-surgical
DRGs, room and board ......... 0.79
Facility GAAF for non-surgical
DRGs, ancillary .........cccceevuee.. 1.03

Calculations

Durham room and board per diem charge:
$611x0.79=$483

Durham ancillary per diem charge:
$1,733x1.03=%$1,785

Durham combined per diem facility
charge: $483+%$1,785=%$2,268

Durham total inpatient facility charge:
$2,268%7 days=$15,876

Note: If there is a change in a patient’s
condition and/or treatment during an
inpatient stay such that the DRG assignment
changes (for example, a psychiatric patient
who develops a medical or surgical problem),
then the calculations will be made separately
for each DRG, according to the number of
days of care applicable for each DRG, and the
total inpatient facility charge will be the sum
of the total inpatient facility charges for the
different DRGs.

Skilled Nursing Facility/Sub-acute
Inpatient Facility Charges

The methodology for skilled nursing
facility/sub-acute inpatient facility
charges is set forth in proposed
§17.101(c) of the companion document
published in the “Proposed Rules”
section of this issue of the Federal
Register. Skilled nursing facility/sub-
acute inpatient facility charges consist
of per diem charges that vary by VA
facility. The nationwide all-inclusive
skilled nursing facility/sub-acute
inpatient facility per diem charge for the
period August 1998 through September
1999 is $946.

Method for Calculation—Skilled
Nursing Facility/Sub-Acute Inpatient
Facility Charges

For each stay, multiply the
nationwide per diem charge of $946 by
the appropriate GAAF (geographic area
adjustment factor) found in Table B to
obtain the facility-specific per diem
charge. Multiply the facility-specific per
diem charge by the number of days of
care to obtain the total skilled nursing
facility/sub-acute inpatient facility
charge.

Example—Skilled Nursing Facility/Sub-
Acute Inpatient Facility Charges

Consider the charge for a 15-day
skilled nursing facility stay at the VA
facility in Boise, ID. The nationwide
skilled nursing facility/sub-acute
inpatient facility per diem charge is
$946. The skilled nursing facility/sub-
acute inpatient facility GAAF for Boise,
found in Table B, is 0.92.

Calculations

Boise skilled nursing facility/sub-acute
inpatient facility per diem charge:
$946x0.92=$870

Boise total skilled nursing facility/sub-acute
inpatient facility charge: $870x15
days=$13,050

Outpatient Facility Charges

The methodology for outpatient
facility charges set forth in proposed
§17.101(d) of the companion document
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published in the “Proposed Rules”
section of this issue of the Federal
Register. Outpatient facility charges
consist of charges for outpatient facility
services that vary by VA facility and by
CPT procedure code.

Method for Calculation—Outpatient
Facility Charges

For each outpatient procedure, as
identified by CPT procedure code, for
which an outpatient facility charge
applies, multiply the nationwide charge
found in Table C by the appropriate
GAAF (geographic area adjustment
factor) found in Table D to obtain the
facility-specific outpatient facility
charge. When multiple surgical
procedures are performed during the
same outpatient encounter by a provider
or provider team, the outpatient facility
charges for such procedures would be
reduced as set forth in proposed
§17.101(d)(5) of the companion
document published in the “Proposed
Rules” section of this issue of the
Federal Register.

Example—Outpatient Facility Charges

Consider the outpatient facility charge
for CPT Code 12020, closure of split
wound, at the VA facility in Denver, CO.
The nationwide outpatient facility
charge for CPT Code 12020, found in
Table C, is $320.04. The outpatient
facility GAAF for Denver, found in
Table D, is 1.09.

Calculation

Denver outpatient facility charge for CPT
Code 12020: $320.04x1.09=$348.84

Physician Charges

The methodology for physician
charges is set forth in proposed
§17.101(e) of the companion document
published in the “Proposed Rules”
section of this issue of the Federal
Register. Physician charges consist of
charges for professional services that
vary by VA facility and by CPT
procedure code. For calculating
physician charges, CPT procedure codes
have been separated into three
categories, each having a somewhat
different method for calculating the
charge.

Method for Calculation—Physician
Charges for CPT Procedure Codes That
Have Work Expense and Practice
Expense RVUs (Relative Value Units)

For each CPT procedure code, obtain
from Table E the physician CPT code
group, the nationwide work expense
RVU, the nationwide practice expense
RVU, and the nationwide conversion
factor. For a specific VA facility, obtain
from Table H the Medicare physician
work adjuster, the facility GAAF

(geographic area adjustment factor) for
work expense RVUSs, the facility GAAF
for practice expense RVUs, and the
facility GAAF for the conversion factor
for the physician CPT code group.
Multiply the nationwide work expense
RVU by the Medicare physician work
adjuster and by the facility GAAF for
work expense RVUs to obtain the
facility-adjusted work expense RVU.
Multiply the nationwide practice
expense RVU by the facility GAAF for
practice expense RVUs to obtain the
facility-adjusted practice expense RVU.
Add the facility-adjusted work expense
RVU to the facility-adjusted practice
expense RVU to obtain the total facility-
adjusted RVU. Multiply the nationwide
conversion factor by the facility GAAF
for the conversion factor for the
physician CPT code group to obtain the
facility-adjusted conversion factor.
Multiply the total facility-adjusted RVU
by the facility-adjusted conversion
factor to obtain the physician charge for
each CPT procedure code at a particular
VA facility.

Example—Physician Charges for CPT
Procedure Codes That Have Work
Expense and Practice Expense RVUs
(Relative Value Units)

Consider the physician charge for CPT
Code 99213, an office outpatient visit, at
the VA facility in Seattle, WA. The data
items required for calculating the charge
are as follows:

Office/
home/
Physician CPT code group urgent
care
visits
From Table E, for CPT Code
99213:
Nationwide work expense RVU .. 0.67
Nationwide practice expense
RVU e 0.43
Nationwide conversion factor ...... $59.93
From Table H, for the VA facility in
Seattle, WA:
Medicare physician work adjuster 0.917
Facility GAAF for work expense
RVUS .o 1.006
Facility GAAF for practice ex-
pense RVUS ........ccccceviienen. 1.079
Facility GAAF for the conversion
factor for the Office/Home/Ur-
gent Care Visits physician CPT
€Ode group .....ccveveveenneenieeninen 1.04

Calculations

Facility-adjusted work expense RVU: 0.67 x
0.917 x 1.006 = 0.618

Facility-adjusted practice expense RVU: 0.43
x 1.079 = 0.464

Total facility-adjusted RVU: 0.618 + 0.464 =
1.082

Facility-adjusted conversion factor: $59.93 x
1.04 = $62.33

Seattle physician charge for CPT Code 99213:
1.082 x $62.33 = $67.44

Method for Calculation—Physician
Charges for CPT Procedure Codes for
Anesthesia and Pathology

For each anesthesia and pathology
CPT procedure code, multiply the
nationwide physician charge found in
Table F by the facility GAAF for the
conversion factor for the physician CPT
code group for anesthesia or pathology
found in Table H to obtain the physician
charge for each anesthesia and
pathology CPT procedure code at a
particular VA facility.

Example—Physician Charges for CPT
Procedure Codes for Anesthesia and
Pathology

Consider the physician charge for CPT
Code 00120, anesthesia for ear surgery,
at the VA facility in Atlanta (Decatur),
GA. The nationwide physician charge
for CPT Code 00120, found in Table F,
is $921.24. The Atlanta (Decatur) GAAF
for the conversion factor for the
physician CPT code group for
anesthesia, found in Table H, is 1.17.

Calculation

Atlanta (Decatur) physician charge for CPT
Code 00120: $921.24 x 1.17 = $1,077.85

Method for Calculation—Physician
Charges for CPT Procedure Codes That
Have Total RVUs (Relative Value Units)
Only

For each CPT procedure code, obtain
from Table G the physician CPT code
group, the nationwide total RVUs, and
the nationwide conversion factor. For a
specific VA facility, obtain from Table H
the facility GAAF for the conversion
factor for the physician CPT code group,
and obtain from Table | the facility
GAAF for RVUs for CPT codes with
total RVUs only. Multiply the
nationwide total RVUs by the facility
GAAF for RVUs for CPT codes with
total RVUs only to obtain the facility-
adjusted total RVUs. Multiply the
nationwide conversion factor by the
facility GAAF for the conversion factor
for the physician CPT code group to
obtain the facility-adjusted conversion
factor. Multiply the facility-adjusted
total RVUs by the facility-adjusted
conversion factor to obtain the
physician charge for each CPT
procedure code at a particular VA
facility.

Example—Physician Charges for CPT

Procedure Codes That Have Total RVUs
(Relative Value Units) only

Consider the physician charge for CPT
Code 93760, cephalic thermogram, at
the VA facility in Tampa, FL. The data
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items required for calculating the charge
are as follows:

Cardio- Calculations

vascular  Facility-adjusted total RVUs: 2.12 x 0.96 =
2.0352

Physician CPT code group

Physician CPT code group \/061as::(31||%1—r Frfl)_r:m-gzt,)lil_'_:" for the VA facility in Famllty_-adjusted conversion factor: $91.42 x
Facility GAAF for the conversion 0.99= $90.'5.058 .
From Table G for CPT Code factor for the Cardiovascular Tampa physician charge for CPT code 93760:
93760 ’ physician CPT code group ..... 99 2.0352 x $90.5058 = $184.20
Nationwide total RVUS ..veen . 212 From Table I, for the VA facility in Approved: September 21, 1998.
Nationwide conversion factor ...... $91.42 Tampa, FL: Togo D. West, Jr.,

Facility GAAF for RVUs for CPT
codes with total RVUs only .....

96 Secretary of Veterans Affairs.

TABLE A.—INPATIENT FACILITY NATIONWIDE PER DIEM CHARGES; By DRG
[Diagnosis related group]

Surgical/ Per diem charge
-~ Non-sur-
DRG Description gical indi- Room & Ancil
cator board nciflary
Craniotomy Age >17 EXCEPt FOr TTAUMA ...c.eciueiiirieiiieeitiesieeesieesreestee e e sreeseeesreeeveesrae e S $1,075 $2,972
Craniotomy For Trauma Age >17 .. | S $1,120 $2,776
CraniotoMY AGE 017 ....eieeieeierieeierieeeeie e e st e e ste et estees e steeneesteaneesseaneenaeaneesaeaneenneareens S $1,276 $3,463
LY o] F Ul o Tt T [ SS S $777 $2,724
Extracranial Vascular Procedures ... S $849 $3,282
Carpal Tunnel Release ..........cccvevvvveieiiiieie e S $626 $1,827
Periph & Cranial Nerve & Other Nerv Syst Proc W Cc .... S $778 $1,690
Periph & Cranial Nerve & Other Nerv Syst Proc W/O Cc . S $679 $3,663
Spinal Disorders & INJUIHES .........cccverveerieieerieseeie s N $687 $895
Nervous System Neoplasms W Cc ...... N $690 $1,248
Nervous System Neoplasms W/O Cc ...... N $753 $1,126
Degenerative Nervous System Disorders N $628 $727
Multiple Sclerosis & Cerebellar Ataxia ............... N $613 $734
Specific Cerebrovascular Disorders Except Tia ............. N $658 $1,123
Transient Ischemic Attack & Precerebral Occlusions ..... N $712 $1,310
Nonspecific Cerebrovascular Disorders W Cc ..... N $611 $1,129
Nonspecific Cerebrovascular Disorders W/O Cc .. N $596 $979
Cranial & Peripheral Nerve Disorders W Cc ........ N $688 $1,204
Cranial & Peripheral Nerve Disorders W/O Cc .... N $643 $966
Nervous System Infection Except Viral Meningitis ... N $753 $1,535
Viral Meningitis .........cccevviiieieiiese e N $611 $1,733
Hypertensive Encephalopathy . N $755 $1,471
Nontraumatic Stupor & Coma ............ N $590 $982
Seizure & Headache Age >17 W Cc .... N $797 $1,397
Seizure & Headache Age >17 W/O Cc N $735 $1,195
Seizure & Headache Age 0-17 ............... N $809 $1,399
Traumatic Stupor & Coma, Coma >1 Hr .......ccccevvrvenenne. N $889 $1,663
Traumatic Stupor & Coma, Coma <1 Hr Age >17 W Cc ...... N $810 $1,307
Traumatic Stupor & Coma, Coma <1 Hr Age >17 W/O Cc .. N $714 $985
Traumatic Stupor & Coma, Coma <1 Hr Age 0-17 .............. N $791 $1,243
Concussion Age >17 W CC .occvevvvvveveesieeieieenns N $1,060 $1,613
Concussion Age >17 W/O Cc .. N $889 $1,259
Concussion Age 0—17 ......ccccceeevrerveverennns N $1,029 $1,540
Other Disorders Of Nervous System W Cc .... N $713 $1,165
Other Disorders Of Nervous System W/O Cc N $751 $864
Retinal Procedures ... S $660 $4,311
Orbital Procedures .......... S $822 $2,902
Primary Iris Procedures .........cccceveevveeneennnn. S $625 $1,396
Lens Procedures With Or Without Vitrectomy ... S $708 $2,553
Extraocular Procedures Except Orbit Age >17 ... S $690 $2,282
Extraocular Procedures Except Orbit Age 0-17 ... S $768 $2,540
Intraocular Procedures Except Retina, Iris & Lens S $646 $2,424
HYPNEMA ..o N $570 $626
Acute Major Eye Infections ... N $676 $802
Neurological Eye Disorders ..........ccoceveeennne. N $692 $1,286
Other Disorders Of The Eye Age >17 W Cc ..... N $640 $1,293
Other Disorders Of The Eye Age >17 W/O Cc . N $927 $865
Other Disorders Of The Eye Age 0-17 ... N $952 $1,539
Major Head & Neck Procedures ........... S $864 $3,394
SialoadeNECtOMY ........cocvieeiieeieeciie e S $762 $4,311
Salivary Gland Procedures Except Sialoadenectomy .... S $959 $3,228
Cleft Lip & Palate Repair ..........ccccce.... S $941 $4,124
Sinus & Mastoid Procedures Age >17 .... .. | S $680 $2,815
Sinus & Mastoid Procedures AgE 0—17 .......ccccocueiiuieeieeireesiee et e sreesie e sree e e e sree s S $894 $3,699
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TABLE A.—INPATIENT FACILITY NATIONWIDE PER DIEM CHARGES; BY DRG—Continued
[Diagnosis related group]

Surgical/ Per diem charge
- Non-sur-
DRG Description gical indi- Room & Ancil
cator board nciflary
Miscellaneous Ear, Nose, Mouth & Throat Procedures ...........cccocveeviieeeiiiienniiie e S $915 $2,972
Rhinoplasty .. | S $861 $3,720
T&A Proc, Except Tonsillectomy &/Or Adenoidectomy Only, Age >17 ......ccccocevvviveeiinnenn. S $679 $2,083
T&A Proc, Except Tonsillectomy &/Or Adenoidectomy Only, Age 0-17 .......ccccovcuveevineenne S $595 $1,824
Tonsillectomy &/Or Adenoidectomy Only, Age >17 S $637 $3,028
Tonsillectomy &/Or Adenoidectomy Only, Age 0-17 e | S $489 $2,325
Myringotomy W Tube INSErtion AGE S17 ......oociiiiiiiiiiiieieseeee e S $541 $2,973
Myringotomy W Tube INSErtion Age 0—17 .....cc.oiieeieiieieiiiieie et S $428 $2,355
Other Ear, Nose, Mouth & Throat O.R. Procedures ... S $1,003 $3,648
Ear, Nose, Mouth & Throat Malignancy ...................... N $620 $1,094
Dysequilibrium ........cccceevviviiiiiienen, N $692 $1,174
Epistaxis ...... N $726 $1,161
EPIgIOttiS ..ocvveveeiveiesieie e N $743 $1,443
Otitis Media & Uri Age >17 W Cc ...... N $603 $1,138
Otitis Media & Uri Age >17 W/O Cc .. N $593 $955
Otitis Media & Uri Age 0-17 .............. N $520 $952
Laryngotracheitis ..............c....... N $567 $1,267
Nasal Trauma & Deformity .........ccocceevieiiiiiiiiiicieee, N $813 $1,793
Other Ear, Nose, Mouth & Throat Diagnoses Age >17 .... .o | N $689 $1,275
Other Ear, Nose, Mouth & Throat Diagnoses Age 0—17 ........ccccocienieniieeniiniiienie e N $621 $1,150
MajJOr ChESt PrOCEAUIES .......uiiiiieiiiie ettt ettt ae et e e abe e sbaesnaeesaseenneensee s S $912 $2,797
Other Resp System O.R. Procedures W Cc ..... S $784 $1,899
Other Resp System O.R. Procedures W/O Cc . .. | S $637 $2,051
Pulmonary EMDONISIM ........ooiiiieiiiiee ettt et te e s te e nneenes N $655 $1,290
Respiratory Infections & Inflammations Age >17 W CC ..ccoocvvveveeeririieie e N $654 $1,485
Respiratory Infections & Inflammations Age >17 W/O Cc N $628 $1,007
Respiratory Infections & Inflammations Age 0-17 ............ N $748 $1,685
Respiratory Neoplasms .........ccccoeevveiereeeeniesnenns N $650 $1,347
Major Chest Trauma W Cc ...... N $732 $1,229
Major Chest Trauma W/O Cc .. N $785 $1,074
Pleural Effusion W Cc .............. N $729 $1,358
Pleural Effusion W/O CC ......cccceeeeeveennnnens N $726 $1,227
Pulmonary Edema & Respiratory Failure . N $704 $1,742
Chronic Obstructive Pulmonary Disease ........... N $615 $1,234
Simple Pneumonia & Pleurisy Age >17 W Cc ..... N $671 $1,284
Simple Pneumonia & Pleurisy Age >17 W/O Cc . .. I[N $585 $1,015
Simple Pneumonia & PIEUMSY AQE 0—17 ......ccoereeiereeiesieeienieseeseesseeseesseeseesseessesseensenseens N $578 $1,100
Interstitial LUNG DISEASE W CC ...ocveierieerieiieeiesieetesiesseesaesseeseesteesaessaessesseessesseassesssssesssnssees N $632 $1,252
Interstitial Lung Disease W/O Cc . N $615 $1,093
Pneumothorax W CC .......cccccvenene .. I[N $648 $1,341
PREUMOtNOraxX W/O CC ..oouviiiieieieieieie sttt ettt sttt st saesteebe s teenaeste e s sne s N $578 $1,069
Bronchitis & ASthma Age S17 W CC ..ooocviiiiiiiieiiici et N $610 $1,195
Bronchitis & Asthma Age >17 W/O Cc . N $585 $1,083
Bronchitis & Asthma Age 0-17 ............. N $628 $1,216
Respiratory Signs & Symptoms W Cc ..... N $759 $1,765
Respiratory Signs & Symptoms W/O Cc ........ N $716 $1,764
Other Respiratory System Diagnoses W Cc ..... N $732 $1,430
Other Respiratory System Diagnoses W/O Cc . N $644 $1,414
Heart Transplant ........ccocevevveveiveieseeiee s S $1,258 $5,504
Cardiac Valve Procedures W Cardiac Cath ...... S $1,134 $5,722
Cardiac Valve Procedures W/O Cardiac Cath .. S $1,168 $5,783
Coronary Bypass W Cardiac Cath ..................... S $1,051 $4,920
Coronary Bypass W/O Cardiac Cath .... S $1,118 $4,946
Other Cardiothoracic Procedures ...... S $1,237 $5,118
No Longer Valid ........ccccceevvevviveinieeiee N $0 $0
Major Cardiovascular Procedures W Cc ..... S $1,022 $3,695
Major Cardiovascular Procedures W/O Cc .. S $972 $3,478
Percutaneous Cardiovascular Procedures ...........cccocceevveenieenneene. S $1,056 $4,797
Amputation For Circ System Disorders Except Upper Limb & Toe S $710 $1,703
Upper Limb & Toe Amputation For Circ System Disorders ..........ccccoceveenne S $637 $1,270
Perm Pace Impint W Ami, Hrt Fail Or Shock Or Acid Lead Or Gen Proc .. S $882 $2,955
Oth Perm Cardiac Pacemaker Implant Or Ptca W Coronary Artstent ..... S $994 $5,218
Cardiac Pacemaker Revision Except Device Replacement ..................... S $878 $3,304
Cardiac Pacemaker Device Replacement .............cccccoeeeuenne S $1,181 $5,857
Vein Ligation & Stripping .....ccccccceveriverienennne S $747 $1,895
Other Circulatory System O.R. Procedures ....................... S $725 $1,851
Circulatory Disorders W Ami & Major Comp Disch Alive ...... .. I[N $1,085 $1,941
Circulatory Disorders W Ami W/O Major Comp Disch AliVe .........cccceeveeviiiiiieciecee e, N $1,062 $2,010
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TABLE A.—INPATIENT FACILITY NATIONWIDE PER DIEM CHARGES; BY DRG—Continued
[Diagnosis related group]

Surgical/ Per diem charge
- Non-sur-
DRG Description gical indi- Room & Ancil
cator board nciflary
Circulatory Disorders W Ami, EXPIFEA .......ccccveririeeierieeieieeiene e siessee e see e sree e saeneesneens N $1,333 $3,242
Circulatory Disorders Except Ami, W Card Cath & Complex Diag .... .. | N $939 $2,572
Circulatory Disorders Except Ami, W Card Cath W/O Complexdiag .........c.ccceeeivereriireennns N $835 $3,068
Acute & Subacute Endocarditis N $817 $1,512
Heart Failure & Shock .............. N $735 $1,213
Deep Vein Thrombophlebitis .... .o | N $591 $747
Cardiac Arrest, UnNeXplaiNed ...........ccueiiiiiiiiiiiie ettt sttt e e te e e e steeeennes N $1,057 $3,048
Peripheral Vascular DiSOrAers W CC ......oviiueiriiiieeiiiieesiieeesieeessiee s siiee e snaeeesnnaessssaeaesseeas N $655 $1,037
Peripheral Vascular Disorders W/O Cc N $629 $783
Atherosclerosis W CC ......ccoeevververienennns N $1,032 $1,851
Atherosclerosis W/O Cc .. N $1,050 $1,697
HYPEMENSION ...veviiiieieciceie e N $726 $1,106
Cardiac Congenital & Valvular Disorders Age >17 W Cc ..... N $871 $1,495
Cardiac Congenital & Valvular Disorders Age >17 W/O Cc . N $744 $1,622
Cardiac Congenital & Valvular Disorders Age 0-17 ............. N $1,488 $2,613
Cardiac Arrhythmia & Conduction Disorders W Cc ..... N $823 $1,345
Cardiac Arrhythmia & Conduction Disorders W/O Cc .... N $836 $1,289
ANGING PECIONS .....viiiiiiiiiiiierieeeste e N $898 $1,390
Syncope & Collapse W Cc ...... .o | N $841 $1,328
SYNCOPE & COllAPSE WO CC ..oeiiiiniiiiiiieiieeee ettt N $846 $1,379
[0 31T A 2= o [ OTR N $855 $1,717
Other Circulatory System Diagnoses W Cc ...... N $758 $1,590
Other Circulatory System Diagnoses W/O Cc ... .. I[N $841 $1,841
RECLAlI RESECHON W CC ..ottt ettt sttt ste st e e steenaeste e e steeneenneenes S $723 $2,123
ReCtal RESECHON W/O CC .ovvveieiieieieie sttt e e sreeseesneeaesteeneenreeneenneenes S $711 $1,924
Major Small & Large Bowel Procedures W Cc .... S $760 $2,210
Major Small & Large Bowel Procedures W/O Cc . S $661 $1,833
Peritoneal Adhesiolysis W CC ........ccccevveverieennnnn. S $704 $1,986
Peritoneal Adhesiolysis W/O CC ........c.ccevveniee. S $621 $1,573
Minor Small & Large Bowel Procedures W Cc .... S $745 $1,869
Minor Small & Large Bowel Procedures W/O CC .......ccccoocveverunnnen. S $666 $1,801
Stomach, Esophageal & Duodenal Procedures Age >17 W Cc .... S $849 $2,571
Stomach, Esophageal & Duodenal Procedures Age >17 W/O Cc .... S $813 $2,948
Stomach, Esophageal & Duodenal Procedures Age 0-17 ............ S $688 $2,097
Anal & Stomal Procedures W CC ....cceoveveveeeneveienensee e S $664 $1,807
Anal & Stomal Procedures W/O CC ...ccovveerriveeerireee e see s .. | S $595 $2,027
Hernia Procedures Except Inguinal & Femoral Age >17 W CC ...ccevvvveeeiiiienniiee e S $688 $2,217
Hernia Procedures Except Inguinal & Femoral Age >17 W/O CC ....occvveviiieeiiiiieeniiee e, S $646 $2,430
Inguinal & Femoral Hernia Procedures Age >17 W CC ................. S $638 $2,108
Inguinal & Femoral Hernia Procedures Age >17 W/O Cc .. | S $670 $2,915
Hernia ProCedUIreS AQE O—17 ......ccoiiiieieiieiesteet e e et ste et ste e e saesteesaesteebesteesesneenns S $681 $2,379
Appendectomy W Complicated Principal Diag W CC ....coooveieiiiiienieisieese e S $655 $2,153
Appendectomy W Complicated Principal Diag W/O Cc .... S $658 $1,944
Appendectomy W/O Complicated Principal Diag W Cc .... S $593 $2,292
Appendectomy W/O Complicated Principal Diag W/O Cc S $591 $2,427
Mouth Procedures W Cc ....... S $802 $2,192
Mouth Procedures W/O CC .....ccooveeereeeerieanenn, S $786 $3,312
Other Digestive System O.R. Procedures W Cc .. S $745 $2,091
Other Digestive System O.R. Procedures W/O Cc S $667 $1,984
Digestive Malignancy W Cc ..... N $702 $1,298
Digestive Malignancy W/O Cc . N $531 $1,177
G.l. Hemorrhage W Cc ............ N $762 $1,500
G.l. Hemorrhage W/O Cc ..... N $679 $1,237
Complicated Peptic Ulcer ................... N $649 $1,424
Uncomplicated Peptic Ulcer W Cc ........ N $633 $1,315
Uncomplicated Peptic Ulcer W/O Cc ... N $597 $1,409
Inflammatory Bowel Disease ................ N $648 $1,180
G.l. Obstruction W Cc ..... N $638 $1,217
G.1. OBSLrUCtion W/O CC .ocvvevveeieiieiiecie e N $614 $935
Esophagitis, Gastroent & Misc Digest Disorders Age >17 W Cc .. N $648 $1,271
Esophagitis, Gastroent & Misc Digest Disorders Age >17 W/Occ . N $604 $1,280
Esophagitis, Gastroent & Misc Digest Disorders Age 0-17 ........... N $482 $957
Dental & Oral Dis Except Extractions & Restorations, Age >17 .... N $742 $1,561
Dental & Oral Dis Except Extractions & Restorations, Age 0-17 .. N $779 $1,638
Dental Extractions & ReStOrations .........ccceccvevververieseeiiesseeesinanens N $799 $1,561
Other Digestive System Diagnoses Age >17 W Cc ....... N $706 $1,528
Other Digestive System Diagnoses Age >17 W/O Cc ... ... I[N $730 $1,472
Other Digestive System Diagnoses AQE 0—17 .....cccccoceeiiiiieeirieeiieesiee e srre e N $757 $1,632
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Pancreas, Liver & Shunt ProCedUres W CC ......ccveveiveienieeieie e e see e sree e eeie e seeenes S $858 $2,777
Pancreas, Liver & Shunt Procedures W/O Cc .. | S $708 $1,966
Biliary Tract Proc Except Only Cholecyst W Or W/O C.D.E. WCC ....ccovvvverieeieienieiesennn S $867 $2,345
Biliary Tract Proc Except Only Cholecyst W Or W/O C.D.E. W/O CC ....cocevvveverreereiesennn, S $680 $2,073
Cholecystectomy W C.D.E. W CC ..ocoevvviiiiiieiieecie et S $844 $2,795
Cholecystectomy W C.D.E. W/O Cc ... | S $825 $2,132
Cholecystectomy Except By Laparoscope W/O C.D.E. W CC ....c.cccovevvieiiiiiiieniieiie e S $737 $2,285
Cholecystectomy Except By Laparoscope W/O C.D.E. W/O CC ....ccccecvveriiriiienicenicieeene, S $621 $2,362
Hepatobiliary Diagnostic Procedure For Malignancy ............c......... S $767 $2,180
Hepatobiliary Diagnostic Procedure For Non-Malignancy . S $776 $2,342
Other Hepatobiliary Or Pancreas O.R. Procedures .......... S $791 $2,379
Cirrhosis & Alcoholic Hepatitis ...........cccoeveeereenenne N $797 $1,560
Malignancy Of Hepatobiliary System Or Pancreas N $671 $1,323
Disorders Of Pancreas Except Malignancy .................... N $634 $1,498
Disorders Of Liver Except Malig, Cirr, Alc Hepa W Cc ..... N $698 $1,445
Disorders Of Liver Except Malig, Cirr, Alc Hepa W/O Cc . N $558 $1,094
Disorders Of The Biliary Tract W CC ....ccovevevreeiesieeienene N $705 $1,627
Disorders Of The Biliary Tract W/O CC ......ccccecvvviiiiiiieiiiiiicicee N $729 $1,812
Major Joint & Limb Reattachment Procedures Of Lower Extremity e |'S $654 $3,555
Hip & Femur Procedures Except Major Joint Age >17 W CC ...ccevvvveerieieenienienieseeie s S $700 $1,993
Hip & Femur Procedures Except Major Joint Age >17 W/O CC ....ccceovvvieinieiiicniieeeienn S $694 $1,946
Hip & Femur Procedures Except Major Joint Age 0-17 .................... S $734 $2,087
Amputation For Musculoskeletal System & Conn Tissue Disorders .. e | S $741 $1,827
[N\ o I I T T=T Y - 1T P S $0 $0
AN o TN I T T=T Y 2 1T P S $0 $0
Biopsies Of Musculoskeletal System & Connective TiSSUE ..........cccceeveeene S $702 $1,615
Wnd Debrid & Skn Grft Except Hand, For Muscskelet & Conn Tiss Dis .... S $701 $1,700
Lower Extrem & Humer Proc Except Hip, Foot, Femur Age >17 Wcc ....... S $674 $2,210
Lower Extrem & Humer Proc Except Hip, Foot, Femur Age >17 W/O Cc . S $671 $2,718
Lower Extrem & Humer Proc Except Hip, Foot, Femur Age 0-17 ............. S $878 $3,085
NO LONGET Valid ...cviiiiiiiiieiiiieee e S $0 $0
NO LONGET Valid ...oviiiieiiiiiieiee e e S $0 $0
Major Shoulder/Elbow Proc, Or Other Upper Extremity Proc Wcc .... S $631 $3,047
Shoulder, Elbow Or Forearm Proc,Exc Major Joint Proc, W/O Cc .... S $680 $3,589
FOOt PrOCEAUIES ...cuvveieieeieie ettt S $764 $2,278
Soft Tissue Procedures W Cc ..... .. | S $718 $1,962
Soft TiSSUE ProCeAUIrES W/O CC ..uvvvveeieeieieiieeiesieeiesteesiesteesieseeeseessesseessesseesaessesssesseessessenns S $759 $2,779
Major Thumb Or Joint Proc,Or Oth Hand Or Wrist Proc W Cc S $699 $2,985
Hand Or Wrist Proc, Except Major Joint Proc, W/O Cc ................. S $644 $3,169
Local Excision & Removal Of Int Fix Devices Of Hip & Femur .. | S $1,074 $2,332
Local Excision & Removal Of Int Fix Devices Except Hip & Femur ..........ccccooieiviieenninn. S $788 $2,773
ATTNTOSCOPY .entettite ettt ettt sttt ettt b et b st e bt et e et e st e e e e emeeneebeebe b enees e et e ebeabenbe e aneaneaneanens S $1,100 $2,533
Other Musculoskelet Sys & Conn Tiss O.R. Proc W Cc ... S $828 $2,465
Other Musculoskelet Sys & Conn Tiss O.R. Proc W/O Cc S $700 $3,157
Fractures Of FEMUI ........cocoiiiiiiiiiiiiiiceeeee e N $638 $701
Fractures Of Hip & PeIVIS ........ccccovviiiiciiciie e N $566 $667
Sprains, Strains, & Dislocations Of Hip, Pelvis & Thigh ... N $700 $1,040
OSEOMYEIILIS ..vveieieiii ettt st eaee e N $644 $998
Pathological Fractures & Musculoskeletal & Conn Tiss Malignancy . N $722 $1,042
Connective Tissue Disorders W Cc ...... N $714 $1,314
Connective Tissue Disorders W/O Cc .. N $741 $740
Septic Arthritis ........cccceevvevieeiieiieiiees N $642 $915
Medical Back Problems .........cccocevevveiinineiinns N $664 $966
Bone Diseases & Specific Arthropathies W Cc ... N $644 $894
Bone Diseases & Specific Arthropathies W/O Cc N $750 $791
Non-Specific Arthropathi€s ..........ccceevveviiieiieieecce e N $678 $942
Signs & Symptoms Of Musculoskeletal System & Conn Tissue ... N $696 $913
Tendonitis, Myo0sitis & BUISItIS .........ccccccveviriiieeiiecieesieenns N $745 $1,026
Aftercare, Musculoskeletal System & Connective Tissue ........... N $748 $1,267
Fx, Sprn, Strn & Disl Of Forearm, Hand, Foot Age >17 W Cc ...... N $828 $1,055
Fx, Sprn, Strn & Disl Of Forearm, Hand, Foot Age >17 W/O Cc .. N $723 $1,208
Fx, Sprn, Strn & Disl Of Forearm, Hand, Foot Age 0-17 .............. N $1,368 $1,890
Fx, Sprn, Strn & Disl Of Uparm,Lowleg Ex Foot Age >17 W Cc ... N $699 $927
Fx, Sprn, Strn & Disl Of Uparm,Lowleg Ex Foot Age >17 W/Occ . N $970 $1,129
Fx, Sprn, Strn & Disl Of Uparm,Lowleg Ex Foot Age 0-17 ........... N $1,179 $1,515
Other Musculoskeletal System & Connective Tissue Diagnoses ... N $801 $1,105
Total Mastectomy For Malignancy W CC .......cccovevevvieerieieesiesnens .. |S $692 $2,842
Total Mastectomy For Malignancy W/O CC .....cccuveeuieeiiieiie ettt saee e S $646 $3,104
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Subtotal Mastectomy For Malignancy W CC .....cccvevvereeienieeieneeiesiesee e e e ssee e seeneesseens S $858 $2,801
Subtotal Mastectomy For Malignancy W/O Cc .. | S $796 $3,493
Breast Proc For Non-Malignancy Except Biopsy & Local EXCISION ........cccccceviieeiiieeeninen. S $742 $4,539
Breast Biopsy & Local Excision For NoN-MalignancCy ...........cccceeeeeiiieeeniieee e S $640 $1,961
Skin Graft & Or Debrid For Skn Ulcer Or Cellulitis W Cc ..... S $636 $1,279
Skin Graft & Or Debrid For Skn Ulcer Or Cellulitis W/O Cc .| S $606 $1,135
Skin Graft &Or Debrid Except For Skin Ulcer Or CellulitiSW CC .....ccvevvvvviniiieiiieiienieaiens S $866 $2,283
Skin Graft &Or Debrid Except For Skin Ulcer Or Cellulitisw/O CC .......ccocevvvveniiiniienieenne. S $807 $2,344
Perianal & Pilonidal Procedures .........c.ccoovieereieenienieneneee e S $569 $2,256
Skin, Subcutaneous Tissue & Breast Plastic Procedures . S $1,150 $2,571
Other Skin, Subcut Tiss & Breast Proc W CC ........ccceenue.. S $599 $1,382
Other Skin, Subcut Tiss & Breast Proc W/O Cc .. S $607 $1,888
SKIN UICEIS .veiieieieceeeiesieee e N $516 $781
Major Skin Disorders W Cc ..... N $628 $1,028
Major Skin Disorders W/O Cc ............ N $591 $753
Malignant Breast Disorders W Cc ..... N $688 $1,142
Malignant Breast Disorders W/O Cc .. N $1,191 $675
Non-Maligant Breast Disorders .......... N $783 $1,167
Cellulitis Age >17 W Cc ........... .. I[N $618 $899
CellUlitis AQE S17 W/O CC .ooeeiieiiiiieie ettt ettt ettt sse et st et sbeebesteens N $635 $727
CEelIUNLIS AGE D17 .oeieiiiee it eee et e et e e s e e st e e st e e e taeeeesaeeesnseeeesnseeeeasneeeenseeeennseeeannes N $571 $796
Trauma To The Skin, Subcut Tiss & Breast Age >17 W Cc ...... N $761 $1,118
Trauma To The Skin, Subcut Tiss & Breast Age >17 W/O Cc ... .. |N $660 $961
Trauma To The Skin, Subcut Tiss & Breast Age 0—17 ......cccccevveererieeieneeeneeee e N $924 $1,355
MiINOr SKiN DISOIAEIS W CC .uvvveviiieeeiesteeiesteeiesteeee e enee e eneestesneeseesseessesseessesseensesseensenseanes N $718 $1,019
Minor SKin DiSOrders W/O CC ...cuvvueeiereeieseeiesieeiesseee e sae e sae e N $632 $958
Amputat Of Lower Limb For Endocrine, Nutrit, & Metabol Disorders ... S $683 $1,362
Adrenal & Pituitary ProCEAUIES ........c.covveveriiiieiesieiie s e see e see e seeens S $911 $2,816
Skin Grafts & Wound Debrid For Endoc, Nutrit & Metab Disorders .. S $614 $968
O.R. Procedures FOr ODESItY .......ccccorrieierienineiereeesie e S $868 $3,251
Parathyroid Procedures ........... S $755 $2,921
Thyroid Procedures ............ S $744 $3,618
Thyroglossal Procedures ...... S $645 $3,675
Other Endocrine, Nutrit & Metab O.R. Proc W Cc ......... S $686 $1,959
Other Endocrine, Nutrit & Metab O.R. Proc W/O Cc ..... S $639 $1,918
Diabetes AJE >35 ...ocieiieieieriee e .. |N $650 $971
DiIADELES AQE 0—35 ...eieiieiieieeiieiesteeiesteeeeste e e ste et e et e sttt e te e e nteaneenaeareeaeereete e e e nreenes N $663 $1,218
Nutritional & Misc Metabolic Disorders Age >17 W CC ..occvecvvrevieerieseenieseesieseenieseeie e N $716 $1,130
Nutritional & Misc Metabolic Disorders Age >17 W/O Cc . N $675 $1,003
Nutritional & Misc Metabolic Disorders Age 0-17 ............. .. I[N $672 $1,056
INborn Errors Of MetaboliSIM ........ccccviiieieiieeicee ettt sae s N $515 $1,018
ENAOCIINE DISOIAEIS W CC .ooiiiieiiiiiie ettt ettt ettt e e sttt e e snaa e e e snae e e enaeas N $775 $1,300
Endocrine Disorders W/O Cc ... N $864 $1,357
Kidney Transplant ..........cocceoeerienienenenieee e S $881 $6,011
Kidney, Ureter & Major Bladder Procedures For Neoplasm .... S $777 $2,436
Kidney, Ureter & Major Bladder Proc For Non-Neopl W Cc ....... S $813 $2,446
Kidney, Ureter & Major Bladder Proc For Non-Neopl W/O Cc ... S $759 $2,329
ProstateCctomy W CC .....oocveiiieeiiecie ettt S $659 $1,696
Prostatectomy W/O CC ................ S $609 $2,397
Minor Bladder Procedures W Cc ....... S $751 $2,064
Minor Bladder Procedures W/O Cc ... S $663 $2,989
Transurethral Procedures W Cc ........ S $743 $2,212
Transurethral Procedures W/O Cc .... S $677 $2,622
Urethral Procedures, Age >17 W Cc .... S $967 $2,186
Urethral Procedures, Age >17 W/O Cc S $641 $1,917
Urethral Procedures, Age 0—17 ........cccceevevunens S $1,085 $2,529
Other Kidney & Urinary Tract O.R. Procedures S $753 $2,056
Renal Failure ........ccccoceeee. N $713 $1,428
Admit For Renal Dialysis .........cccccceevvennen. N $795 $1,514
Kidney & Urinary Tract Neoplasms W Cc ...... N $661 $1,285
Kidney & Urinary Tract Neoplasms W/O Cc ........ N $565 $1,210
Kidney & Urinary Tract Infections Age >17 W Cc ....... N $626 $1,060
Kidney & Urinary Tract Infections Age >17 W/O Cc ... N $612 $932
Kidney & Urinary Tract Infections Age 0-17 ............... N $564 $947
Urinary Stones W Cc, &/Or Esw Lithotripsy ... N $647 $2,024
Urinary Stones W/O CC ...ooevvveevieeiiiecee e N $562 $1,640
Kidney & Urinary Tract Signs & Symptoms Age >17 W Cc ....... ... I[N $702 $1,082
Kidney & Urinary Tract Signs & Symptoms Age >17 W/O CC .....coccvevvveeieesiee i N $652 $1,307
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Kidney & Urinary Tract Signs & Symptoms Age 0—17 .....cccccorcvrieererieeresieesieneeneeseseeneennns N $762 $1,221
Urethral Stricture Age >17 W Cc .. I[N $850 $1,385
Urethral Stricture Age >17 W/O CC ..vovveeieiieeiecie ettt ste e ste et te e ste e sne e N $708 $1,972
Urethral StHCIUIE AQE 0—L17 ...cecoviieieieieeieste e ste et e et te st e estesreesaesteeaesteesaesteeneesseenes N $2,464 $4,332
Other Kidney & Urinary Tract Diagnoses Age >17 W Cc ..... N $776 $1,578
Other Kidney & Urinary Tract Diagnoses Age >17 W/O Cc . e | N $725 $1,531
Other Kidney & Urinary Tract Diagnoses Age 0—17 .......ccccoiiimiieniieniiieniiniienee e N $839 $1,711
Major Male PelVIiC ProCEAUrES W CC ...occvieiuiiiiieciie ettt sttt era et s S $719 $2,847
Major Male Pelvic Procedures W/O Cc S $692 $2,759
Transurethral Prostatectomy W Cc ....... S $652 $2,042
Transurethral Prostatectomy W/O Cc ... S $604 $2,133
Testes Procedures, For Malignancy .................. S $701 $2,008
Testes Procedures, Non-Malignancy Age >17 .. S $1,028 $2,122
Testes Procedures, Non-Malignancy Age 0-17 S $1,061 $2,191
Penis Procedures .........ccooevereiieininenieneeeee S $763 $4,272
Circumcision Age >17 . S $502 $2,351
CircumCiSIoN AQE O0—17 ...cccveiiiieieiiiieeie ettt S $214 $1,004
Other Male Reproductive System O.R. Procedures For Malignancy ....... S $677 $2,908
Other Male Reproductive System O.R. Proc Except For Malignancy ..... e |' S $706 $2,104
Malignancy, Male Reproductive System, W CC ......cccoviiiiiiiiiieiiiiieeicee e N $718 $1,240
Malignancy, Male Reproductive System, W/O CC .....cccoerviierieieeieieenie e N $440 $1,083
Benign Prostatic Hypertrophy W Cc .......c.c