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XIII. Summary of All Codes – CodeSummary.xls9 

DATA ELEMENT 
DATA TYPE 

CODE DESCRIPTION OPS ED INP
ADMIT SOURCE NEWBORN  X X 1 NORMAL NEWBORN 
ADMIT SOURCE NEWBORN  X X 2 PREMATURE NEWBORN 
ADMIT SOURCE NEWBORN  X X 3 SICK BABY 
ADMIT SOURCE NEWBORN  X X 4 EXTRAMURAL BIRTH 
ADMIT SOURCE NEWBORN  X X 5 BORN INSIDE THIS HOSPITAL 
ADMIT SOURCE NEWBORN  X X 6 BORN OUTSIDE OF THIS HOSPITAL 
ADMIT SOURCE NEWBORN  X X 9 INFORMATION NOT AVAILABLE 
ADMIT SOURCE NON-NEWBORN  X X 1 PHYSICIAN REFERRED 
ADMIT SOURCE NON-NEWBORN  X X 2 CLINIC REFERRED 
ADMIT SOURCE NON-NEWBORN  X X 3 HMO REFERRED 
ADMIT SOURCE NON-NEWBORN  X X 4 TRANSFER FROM HOSPITAL 
ADMIT SOURCE NON-NEWBORN  X X 5 TRANSFER FROM SKILLED NURSING FACILITY 
ADMIT SOURCE NON-NEWBORN  X X 6 TRANSFER FROM HEALTH CARE FACILITY 
ADMIT SOURCE NON-NEWBORN  X X 7 EMERGENCY ROOM 
ADMIT SOURCE NON-NEWBORN  X X 8 COURT/LAW ENFORCEMENT 
ADMIT SOURCE NON-NEWBORN  X X 9 INFORMATION NOT AVAILABLE 
ADMIT SOURCE NON-NEWBORN  X X A TRANSFER FROM CRITICAL ACCESS HOSPITAL 
ADMIT SOURCE NON-NEWBORN  X X B TRANSFER FROM ANOTHER HOME HEALTH AGENCY 
ADMIT SOURCE NON-NEWBORN  X X C READMISSION TO SAME HOME HEALTH AGENCY 
ADMIT SOURCE NON-NEWBORN  X X D TRANSFER FROM HOSPITAL INP W/IN FACILITY RESULTING SEPARATE CLAIM 
ADMIT SOURCE NON-NEWBORN  X X E TRANSFER FROM AMBULATORY SURGERY CENTER 
ADMIT SOURCE NON-NEWBORN  X X F TRANSFER FROM HOSPICE 
ADMIT TYPE X  X 1 EMERGENCY 
ADMIT TYPE X  X 2 URGENT 
ADMIT TYPE X  X 3 ELECTIVE 
ADMIT TYPE X  X 4 NEWBORN 
ADMIT TYPE X  X 5 TRAUMA CENTER 
ADMIT TYPE X  X 9 INFORMATION NOT AVAILABLE 

                                            
9 All information in this section can also be found in the relational data product in various data support tables. 
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DATA ELEMENT 
DATA TYPE 

CODE DESCRIPTION OPS ED INP
COUNTY X X X 01 ADAMS 
COUNTY X X X 02 ASHLAND 
COUNTY X X X 03 BARRON 
COUNTY X X X 04 BAYFIELD 
COUNTY X X X 05 BROWN 
COUNTY X X X 06 BUFFALO 
COUNTY X X X 07 BURNETT 
COUNTY X X X 08 CALUMET 
COUNTY X X X 09 CHIPPEWA 
COUNTY X X X 10 CLARK 
COUNTY X X X 11 COLUMBIA 
COUNTY X X X 12 CRAWFORD 
COUNTY X X X 13 DANE 
COUNTY X X X 14 DODGE 
COUNTY X X X 15 DOOR 
COUNTY X X X 16 DOUGLAS 
COUNTY X X X 17 DUNN 
COUNTY X X X 18 EAU CLAIRE 
COUNTY X X X 19 FLORENCE 
COUNTY X X X 20 FOND DU LAC 
COUNTY X X X 21 FORST 
COUNTY X X X 22 GRANT 
COUNTY X X X 23 GREEN 
COUNTY X X X 24 GREEN LAKE 
COUNTY X X X 25 IOWA (COUNTY) 
COUNTY X X X 26 IRON 
COUNTY X X X 27 JACKSON 
COUNTY X X X 28 JEFFERSON 
COUNTY X X X 29 JUNEAU 
COUNTY X X X 30 KENOSHA 
COUNTY X X X 31 KEWAUNEE 
COUNTY X X X 32 LA CROSSE 
COUNTY X X X 33 LAFAYETTE 
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DATA ELEMENT 
DATA TYPE 

CODE DESCRIPTION OPS ED INP
COUNTY X X X 34 LANGLADE 
COUNTY X X X 35 LINCOLN 
COUNTY X X X 36 MANITOWOC 
COUNTY X X X 37 MARATHON 
COUNTY X X X 38 MARINETTE 
COUNTY X X X 39 MARQUETTE 
COUNTY X X X 40 MENOMINEE 
COUNTY X X X 41 MILWAUKEE 
COUNTY X X X 42 MONROE 
COUNTY X X X 43 OCONTO 
COUNTY X X X 44 ONEIDA 
COUNTY X X X 45 OUTAGAMIE 
COUNTY X X X 46 OZAUKEE 
COUNTY X X X 47 PEPIN 
COUNTY X X X 48 PIERCE 
COUNTY X X X 49 POLK 
COUNTY X X X 50 PORTAGE 
COUNTY X X X 51 PRICE 
COUNTY X X X 52 RACINE 
COUNTY X X X 53 RICHLAND 
COUNTY X X X 54 ROCK 
COUNTY X X X 55 RUSK 
COUNTY X X X 56 SAINT CROIX 
COUNTY X X X 57 SAUK 
COUNTY X X X 58 SAWYER 
COUNTY X X X 59 SHAWANO 
COUNTY X X X 60 SHEBOYGAN 
COUNTY X X X 61 TAYLOR 
COUNTY X X X 62 TREMPEALEAU 
COUNTY X X X 63 VERNON 
COUNTY X X X 64 VILAS 
COUNTY X X X 65 WALWORTH 
COUNTY X X X 66 WASHBURN 
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DATA ELEMENT 
DATA TYPE 

CODE DESCRIPTION OPS ED INP
COUNTY X X X 67 WASHINGTON 
COUNTY X X X 68 WAUKESHA 
COUNTY X X X 69 WAUPACA 
COUNTY X X X 70 WAUSHARA 
COUNTY X X X 71 WINNEBAGO 
COUNTY X X X 72 WOOD 
COUNTY X X X 81 STATE OF ILLINOIS 
COUNTY X X X 82 STATE OF IOWA 
COUNTY X X X 83 STATE OF MICHIGAN 
COUNTY X X X 84 STATE OF MINNESOTA 
COUNTY X X X 98 MSSING 
COUNTY X X X 99 OTHER STATE OR COUNTRY 
DISCHARGE STATUS  X X 1 TO HOME OR SELF CARE (ROUTINE DISCHARGE) 
DISCHARGE STATUS  X X 2 TO ANOTHER SHORT-TERM GENERAL HOSPITAL 
DISCHARGE STATUS  X X 3 TO A SKILLED NURSING FACILITY (SNF) 
DISCHARGE STATUS  X X 4 TO AN INTERMEDIATE CARE FACILITY (ICF) 
DISCHARGE STATUS  X X 5 TO ANOTHER TYPE OF INSTITUTION - INP CARE 
DISCHARGE STATUS  X X 6 TO HOME UNDER CARE ORG HOME HEALTH SVC 
DISCHARGE STATUS  X X 7 LEFT AMA OR DISCONTINUED CARE 
DISCHARGE STATUS  X X 8 TO A HOME INTRAVENOUS PROVIDER 
DISCHARGE STATUS  X X 9 ADMITTED AS INPATIENT TO THIS HOSPITAL 
DISCHARGE STATUS  X X 20 EXPIRED (OR DID NOT RECOVER/CHRISTIAN SCI) 
DISCHARGE STATUS  X X 40 EXPIRED AT HOME - HOSPICE CLAIMS - MEDICARE/CHAMPUS 
DISCHARGE STATUS  X X 41 EXPIRED AT MEDICAL FACILITY - HOSPICE CLAIMS - MEDICARE/CHAMPUS 
DISCHARGE STATUS  X X 42 EXPIRED – PLACE UNKNOWN - HOSPICE CLAIMS - MEDICARE/CHAMPUS 
DISCHARGE STATUS  X X 43 TO A FEDERAL HOSPITAL 
DISCHARGE STATUS  X X 50 TO A HOSPICE – HOME 
DISCHARGE STATUS  X X 51 TO A HOSPICE – MEDICAL FACILITY 
DISCHARGE STATUS  X X 61 TO MEDICARE APPROVED SWING BED 
DISCHARGE STATUS  X X 62 TO ANOTHER REHAB FACILITY 
DISCHARGE STATUS  X X 63 TO A LONG-TERM CARE HOSPITAL 
DISCHARGE STATUS  X X 64 TO A MEDICAID CERTIFIED NURSING FACILITY 
DISCHARGE STATUS  X X 65 TO A PSYCHIATRIC HOSPITAL OR PSYCHIATRIC UNIT 
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DATA ELEMENT 
DATA TYPE 

CODE DESCRIPTION OPS ED INP
DISCHARGE STATUS  X X 66 DISCHARGED/TRANSFERRED TO A CAH 
DISCHARGE STATUS  X X 70 DISCHARGED/TRANSFERRED TO ANOTHER TYPE OF HEALTHCARE INSTITUTION 
DRG   X 001 CRANIOTOMY AGE >17 W CC 
DRG   X 002 CRANIOTOMY AGE >17 W/O CC 
DRG   X 003 CRANIOTOMY AGE 0-17 
DRG   X 004 NO LONGER VALID 
DRG   X 005 NO LONGER VALID 
DRG   X 006 CARPAL TUNNEL RELEASE 
DRG   X 007 PERIPH/CRANIAL NERV/OTH NERV SYS PROC W CC 
DRG   X 008 PERIPH & CRANIAL NERVE & OTH NERV SYST PROC W/O CC 
DRG   X 009 SPINAL DIS & INJURIES 
DRG   X 010 NERVOUS SYS NEOPLASMS W CC 
DRG   X 011 NERVOUS SYS NEOPLASMS W/O CC 
DRG   X 012 DEGENERATIVE NERVOUS SYS DIS 
DRG   X 013 MULTIPLE SCLEROSIS & CEREBELLAR ATAXIA 
DRG   X 014 INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION 
DRG   X 015 NONSP CVA & PRECEREBRAL OCCLUSION W/O INFARCT 
DRG   X 016 NONSPECIFIC CEREBROVASCULAR DIS W CC 
DRG   X 017 NONSPECIFIC CEREBROVASCULAR DIS W/O CC 
DRG   X 018 CRANIAL & PERIPHERAL NERVE DIS W CC 
DRG   X 019 CRANIAL & PERIPHERAL NERVE DIS W/O CC 
DRG   X 020 NO LONGER VALID 
DRG   X 021 VIRAL MENINGITIS 
DRG   X 022 HYPERTENSIVE ENCEPHALOPATHY 
DRG   X 023 NONTRAUMATIC STUPOR & COMA 
DRG   X 024 NO LONGER VALID 
DRG   X 025 NO LONGER VALID 
DRG   X 026 SEIZURE & HEADACHE AGE 0-17 
DRG   X 027 TRAUMATIC STUPOR & COMA, COMA >1 HR 
DRG   X 028 TRAUMATIC STUPOR & COMA, COMA <1 HR AGE >17 W CC 
DRG   X 029 TRAUMATIC STUPOR & COMA, COMA <1 HR AGE >17 W/O CC 
DRG   X 030 TRAUMATIC STUPOR & COMA, COMA <1 HR AGE 0-17 
DRG   X 031 CONCUSSION AGE >17 W CC 
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DATA ELEMENT 
DATA TYPE 

CODE DESCRIPTION OPS ED INP
DRG   X 032 CONCUSSION AGE >17 W/O CC 
DRG   X 033 CONCUSSION AGE 0-17 
DRG   X 034 OTH DIS OF NERVOUS SYS W CC 
DRG   X 035 OTH DIS OF NERVOUS SYS W/O CC 
DRG   X 036 RETINAL PROCS 
DRG   X 037 ORBITAL PROCS 
DRG   X 038 PRIMARY IRIS PROCS 
DRG   X 039 LENS PROCS WITH OR WITHOUT VITRECTOMY 
DRG   X 040 EXTRAOCULAR PROCS EXC ORBIT AGE >17 
DRG   X 041 EXTRAOCULAR PROCS EXC ORBIT AGE 0-17 
DRG   X 042 INTRAOCULAR PROCS EXC RETINA, IRIS & LENS 
DRG   X 043 HYPHEMA 
DRG   X 044 ACUTE MAJOR EYE INFECTIONS 
DRG   X 045 NEUROLOGICAL EYE DIS 
DRG   X 046 OTH DIS OF THE EYE AGE >17 W CC 
DRG   X 047 OTH DIS OF THE EYE AGE >17 W/O CC 
DRG   X 048 OTH DIS OF THE EYE AGE 0-17 
DRG   X 049 MAJOR HEAD & NECK PROCS 
DRG   X 050 SIALOADENECTOMY 
DRG   X 051 SALIVARY GLAND PROCS EXC SIALOADENECTOMY 
DRG   X 052 CLEFT LIP & PALATE REPAIR 
DRG   X 053 SINUS & MASTOID PROCS AGE >17 
DRG   X 054 SINUS & MASTOID PROCS AGE 0-17 
DRG   X 055 MISCELLANEOUS EAR, NOSE, MOUTH & THROAT PROCS 
DRG   X 056 RHINOPLASTY 
DRG   X 057 T&A PROC, EXC TONSIL &/OR ADENOIDECTOMY ONLY, AGE >17 
DRG   X 058 T&A PROC, EXC TONSIL &/OR ADENOIDECTOMY ONLY, AGE 0-17 
DRG   X 059 TONSILLECTOMY &/OR ADENOIDECTOMY ONLY, AGE >17 
DRG   X 060 TONSILLECTOMY &/OR ADENOIDECTOMY ONLY, AGE 0-17 
DRG   X 061 MYRINGOTOMY W TUBE INSERTION AGE >17 
DRG   X 062 MYRINGOTOMY W TUBE INSERTION AGE 0-17 
DRG   X 063 OTH EAR, NOSE, MOUTH & THROAT O.R. PROCS 
DRG   X 064 EAR, NOSE, MOUTH & THROAT MALIGNANCY 
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DATA ELEMENT 
DATA TYPE 

CODE DESCRIPTION OPS ED INP
DRG   X 065 DYSEQUILIBRIUM 
DRG   X 066 EPISTAXIS 
DRG   X 067 EPIGLOTTITIS 
DRG   X 068 OTITIS MEDIA & URI AGE >17 W CC 
DRG   X 069 OTITIS MEDIA & URI AGE >17 W/O CC 
DRG   X 070 OTITIS MEDIA & URI AGE 0-17 
DRG   X 071 LARYNGOTRACHEITIS 
DRG   X 072 NASAL TRAUMA & DEFORMITY 
DRG   X 073 OTH EAR, NOSE, MOUTH & THROAT DIAG AGE >17 
DRG   X 074 OTH EAR, NOSE, MOUTH & THROAT DIAG AGE 0-17 
DRG   X 075 MAJOR CHEST PROCS 
DRG   X 076 OTH RESP SYS O.R. PROCS W CC 
DRG   X 077 OTH RESP SYS O.R. PROCS W/O CC 
DRG   X 078 PULMONARY EMBOLISM 
DRG   X 079 RESPIRATORY INFECTIONS & INFLAMMATIONS AGE >17 W CC 
DRG   X 080 RESPIRATORY INFECTIONS & INFLAMMATIONS AGE >17 W/O CC 
DRG   X 081 RESPIRATORY INFECTIONS & INFLAMMATIONS AGE 0-17 
DRG   X 082 RESPIRATORY NEOPLASMS 
DRG   X 083 MAJOR CHEST TRAUMA W CC 
DRG   X 084 MAJOR CHEST TRAUMA W/O CC 
DRG   X 085 PLEURAL EFFUSION W CC 
DRG   X 086 PLEURAL EFFUSION W/O CC 
DRG   X 087 PULMONARY EDEMA & RESPIRATORY FAILURE 
DRG   X 088 CHRONIC OBSTRUCTIVE PULMONARY DISEASE 
DRG   X 089 SIMPLE PNEUMONIA & PLEURISY AGE >17 W CC 
DRG   X 090 SIMPLE PNEUMONIA & PLEURISY AGE >17 W/O CC 
DRG   X 091 SIMPLE PNEUMONIA & PLEURISY AGE 0-17 
DRG   X 092 INTERSTITIAL LUNG DISEASE W CC 
DRG   X 093 INTERSTITIAL LUNG DISEASE W/O CC 
DRG   X 094 PNEUMOTHORAX W CC 
DRG   X 095 PNEUMOTHORAX W/O CC 
DRG   X 096 BRONCHITIS & ASTHMA AGE >17 W CC 
DRG   X 097 BRONCHITIS & ASTHMA AGE >17 W/O CC 
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DATA ELEMENT 
DATA TYPE 

CODE DESCRIPTION OPS ED INP
DRG   X 098 BRONCHITIS & ASTHMA AGE 0-17 
DRG   X 099 RESPIRATORY SIGNS & SYMPTOMS W CC 
DRG   X 100 RESPIRATORY SIGNS & SYMPTOMS W/O CC 
DRG   X 101 OTH RESPIRATORY SYS DIAG W CC 
DRG   X 102 OTH RESPIRATORY SYS DIAG W/O CC 
DRG   X 103 HEART TRANSPLANT OR IMPLANT OR HEART ASSIST SYSTEM 
DRG   X 104 CARD VALVE & OTH MAJ CARDIO PROC W CARD CATH 
DRG   X 105 CARD VALVE & OTH MAJ CARDIO PROC W/O CARD CATH 
DRG   X 106 CORONARY BYPASS W PTCA 
DRG   X 108 OTH CARDIOTHORACIC PROCS 
DRG   X 110 MAJOR CARDIOVASCULAR PROCS W CC 
DRG   X 111 MAJOR CARDIOVASCULAR PROCS W/O CC 
DRG   X 112 NO LONGER VALID 
DRG   X 113 AMPUTATION FOR CIRC SYS DIS EXC UP LIMB & TOE 
DRG   X 114 UP LIMB & TOE AMPUTATION FOR CIRC SYS DIS 
DRG   X 117 CARDIAC PACEMAKER REVISION EXC DEVICE REPLACEMENT 
DRG   X 118 CARDIAC PACEMAKER DEVICE REPLACEMENT 
DRG   X 119 VEIN LIGATION & STRIPPING 
DRG   X 120 OTH CIRCULATORY SYS O.R. PROCS 
DRG   X 121 CIRC DIS W AMI & MAJOR COMP, DISCHARGED ALIVE 
DRG   X 122 CIRC DIS W AMI W/O MAJOR COMP, DISCHARGED ALIVE 
DRG   X 123 CIRC DIS W AMI, EXPIRED 
DRG   X 124 CIRC DIS EXC AMI, W CARD CATH & COMPLEX DIAG 
DRG   X 125 CIRC DIS EXC AMI, W CARD CATH W/O COMPLEX DIAG 
DRG   X 126 ACUTE & SUBACUTE ENDOCARDITIS 
DRG   X 127 HEART FAILURE & SHOCK 
DRG   X 128 DEEP VEIN THROMBOPHLEBITIS 
DRG   X 129 CARDIAC ARREST, UNEXPLAINED 
DRG   X 130 PERIPHERAL VASCULAR DIS W CC 
DRG   X 131 PERIPHERAL VASCULAR DIS W/O CC 
DRG   X 132 ATHEROSCLEROSIS W CC 
DRG   X 133 ATHEROSCLEROSIS W/O CC 
DRG   X 134 HYPERTENSION 
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DATA ELEMENT 
DATA TYPE 

CODE DESCRIPTION OPS ED INP
DRG   X 135 CARDIAC CONGENITAL & VALVULAR DIS AGE >17 W CC 
DRG   X 136 CARDIAC CONGENITAL & VALVULAR DIS AGE >17 W/O CC 
DRG   X 137 CARDIAC CONGENITAL & VALVULAR DIS AGE 0-17 
DRG   X 138 CARDIAC ARRHYTHMIA & CONDUCTION DIS W CC 
DRG   X 139 CARDIAC ARRHYTHMIA & CONDUCTION DIS W/O CC 
DRG   X 140 ANGINA PECTORIS 
DRG   X 141 SYNCOPE & COLLAPSE W CC 
DRG   X 142 SYNCOPE & COLLAPSE W/O CC 
DRG   X 143 CHEST PAIN 
DRG   X 144 OTH CIRCULATORY SYS DIAG W CC 
DRG   X 145 OTH CIRCULATORY SYS DIAG W/O CC 
DRG   X 146 RECTAL RESECTION W CC 
DRG   X 147 RECTAL RESECTION W/O CC 
DRG   X 148 NO LONGER VALID 
DRG   X 149 MAJOR SMALL & LARGE BOWEL PROCS W/O CC 
DRG   X 150 PERITONEAL ADHESIOLYSIS W CC 
DRG   X 151 PERITONEAL ADHESIOLYSIS W/O CC 
DRG   X 152 MINOR SMALL & LARGE BOWEL PROCS W CC 
DRG   X 153 MINOR SMALL & LARGE BOWEL PROCS W/O CC 
DRG   X 154 NO LONGER VALID 
DRG   X 155 STOMACH, ESOPHAGEAL & DUODENAL PROCS AGE >17 W/O CC 
DRG   X 156 STOMACH, ESOPHAGEAL & DUODENAL PROCS AGE 0-17 
DRG   X 157 ANAL & STOMAL PROCS W CC 
DRG   X 158 ANAL & STOMAL PROCS W/O CC 
DRG   X 159 HERNIA PROCS EXC INGUINAL & FEMORAL AGE >17 W CC 
DRG   X 160 HERNIA PROCS EXC INGUINAL & FEMORAL AGE >17 W/O CC 
DRG   X 161 INGUINAL & FEMORAL HERNIA PROCS AGE >17 W CC 
DRG   X 162 INGUINAL & FEMORAL HERNIA PROCS AGE >17 W/O CC 
DRG   X 163 HERNIA PROCS AGE 0-17 
DRG   X 164 APPENDECTOMY W COMPLICATED PRINCIPAL DIAG W CC 
DRG   X 165 APPENDECTOMY W COMPLICATED PRINCIPAL DIAG W/O CC 
DRG   X 166 APPENDECTOMY W/O COMPLICATED PRINCIPAL DIAG W CC 
DRG   X 167 APPENDECTOMY W/O COMPLICATED PRINCIPAL DIAG W/O CC 
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DATA ELEMENT 
DATA TYPE 

CODE DESCRIPTION OPS ED INP
DRG   X 168 MOUTH PROCS W CC 
DRG   X 169 MOUTH PROCS W/O CC 
DRG   X 170 OTH DIGESTIVE SYS O.R. PROCS W CC 
DRG   X 171 OTH DIGESTIVE SYS O.R. PROCS W/O CC 
DRG   X 172 DIGESTIVE MALIGNANCY W CC 
DRG   X 173 DIGESTIVE MALIGNANCY W/O CC 
DRG   X 174 G.I. HEMORRHAGE W CC 
DRG   X 175 G.I. HEMORRHAGE W/O CC 
DRG   X 176 COMPLICATED PEPTIC ULCER 
DRG   X 177 UNCOMPLICATED PEPTIC ULCER W CC 
DRG   X 178 UNCOMPLICATED PEPTIC ULCER W/O CC 
DRG   X 179 INFLAMMATORY BOWEL DISEASE 
DRG   X 180 G.I. OBSTRUCTION W CC 
DRG   X 181 G.I. OBSTRUCTION W/O CC 
DRG   X 182 ESOPHAGITIS, GASTROENT & MISC DIGEST DIS AGE >17 W CC 
DRG   X 183 ESOPHAGITIS, GASTROENT & MISC DIGEST DIS AGE >17 W/O CC 
DRG   X 184 ESOPHAGITIS, GASTROENT & MISC DIGEST DIS AGE 0-17 
DRG   X 185 DENTAL & ORAL DIS EXC EXTRACT & RESTORATIONS, AGE >17 
DRG   X 186 DENTAL & ORAL DIS EXC EXTRACT & RESTORATIONS, AGE 0-17 
DRG   X 187 DENTAL EXTRACTIONS & RESTORATIONS 
DRG   X 188 OTH DIGESTIVE SYS DIAG AGE >17 W CC 
DRG   X 189 OTH DIGESTIVE SYS DIAG AGE >17 W/O CC 
DRG   X 190 OTH DIGESTIVE SYS DIAG AGE 0-17 
DRG   X 191 PANCREAS, LIVER & SHUNT PROCS W CC 
DRG   X 192 PANCREAS, LIVER & SHUNT PROCS W/O CC 
DRG   X 193 BILIARY TRACT PROC EXC CHOLECYST W OR W/O C.D.E. W CC 
DRG   X 194 BILIARY TRACT PROC EXC CHOLECYST W OR W/O C.D.E. W/O CC 
DRG   X 195 CHOLECYST W C.D.E. W CC 
DRG   X 196 CHOLECYST W C.D.E. W/O CC 
DRG   X 197 CHOLECYST EXC BY LAPAROSCOPE W/O C.D.E. W CC 
DRG   X 198 CHOLECYST EXC BY LAPAROSCOPE W/O C.D.E. W/O CC 
DRG   X 199 HEPATOBILIARY DIAGNOSTIC PROC FOR MALIGNANCY 
DRG   X 200 HEPATOBILIARY DIAGNOSTIC PROC FOR NON-MALIGNANCY 



Data Set Documentation Page 59 

 

DATA ELEMENT 
DATA TYPE 

CODE DESCRIPTION OPS ED INP
DRG   X 201 OTH HEPATOBILIARY OR PANCREAS O.R. PROCS 
DRG   X 202 CIRRHOSIS & ALCOHOLIC HEPATITIS 
DRG   X 203 MALIGNANCY OF HEPATOBILIARY SYS OR PANCREAS 
DRG   X 204 DIS OF PANCREAS EXC MALIGNANCY 
DRG   X 205 DIS OF LIVER EXC MALIG, CIRR, ALC HEPA W CC 
DRG   X 206 DIS OF LIVER EXC MALIG, CIRR, ALC HEPA W/O CC 
DRG   X 207 DIS OF THE BILIARY TRACT W CC 
DRG   X 208 DIS OF THE BILIARY TRACT W/O CC 
DRG   X 210 HIP & FEMUR PROCS EXC MAJOR JOINT AGE >17 W CC 
DRG   X 211 HIP & FEMUR PROCS EXC MAJOR JOINT AGE >17 W/O CC 
DRG   X 212 HIP & FEMUR PROCS EXC MAJOR JOINT AGE 0-17 
DRG   X 213 AMPUTATION FOR MUSCULO SYS & CONN TISSUE DIS 
DRG   X 214 NO LONGER VALID 
DRG   X 215 NO LONGER VALID 
DRG   X 216 BIOPSIES OF MUSCULO SYS & CONN TISSUE 
DRG   X 217 WND DEBRID & SKN GRFT EXC HAND, FOR MUSCULO & CONN TISS DIS 
DRG   X 218 LOW EXTREM & HUMER PROC EXC HIP, FOOT, FEMUR AGE >17 W CC 
DRG   X 219 LOW EXTREM & HUMER PROC EXC HIP, FOOT, FEMUR AGE >17 W/O CC 
DRG   X 220 LOW EXTREM & HUMER PROC EXC HIP, FOOT, FEMUR AGE 0-17 
DRG   X 221 NO LONGER VALID 
DRG   X 222 NO LONGER VALID 
DRG   X 223 MAJOR SHOULDER/ELBOW PROC, OR OTH UP EXTREMITY PROC W CC 
DRG   X 224 SHOULDER, ELBOW, FOREARM PROC, EXC MAJOR JOINT PROC, W/O CC 
DRG   X 225 FOOT PROCS 
DRG   X 226 SOFT TISSUE PROCS W CC 
DRG   X 227 SOFT TISSUE PROCS W/O CC 
DRG   X 228 MAJOR THUMB OR JOINT PROC,OR OTH HAND OR WRIST PROC W CC 
DRG   X 229 HAND OR WRIST PROC, EXC MAJOR JOINT PROC, W/O CC 
DRG   X 230 LOCAL EXC & REM OF INT FIX DEVICES OF HIP & FEMUR 
DRG   X 231 NO LONGER VALID 
DRG   X 232 ARTHROSCOPY 
DRG   X 233 OTH MUSCULO SYS & CONN TISS O.R. PROC W CC 
DRG   X 234 OTH MUSCULO SYS & CONN TISS O.R. PROC W/O CC 
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DATA ELEMENT 
DATA TYPE 

CODE DESCRIPTION OPS ED INP
DRG   X 235 FRACTURES OF FEMUR 
DRG   X 236 FRACTURES OF HIP & PELVIS 
DRG   X 237 SPRAINS, STRAINS, & DISLOCATIONS OF HIP, PELVIS & THIGH 
DRG   X 238 OSTEOMYELITIS 
DRG   X 239 PATHOLOGICAL FRACTURES & MUSCULO & CONN TISS MALIGNANCY 
DRG   X 240 CONNECTIVE TISSUE DIS W CC 
DRG   X 241 CONNECTIVE TISSUE DIS W/O CC 
DRG   X 242 SEPTIC ARTHRITIS 
DRG   X 243 MEDICAL BACK PROBLEMS 
DRG   X 244 BONE DISEASES & SPECIFIC ARTHROPATHIES W CC 
DRG   X 245 BONE DISEASES & SPECIFIC ARTHROPATHIES W/O CC 
DRG   X 246 NON-SPECIFIC ARTHROPATHIES 
DRG   X 247 SIGNS & SYMPTOMS OF MUSCULO SYS & CONN TISSUE 
DRG   X 248 TENDONITIS, MYOSITIS & BURSITIS 
DRG   X 249 AFTERCARE, MUSCULO SYS & CONNECTIVE TISSUE 
DRG   X 250 FX, SPRN, STRN & DISL OF FOREARM, HAND, FOOT AGE >17 W CC 
DRG   X 251 FX, SPRN, STRN & DISL OF FOREARM, HAND, FOOT AGE >17 W/O CC 
DRG   X 252 FX, SPRN, STRN & DISL OF FOREARM, HAND, FOOT AGE 0-17 
DRG   X 253 FX, SPRN, STRN & DISL OF UPARM, LOWLEG EX FOOT AGE >17 W CC 
DRG   X 254 FX, SPRN, STRN & DISL OF UPARM, LOWLEG EX FOOT AGE >17 W/O CC 
DRG   X 255 FX, SPRN, STRN & DISL OF UPARM, LOWLEG EX FOOT AGE 0-17 
DRG   X 256 OTH MUSCULO SYS & CONNECTIVE TISSUE DIAG 
DRG   X 257 TOTAL MASTECTOMY FOR MALIGNANCY W CC 
DRG   X 258 TOTAL MASTECTOMY FOR MALIGNANCY W/O CC 
DRG   X 259 SUBTOTAL MASTECTOMY FOR MALIGNANCY W CC 
DRG   X 260 SUBTOTAL MASTECTOMY FOR MALIGNANCY W/O CC 
DRG   X 261 BREAST PROC FOR NON-MALIGNANCY EXC BIOPSY & LOCAL EXC 
DRG   X 262 BREAST BIOPSY & LOCAL EXCISION FOR NON-MALIGNANCY 
DRG   X 263 SKIN GRAFT &/OR DEBRID FOR SKN ULCER OR CELLULITIS W CC 
DRG   X 264 SKIN GRAFT &/OR DEBRID FOR SKN ULCER OR CELLULITIS W/O CC 
DRG   X 265 SKIN GRAFT &/OR DEBRID EXC FOR SKIN ULCER OR CELLULITIS W CC 
DRG   X 266 SKIN GRAFT &/OR DEBRID EXC FOR SKIN ULCER OR CELLULITIS W/O CC 
DRG   X 267 PERIANAL & PILONIDAL PROCS 
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DRG   X 268 SKIN, SUBCUTANEOUS TISSUE & BREAST PLASTIC PROCS 
DRG   X 269 OTH SKIN, SUBCUT TISS & BREAST PROC W CC 
DRG   X 270 OTH SKIN, SUBCUT TISS & BREAST PROC W/O CC 
DRG   X 271 SKIN ULCERS 
DRG   X 272 MAJOR SKIN DIS W CC 
DRG   X 273 MAJOR SKIN DIS W/O CC 
DRG   X 274 MALIGNANT BREAST DIS W CC 
DRG   X 275 MALIGNANT BREAST DIS W/O CC 
DRG   X 276 NON-MALIGANT BREAST DIS 
DRG   X 277 CELLULITIS AGE >17 W CC 
DRG   X 278 CELLULITIS AGE >17 W/O CC 
DRG   X 279 CELLULITIS AGE 0-17 
DRG   X 280 TRAUMA TO THE SKIN, SUBCUT TISS & BREAST AGE >17 W CC 
DRG   X 281 TRAUMA TO THE SKIN, SUBCUT TISS & BREAST AGE >17 W/O CC 
DRG   X 282 TRAUMA TO THE SKIN, SUBCUT TISS & BREAST AGE 0-17 
DRG   X 283 MINOR SKIN DIS W CC 
DRG   X 284 MINOR SKIN DIS W/O CC 
DRG   X 285 AMPUTAT OF LOW LIMB FOR ENDOC, NUTRIT & METAB DIS 
DRG   X 286 ADRENAL & PITUITARY PROCS 
DRG   X 287 SKIN GRAFTS/WOUND DEBRID FOR ENDOC, NUTRIT & METAB DIS 
DRG   X 288 O.R. PROCS FOR OBESITY 
DRG   X 289 PARATHYROID PROCS 
DRG   X 290 THYROID PROCS 
DRG   X 291 THYROGLOSSAL PROCS 
DRG   X 292 OTH ENDOCRINE, NUTRIT & METAB O.R. PROC W CC 
DRG   X 293 OTH ENDOCRINE, NUTRIT & METAB O.R. PROC W/O CC 
DRG   X 294 DIABETES AGE >35 
DRG   X 295 DIABETES AGE 0-35 
DRG   X 296 NUTRITIONAL & MISC METABOLIC DIS AGE >17 W CC 
DRG   X 297 NUTRITIONAL & MISC METABOLIC DIS AGE >17 W/O CC 
DRG   X 298 NUTRITIONAL & MISC METABOLIC DIS AGE 0-17 
DRG   X 299 INBORN ERRORS OF METABOLISM 
DRG   X 300 ENDOCRINE DIS W CC 
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DRG   X 301 ENDOCRINE DIS W/O CC 
DRG   X 302 KIDNEY TRANSPLANT 
DRG   X 303 KIDNEY,URETER & MAJOR BLADDER PROCS FOR NEOPLASM 
DRG   X 304 KIDNEY,URETER & MAJOR BLADDER PROC FOR NON-NEOPL W CC 
DRG   X 305 KIDNEY,URETER & MAJOR BLADDER PROC FOR NON-NEOPL W/O CC 
DRG   X 306 PROSTATECTOMY W CC 
DRG   X 307 PROSTATECTOMY W/O CC 
DRG   X 308 MINOR BLADDER PROCS W CC 
DRG   X 309 MINOR BLADDER PROCS W/O CC 
DRG   X 310 TRANSURETHRAL PROCS W CC 
DRG   X 311 TRANSURETHRAL PROCS W/O CC 
DRG   X 312 URETHRAL PROCS, AGE >17 W CC 
DRG   X 313 URETHRAL PROCS, AGE >17 W/O CC 
DRG   X 314 URETHRAL PROCS, AGE 0-17 
DRG   X 315 OTH KIDNEY & URINARY TRACT O.R. PROCS 
DRG   X 316 RENAL FAILURE 
DRG   X 317 ADMIT FOR RENAL DIALYSIS 
DRG   X 318 KIDNEY & URINARY TRACT NEOPLASMS W CC 
DRG   X 319 KIDNEY & URINARY TRACT NEOPLASMS W/O CC 
DRG   X 320 KIDNEY & URINARY TRACT INFECTIONS AGE >17 W CC 
DRG   X 321 KIDNEY & URINARY TRACT INFECTIONS AGE >17 W/O CC 
DRG   X 322 KIDNEY & URINARY TRACT INFECTIONS AGE 0-17 
DRG   X 323 URINARY STONES W CC, &/OR ESW LITHOTRIPSY 
DRG   X 324 URINARY STONES W/O CC 
DRG   X 325 KIDNEY & URINARY TRACT SIGNS & SYMPTOMS AGE >17 W CC 
DRG   X 326 KIDNEY & URINARY TRACT SIGNS & SYMPTOMS AGE >17 W/O CC 
DRG   X 327 KIDNEY & URINARY TRACT SIGNS & SYMPTOMS AGE 0-17 
DRG   X 328 URETHRAL STRICTURE AGE >17 W CC 
DRG   X 329 URETHRAL STRICTURE AGE >17 W/O CC 
DRG   X 330 URETHRAL STRICTURE AGE 0-17 
DRG   X 331 OTH KIDNEY & URINARY TRACT DIAG AGE >17 W CC 
DRG   X 332 OTH KIDNEY & URINARY TRACT DIAG AGE >17 W/O CC 
DRG   X 333 OTH KIDNEY & URINARY TRACT DIAG AGE 0-17 
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DRG   X 334 MAJOR MALE PELVIC PROCS W CC 
DRG   X 335 MAJOR MALE PELVIC PROCS W/O CC 
DRG   X 336 TRANSURETHRAL PROSTATECTOMY W CC 
DRG   X 337 TRANSURETHRAL PROSTATECTOMY W/O CC 
DRG   X 338 TESTES PROCS, FOR MALIGNANCY 
DRG   X 339 TESTES PROCS, NON-MALIGNANCY AGE >17 
DRG   X 340 TESTES PROCS, NON-MALIGNANCY AGE 0-17 
DRG   X 341 PENIS PROCS 
DRG   X 342 CIRCUMCISION AGE >17 
DRG   X 343 CIRCUMCISION AGE 0-17 
DRG   X 344 OTH MALE REPRO SYS O.R. PROCS FOR MALIGNANCY 
DRG   X 345 OTH MALE REPRO SYS O.R. PROC EXC FOR MALIGNANCY 
DRG   X 346 MALIGNANCY, MALE REPRO SYS, W CC 
DRG   X 347 MALIGNANCY, MALE REPRO SYS, W/O CC 
DRG   X 348 BENIGN PROSTATIC HYPERTROPHY W CC 
DRG   X 349 BENIGN PROSTATIC HYPERTROPHY W/O CC 
DRG   X 350 INFLAMMATION OF THE MALE REPRO SYS 
DRG   X 351 STERILIZATION, MALE 
DRG   X 352 OTH MALE REPRO SYS DIAG 
DRG   X 353 PELVIC EVISCERATION, RAD HYSTERECTOMY & RAD VULVECTOMY 
DRG   X 354 UTERINE, ADNEXA PROC FOR NON-OVARIAN/ADNEXAL MALIG W CC 
DRG   X 355 UTERINE, ADNEXA PROC FOR NON-OVARIAN/ADNEXAL MALIG W/O CC 
DRG   X 356 FEMALE REPRO SYS RECONSTRUCTIVE PROCS 
DRG   X 357 UTERINE & ADNEXA PROC FOR OVARIAN OR ADNEXAL MALIGNANCY 
DRG   X 358 UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W CC 
DRG   X 359 UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W/O CC 
DRG   X 360 VAGINA, CERVIX & VULVA PROCS 
DRG   X 361 LAPAROSCOPY & INCISIONAL TUBAL INTERRUPTION 
DRG   X 362 ENDOSCOPIC TUBAL INTERRUPTION 
DRG   X 363 D&C, CONIZATION & RADIO-IMPL, FOR MALIGNANCY 
DRG   X 364 D&C, CONIZATION EXC FOR MALIGNANCY 
DRG   X 365 OTH FEMALE REPRO SYS O.R. PROCS 
DRG   X 366 MALIGNANCY, FEMALE REPRO SYS W CC 
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DRG   X 367 MALIGNANCY, FEMALE REPRO SYS W/O CC 
DRG   X 368 INFECTIONS, FEMALE REPRO SYS 
DRG   X 369 MENSTRUAL & OTH FEMALE REPRO SYS DIS 
DRG   X 370 CESAREAN SECTION W CC 
DRG   X 371 CESAREAN SECTION W/O CC 
DRG   X 372 VAGINAL DELIVERY W COMPLICATING DIAG 
DRG   X 373 VAGINAL DELIVERY W/O COMPLICATING DIAG 
DRG   X 374 VAGINAL DELIVERY W STERILIZATION &/OR D&C 
DRG   X 375 VAGINAL DELIVERY W O.R. PROC EXC STERIL &/OR D&C 
DRG   X 376 POSTPARTUM & POST ABORTION DIAG W/O O.R. PROC 
DRG   X 377 POSTPARTUM & POST ABORTION DIAG W O.R. PROC 
DRG   X 378 ECTOPIC PREGNANCY 
DRG   X 379 THREATENED ABORTION 
DRG   X 380 ABORTION W/O D&C 
DRG   X 381 ABORTION W D&C, ASPIRATION CURETTAGE OR HYSTEROTOMY 
DRG   X 382 FALSE LABOR 
DRG   X 383 OTH ANTEPARTUM DIAG W MEDICAL COMPLICATIONS 
DRG   X 384 OTH ANTEPARTUM DIAG W/O MEDICAL COMPLICATIONS 
DRG   X 385 NEONATES, DIED OR TRANSFERRED TO ANOTHER ACF 
DRG   X 386 EXTREME IMMATURITY OR RESPIRATORY DISTRESS SYN, NEONATE 
DRG   X 387 PREMATURITY W MAJOR PROBLEMS 
DRG   X 388 PREMATURITY W/O MAJOR PROBLEMS 
DRG   X 389 FULL TERM NEONATE W MAJOR PROBLEMS 
DRG   X 390 NEONATE W OTH SIGNIFICANT PROBLEMS 
DRG   X 391 NORMAL NEWBORN 
DRG   X 392 SPLENECTOMY AGE >17 
DRG   X 393 SPLENECTOMY AGE 0-17 
DRG   X 394 OTH O.R. PROCS OF THE BLOOD AND BLOOD FORMING ORGANS 
DRG   X 395 RED BLOOD CELL DIS AGE >17 
DRG   X 396 RED BLOOD CELL DIS AGE 0-17 
DRG   X 397 COAGULATION DIS 
DRG   X 398 RETICULOENDOTHELIAL & IMMUNITY DIS W CC 
DRG   X 399 RETICULOENDOTHELIAL & IMMUNITY DIS W/O CC 
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DRG   X 400 NO LONGER VALID 
DRG   X 401 LYMPHOMA & NON-ACUTE LEUKEMIA W OTH O.R. PROC W CC 
DRG   X 402 LYMPHOMA & NON-ACUTE LEUKEMIA W OTH O.R. PROC W/O CC 
DRG   X 403 LYMPHOMA & NON-ACUTE LEUKEMIA W CC 
DRG   X 404 LYMPHOMA & NON-ACUTE LEUKEMIA W/O CC 
DRG   X 405 ACUTE LEUKEMIA W/O MAJOR O.R. PROC AGE 0-17 
DRG   X 406 MYELOPROLIF DISORD OR POORLY DIFF NEOPL W MAJ O.R.PROC W CC 
DRG   X 407 MYELOPROLIF DISORD OR POORLY DIFF NEOPL W MAJ O.R.PROC W/O CC 
DRG   X 408 MYELOPROLIF DISORD OR POORLY DIFF NEOPL W OTH O.R.PROC 
DRG   X 409 RADIOTHERAPY 
DRG   X 410 CHEMOTHERAPY W/O ACUTE LEUKEMIA AS SDX 
DRG   X 411 HISTORY OF MALIGNANCY W/O ENDOSCOPY 
DRG   X 412 HISTORY OF MALIGNANCY W ENDOSCOPY 
DRG   X 413 OTH MYELOPROLIF DIS OR POORLY DIFF NEOPL DIAG W CC 
DRG   X 414 OTH MYELOPROLIF DIS OR POORLY DIFF NEOPL DIAG W/O CC 
DRG   X 415 NO LONGER VALID 
DRG   X 416 NO LONGER VALID 
DRG   X 417 SEPTICEMIA AGE 0-17 
DRG   X 418 POSTOPERATIVE & POST-TRAUMATIC INFECTIONS 
DRG   X 419 FEVER OF UNKNOWN ORIGIN AGE >17 W CC 
DRG   X 420 FEVER OF UNKNOWN ORIGIN AGE >17 W/O CC 
DRG   X 421 VIRAL ILLNESS AGE >17 
DRG   X 422 VIRAL ILLNESS & FEVER OF UNKNOWN ORIGIN AGE 0-17 
DRG   X 423 OTH INFECTIOUS & PARASITIC DISEASES DIAG 
DRG   X 424 O.R. PROC W PRINCIPAL DIAG OF MENTAL ILLNESS 
DRG   X 425 ACUTE ADJUSTMENT REACTION & PSYCHOSOCIAL DYSFUNCTION 
DRG   X 426 DEPRESSIVE NEUROSES 
DRG   X 427 NEUROSES EXC DEPRESSIVE 
DRG   X 428 DIS OF PERSONALITY & IMPULSE CONTROL 
DRG   X 429 ORGANIC DISTURBANCES & MENTAL RETARDATION 
DRG   X 430 PSYCHOSES 
DRG   X 431 CHILDHOOD MENTAL DIS 
DRG   X 432 OTH MENTAL DIS DIAG 
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DRG   X 433 ALCOHOL/DRUG ABUSE OR DEPENDENCE, LEFT AMA 
DRG   X 434 NO LONGER VALID 
DRG   X 435 NO LONGER VALID 
DRG   X 436 NO LONGER VALID 
DRG   X 437 NO LONGER VALID 
DRG   X 438 NO LONGER VALID 
DRG   X 439 SKIN GRAFTS FOR INJURIES 
DRG   X 440 WOUND DEBRIDEMENTS FOR INJURIES 
DRG   X 441 HAND PROCS FOR INJURIES 
DRG   X 442 OTH O.R. PROCS FOR INJURIES W CC 
DRG   X 443 OTH O.R. PROCS FOR INJURIES W/O CC 
DRG   X 444 TRAUMATIC INJURY AGE >17 W CC 
DRG   X 445 TRAUMATIC INJURY AGE >17 W/O CC 
DRG   X 446 TRAUMATIC INJURY AGE 0-17 
DRG   X 447 ALLERGIC REACTIONS AGE >17 
DRG   X 448 ALLERGIC REACTIONS AGE 0-17 
DRG   X 449 POISONING & TOXIC EFFECTS OF DRUGS AGE >17 W CC 
DRG   X 450 POISONING & TOXIC EFFECTS OF DRUGS AGE >17 W/O CC 
DRG   X 451 POISONING & TOXIC EFFECTS OF DRUGS AGE 0-17 
DRG   X 452 COMPLICATIONS OF TREATMENT W CC 
DRG   X 453 COMPLICATIONS OF TREATMENT W/O CC 
DRG   X 454 OTH INJURY, POISONING & TOXIC EFFECT DIAG W CC 
DRG   X 455 OTH INJURY, POISONING & TOXIC EFFECT DIAG W/O CC 
DRG   X 456 NO LONGER VALID 
DRG   X 457 NO LONGER VALID 
DRG   X 458 NO LONGER VALID 
DRG   X 459 NO LONGER VALID 
DRG   X 460 NO LONGER VALID 
DRG   X 461 O.R. PROC W DIAG OR OTH CONTACT W HEALTH SVCS 
DRG   X 462 REHABILITATION 
DRG   X 463 SIGNS & SYMPTOMS W CC 
DRG   X 464 SIGNS & SYMPTOMS W/O CC 
DRG   X 465 AFTERCARE W HISTORY OF MALIGNANCY AS SDX 
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DRG   X 466 AFTERCARE W/O HISTORY OF MALIGNANCY AS SDX 
DRG   X 467 OTH FACTORS INFLUENCING HEALTH STATUS 
DRG   X 468 EXTENSIVE O.R. PROC UNRELATED TO PRINCIPAL DIAG 
DRG   X 469 PRINCIPAL DIAG INVALID AS DISCHARGE DIAG 
DRG   X 470 UNGROUPABLE 
DRG   X 471 BILATERAL OR MULT MAJOR JOINT PROCS OF LOW EXTREMITY 
DRG   X 473 ACUTE LEUKEMIA W/O MAJOR O.R. PROC AGE >17 
DRG   X 474 NO LONGER VALID 
DRG   X 475 NO LONGER VALID 
DRG   X 476 PROSTATIC O.R. PROC UNRELATED TO PRINCIPAL DIAG 
DRG   X 477 NON-EXTENSIVE O.R. PROC UNRELATED TO PRINCIPAL DX 
DRG   X 478 OTH VASCULAR PROCS W CC 
DRG   X 479 OTH VASCULAR PROCS W/O CC 
DRG   X 480 LIVER TRANSPLANT AND/OR INTESTINAL TRANSPLANT 
DRG   X 481 BONE MARROW TRANSPLANT 
DRG   X 482 TRACHEOSTOMY FOR FACE, MOUTH & NECK DIAG 
DRG   X 483 NO LONGER VALID 
DRG   X 484 CRANIOTOMY FOR MULTIPLE SIGNIFICANT TRAUMA 
DRG   X 485 LIMB REATTACH, HIP AND FEMUR PROC FOR MULT SIG TRAUM 
DRG   X 486 OTH O.R. PROCS FOR MULTIPLE SIGNIFICANT TRAUMA 
DRG   X 487 OTH MULTIPLE SIGNIFICANT TRAUMA 
DRG   X 488 HIV W EXTENSIVE O.R. PROC 
DRG   X 489 HIV W MAJOR RELATED CONDITION 
DRG   X 490 HIV W OR W/O OTH RELATED CONDITION 
DRG   X 491 MAJOR JOINT & LIMB REATTACHMENT PROCS OF UP EXTREMITY 
DRG   X 492 CHEMO W ACUTE LEUKEMIA AS SDX OR W USE OF HIGH DOSE CHEMO  
DRG   X 493 LAPAROSCOPIC CHOLECYSTECTOMY W/O C.D.E. W CC 
DRG   X 494 LAPAROSCOPIC CHOLECYSTECTOMY W/O C.D.E. W/O CC 
DRG   X 495 LUNG TRANSPLANT 
DRG   X 496 COMBINED ANTERIOR/POSTERIOR SPINAL FUSION 
DRG   X 497 SPINAL FUSION EXC CERVICAL W CC 
DRG   X 498 SPINAL FUSION EXC CERVICAL W/O CC 
DRG   X 499 BACK & NECK PROCS EXC SPINAL FUSION W CC 
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DRG   X 500 BACK & NECK PROCS EXC SPINAL FUSION W/O CC 
DRG   X 501 KNEE PROCS W PDX OF INFECTION W CC 
DRG   X 502 KNEE PROCS W PDX OF INFECTION W/O CC 
DRG   X 503 KNEE PROCS W/O PDX OF INFECTION 
DRG   X 504 EXTENSIVE/FULL THICKNESS BURNS W MECH VENT 96+ HRS W SKIN GRAFT 
DRG   X 505 EXTENSIVE/FULL THICKNESS BURNS W MECH VENT 96+ HRS W/O SKIN GRAFT 
DRG   X 506 FULL BURN W SKIN GRAFT OR INHAL INJ W CC OR SIG TRAUMA 
DRG   X 507 FULL BURN W SKIN GRFT OR INHAL INJ W/O CC OR SIG TRAUMA 
DRG   X 508 FULL BURN W/O SKIN GRFT OR INHAL INJ W CC OR SIG TRAUMA 
DRG   X 509 FULL BURN W/O SKIN GRFT OR INH INJ W/O CC OR SIG TRAUMA 
DRG   X 510 NON-EXTENSIVE BURNS W CC OR SIGNIFICANT TRAUMA 
DRG   X 511 NON-EXTENSIVE BURNS W/O CC OR SIGNIFICANT TRAUMA 
DRG   X 512 SIMULTANEOUS PANCREAS/KIDNEY TRANSPLANT 
DRG   X 513 PANCREAS TRANSPLANT 
DRG   X 514 NO LONGER VALID 
DRG   X 515 CARDIAC DEFIBRILLATOR IMPL W/O CARDIAC CATH 
DRG   X 516 PERCUT CARDIO PROCS W AMI 
DRG   X 517 PERCUT CARDIO PROC W NON-DRUG ELUTING STENT W/O AMI 
DRG   X 518 PERCUT CARDIO PROC W/O CORONARY ARTERY STENT OR AMI 
DRG   X 519 CERVICAL SPINAL FUSION W CC 
DRG   X 520 CERVICAL SPINAL FUSION W/O CC 
DRG   X 521 ALCOHOL/DRUG ABUSE OR DEPENDENCE W CC 
DRG   X 522 ALCOHOL/DRUG ABUSE OR DEPENDENCE W REHAB W/O CC 
DRG   X 523 ALCOHOL/DRUG ABUSE OR DEPENDENCE W/O REHAB W/O CC 
DRG   X 524 TRANSIENT ISCHEMIA 
DRG   X 525 OTHER HEART ASSIST SYSTEM IMPLANT 
DRG   X 526 PERCUT CARDIO PROC W DRUG-ELUTING STENT W AMI 
DRG   X 527 PERCUT CARDIO PROC W DRUG-ELUTING STENT W/O AMI 
DRG   X 528 INTRACRANIAL VASCULAR PROCS W PDX HEMORRHAGE 
DRG   X 529 VENTRICULAR SHUNT PROCS W CC 
DRG   X 530 VENTRICULAR SHUNT PROCS W/O CC 
DRG   X 531 SPINAL PROCS W CC 
DRG   X 532 SPINAL PROCS W/O CC 
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DRG   X 533 EXTRACRANIAL PROCS W CC 
DRG   X 534 EXTRACRANIAL PROCS W/O CC 
DRG   X 535 CARDIAC DEFIB IMPL W CARDIAC CATH W AMI/HF/SHOCK 
DRG   X 536 CARDIAC DEFIB IMPL W CARDIAC CATH W/O AMI/HF/SHOCK 
DRG   X 537 LOCAL EXC & REM OF INT FIX DEVICES EXC HIP & FEMUR W CC 
DRG   X 538 LOCAL EXC & REM OF INT FIX DEVICES EXC HIP & FEMUR W/O CC 
DRG   X 539 LYMPHOMA & LEUKEMIA W MAJOR O.R. PROC W CC 
DRG   X 540 LYMPHOMA & LEUKEMIA W MAJOR O.R. PROC W/O CC 
DRG   X 541 TRACH W MECH VENT 96+ HRS/PDX EXC FACE/MOUTH/NECK DX W MAJ O.R. PROC 
DRG   X 542 TRACH W MECH VENT 96+ HRS/PDX EXC FACE/MOUTH/NECK DX W/O MAJ O.R. PROC 
DRG   X 543 CRANIOTOMY W IMPL CHEMO AGENT/ACUTE COMPLEX CNS PDX 
DRG   X 544 MAJOR JOINT REPLACEMENT OR REATTACHMENT OF LOWER EXTREMITY 
DRG   X 545 REVISION OF HIP OR KNEE REPLACEMENT 
DRG   X 546 SPINAL FUSION EXCEPT CERVICAL W/ CURVATURE OF THE SPINE OR MALIGNANCY 
DRG   X 547 CORONARY BYPASS W/ CARDIAC CATHERIZATION WITH MCV DX 
DRG   X 548 CORONARY BYPASS W/ CARDIAC CATHER WITHOUT MCV DX  
DRG   X 549 CORONARY BYPASS WITHOUT CARDIAC CATH WITH MCV DX 
DRG   X 550 CORONARY BYPASS WITHOUT CARDIAC CATH WITHOUT MCV DX 
DRG   X 551 PERMANENT CARDIAC PACEMAKER IMPLANT WITH MCD DIX OR AICD LEAD OR GEN 
DRG   X 552 OTHER PERMANENT CARDIAC PACEMAKER IMPLANT WITHOUT MCV DX 
DRG   X 553 OTHER VASCULAR PROCEDURES WITH CC WITH MCV DX  
DRG   X 554 OTHER VASCULAR PROCEDURES WITH CC WITHOUT MCV DX 
DRG   X 555 PERCUTANEOUS CARDIO VAS PROC WITH MCV DX 
DRG   X 556 PERCUTANEOUS CARDIO VAS PROC WITH NON DRUG ELTING STENT W/OUT MCV 
DRG   X 557 PERCUTANEOUS CARDIO VAS PROC WITH DRUG ELUTING STENT WITH MCV 
DRG   X 558 PERCUTANEOUS CARDIO VAS PROC WITH DRUG ELUTING STENT W/OUT MCV 
DRG   X 559 ACUTE ISCHEMIC STROKE WITH USE OF THROMBOLYTIC AGENT 
DRG   X 560 BACTERIAL & TUBERCULOUS INFECTIONS OF NERVOUS SYSTEM 
DRG   X 561 NON-BACTERIAL INFECTIONS OF NERVOUS SYSTEM EXCEPT VIRAL MENINGITIS 
DRG   X 562 SEIZURE AGE >17 W CC 
DRG   X 563 SEIZURE AGE >17 W/O CC 
DRG   X 564 HEADACHES AGE >17 
DRG   X 565 RESPIRATORY SYSTEM DIAGNOSIS WITH VENTILATOR SUPPORT 96+ HOURS 
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DRG   X 566 RESPIRATORY SYSTEM DIAGNOSIS WITH VENTILATOR SUPPORT <96 HOURS 
DRG   X 567 STOMACH ESOPHAGEAL & DUODENAL PROC AGE >17 W CC W MAJOR GI DX 
DRG   X 568 STOMACH ESOPHAGEAL & DUODENAL PROC AGE >17 W CC W/O MAJOR GI DX 
DRG   X 569 MAJOR SMALL & LARGE BOWEL PROCEDURES W CC W MAJOR GI DX 
DRG   X 570 MAJOR SMALL & LARGE BOWEL PROCEDURES W CC W/O MAJOR GI DX 
DRG   X 571 MAJOR ESOPHAGEAL DISORDERS 
DRG   X 572 MAJOR GASTROINTESTINAL DISORDERS AND PERITONEAL INFECTIONS 
DRG   X 573 MAJOR BLADDER PROCEDURES 
DRG   X 574 MAJOR HEMATOLOGIC/IMMUNOLOGIC DIAG EXC SICKLE CELL CRISIS & COAGUL 
DRG   X 575 SEPTICEMIA W MV 96+ HOURS AGE >17 
DRG   X 576 SEPTICEMIA W/O MV 96+ HOURS AGE >17 
DRG   X 577 CAROTID ARTERY STENT PROCEDURE 
DRG   X 578 INFECTIOUS & PARASITIC DISEASES W O.R. PROCEDURE  
DRG   X 579 POSTOPERATIVE OR POST-TRAUMATIC INFECTIONS W O.R. PROCEDURE 
FACILITY INFORMATION X X X 001 AMERY REGIONAL MEDICAL CENTER 
FACILITY INFORMATION X X X 002 LANGLADE MEMORIAL HOSPITAL 
FACILITY INFORMATION X X X 003 APPLETON MEDICAL CENTER 
FACILITY INFORMATION X X X 004 ST ELIZABETH HOSPITAL 
FACILITY INFORMATION X X X 005 FRANCISCAN SKEMP HEALTHCARE – ARCADIA 
FACILITY INFORMATION X X X 006 MEMORIAL MEDICAL CENTER 
FACILITY INFORMATION X X X 007 BALDWIN AREA MEDICAL CENTER 
FACILITY INFORMATION X X X 008 ST CLARE MEMORIAL HOSPITAL & HLTH SVCS 
FACILITY INFORMATION X X X 009 BARRON MEMORIAL MEDICAL CENTER, INC 
FACILITY INFORMATION X X X 010 BEAVER DAM COMMUNITY HOSPITALS 
FACILITY INFORMATION X X X 011 BELOIT MEMORIAL HOSPITAL, INC 
FACILITY INFORMATION X X X 013 BERLIN MEMORIAL HOSPITAL 
FACILITY INFORMATION X X X 014 BLACK RIVER MEMORIAL HOSPITAL 
FACILITY INFORMATION X X X 015 BLOOMER MEDICAL CTR – MAYO HEALTH SYS 
FACILITY INFORMATION X X X 016 BOSCOBEL AREA HEALTH CARE 
FACILITY INFORMATION X X X 017 WHEATON FRANCISCAN HEALTHCARE- ELMBROOK MEMORIAL, INC.  
FACILITY INFORMATION X X X 018 MEMORIAL HOSPITAL OF BURLINGTON 
FACILITY INFORMATION X X X 019 CALUMET MEDICAL CENTER 
FACILITY INFORMATION X X X 020 ST JOSEPH’S HOSPITAL 
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FACILITY INFORMATION X X X 022 COLUMBUS COMMUNITY HOSPITAL 
FACILITY INFORMATION X X X 024 CUMBERLAND MEMORIAL HOSPITAL & ECU 
FACILITY INFORMATION X X X 025 MEMORIAL HOSPITAL OF LAFAYETTE COUNTY 
FACILITY INFORMATION X X X 026 UPLAND HILLS HEALTH INC 
FACILITY INFORMATION X X X 027 CHIPPEWA VALLEY HOSPITAL 
FACILITY INFORMATION X X X 028 EAGLE RIVER MEMORIAL HOSPITAL INC 
FACILITY INFORMATION X X X 029 LUTHER HOSPITAL 
FACILITY INFORMATION X X X 030 SACRED HEART HOSPITAL 
FACILITY INFORMATION X X X 031 EDGERTON HOSPITAL AND HEALTH SERVICES  
FACILITY INFORMATION X X X 032 AURORA LAKELAND MEDICAL CENTER 
FACILITY INFORMATION   X 033 FOND DU LAC COUNTY HEALTH CARE CENTER 
FACILITY INFORMATION X X X 034 ST AGNES HSOPITAL 
FACILITY INFORMATION X X X 035 FORT HEALTHCARE 
FACILITY INFORMATION X X X 037 MOUNDVIEW MEMORIAL HOSPITAL & CLINICS 
FACILITY INFORMATION X X X 038 BURNETT MEDICAL CENTER INC 
FACILITY INFORMATION X X X 039 BELLIN MEMORIAL HOSPITAL 
FACILITY INFORMATION   X 040 BROWN COUNTY MENTAL HEALTH CENTER 
FACILITY INFORMATION X X X 041 ST MARY’S HOSPITAL MEDICAL CENTER 
FACILITY INFORMATION X X X 042 ST VINCENT HOSPITAL 
FACILITY INFORMATION X X X 043 AURORA MEDICAL CTR OF WASHINGTON CO INC 
FACILITY INFORMATION X X X 044 HAYWARD AREA MEMORIAL HOSPITAL 
FACILITY INFORMATION X X X 045 ST JOSEPH’S COMMUNITY HEALTH SVCS INC 
FACILITY INFORMATION X X X 046 HUDSON HOSPITAL 
FACILITY INFORMATION X X X 048 MERCY HEALTH SYSTEM CORPORATION 
FACILITY INFORMATION X X X 056 GUNDERSON LUTHERAN MEDICAL CENTER INC 
FACILITY INFORMATION X X X 057 FRANCISCAN SKEMP HEALTHCARE – LA CROSSE 
FACILITY INFORMATION X X X 058 RUSK CO MEMORIAL HOSP & NURSING HOME 
FACILITY INFORMATION X X X 059 GRANT REGIONAL HEATLH CENTER INC 
FACILITY INFORMATION   X 060 MENDOTA MENTAL HEATLH INSTITUTE 
FACILITY INFORMATION X X X 061 MERITER HOSPITAL INC 
FACILITY INFORMATION X X X 063 ST MARYS HOSPITAL MEDICAL CENTER 
FACILITY INFORMATION X X X 064 UNIV OF WI HOSPITAL & CLINICS AUTHORITY 
FACILITY INFORMATION X X X 067 BAY AREA MEDICAL CENTER 
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FACILITY INFORMATION   X 068 NORWOOD HEALTH CENTER 
FACILITY INFORMATION X X X 069 SAINT JOSEPH’S HOSPITAL 
FACILITY INFORMATION X X X 070 HESS MEMORIAL HOSPITAL/MILE BLUFF MEDICAL CENTER 
FACILITY INFORMATION X X X 071 MEMORIAL HEALTH CENTER INC 
FACILITY INFORMATION X X X 072 COMMUNITY MEMORIAL HOSPITAL 
FACILITY INFORMATION X X X 073 MYRTLE WERTH HOSPITAL – MAYO HEALTH SYS 
FACILITY INFORMATION X X X 074 GOOD SAMARITAN HEALTH CENTER 
FACILITY INFORMATION X X X 075 CHILDREN’S HOSPITAL OF WISCONSIN 
FACILITY INFORMATION X X X 076 COLUMBIA HOSPITAL INC 
FACILITY INFORMATION X X X 079 FROEDTERT MEMORIAL LUTHERAN HOSPITAL 
FACILITY INFORMATION   X 082 SACRED HEART REHABILITATION INSTITUTE 
FACILITY INFORMATION X X X 085 WHEATON FRANCISCAN HEALTHCARE- ST FRANCIS, INC.  
FACILITY INFORMATION X X X 086 WHEATON FRANCISCAN HEALTHCARE- ST JOSEPH, INC. 
FACILITY INFORMATION X X X 087 AURORA ST LUKE’S MEDICAL CENTER 
FACILITY INFORMATION X X X 089 ST MARY’S HOSPITAL – MILWAUKEE 
FACILITY INFORMATION X X X 091 THE MONROE CLINIC 
FACILITY INFORMATION X X X 092 THEDA CLARK MEDICAL CENTER 
FACILITY INFORMATION X X X 093 MEMORIAL HOSPITAL INC 
FACILITY INFORMATION X X X 094 NEW LONDON FAMILY MEDICAL CENTER 
FACILITY INFORMATION X X X 095 WESTFIELDS HOSPITAL 
FACILITY INFORMATION X X X 098 OCONOMOWOC MEMORIAL HOSPITAL 
FACILITY INFORMATION   X 099 ROGERS MEMORIAL HOSPITAL – OCONOMOWOC 
FACILITY INFORMATION X X X 101 COMMUNITY MEMORIAL HOSPITAL 
FACILITY INFORMATION X X X 102 OSCEOLA MEDICAL CENTER 
FACILITY INFORMATION X X X 103 MERCY MEDICAL CENTER OF OSHKOSH 
FACILITY INFORMATION  X X 104 LUTHER MIDELFORT OAKRIDGE 
FACILITY INFORMATION X X X 106 FLAMBEAU HOSPITAL INC 
FACILITY INFORMATION X X X 108 SOUTHWEST HEALTH CENTER INC 
FACILITY INFORMATION X X X 109 VALLEY VIEW MEDICAL CENTER 
FACILITY INFORMATION X X X 110 ST MARY’S HOSPITAL – OZAUKEE 
FACILITY INFORMATION X X X 111 DIVINE SAVIOR HEALTHCARE INC 
FACILITY INFORMATION X X X 112 PRAIRIE DU CHIEN MEMORIAL HOSPITAL 
FACILITY INFORMATION X X X 113 SAUK PRAIRIE MEMORIAL HOSPITAL 
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FACILITY INFORMATION X X X 117 REEDSBURG AREA MEDICAL CENTER 
FACILITY INFORMATION X X X 118 SACRED HEART – SAINT MARY’S HOSPITAL INC 
FACILITY INFORMATION X X X 119 LAKEVIEW MEDICAL CENTER 
FACILITY INFORMATION X X X 120 THE RICHLAND HOSPITAL INC 
FACILITY INFORMATION X X X 121 RIPON MEDICAL CENTER 
FACILITY INFORMATION X X X 122 RIVER FALLS AREA HOSPITAL 
FACILITY INFORMATION X X X 123 SHAWANO MEDICAL CENTER 
FACILITY INFORMATION X X X 124 AURORA SHEBOYGAN MEMORIAL MEDICAL CTR 
FACILITY INFORMATION X X X 125 ST NICHOLAS HOSPITAL 
FACILITY INFORMATION X X X 127 FRANCISCAN SKEMP HEALTHCARE – SPARTA 
FACILITY INFORMATION X X X 128 SPOONER HEALTH SYSTEM 
FACILITY INFORMATION X X X 129 ST CROIX REGIONAL MEDICAL CENTER 
FACILITY INFORMATION X X X 130 OUR LADY OF VICTORY HOSPITAL 
FACILITY INFORMATION X X X 131 SAINT MICHAEL’S HOSPITAL 
FACILITY INFORMATION X X X 132 STOUGHTON HOSPITAL ASSOCIATION 
FACILITY INFORMATION X X X 133 DOOR COUNTY MEMORIAL HOSPITAL 
FACILITY INFORMATION X X X 134 ST MARY’S HOSPITAL OF SUPERIOR 
FACILITY INFORMATION X X X 135 TOMAH MEMORIAL HOSPITAL INC 
FACILITY INFORMATION X X X 136 SACRED HEART HOSPITAL INC 
FACILITY INFORMATION X X X 137 AURORA MEDICAL CTR OF MANITOWOC CO INC 
FACILITY INFORMATION X X X 138 VERNON MEMORIAL HOSPITAL 
FACILITY INFORMATION X X X 139 WATERTOWN MEMORIAL HOSPITAL 
FACILITY INFORMATION   X 140 WAUKESHA COUNTY MENTAL HEALTH CENTER 
FACILITY INFORMATION X X X 141 WAUKESHA MEMORIAL HOSPITAL INC 
FACILITY INFORMATION X X X 142 RIVERSIDE MEDICAL CENTER 
FACILITY INFORMATION X X X 143 WAUPUN MEMORIAL HOSPITAL 
FACILITY INFORMATION   X 144 NORTH CENTRAL HEALTH CARE FACILITIES 
FACILITY INFORMATION X X X 145 ASPIRUS WAUSAU HOSPITAL 
FACILITY INFORMATION  X X 147 MILWAUKEE BEHAVIORAL HEALTH COMPLEX 
FACILITY INFORMATION   X 149 AURORA PSYCHIATRIC HOSPITAL INC 
FACILITY INFORMATION X X X 150 WEST ALLIS MEMORIAL HOSPITAL 
FACILITY INFORMATION X X X 151 ST JOSEPH’S COMMUNITY HOSPITAL 
FACILITY INFORMATION X X X 152 TRI-COUNTY MEMORIAL HOSPITAL 
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FACILITY INFORMATION X X X 153 WILD ROSE COMMUNITY MEMORIAL HOSPITAL 
FACILITY INFORMATION   X 154 WINNEBAGO MENTAL HEALTH INSTITUTE 
FACILITY INFORMATION X X X 155 RIVERVIEW HOSPITAL ASSOCIATION 
FACILITY INFORMATION X X X 156 HOWARD YOUNG MEDICAL CENTER INC 
FACILITY INFORMATION X X X 168 AURORA SINAI MEDICAL CENTER INC 
FACILITY INFORMATION   X 170 LIBERTAS CENTER 
FACILITY INFORMATION   X 172 BELLIN PSYCHIATRIC CENTER 
FACILITY INFORMATION X X X 178 HOLY FAMILY MEMORIAL MEDICAL CENTER 
FACILITY INFORMATION X X X 179 INDIANHEAD MEDICAL CENTER SHELL LAKE INC 
FACILITY INFORMATION   X 181 KINDRED HOSPITAL – MILWAUKEE 
FACILITY INFORMATION X X X 182 ST LUKE’S MEDICAL CENTER – SOUTH SHORE 
FACILITY INFORMATION   X 184 LAKEVIEW NEUROREHAB CENTER MIDWEST 
FACILITY INFORMATION X X X 189 AURORA MEDICAL CENTER – KENOSHA 
FACILITY INFORMATION   X 190 SELECT SPECIALTY HOSPITAL 
FACILITY INFORMATION X  X 191 CHILDREN’S HOSPITAL OF WI – KENOSHA 
FACILITY INFORMATION   X 192 ROGERS MEMORIAL HOSPITAL – MILWAUKEE 
FACILITY INFORMATION X  X 194 CHILDREN’S HOSPITAL OF WI – FOX VALLEY 
FACILITY INFORMATION X  X 195 ORTHOPAEDIC HOSPITAL OF WI – GLENDALE 
FACILITY INFORMATION X  X 196 COLUMBIA CENTER, LLC 
FACILITY INFORMATION X X X 197 AURORA BAYCARE MEDICAL CENTER 
FACILITY INFORMATION X  X 198 OAKLEAF SURGICAL HOSPITAL 
FACILITY INFORMATION X   203 SURGICENTER OF RACINE LTD 
FACILITY INFORMATION X   204 GREEN BAY SURGICAL CENTER LTD 
FACILITY INFORMATION X   207 MARSHFIELD CLINIC 
FACILITY INFORMATION X   208 NORTH SHORE SURGICAL CENTER 
FACILITY INFORMATION X   209 SURGERY & CARE CENTER 
FACILITY INFORMATION X   210 WAUWATOSA SURGERY CENTER LP 
FACILITY INFORMATION X   211 DAVID DUEHR SURGERY CENTER, SMDV 
FACILITY INFORMATION X   212 SURGICENTER OF GREATER MILWAUKEE 
FACILITY INFORMATION X   218 NORTHWEST SURGERY CENTER 
FACILITY INFORMATION X   219 RIVERVIEW SURGERY CENTER 
FACILITY INFORMATION X   220 WAUSAU SURGERY CENTER 
FACILITY INFORMATION X   222 MENOMONEE FALLS ASC 
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FACILITY INFORMATION X   225 CENTER FOR DIGESTIVE HEALTH 
FACILITY INFORMATION X   229 NIAGARA HEALTH CENTER 
FACILITY INFORMATION X   231 MADISON SURGERY CENTER 
FACILITY INFORMATION X   233 WEST BEND SURGERY CENTER 
FACILITY INFORMATION X   234 AMBULATORY SURGERY CENTER LLC 
FACILITY INFORMATION X   235 MARSHFIELD CLINIC – LAKELAND ASC 
FACILITY INFORMATION X   240 EYE SURGERY & LASER CENTER 
FACILITY INFORMATION X   241 WOODLAND SURGERY CENTER 
FACILITY INFORMATION X   242 MARSHFIELD CLINIC – EAU CLAIRE ASC 
FACILITY INFORMATION X   243 ARTHROSCOPIC & ASC OF NE WISCONSIN 
FACILITY INFORMATION X   245 MILWAUKEE ENDOSCOPY CENTER 
FACILITY INFORMATION X   246 CENTER FOR AESTHETIC & PLASTIC SURGERY 
FACILITY INFORMATION X   248 AURORA HEALTH CENTER – MARINETTE 
FACILITY INFORMATION X   249 MARSHFIELD CLINIC – WAUSAU CENTER ASC 
FACILITY INFORMATION X   250 MAYFAIR DIGESTIVE HEALTH CENTER LLC 
FACILITY INFORMATION X   251 WISCONSIN HEALTH CENTER ASC 
FACILITY INFORMATION X   252 ASSOC SURGICAL & MEDICAL SPECIALISTS 
FACILITY INFORMATION X   253 EAST MEQUON SURGERY CENTER LLC 
FACILITY INFORMATION X   254 PMTC SURGERY CENTER, INC 
FACILITY INFORMATION X   255 BLUEMOUND SURGERY CENTER 
FACILITY INFORMATION X   257 NOVAMED SURGERY CENTER 
FACILITY INFORMATION X   258 FROEDTERT SURGERY CENTER 
FACILITY INFORMATION X   259 WISCONSIN SURGERY CENTER, LLC 
FACILITY INFORMATION X   260 PINNACLE CATARACT & LASER INSTITUTE LLC 
FACILITY INFORMATION X   261 SURGICENTER OF GREATER MADISON 
FACILITY INFORMATION X   262 SURGERY CENTER OF WISCONSIN RAPIDS 
FACILITY INFORMATION X   263 SHEBOYGAN MEDICAL CENTER LLC 
FACILITY INFORMATION X   264 AMBULATORY SURGERY CENTER OF STEVENS POINT 
FACILITY INFORMATION X   265 FOND DU LAC SURGERY CENTER 
FACILITY INFORMATION X   266 ORTHOPEDIC & SPORTS SURGERY CENTER 
FACILITY INFORMATION X   267 PARAGON SURGICAL CENTER 
FACILITY INFORMATION X   268 DIAGNOSTIC & TREATMENT CENTER 
FACILITY INFORMATION X   269 ASPIRUS STEVENS POINT SURGERY CENTER 



Data Set Documentation Page 76 

 

DATA ELEMENT 
DATA TYPE 

CODE DESCRIPTION OPS ED INP
FACILITY INFORMATION X   270 UW HEALTH TRANSFORMATION SURGERY CENTER 
FACILITY INFORMATION X   271 THEDACARE AMBULATORY SURGERY CENTER SHAWANO 
FACILITY INFORMATION X   272 THE ORTHOPAEDIC SURGERY CENTER, LLC 
FACILITY INFORMATION X   273 ACCESS MEDICAL CENTER, LLC 
FACILITY INFORMATION X   274 UNITED MEDICAL CENTER 
FACILITY INFORMATION X   275 MANITOWOC SURGERY CENTER, LLC 
FACILITY INFORMATION   X 300 SELECT SPECIALTY HOSP – MILW – ST LUKE’S 
FACILITY INFORMATION X X X 302 WHEATON FRANCISCAN HEALTHCARE- ALL SAINTS, INC. 
FACILITY INFORMATION X X X 303 AURORA MEDICAL CENTER OF OSHKOSH 
FACILITY INFORMATION X X X 304 THE WISCONSIN HEART HOSPITAL 
FACILITY INFORMATION X X X 305 UNITED HOSPITAL SYSTEM, INC 
FACILITY INFORMATION  X X 306 BOND HEALTH CENTER 
FACILITY INFORMATION   X 307 LIFECARE HOSPITALS OF MILWAUKEE 
FACILITY INFORMATION X X X 308 SAINT CLARE’S HOSPITAL 
FACILITY INFORMATION X X X 309 MERCY WALWORTH HOSPITAL & MEDICAL CENTER 
FACILITY INFORMATION   X 310 SELECT SPECIALTY HOSPITAL 
FACILITY CITY X X X 001 AMERY 
FACILITY CITY X X X 002 ANTIGO 
FACILITY CITY X X X 003 APPLETON 
FACILITY CITY X X X 004 APPLETON 
FACILITY CITY X X X 005 ARCADIA 
FACILITY CITY X X X 006 ASHLAND 
FACILITY CITY X X X 007 BALDWIN 
FACILITY CITY X X X 008 BARABOO 
FACILITY CITY X X X 009 BARRON 
FACILITY CITY X X X 010 BEAVER DAM 
FACILITY CITY X X X 011 BELOIT 
FACILITY CITY X X X 013 BERLIN 
FACILITY CITY X X X 014 BLACK RIVER FALLS 
FACILITY CITY X X X 015 BLOOMER 
FACILITY CITY X X X 016 BOSCOBEL 
FACILITY CITY X X X 017 BROOKFIELD 
FACILITY CITY X X X 018 BURLINGTON 
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FACILITY CITY X X X 019 CHILTON 
FACILITY CITY X X X 020 CHIPPEWA FALLS 
FACILITY CITY X X X 022 COLUMBUS 
FACILITY CITY X X X 024 CUMBERLAND 
FACILITY CITY X X X 025 DARLINGTON 
FACILITY CITY X X X 026 DODGEVILLE 
FACILITY CITY X X X 027 DURAND 
FACILITY CITY X X X 028 EAGLE RIVER 
FACILITY CITY X X X 029 EAU CLAIRE 
FACILITY CITY X X X 030 EAU CLAIRE 
FACILITY CITY X X X 031 EDGERTON 
FACILITY CITY X X X 032 ELKHORN 
FACILITY CITY   X 033 FOND DU LAC 
FACILITY CITY X X X 034 FOND DU LAC 
FACILITY CITY X X X 035 FORT ATKINSON 
FACILITY CITY X X X 037 FRIENDSHIP 
FACILITY CITY X X X 038 GRANTSBURG 
FACILITY CITY X X X 039 GREEN BAY 
FACILITY CITY   X 040 GREEN BAY 
FACILITY CITY X X X 041 GREEN BAY 
FACILITY CITY X X X 042 GREEN BAY 
FACILITY CITY X X X 043 HARTFORD 
FACILITY CITY X X X 044 HAYWARD 
FACILITY CITY X X X 045 HILLSBORO 
FACILITY CITY X X X 046 HUDSON 
FACILITY CITY X X X 048 JANESVILLE 
FACILITY CITY X X X 056 LA CROSSE 
FACILITY CITY X X X 057 LA CROSSE 
FACILITY CITY X X X 058 LADYSMITH 
FACILITY CITY X X X 059 LANCASTER 
FACILITY CITY   X 060 MADISON 
FACILITY CITY X X X 061 MADISON 
FACILITY CITY X X X 063 MADISON 
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FACILITY CITY X X X 064 MADISON 
FACILITY CITY X X X 067 MARINETTE 
FACILITY CITY   X 068 MARSHFIELD 
FACILITY CITY X X X 069 MARSHFIELD 
FACILITY CITY X X X 070 MAUSTON 
FACILITY CITY X X X 071 MEDFORD 
FACILITY CITY X X X 072 MENOMONEE FALLS 
FACILITY CITY X X X 073 MENOMONIE 
FACILITY CITY X X X 074 MERRILL 
FACILITY CITY X X X 075 MILWAUKEE 
FACILITY CITY X X X 076 MILWAUKEE 
FACILITY CITY X X X 079 MILWAUKEE 
FACILITY CITY   X 082 MILWAUKEE 
FACILITY CITY X X X 085 MILWAUKEE 
FACILITY CITY X X X 086 MILWAUKEE 
FACILITY CITY X X X 087 MILWAUKEE 
FACILITY CITY X X X 089 MILWAUKEE 
FACILITY CITY X X X 091 MONROE 
FACILITY CITY X X X 092 NEENAH 
FACILITY CITY X X X 093 NEILLSVILLE 
FACILITY CITY X X X 094 NEW LONDON 
FACILITY CITY X X X 095 NEW RICHMOND 
FACILITY CITY X X X 098 OCONOMOWOC 
FACILITY CITY   X 099 OCONOMOWOC 
FACILITY CITY X X X 101 OCONTO FALLS 
FACILITY CITY X X X 102 OSCEOLA 
FACILITY CITY X X X 103 OSHKOSH 
FACILITY CITY  X X 104 OSSEO 
FACILITY CITY X X X 106 PARK FALLS 
FACILITY CITY X X X 108 PLATTEVILLE 
FACILITY CITY X X X 109 PLYMOUTH 
FACILITY CITY X X X 110 MEQUON 
FACILITY CITY X X X 111 PORTAGE 
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FACILITY CITY X X X 112 PRAIRIE DU CHIEN 
FACILITY CITY X X X 113 PRAIRIE DU SAC 
FACILITY CITY X X X 117 REEDSBURG 
FACILITY CITY X X X 118 RHINELANDER 
FACILITY CITY X X X 119 RICE LAKE 
FACILITY CITY X X X 120 RICHLAND CENTER 
FACILITY CITY X X X 121 RIPON 
FACILITY CITY X X X 122 RIVER FALLS 
FACILITY CITY X X X 123 SHAWANO 
FACILITY CITY X X X 124 SHEBOYGAN 
FACILITY CITY X X X 125 SHEBOYGAN 
FACILITY CITY X X X 127 SPARTA 
FACILITY CITY X X X 128 SPOONER 
FACILITY CITY X X X 129 ST CROIX FALLS 
FACILITY CITY X X X 130 STANLEY 
FACILITY CITY X X X 131 STEVENS POINT 
FACILITY CITY X X X 132 STOUGHTON 
FACILITY CITY X X X 133 STURGEON BAY 
FACILITY CITY X X X 134 SUPERIOR 
FACILITY CITY X X X 135 TOMAH 
FACILITY CITY X X X 136 TOMAHAWK 
FACILITY CITY X X X 137 TWO RIVERS 
FACILITY CITY X X X 138 VIROQUA 
FACILITY CITY X X X 139 WATERTOWN 
FACILITY CITY   X 140 WAUKESHA 
FACILITY CITY X X X 141 WAUKESHA 
FACILITY CITY X X X 142 WAUPACA 
FACILITY CITY X X X 143 WAUPUN 
FACILITY CITY   X 144 WAUSAU 
FACILITY CITY X X X 145 WAUSAU 
FACILITY CITY  X X 147 MILWAUKEE 
FACILITY CITY   X 149 WAUWATOSA 
FACILITY CITY X X X 150 WEST ALLIS 
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FACILITY CITY X X X 151 WEST BEND 
FACILITY CITY X X X 152 WHITEHALL 
FACILITY CITY X X X 153 WILD ROSE 
FACILITY CITY   X 154 WINNEBAGO 
FACILITY CITY X X X 155 WISCONSIN RAPIDS 
FACILITY CITY X X X 156 WOODRUFF 
FACILITY CITY X X X 168 MILWAUKEE 
FACILITY CITY   X 170 GREEN BAY 
FACILITY CITY   X 172 GREEN BAY 
FACILITY CITY X X X 178 MANITOWOC 
FACILITY CITY X X X 179 SHELL LAKE 
FACILITY CITY   X 181 GREENFIELD 
FACILITY CITY X X X 182 CUDAHY 
FACILITY CITY   X 184 WATERFORD 
FACILITY CITY X X X 189 KENOSHA 
FACILITY CITY   X 190 WEST ALLIS 
FACILITY CITY X  X 191 KENOSHA 
FACILITY CITY   X 192 WEST ALLIS 
FACILITY CITY X  X 194 NEENAH 
FACILITY CITY X  X 195 GLENDALE 
FACILITY CITY X  X 196 MEQUON 
FACILITY CITY X X X 197 GREEN BAY 
FACILITY CITY X  X 198 EAU CLAIRE 
FACILITY CITY X   203 RACINE 
FACILITY CITY X   204 GREEN BAY 
FACILITY CITY X   206 MENASHA 
FACILITY CITY X   207 MARSHFIELD 
FACILITY CITY X   208 MILWAUKEE 
FACILITY CITY X   209 MADISON 
FACILITY CITY X   210 WAUWATOSA 
FACILITY CITY X   211 MADISON 
FACILITY CITY X   212 MILWAUKEE 
FACILITY CITY X   218 MILWAUKEE 
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FACILITY CITY X   219 JANESVILLE 
FACILITY CITY X   220 WAUSAU 
FACILITY CITY X   222 MENOMONEE FALLS 
FACILITY CITY X   225 MILWAUKEE 
FACILITY CITY X   229 NIAGARA 
FACILITY CITY X   231 MADISON 
FACILITY CITY X   233 WEST BEND 
FACILITY CITY X   234 OSHKOSH 
FACILITY CITY X   235 MINOCQUA 
FACILITY CITY X   240 MILWAUKEE 
FACILITY CITY X   241 APPLETON 
FACILITY CITY X   242 EAU CLAIRE 
FACILITY CITY X   243 APPLETON 
FACILITY CITY X   245 GREENFIELD 
FACILITY CITY X   246 NEENAH 
FACILITY CITY X   248 MARINETTE 
FACILITY CITY X   249 WAUSAU 
FACILITY CITY X   250 WAUWATOSA 
FACILITY CITY X   251 GREENFIELD 
FACILITY CITY X   252 FRANKLIN 
FACILITY CITY X   253 MEQUON 
FACILITY CITY X   254 MILWAUKEE 
FACILITY CITY X   255 WAUKESHA 
FACILITY CITY X   257 MADISON 
FACILITY CITY X   258 MILWAUKEE 
FACILITY CITY X   259 MILWAUKEE 
FACILITY CITY X   260 APPLETON 
FACILITY CITY X   261 MIDDLETON 
FACILITY CITY X   262 WISCONSIN RAPIDS 
FACILITY CITY X   263 SHEBOYGAN 
FACILITY CITY X   264 STEVENS POINT 
FACILITY CITY X   265 FOND DU LAC 
FACILITY CITY X   266 APPLETON 
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FACILITY CITY X   267 SHEBOYGAN 
FACILITY CITY X   268 WESTON 
FACILITY CITY X   269 STEVENS POINT 
FACILITY CITY X   270 MIDDLETON 
FACILITY CITY X   271 SHAWANO 
FACILITY CITY X   272 WAUKESHA 
FACILITY CITY X   273 RACINE 
FACILITY CITY X   274 MILWAUKEE 
FACILITY CITY X   275 MANITOWOC 
FACILITY CITY X  X 300 MILWAUKEE 
FACILITY CITY X X X 302 RACINE 
FACILITY CITY X X X 303 OSHKOSH 
FACILITY CITY X X X 304 WAUWATOSA 
FACILITY CITY X X X 305 KENOSHA 
FACILITY CITY  X X 306 OCONTO 
FACILITY CITY   X 307 MILWAUKEE 
FACILITY CITY X X X 308 WESTON 
FACILITY CITY X X X 309 LAKE GENEVA 
FACILITY CITY   X 310 MADISON 
FACILITY CITY    311 FRANKLIN 
GENDER X X X 1 MALE 
GENDER X X X 2 FEMALE 
GENDER X X X 3 UNKNOWN 
INFANT AGE GROUP X  X 0 OVER 1 YEAR 
INFANT AGE GROUP X  X 1 7 DAYS OR LESS 
INFANT AGE GROUP X  X 2 8 DAYS THROUGH 28 DAYS 
INFANT AGE GROUP X  X 3 29 DAYS THROUGH 365 DAYS 
MDC   X 01 DISEASES & DISORDERS OF THE NERVOUS SYSTEM 
MDC   X 02 DISEASES & DISORDERS OF THE EYE 
MDC   X 03 DISEASES & DISORDERS OF THE EAR, NOSE, MOUTH & THROAT 
MDC   X 04 DISEASES & DISORDERS OF THE RESPIRATORY SYSTEM 
MDC   X 05 DISEASES & DISORDERS OF THE CIRCULATORY SYSTEM 
MDC   X 06 DISEASES & DISORDERS OF THE DIGESTIVE SYSTEM 
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MDC   X 07 DISEASES & DISORDERS OF THE HEPATOBILIARY SYSTEM & PANCREAS 
MDC   X 08 DISEASES & DISORDERS OF THE MUSCULOSKELETAL SYST & CONNECTIVE TISSUE 
MDC   X 09 DISEASES & DISORDERS OF THE SKIN, SUBCUTANEOUS TISSUE & BREAST 
MDC   X 10 ENDOCRINE, NUTRITIONAL & METABOLIC DISEASES & DISORDERS  
MDC   X 11 DISEASES & DISORDERS OF THE KIDNEY & URINARY TRACT 
MDC   X 12 DISEASES & DISORDERS OF THE MALE REPRODUCTIVE SYSTEM 
MDC   X 13 DISEASES & DISORDERS OF THE FEMALE REPRODUCTIVE SYSTEM 
MDC   X 14 PREGNANCY, CHILDBIRTH & THE PUERPERIUM 
MDC   X 15 NEWBORNS & OTHER NEONATES W CONDITIONS ORIG IN THE PERINATAL PERIOD 
MDC   X 16 DISEASES/DISORDERS OF BLOOD/BLOOD FORMING ORGANS/IMMUNOLOGICAL DIS 
MDC   X 17 MYELOPROLIFERATIVE DISEASES & DISORDERS & POORLY DIFF NEOPLASMS 
MDC   X 18 INFECTIOUS & PARASITIC DISEASES 
MDC   X 19 MENTAL DISEASES & DISORDERS 
MDC   X 20 ALCOHOL/DRUG USE & ALCOHOL/DRUG INDUCED ORGANIC MENTAL DISORDERS 
MDC   X 21 INJURY, POISONING & TOXIC EFFECTS OF DRUGS 
MDC   X 22 BURNS 
MDC   X 23 FACTORS INFLUENCING HEALTH STATUS & OTHER CONTACTS W HEALTH SERVICES 
MDC   X 24 MULTIPLE SIGNIFICANT TRAUMA 
MDC   X 25 HUMAN IMMUNODEFICIENCY VIRUS INFECTIONS 
PAYER CATEGORY GROUP X X X 1 FEE FOR SERVICE 
PAYER CATEGORY GROUP X X X 2 ALTERNATIVE HEALTH CARE INSURANCE PLANS 
PAYER CATEGORY GROUP X X X 3 CHAMPUS/CHAMPVA/TRICARE 
PAYER CATEGORY GROUP X X X 4 UNABLE TO DETERMINE 
PAYER COMBINED CODE X X X 11 MEDICARE, FEE FOR SERVICE 
PAYER COMBINED CODE X X X 12 MEDICARE, HMO/PPO 
PAYER COMBINED CODE X X X 14 MEDICARE, UNKNOWN TYPE 
PAYER COMBINED CODE X X X 21 MEDICAID, FEE FOR SERVICE 
PAYER COMBINED CODE X X X 22 MEDICAID, HMO/PPO 
PAYER COMBINED CODE X X X 24 MEDICAID, UNKNOWN TYPE 
PAYER COMBINED CODE X X X 25 MEDICAID, OTHER STATE 
PAYER COMBINED CODE X X X 33 CHAMPUS/CHAMPVA/TRICARE 
PAYER COMBINED CODE X X X 41 WPS/BC/WORKS COMP, FEE FOR SERVICE 
PAYER COMBINED CODE X X X 42 WPS/BC/WORKERS COMP, HMO/PPO 
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PAYER COMBINED CODE X X X 44 WPS/BC/WORKERS COMP, UNKNOWN TYPE 
PAYER COMBINED CODE X X X 61 BADGERCARE, FEE FOR SERVICE 
PAYER COMBINED CODE X X X 62 BADGERCARE, HMO/PPO 
PAYER COMBINED CODE X X X 64 BADGERCARE, UNKNOWN TYPE 
PAYER COMBINED CODE X X X 71 OTH COMM OR PRIVATE INS, FEE FOR SERVICE 
PAYER COMBINED CODE X X X 72 OTH COMM OR PRIVATE INS, HMO/PPO 
PAYER COMBINED CODE X X X 74 OTH COMM OR PRIVATE INS, UNKNOWN TYPE 
PAYER COMBINED CODE X X X 81 EMPLOYER SELF-FUNDED, FEE FOR SERVICE 
PAYER COMBINED CODE X X X 82 EMPLOYER SELF-FUNDED, HMO/PPO 
PAYER COMBINED CODE X X X 84 EMPLOYER SELF-FUNDED, UNKNOWN TYPE 
PAYER COMBINED CODE X X X 91 OTH ORG SELF-FUNDED, FEE FOR SERVICE 
PAYER COMBINED CODE X X X 92 OTH ORG SELF-FUNDED, HMO/PPO 
PAYER COMBINED CODE X X X 94 OTH ORG SELF-FUNDED, UNKNOWN TYPE 
PAYER COMBINED CODE X X X 101 OTHER GOVERNMENT, FEE FOR SERVICE 
PAYER COMBINED CODE X X X 102 OTHER GOVERNMENT; GAMP 
PAYER COMBINED CODE X X X 111 HIRSP, FEE FOR SERVICE 
PAYER COMBINED CODE X X X 121 SELF PAY, FEE FOR SERVICE 
PAYER COMBINED CODE X X X 122 RESEARCH GRANT, SUBSIDIZED 
PAYER COMBINED CODE X X X 131 OTHER OR UNKNOWN, FEE FOR SERVICE 
PAYER COMBINED CODE X X X 134 OTHER OR UNKNOWN, UNKNOWN TYPE 
PAYER IDENTIFIER GROUP X X X 1 MEDICARE 
PAYER IDENTIFIER GROUP X X X 2 MEDICAL ASSISTANCE/BADGERCARE 
PAYER IDENTIFIER GROUP X X X 3 OTHER GOVERNMENT 
PAYER IDENTIFIER GROUP X X X 4 PRIVATE INSURANCE 
PAYER IDENTIFIER GROUP X X X 5 SELF PAY 
PAYER IDENTIFIER GROUP X X X 6 OTHER OR UNKNOWN 
PHYSICIAN SPECIALTY  X  001 ALLERGY – IMMUNOLOGY 
PHYSICIAN SPECIALTY  X  002 ANESTHESIOLOGY 
PHYSICIAN SPECIALTY  X  003 DERMATOLOGY 
PHYSICIAN SPECIALTY  X  004 INTERNAL MEDICINE 
PHYSICIAN SPECIALTY  X  005 INTERNAL MEDICINE – CARDIOLOGY 
PHYSICIAN SPECIALTY  X  006 GASTROENTEROLOGY 
PHYSICIAN SPECIALTY  X  007 HEMATOLOGY 
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PHYSICIAN SPECIALTY  X  008 GENERAL PRACTICE 
PHYSICIAN SPECIALTY  X  009 PREVENTATIVE MEDICINE 
PHYSICIAN SPECIALTY  X  010 NEUROLOGY 
PHYSICIAN SPECIALTY  X  011 SURGERY – NEUROLOGICAL 
PHYSICIAN SPECIALTY  X  012 OBSTETRICS & GYNECOLOGY 
PHYSICIAN SPECIALTY  X  013 OPHTHALMOLOGY 
PHYSICIAN SPECIALTY  X  014 ORTHOPEDIC SURGERY 
PHYSICIAN SPECIALTY  X  015 OTORHINOLARYNGOLOGY – ENT 
PHYSICIAN SPECIALTY  X  016 PATHOLOGY 
PHYSICIAN SPECIALTY  X  017 PATHOLOGY – CLINICAL 
PHYSICIAN SPECIALTY  X  018 PEDIATRICS 
PHYSICIAN SPECIALTY  X  019 PHYSICAL MEDICINE & REHABILITATION 
PHYSICIAN SPECIALTY  X  020 PSYCHIATRY 
PHYSICIAN SPECIALTY  X  021 PSYCHIATRY – CHILD 
PHYSICIAN SPECIALTY  X  022 PUBLIC HEALTH 
PHYSICIAN SPECIALTY  X  023 NUCLEAR MEDICINE 
PHYSICIAN SPECIALTY  X  024 RETIRED 
PHYSICIAN SPECIALTY  X  025 SURGERY – GENERAL 
PHYSICIAN SPECIALTY  X  026 SURGERY – PLASTIC 
PHYSICIAN SPECIALTY  X  027 SURGERY – THORACIC 
PHYSICIAN SPECIALTY  X  028 UROLOGY 
PHYSICIAN SPECIALTY  X  029 GERIATRICS 
PHYSICIAN SPECIALTY  X  030 OCCUPATIONAL MEDICINE 
PHYSICIAN SPECIALTY  X  031 EMERGENCY MEDICINE 
PHYSICIAN SPECIALTY  X  032 AVIATION MEDICINE 
PHYSICIAN SPECIALTY  X  033 AEROSPACE MEDICINE 
PHYSICIAN SPECIALTY  X  034 RESEARCH 
PHYSICIAN SPECIALTY  X  036 PROCTOLOGY 
PHYSICIAN SPECIALTY  X  037 ACADEMIC MEDICINE 
PHYSICIAN SPECIALTY  X  038 ONCOLOGY 
PHYSICIAN SPECIALTY  X  039 INSTITUTIONAL MEDICINE 
PHYSICIAN SPECIALTY  X  040 NEPHROLOGY 
PHYSICIAN SPECIALTY  X  041 FAMILY PRACTICE 
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PHYSICIAN SPECIALTY  X  043 RADIOLOGY – DIAGNOSTIC 
PHYSICIAN SPECIALTY  X  044 SURGERY – CARDIOVASCULAR 
PHYSICIAN SPECIALTY  X  045 INTERNAL MEDICINE – PULMONARY MEDICINE 
PHYSICIAN SPECIALTY  X  046 HEBIATRICS 
PHYSICIAN SPECIALTY  X  047 IMMUNOLOGY – INFECTIOUS DISEASES 
PHYSICIAN SPECIALTY  X  048 PHARMACOLOGY – CLINICAL 
PHYSICIAN SPECIALTY  X  049 ALCOHOLISM – CHEMICAL DEPENDENCY 
PHYSICIAN SPECIALTY  X  051 NEUROPHYSIOLOGY 
PHYSICIAN SPECIALTY  X  052 SCHOOL PHYSICIAN 
PHYSICIAN SPECIALTY  X  053 RADIOLOGY 
PHYSICIAN SPECIALTY  X  054 SURGERY – COLON & RECTAL 
PHYSICIAN SPECIALTY  X  056 ENDOCRINOLOGY 
PHYSICIAN SPECIALTY  X  057 RHEUMATOLOGY 
PHYSICIAN SPECIALTY  X  058 SURGERY – MAXILLOFACIAL 
PHYSICIAN SPECIALTY  X  059 SURGERY – PERIPHERAL VASCULAR 
PHYSICIAN SPECIALTY  X  060 PEDIATRICS – OTHER 
PHYSICIAN SPECIALTY  X  061 GENETICS 
PHYSICIAN SPECIALTY  X  062 PERINATOLOGY 
PHYSICIAN SPECIALTY  X  063 NEONATOLOGY 
PHYSICIAN SPECIALTY  X  064 HAND SURGERY 
PHYSICIAN SPECIALTY  X  065 HYPERBARIC MEDICINE 
PHYSICIAN SPECIALTY  X  066 PAIN 
PHYSICIAN SPECIALTY  X  067 OTOLARYNGOLOGY 
PHYSICIAN SPECIALTY  X  068 RADIOLOGY – NUCLEAR MEDICINE 
PHYSICIAN SPECIALTY  X  069 RADIOLOGY – ULTRASOUND 
PHYSICIAN SPECIALTY  X  070 RADIOLOGY – ONCOLOGY 
PHYSICIAN SPECIALTY  X  071 ADMINISTRATIVE MEDICINE 
PHYSICIAN SPECIALTY  X  072 PATHOLOGY – SURGICAL ANATOMIC 
PHYSICIAN SPECIALTY  X  300 DX PHARM AGENT CERTIFIED 
PHYSICIAN SPECIALTY  X  500 NURSE ANESTHETIST 
PHYSICIAN SPECIALTY  X  501 NURSE-MIDWIFE 
PHYSICIAN SPECIALTY  X  502 FAMILY 
PHYSICIAN SPECIALTY  X  503 ADULT 
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PHYSICIAN SPECIALTY  X  504 SCHOOL 
PHYSICIAN SPECIALTY  X  505 GERONTOLOGY 
PHYSICIAN SPECIALTY  X  506 PEDIATRICS 
PHYSICIAN SPECIALTY  X  507 COMMUNITY HEALTH 
PHYSICIAN SPECIALTY  X  508 MEDICAL/SURGICAL 
PHYSICIAN SPECIALTY  X  509 ADULT PSYCHIATRIC/MENTAL HEALTH 
PHYSICIAN SPECIALTY  X  510 CHILD/ADOLESCENT PSYCHIATRIC/MENTAL HEALTH 
PHYSICIAN SPECIALTY  X  511 OBSTETRIC 
PHYSICIAN SPECIALTY  X  512 GYNECOLOGY 
PHYSICIAN SPECIALTY  X  513 NEONATAL 
PHYSICIAN SPECIALTY  X  514 OB/GYN (WOMEN’S HEALTH) 
PHYSICIAN SPECIALTY  X  515 ONCOLOGY 
PHYSICIAN SPECIALTY  X  516 ACUTE CARE 
PHYSICIAN SPECIALTY  X  517 DIABETES MANAGEMENT 
PHYSICIAN SPECIALTY  X  518 PALLIATIVE CARE 
PHYSICIAN SPECIALTY  X  600 RX PHARM AGENT CERTIFIED 
PHYSICIAN SPECIALTY  X  900 ULTRASOUND/GALVANIC TX APPROVED 
      
 
* Please refer to the CodeSummary excel spreadsheet for the new MS-DRGs. 


