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To: Hospital Provid~ ~(~)

From: susan~lecutive Director
Office of Health Services 1(" ..J'-II r.AL

~tJ.¥' ~ V"'",'()IJJ
Brian Hepburn, ~D., Director
Mental Hygiene Adrninis1ration

Subject: fee-for-Service Hospital Day Limits

The purpose of this transmittal is to inform you of the new hospital day limits the Department is
implementing as a result of fiscal year (FY) 2005 budget cuts. During the last session, the Legislature
approved budgetary language requiring the Department to save additional money from hospital day
limits in fY 2005. The day limits currently in place are set at 105% of the avemge length of stay. For
admissions on or after July 1,2004, the day limits, therefore, will be set at 100% of the average length
of stay by diagnosis related groups. See Attachment A for the new day limits.

The Health Services Cost Review Commission assisted the Department in establishing the new day
limits, and they estimate that the new limits will genemte an additional $2.9 million (total funds) in
savings. The Department is submitting proposed regulations that reflect the new day limits to the
Administmtive Executive and Legislative Review Committee (COMAR 10.09.06.04). The new
regulations establish an effective date of July 1, 2004, and will sunset on June 30, 2005.

The procedure for how the day limits will be processed by Medical Assistance will not change. The
only change in procedures is that for some diagnosis related groups the day limit will be lower. See
Attachment B for an overview of how days will be approved.

Any questions dealing with this transmittal for non-psychiatric acute care services should be
directed to Linda Lee-Green, Division Chief, Hospital and Physician Services at 410-767-1722.
For psychiatric services, please direct questions to Richard Bandelin, Mental Hygiene
Administmtion,410-402-8453.

If you have specific questions for Delmarva Foundation For Medical Care, please call Linda
Ramsey at 410-712-7406 (e-mail: lramsev@dfmc.org) or Peg Bamaba at (410) 712-7405 (e-mail
bamabap@dfmc.org). If you have questions for Maryland Health Partners, please call Daniel
Roberts at 410-953-1810.

attachments

Toll Free 1-877-4MD-DHMH .TTY for Disabled -Maryland Relay Service 1-800-735-2258
Web Site: www.dhmh.state.rnd.us
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ATTACHMENT A DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DAY LIMITS BY DIAGNOSIS RELATED GROUP
~based on 100% of the average length of stay)

DIAGNOSIS
RELATED
GROUP DIAGNOSIS RELATED GROUP DESCRIPTIONS DAY LIMIT

1 Craniotomy, age greater than 17 with CC 12
2 5
6 7 9

~ 8 3

9 4
:~~~~~~~~~~~~~~~~~IQ ~=~=~~~~~~~~~?

11 Nervous system neoplasms without cc 3

~~~~~~~~~~~~~~~~~~{~ ~=~=~~~~~~~~I3
~ ~~Ml}J~pJ~-~::J~~?:sJ~_~_n_~_~~~~p_~I~c;~-~~~~~ ~ ~

~~ ~ ~!~~ ~~~_n J ~J -':i_~'::!1- ~~~~~ £1_~ -~ ~~ ~~!:'- ~ ~ _"!~~ ~ JII!~ _~tl~II_- ~ ?
15 Nonspecific Cerebrovascular Accident and Precerebral Occlusion without Infarction 4

.~~~~~~~~~~~:~=~~~~{~ .~=~:~~~~~~~~~~
1_? ~~~~~::~~::_~~!_~~~~~~-~~~!~~-~~~~~~~!,!:_~i!~!:,_~~-~£ ~
~~ ~~c:.!:1~c;!_~~9_P_~~P~_~~c:.~II_~~~_~~~c:~~~!:S_~~~£~ ?
~~ ~~c:.!:1~~!_~~9_P_~~P~_~~~~II_~~~_2~~~E~~!:S_~~~-~':!!_~~ ~
~g ~~!::v:?_~~-~'!:~!~~-~~~~~~9_~_~~~~P_~~~~~ 1_~~_nJ!!_~~~~ ~
~! Y-i!~_'::!1-~~~~~J!i:s ~
~~~¥1?_~I!~-~~~~~_~~r::~E~~?Rc:.!~¥ ?
~~ ~~!1!:~~!:l_'::!1-~~i::_~!~R~~~~9_r::!:'_f!1_~ ~
~~ ~~~~':!~~-~~-~-~~~.9_~~~~-~£1_~-~~~~!~:_~h_~~_~Z~~t~~~ ~
25 Seizure and headache, age greater than 17 without CC 3

~ ~? !! -~ ':!~~ ~!~- ~~~e?~_~ !!_~ -~~~ ~-~~ ~~ £1!_~c:.!~~ ~~ _~~_1_~? -~- ~ 7

~ ~ !!- ~~ ~ ~~~~ _~~~e9~ -~~ ~-~~~ ~ l_~~EC~! ~'!:~_!~~-~-~- ~2~~1_~~ ~- ~! !:~~~~ !~~~ -~?_~!~ -~- ~--- ~

~~!!_~':!~~~~~~~~e?!_~~_~-~~~~l_~~EC~!~~~_!~~-~-~_~~l}~1_~~~_~!!:~~~~!~~~-~?_~!~!:'_~~~~ ~
~! ~~!!_~':!~'!:~~II2_~£1_~_~~~~!~:_~h_~~_~!_~~~~~ ?
~~~~!!_~~~'!:~~II2_~£1_~_~~~~!~~-~-~~-~!_~~~-~':!!_~~ ~ ' ~
34 Other disorders of nervous system with CC 5

-~~~~~~~~~~~~~~~~~~~ ~~~=~~~~~~~~~~
~I? ~~!~ n_c:.~P!_~~~9_~~~~_- ~
37 Orbital procedures 4

38' 1
39 3
40 3
42 3

~:~~~~~~~~~~~~! ~~~~:~~~~~~
46 Other disorders of the eye, age greater than 17 with CC 4~ 47 2

~~~~~=~~~~~~~~~~~i~:~=:~~~~~~~:=~
50 Sialoadenectomy 3~ ~ ~ ~ ~ i II_~~_~T} -~ _f!1 ~~!~~~E ~ ~~~- ~ ':!~~~ l_c:.~~_~! !:~~~ ~!~~~_1!_- ?

55 Miscellaneous ear nose, mouth and throat procedures 1

~~~~~~~~~~~~~~~~~~~ ~=~=~~~~~=~~~~
Tonsillectomy and adenoidectomy procedures, except tonsillectomy and/or adenoidectomy

?-? 9- ~ ~ _~£1- ~ -~ ~ ~~!~~ -~-~~-~! ~- ~- ~
63 Other ear nose mouth and throat operating room procedures 41 2 ~7

~ ~ ~c; ~ ~II_~ ~~l- '::!1-~!:!!~_~_~2 _~h ~~c:.!!II_~ ~~II- ~~::Y 6/15/2004 1



ATTACHMENT A DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DAY LIMITS BY DIAGNOSIS RELATED GROUP

(based on 1 00% of the averaae lenath of stay)

DIAGNOSIS
RELATED

GROUP DIAGNOSIS RELATED GROUP DESCRIPTIONS DAY LIMIT

65 Dysequilibrium 3
66 Epistaxis -2' 67 Epiglottitis 4

68 Otitis media and upper respiratory infection, age greater than 17 with CC 3

69 Otitis media and upper respiratory infection, age greater than 17 without CC 2
72 Nasal trauma and deformity 2
73 Other ear, nose, mouth and throat diagnoses, age greater than 17 3

~ 75 Major chest procedures 13

76 Other respiratory system operating room procedures with CC 11

77 Other respiratory system operating room procedures without CC 3
78 Pulmonary embolism 6¥ 79 Respiratory infections anq inflammations, age greater than 17 with CC 8

' 80 Respiratory infections and inflammations, age greater than 17 without CC 9

:-":: 82 6
83 3
84 185 ' 5

86 3
-~~~~~~~~~~~~~~~~~~? ~~~~~~~~~~~~~~

88 Chronic obstructive pulmonary disease 4

~~~~~~~~~~~~~~~~~~~~.~~~~~~~~~~~~~~

~9 ~ i!J}'p J~_P -~~~-~ -~ ':! ~ ~ -~~~-pJf!_UJJ ~ y.! -~ ~ -~.fJ!- ~c::! ~~J~-~~ _!!_~i~ ~ ~I:!! -~~- ~
~~!~!~:~!~~~~!,;!:1_~~!:_~c:.~~_~i~~_~~ ?

---~ ~~ !~!~:~~~~~~!,;!:1I1-_dJ!:_~c:.~~-~~~~,;!_~~ ~ ~
94 Pneumothorax with CC 6

~ 95 Pneumothorax without CC 4

96 Bronchitis and asthma, age greater than 17 with CC 3

~~~~~~~~~~~~~~~~~~? ~~~~~~~~:~~~~?
~~ ~~~pj:~~:>!::f_~~~!:1_~~-~~-~¥!J}P-~_':!1_~_"i~~~_l:~ '}

1Q9 ~~~'pj:~~:>!::f_~~~!:1!:_~-~~-~¥!J}p_t~':!1_~_"i~~~<:~~-~_l: ?
1Q! 2!~f}:!_~ ~~ P ~ ~c:.! <: :!:'i_~ !'~~~!!]-~~~ ~-~~ ~ ~-~ ~~~ h- ~ ~ ~ ' '}
1Q~ 2! ~~! -~~~ P ~~~!~:!:'i- ~!'~~ ~!J}-~~ ~~ -~~~ ~~~~~ h_<: ~- ~- ~ ?
1Q~ ti~~-~)!~!:1-~[,!~!:1~ , ~ ~~

-104 Cardiac valve and other major cardiothoracic procedures with cardiac catheterization 17

:==:=:::==::==:=:1Q~:=:=::====::i~
106 Coronary bypass with PTCA 1 0
107 9
108 8
109' 8

~ ~ 110 Major cardiovascular procedures with CC 9

~~~~~~~~~~~~~~~~1~iI .~:~~:~~~~~~~~~
1_~~ ~~e ~~~~~~ ~ -!<:~_~i E~~J~~?_ry- ~ Y~~~':!1_~_i !:_~~~~:~- ~~ 9~!_~ ['f!! -~~ p- ~~ ~- ~ ~ ~ 1 '}
114 Upper limb and toe amputation for circulatory system disorders 9

115 AICDJ~~~_~~-~~!:1~!_aJ_['!?_~~~~!~ 19
11-6 Oth~r ca rd ia c pa cemake~j~pJ~_n_~~~:>~ ?
1-1-7 C;rdi;c -p ~~~ ~ ~-k~~ -r~~i; i :> ~-~-~~~P~_~~!J9~- E ~.PJ~-~~ ~~ ~J- !

~~~~=~~~~~~~~~~~1I~~~[~JI~~~[~6~~~:~:~~Iep}6~ !~
6/15/2004 2



AnACHMENTA DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DAY LIMITS BY DIAGNOSIS RELATED GROUP

(based on 100% of the averaae lenath of stay)
DIAGNOSIS

RELATED
GROUP DIAGNOSIS RELATED GROUP DESCRIPTIONS DAY LIMit

120 Other circulatory system operating room procedures 9

121 alive 5
Circulatory disorders with acute myocardial infarction without major complications

122 discharged alive 3

123 Circulatory disorders with acute myocardial infarction, expired 7

124 complex diagnosis 5

~~? r:_~!:!1-e~~~_~~~~!}-~:~~ ' ~
126 Acute and subacute endocarditis 12
127 4
128 6
129 4

~~~~~~~~~~~~~~~~}~Q =~~~~~~~~~~~~~
131 Peripheral vascular disorders without CC 4

-~~~~~==~~~~==~=~}~? -~=~~~~~~~~~~~?
133 Atherosclerosis without CC 2

~~~~~~=~~~~~=~=~}~~ .==~~~~~~~~~~~~

1~? S:~!9i~r:~~~_~~~~i!~~_~~~~-~I~_~I~_~9~~~!~~~~~~~~-~!~~!~!_~~~!}_~_~_~i~~_~S: ?

~~~S:~!9i~r:_~~_~~~_~i!~~~~~~~3IJ~!1J~!_9~~~!_~~~~~~-~~-~E~~!~!_~~~!}_~_~_~i~~~~~_~~~ ]
138 Cardiac ~rrhythmia and conduction disorders with CC 4

:~~~~~~~:~~~~~~=~}~~:==::::~~=::~~?
~iQ ~~~i~~-p_~:~~~i!i ?
141 Syncope and collapse with CC 3~ 1i~ ~~~r:_~e~_~_n_~_~~!1 ~:~_~i!~!;>_~~ s:~--- ~--- ?

~i~S:~~_~~P~!} ?
1 i~ 2!~~!_:~~-~~~~~~_SY-~!~~-~~~~J:1_~~~~_~i~~_S:~ ~
1i? 2!~~!_:~~-~~~~~'X_sY-:!~~-~~~~!}-~:~!i~~~~~~~-~~ ?
146 Rectal resection with CC 8
147 Rectal resection without CC 3~ 1i~ ~~9!_~~~~~~~~-~8!-~~_~9~f!~E~~~~_~~~~~-~!~-~~ 1~

~i~ ~~9!_~~~~~~~~-~8!-~~_~?~~~E~~~~_~ ~~~~-~!~!;>_~~~9 ~ .~---~ ~

:=:~:::::==::====~~i ==~==~====~::~
152 Minor small and large bowel procedures with CC 9

:~=~~~~~::~:=:===}=S:~ ==~~~~=~~~:=~~
1~~ ~~~!:!1-~9~~ _~~_~e~_~~~~J_~~~-~~?_~~~~J_e!9r:_~~~!~_S ~-~9_~-~~~~!~!_~_~~_1?_~~~S:~ 1~
155 Stomach, esophageal and duodenal procedures, age greater than 17 without CC 8
157 6

-==::::=:~=:~~:=:}=S:~-~=~~~~~~~=~~~~
' -~~~ ti~~~i~_eE9r:_~~~!~!i_~!:~~p~_i_n_~~!~~~-~~~!f!~!;>!_~I!_~~~-9!_~~!~~~~~~_!!_~!~-~~ ?

1~Q !i~~~i~_e~9r:_~~ ~!~!i_~!:~~p!_i!}_~~i~~~_~~~_!~~!;>!3IJ! -~~~_9!_~~~~~~~~~-~!_~!~~_~~~9 ?

~~! ~~9_~~ n_~~~_~~_t~~9!~~_~~~~!~_e~9r:_~~:,!~!i.!_~9_~_~~~~!~~_t~-~~_1?_~~~_S:~-- ?
162 Inguinal an~ t~~9E~~_~~~~i~_e~~~_~~~!~!i.!_~9_~_~~~~!~!_t~_~~_1L~~~_~~!_~s: ?

: ~ ~ ~ ~ ~ ~ ~ ~ ~~ ~~~ ~~~ 1~~ ~e p~~~~~~~ ~ Y- -~i~~_~~~ pJ~~~!~9 _P!! ~ ~!e~~- ~~~ ~~ -~~ ~~~~t~- ~ ~ 7

1 ~~ ~ep~~~~_~~~!:!1-~ -~i~~- ~~~pJ~~~! ~9_P!~~~!e~~ -~~ ~~ ~- ~ ~~~~~~-~~!_~~ ~
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ATTACHMENT A DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DAY LIMITS BY DIAGNOSIS RELATED GROUP

(based on 100% of the averaoe lenoth of stay)

DIAGNOSIS
RELATED

GROUP DIAGNOSIS RELATED GROUP DESCRIPTIONS DAY LIMIT

1£E? ~ep_~1].9~-~~~'21-~_~l~~:>,}~_<;:~_f!1R~<;:~!~~_P!1~~Jp~_9!c;9_~~~!~_~l~~_~E ?
1 £? ~e P ~9~- ~~~'21-~ _~l~~:> ~-<;:~ -f!1 R I i<;:~~ ~~ P!l~ ~Jp~_9!c; ~-~~ ~!~_~l~~:> '}_t_s:~ ?

1£~ ~9_~_~.P~~:~~1:!:~~~-~!~-~-~ ~
1£~ ~~_~~~R~~~~~I:!:~~~-~!~~-~~~~ ~
17- Q 9-!~~! -~~ fl ~~~~~~ -~¥~~~!!! -~R~~~!i !I_~! -~~~ _e ~:>~ -~~~! ~_s_~~~- ~~- 1 ~

17-1 9-!~~!_~~fl ~~!~~~-~¥~~~~~£~~~!~-~!_~~~_e~:>~_~~~!~_S_~~t~-~~!_<?~ ~ ?
17-~Q~~~~!~~~_':!l_~~~-~~~~Y-':!i~~~~S: ' : ~
17-~ Q~~~~!~~~-':!l_~~~~~~~Y-':!i~~~~~!_~E ~- ?
17-~~~_~91~!~~!~1].~!_~~~~!!~~~~-~!~-~-~ ~ ~
17-~ ~~~_~9i~!~~~~I].~!_~~~9!!~~~~-~J!~?_~~£~ ?
17-E? £~~pJ~~~!~9_P_~!i::_'}1~~! ~ ~ ?
17-? ~~:?_~'21-e~::~~~~2~P!!~_I:!:~~~~-v.::'~~~~~ ~
17-~ ~~r:;_~'21-e~:?~~~~2~P~~~_l:!~~~~-v.::'~~~~~!_~-~ ~ ~ ~
17-~ !~~-~1:!1-1:!1-~!~!:'t_~?_~~1_~~~~~~-~ ~- ?
180 Gastrointestinal obstruction with CC 5
181 Gastrointestinal obstruction without CC 4

182 CC 3

183 without CC 2

185 Dental and oral disease except extractions and restorations, age greater than 11 2
~

187 Dental extractions and restorations 3' 188 Other digestive system diagnoses age greater than 17 ~ith CC 5

~ 189 Other digestive system diagnoses age greater than 17 without CC 3

191 13
192 =,

193 exploration with CC 11
~ Biliary tract procedures except only cholecystectomy with or without common duct

194 exploration without CC 2
195 9~ 1~E? £ ~91~::-Y-~~ ~~~~~¥_~!~ -~?_f!1- f!1_~~-~ !;J-~- ~~£I ?!~-~:> !1_~~~- ~~! -<?£ ?

197 Cholecystectomy except by laparoscope without common duct exploration with CC 7

198 Cholecystectomy except by laparoscope without common duct exploration without CC 4
~ 199 Hepatobiliary diagnostic procedure for ~~!~~~~_n_~¥ ' !~

20 () H~ P -;;1 ;btlia-r;;-di ag~ o~ti cp r-;~d- ur~ }9!~~9_~::. '21-~~ ~ -~~!I_CY-- 1 C}
20 1 Oth;-h~ -P ~t ~b i ~; r;.- ~~-p ~ -;~~~a ~-~-pe rat~g:_~ ~ ~!:r:- e !?_c- ~~'}!~ -~--- 1 ~

~~~~~ ~~~~~~~~~~~?Q? f~~~~~[~~~~~~I~9E~~9~5~R~!i1[~~~~~~~~ : ?
203 Malignancy of hepatobiliary system ?r e~_~~~~~~ ?
204 DiS~~d~r-;~f--~;~~~~s-~x;~-t-~~N--n~~c 5p p ~ Y ~--205 iJisorders-of-1 iver-exceptmaiignancy, ci rrh os ~ s .!_~~~9_~~~r:;_~~2~!~~~_~~~~-~~ ?

206 .~ ?~-- 4
207 Disorders of the biliary tract with CC ---~ 2
208 Disorders of the biliary tract without CC 209 ~

2-1- a ~i~ -~~di f~~~-~ ~ ~ ~~;d ~-r ~;~~ ~~~t-~~j ~;j~ i nt ~ ~~-~ !_e_~~~ ~~~~ _!! -~!~_s:~-- ~

2-1-1 ~

6/15/2004 4



ATTACHMENT A DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DAY LIMITS BY DIAGNOSIS RELATED GROUP

(based on 100% of the averaoe lenoth of stay)

DIAGNOSIS

RELATED

GROUP DIAGNOSIS RELATED GROUP DESCRIPTIONS DAY LIMIT

?J_~ ~~ e~~~~~ _!~~~ ~- ~ ~9 ~? -~~: ~ ~ ~~~~y-~~ ~~ !:~~_9?_~ ~~3_t!~~ -~~:_~: -~ ~ ~~~~~!:_-- ~
? -~ ~ ~ i 5?E~~~~ -~!- ~- ~~ 9~?_~~: ~ ~~~~ ~Y -~~~~__~~~_9?_~~~3-t!~~ -~ ~ :_~:- ~

Wound debridement and skin graft except hand, for muscskeletal and connective tissue

217 disorders 12,- ?_~~ ~~ ?

Lower extremity and humerus procedures except hip, foot, femur age greater than 17 without

?_~~ ~~ ~ ?

?~ ~ ~?19~- ~~~ ~ ~~: ~ ~~~~J:~~ ~~~- ~~~~-~~5? -~-~~-~ P~!- ~!!: ~~!~ JP 2-~ ~~~ ~~~~ _YYJ!~-~ -~- ~

?~~ ~~?_~I ~-~!:?_~!~?::!:!_?:!5?!_~~~~E~~9~_~~:~~~_~~9~E~f!]~?!j-~~ n~~P!?_~~~!;J!~~ '-~~~-~ ~!_~~ ,--- J

?~~ r:_~~!E~~9~_~~:~~ ' ?

?~~ ~~!t_!i:_~~~_P!?_~~~!;J!~~::!:!~~~-~~ ~
227 Soft tissue procedures without CC 2

-~ ~ ~~ ~ 228 Major thumb or joint procedures, or other hand or wrist procedures with CC 4

~ ~ ?~ ~ ti~~-~-~~ ::!:!~i_~- P ~?::~~ ~ ~ -~ -~~~~~!_~-~- ~ ~1?!~!J:~~ ~~~~ ~ ~~ ~-~!~? ~~- ~ -~-- ?

?~g !:~~~i_~9~ ~~~ -~~ ~!~-~ -~~~! -~ ~!~! ~ ~~~J- ~~~~~ ~~-~ ~- ~i 3 -~~ -~ ~_h ~p- ?_~~- ~~~~: ?

?~? ~~!I!_~~~?£~ ~

J~~ -<2!~~!_~~~ _c_~ ~~~ ~~~~! ~ ~_s_~~! ~~-~ ~~3 -~~!1_~~J~_e_~ ~~~~~_?J::~~!~ n_!2:_~~ ~ !:T]_e~?3_~~ ~!~ _s_::!:!~~ ~ ~ ~

? ~~ -<2!~~~-~ ~ -~l:!. ~~~ ~~~~!~!_s.x~! ~~-~!:1 ~ 3_~ ~ ~~~~':!_~!~ ~ ~~~ _9J:~~~!~ n_!2: 2-~ ~ !:T]_e: 9 3- ~~~!~!' _::!:!~ t~ ~~! -~ ~ ~
235 Fractures of femur 3

236 5
237 2

:~~~~~~~~~~~~~~~~?~~ ~~~~~~~~~~~~~~

239 Pathological fractures and musculoskeletal and connective tissue malignancy 6
~ 240 Connective tissue disorders with CC 6

~ ~---~ --~ 241 Connective tissue disorders without CC 2

' ~ 242 Septic arthritis 5

243 ~~~:~~~~~~~~~~
244 Bone diseases and specific arthropathies with CC 4

245 Bone diseases and specific arthropathies without CC 5

-~~~~:~~~~~~~~~~~~~~ ,~~~~~~~~~~~~~~

? ~ I !?J9- ~ ~ -~ !1_~:~~ e!? ~ ~ _?! -~~~_c_l:!.~~~~~~ ~!~! :~~! ~~ -~ !:1~- 3_~~~ -~~~':!~_!~~ ~ ~~ ~- ~

?~ ~ I~~~ -~~~tl~~ -~~ ~ ~ !~~-~!' -~-~~~~ !tl~ ;:- ~- '--- '!
249 Aftercare musculoskeletal system and connective tissue 3

---' Fractures, sprains, strains and dislocations of forearm, hand, foot age greater than 17 with

250 CC 4
~ Fractures~-spraTns~-strainsand dislocations of forearm, hand, foot age greater than 17

251 without cc 3
' ~-~ ~ Fractures, sprains, strains and dislocations of upper arm, lower leg except foot age greater

253 than 17 with CC. 3

Fractures~-spraTns~-strains and dislocations of upper arm, lower leg except foot age greater

254 than 17 without CC 2
: 256 Other musculoskeletal system and connective tissue diagnoses 5

257 ~~~~~~~~~~~~~~
258 Totaima-ste~tomy-ior-ma Ii g n a n cy ~~~~~!_~~ ?

259 S~bt~tai-mast~~t~myf~r-m~li gn~n-cy wit~_~~ ?

260 S~bt~tal-mast~~t~mYf~rm~lig-nancy-with 0 ~~-~-~ ~

6/15/2004 5
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ATTACHMENT A DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DAY LIMITS BY DIAGNOSIS RELATED GROUP

(based on 100% of the averaoe lenoth of stay)

DIAGNOSIS
RELATED
GROUP DIAGNOSIS RELATED GROUP DESCRIPTIONS DAY LIMIT

261 Breast procedures for non-malignancy except biopsy and local excision 1

262 Breast biopsy and local excision for non-malignancy 3

263 Skin graft and/or debridement for skin ulcer or cellulitis with CC 9~ 264 Skin graft and/or debridement for skin ulcer or cellulitis without CC 6

265 Skin graft and/or debridement except for skin ulcer or cellulitis with CC 6, ~ 266 Skin graft and/or debridement except for skin ulcer or cellulitis without CC 5

~ 267 Perianal and pilonidal procedures 4

268 Skin, subcutaneous tissue and breast plastic procedures 3~ 269 Other skin, subcutaneous tissue and breast procedures with CC 6

~ ~ ~ 270 Other skin, subcutaneous tissue and breast procedures without CC 3

, ~-- ---~ ~ 271 Skin ulcers 5

272 4
273 Major skin disorders without CC 3

274 6~ ~-- 275 Malignant breast disorders without CC 2

~ ~ 276 Non-maligant breast disorders 3

277 4
?l~ ~~~:!;;JJ~ti~-~~-~-g!-~~!~~~~~~_!?_~~~~~!_~~ ~

?~Q ?
281 Trauma to the skin, subcutaneous tissue and breast age greater than 17 without CC 1

~ 283 Minor skin disorders with CC 4

~
?~~ ~~~~!_:~~~-~~~~~~~!~-~~~-~~!_~£ ~ ?

285 Amputation of Iqwer limb for endocrine, nutritional, and metabolic disorders 10

::~:~~~~:~~~~~~~:?~~ ~~:~~~=~~~~~~?
287 Skin grafts and wound debridement for endocrine, nutritional, and metabolic disorders 9

288 3
, ~ 289 Parathyroid procedures 2

-~~~~~~:~~~~~=~~~~~g ~=~=~~=~~~~~~~
?~;? ~~~! _~~3_~~ ~~ ~~ ~-~ ~!~!~~~~ ~~~-~~-~~!~~ -~~ ~- ~ p- ~~~ ~ -~! ~ -~~ ~~~~~- ~~~ ~~ -~~~- ~~ ~- ---~

?~~ Q~~~~!~~-~-~~-~~~~!~!_~~~!}-~-~~ ~

?~~ Q~~~~!~~-~~~-~:~? : ~
?~~ ~ ~!~i!~~~ ~ 1- ~~~ -~~ ~ 9~1! ~ ~ ~- ~ ~~- ~~!~i:~~~ _~~~9 !~- ~~~ -~~ ~ -~ !~- ~~~_!~~-~-~~ -~~! ~ -~ -~- ~

~ _?~~ ~~!~i!~~~~1_~~~~~~9~1!~~~_~~~-~~!~i:~~9_~~~~!~-~~~-~~~-~!~!:~~_!~~-~-~~-~~!~~~~~~-- ~
299 Inborn errors of metabolism 7~ 300 Endocrine disorders with CC 5

~ ~ 301 Endocrine disorders without CC 3

~ ~Q? ~i~~~y_!~~~~pJ~~~ : ~ ~

~Q ~ ~i ~ ~~y ,,- ~:~!~~- ~~~ry}.~j?! -~~~~-~~~ E~~~~~ ~ ~~~- !~~ !2~~ P J ~- ~1:!1- 2 C}

~Q~ ~i 3_~~y-,_~~~!~~-~~~-ry}.~j?!_~!~9-~~~E~~~~_~~~~~_!~~-~~~::~~P~~~-~-~~~_£~ 7
305 Kidney, ureter and major bladder procedures for non-neop1asm without CC 4

306 8
307 2
308 7
309 3
3-1-6 4

3-{1 ~=~~=:===~~~~?
-~~~~~==~~=~~==~~~~~? ~~~~~~~~P!_~:~:!_~~~:,--~~~_~!~!:~e!_!~ ~!2_~~_"il!~_~_~ ?

6/15/2004 6
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ATTACHMENT A DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DAY LIMITS BY DIAGNOSIS RELATED GROUP
~based on 100% of the aver~e ler}gth of st~

DIAGNOSIS
RELATED
GROUP DIAGNOSIS RELATED GROUP DESCRIPTIONS DAY LIMIT

~_1_~ ~~~!~~,:;~P!-~:~9_~~~~!._~~~-~~~~~~!~~~-~~_V:fJ!~9_~~~~ ?
315 Other kidney and urinary tract operating room procedures 15
3-1-6 R~~~I-f~~u-r; 6
~-~! ~~~!~!~~!_~~~!_~~~ly_~i~_{~~J~~-~~:_~~~~~~-~~-~!~~_~i~-~J:~~~~!~~~-~~~~~_e ) ?
~-~~ ~i 3- ~ ~y -~_n_~_~~~~,:;~-~~-~~!:l_~~e!~~!!:~- ~~~-~~ ~
~~g~i3-~~y_~~~_~~i_~,:;!:"l_~~~~!~!~~!i~_~~-~~-~i1!_e.~!~~~~-~~_!!_Y'J~~-~S: ~
~ ~ 1 ~~ d_~ ~ y-~ -~~-~~~~,:;!:"l_~~ ~!~ !~~!~ o~~~- ~ ~ -~i1!-~~!~~ ~~- ~~ _! !_~~ ~~ ~!~~ ?
~ ~~ ~~EI- ':.~ -~~~~ ~~- ~~~- ~~.! -~~- ~ ~ ~- ~~ -~ J !~~ ~!rJe~x "- ?
~~~ ~~i!1_':.~_~~~~~~-~~~-~~!~~ ?
~~ ~ ~i 3-~ ~Y -~- ~~- ~~~~ ,:;!:"l- ~~- ~-~! ~~-~~ ~~- ~y- ~J:~~~~-~~ ~- ~ !~~~~~~~~ ~ _!? -~!~ -~ -~ ?
~ ~I? ~i 3-':. ~ Y -~ n- ~_,:!~i- ~ ~!:"l- ~~- ~ ~~~!:l ~ -~~ ~-~ y!!: J:~~ ~~- ~ 9~ -~!~-~~~ ~~~~':! _!Z_~!~~ -~~ ~~ ?
~~~ ~~~!~~~~~~!~~~~~~-~~~-~!:_~~~_!~~~-~~_V:fJ!~-~-~~ ?
~ ~1 9-!~ ~!- ~~ ~ ~~x~ ~9_~!!~~- ry -!r_~ :!~~ ~~ 9_~~~_~~ -~ i1! -~':;~~~~~ ~ _1 !_~~~-~~- ?

~?J5 9-!~~~-~~~~~~~~9_~!!~~Ef_!r_':.~~~~~~?_S_~~-~~-~~!_~~~~~~~-~~_!?_~~~~-~~~~ ?
~-~~ ~~1£>~_~~!~2~!~~~P!-~~~-~~~~~-~!~~~-~ ?

~ ~~~ ~~1£>~-~~!~_e~!~~~J:~~~~3-~~~~_~!~9_~~~~ ?
336 Transurethral prostatectomy with CC 4

-::::::::::::::::~~f :::::::::::::?
338 Testes procedures, for malignancy 23
339 7

:::::::::::::~:::~ii.~~~~~~~~~:~:~?
~~~ 9-~~~~-~~!~!-~e~~9_~~~Y_~_s X~!~~_~e:!~~~~_!~~~P!_~~~9_~~~~_~~~-~~~~!:l_~~~Y ~l
~~ ~ 9-!~ ~!_~~!~ !-~e~ ~9_~ ~~iy_~_s x~!~~ -~ e~!~~~~ _!9~_~- P!- ~~~9_~~~~ -~~ 5? _e 2! 19! -~~! i 9_~~~ -~":t: ~ ?
346 Malignancy, male reproductive system, with CC 7

_:::::::::::::~::~{~ ~:~~~~:::::::~
349 Benign prostatic hypertrophy without CC 1
350 4
352 "'3
353 8
~§:~ ?
355 Uterine, adnexa procedures for non-ovarian/adnexal malignancy without CC 2
356 2

~§:! ~~~~~_~_~~9_~d}2~~~J:~~~~9_1:!.~~~_~~~~-~~~~~-~!_~ ~~~~~!_~-~~~EI_~~5?X ?
~§:~ ~~~~~_~_~~9_~_d}2~~-~J:~~~~~-~~~~-~~~!1_~~:~~J~~~~-~:¥_~!~-~-~ ?
359 Uterine and adnexa procedures for non-malignancy without CC 2

-~~~::::~~:~::~::~~g.::~::::::::::~
361 Laparoscopy and inci~~~~al_t~~J!:l~~~!~P~~~!:l : ?
363 D-~~d-C,-c-;;nization-~nd r~di~-implant. for malignancy 4

-~~~~:~:~~~~~:~~:~~~ ~~~~:::::::~:~
365 Oth er fem al e reprod u ~~y_~~J~!~~_~e~!~~~~-~~~-~_P!_~~~9_~~~~ ?
366 M~li-~;~~---i;m~j;~~ rodu~tive s stem with CC 5g Y. P ¥ 367 M~lig~~-~~y~-f;m-~I;;~~-produ-~tive system with_~~!_~~ l

368 I ~ f ~;tio ~ ~ --i;;;; ai~-r~-ro d -~~v~~--st;; nn 3, p Y ~ ~- 369 M ~-~St~~~I;~d-~th~-r-f~~ ~I~-r~p~~d~~tiv ;;-;ys!~~- ~ ~ ~~~~ ~!~- ?

370 C~~a~;;~n-s;';tio~-w~h-CC 4

-~~~~~~~~~~~~~~=~~~! :~~~~~~=~===~=~
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ATTACHMENT A DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DAY LIMITS BY DIAGNOSIS RELATED GROUP

(based on 100% of the averaGe lenoth of stay)

DIAGNOSIS

RELATED
GROUP DIAGNOSIS RELATED GROUP DESCRIPTIONS DAY LIMIT

~l~ Y-~~~~~J_~~1~~~~_~l~~~!:;J~_:9_~.PJl:~~I].~_~l~~_~~~~-~ ?
374 VagInal delivery with sterilization and/or D and C 3

375 Vaginal delivery with operating room procedures except sterilization and/or D and C 7

376 Postpartum and post abortion diagnoses without operating room procedure 3

377 Postpartum and post abortion diagnoses with operating room procedure 4

378 Ectopic pregnancy 2

379 Threatened abortion 4

380 Abortion without D and C 2

~ -~! ~~9 _1!~~~-\I}J~~-g _~_n_~ _~l_~~ p JE~!~~~- :~I~~~ ~ -~ !?!- ~ Y-~~~~~~~ ~ ¥ ?
382 False labor 2

383 Other antepartum diagnoses with medical complications 3

384 Other antepartum diagnoses without medical complications ---3
~ 392 Splenectomy age greater than 17 6

~ --
3~4 Other operating room procedures of the blood and blood forming organ 8

395 Red brood cell disorders age greater than 17 3

397 Co~gulation disorders 5
~ ~ ~ 398 Reticuloendothelial and immunity disorders with CC 5

399 4
401 14~ 403 9

~ ~ ~ 404 Lymphoma and non-acute: leukemia without CC 5

~ ~-~ ' Myeloproliferative disorders or poorly differentiated neoplasm with major operating room

406 procedures with CC 16

Myeloproliferative disorders or poorly differentiated neoplasm with other operating room
408 procedures 9

409 13
-~~~~~~~~~~~~~~~~~~iQ .~:~~~~~~~~~~~~

413 Other myeloproliferative disorders or poorly differentiated neoplasm diagnosis with CC 8

~-~~ 2!~~I_~¥~~~P!!?J~~~_~~Y~_9J~~!~_~~~_~~-P-~9!!~_~~~~E~E1~~~!~~_~~~e!~~!!]_~l~~_~~~l~_~~!~9_~~~~_- !!

~-~~ 9-P~!_~~~9_19_~~-p-~~:~_~,:!~~_f_o~!~f~::!~~~~_~II_~R~~~!~c_9J~~-~~~~ 1 ~

~ _1_~ ~~p!~~~~~ ~-~ ~~-~!~-~~ ~~ !~~ ~-~? : '--- ~
418 Postoperative and post-traumatic infections 4

~~~~~~~~~~~~~~~~~~~i~ ~~~~~~~~~~~~~~
~~g E-~~~I_~!_~~~II_~~I]._~~i~JII_~_~~_~E~~~~I_~~~~]-~-~~~~~~-~-~_:.~-- ~

~~! Y-iI~JJ! III-~~~-~9.~-~~~~!~!_~~~~_~L ~
~~ ~ 9-!~~ I_i_~ f ~~~9 -~~- ~~9_P_~~~~~t!:- ~ ~~ ~~ _s- ~~- ~ ~ ~~ E1- ~ ~ ~~- ?

~~~ 9-P_~_~~~9_19_~~-p-~~:~~,:!~~_\I}~~~R~~ n_~p-~~~J~~~9_~~_'2!_~_~~~~~l~~~_~~ 1~

~~~ ~~~!~_~9j~~_t!!]~~~I~~_~~9_n_~~~_~l~~~:~~_~:~~.9!_e~Y_~~~~_~:~~~9Y-~~~~9!~~~ ~ ~

' ~~t? Q~P!~-~~~~-~~l}!!?_~~~ !!

~~? ~~!:;J!::_~~~-~:<:?_e;2!~~eI~~_s J:::_~ ~

~~~ Q~ s_~~~~I~_9!~ ~I~!?_~~! i!'f_~II_~J!.1:!p_~I~_~_~~~!~'2~ ~ 11
429 Organic disturbances and mental retardation 11

.~~:~~~~~~~~~~~~~~~Q ~~~~~~~~~~~~~?

~~~ 9-!~~I_~~!:1~~J_~~~'2:~~!_~l~~II-~~~-~ ~

433 Alcohol/drug abuse or dependence, left against medica! advice (AMA) 2

439 9

-~~~~~~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~
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ATTACHMENT A DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DAY LIMITS BY DIAGNOSIS RELATED GROUP

(based on 100% of the averaae lenath of stav)
DIAGNOSIS
RELATED
GROUP DIAGNOSIS RELATED GROUP DESCRIPTIONS DAY LIMIT

442 Other operating room procedures for injuries with CC 7
443 Other operating room procedures for injuries without CC 3
444 Traumatic injury age greater than 17 with CC 2
445 Traumatic injury age greater than 17 without CC 2
447 2
449 4
4~6 3
452 5
453 3

-~ ~ -., 'J:2'! 2!~~~_i_n j~_':Y.!_t'9j~~t].~~_~~_~~9!j9_~!!~~!_~~_~~9_~i~_~~~_~~ ~

455 Other injury, poisoning and toxic effect diagnosis without CC 2~ ~ 'J:~! 2p~~~~ !iJ_~?_~ ~ R~ ~~~ -~ ~~ ~~ -~i!~ -~! ~~ _n_~~ ~ -~ 9!- ~ ~~~! -99 -t].~~~!~!~~!1_~~!~ ~ -~ ~ ~~ ~~~ ~!

462 Rehabilitation 16~ ~~~ ~ i!iJ_~~_~!Y_~_51~t'!~~::_~~~-~~ ~

'J:~'! ?JiJ_t]. ~-~!] -~ _s X ~t'!~ ~ :!!_~~~-~~!- ~£- ~ ?
465 Aftercare with history of malignancy as secondary diagnosis 1~ ~ 466 Aftercare without history of malignancy as secondary diagnosis 1

-~~~~~~~~~~~~~~~~~~? -~~~~~~~~~~~~~?

~~~~-~~~!~~-~J:~~~~!]-~!_~~~_e~~9~~~~~-~~!_~~_t~-~~?_P!!~9~t'~J_~!~~~-~~~~ ~_I?~::_--
~l! ~ i !~!~!~! -~~!!! _~I!~ 1~!I!~9! _!~~~P! 9 _~~9_~~ ~~ -~ ~!~~~!- ~~~ ~~~¥ ~
473 Acute leukemia without major operating room procedure age greater than 17 21

-::~~~:~:~::~:~::~z~ -::::::::::::19
~l? !:~~~!~!i~_?J:~~~!~~~-~~~~_P!?_C_~~~~~-~~~~~~~~_~R~~~Jp-~1_~!~!iJ_~~~!~ ~_I?~::_--
'J:l? ~~!]:~~-~~!~~-~p-~~~~~_g_~9_~~J:~~~~5!~~~-~~!~J~~~;!~~-p~!~~!e~~_~~~~!]-~~~~ ~_I?~:: ---

~ ~l ~ 2!~~~_~~~-~~~~~J:~~:~~-~~~~_'::!J!~-~-~ 7
~l~ 2!~~!_~~~_~~~~~R~~:~~_~~~~_'::!J!~9_~~£~ ~ ~
480 Liver transplant 19

:~~:~~~~~~~~~~~~~~~! ~~~~~~:~:~~~~~
~~~I!_~:~~-~~!~~¥_!~~!~-~~:.!!};!?_~!~-~~~-~~:~_~!~~_n_~~~_~ !?
~~~ I!_~:~~-~~!~~¥_~~~_~e!!9~_~~~~.!._~~!::l~~-~~~-~~~_~_~i ~-~~?_~~~ ~?
~~'! £~~~!~!~~Y_!~!_f:!1_~~t!e~~_~ iiJ_t].~:~~-~!r_~!:!~~ ~ !7
485 Limb reattachment, hip and femur procedure for multiple significant trauma 13

:~~~~~~~~~~~~~~~~~~~ ~~~~~~~~~~~~f~
487 Other multiple significant trauma 6

~:~~~~~~~~~~:~~i! ~~~~~~:::~~
: ~~! M~~~j_~i ~_t_~~-~J!~~-~~~!t-~~~-~~t].!P!_~:~~-~~~~_~!_~ep~!_~~!~~~~ ~

~~ ~ £~~- ~-~~~~~~P Y ~~~-~~!:!!~_I ~~~~ !I!~~ -~ ~- ~~£~~~-~ !:"l_~~~~!]- ~ ~~~--- ---,.-- --~ ~ 1~
493 Laparoscopic cholecystectomy without common duct exploration with CC 5, , ~~'! ~_~e~~9_~:~ P J~- ~~ -~~~~Y~!~9~~!!};Y_~~~-~!:!! -~~ ~~?_~ -~ ~9!_~~t'~ ~!~ ~ ~ ~ ~- ~!~ 9 ~~£ ~- ?

495 Lung transplant ~9

496 c~~bin-;;d-~~t~ri~;ip~steri 0 ~_SE~~~~!~~J?_n !~

-::~::::~:::::: ::~~f :S-iI~~I}~:~~~:~~~~£(9~~9~J_'::!J!~-~-~ : 1
498 Spinal fusion except cervical ,::!ithout £~ ~
49 9 B~ck~-;d-ne~kp;;~~d~;~;-exc-;;ptsp i n ~~ f~::J9_n_~~~_~~ 9
500 Backand-neckproced-ures-excepts-p i-n a ~ f~::J'l~_~~~-~!:!!_~£_- ?
501 Kne-;;proced-ures-wjth-diagii-osisoiinfe~!io ~_V:f!~-~£ !?
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ATTACHMENT A DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DAY LIMITS BY DIAGNOSIS RELATED GROUP

based on 100% of the avera e len th of sta

DIAGNOSIS
RELATED

GROUP DIAGNOSIS RELATED GROUP DESCRIPTIONS DAY LIMIT

502 Knee procedures with diagnosis of infection without CC 7

503 Knee procedures without diagnosis of infection 3
' 504 Extensive 3rd degree burn with skin graft 16

505 Extensive 3rd degree burn without skin graft 2

506 Full thickness burn with skin graft or inha! inj with CC or significant trauma 20

507 Full thickness burn with skin graft or inhal inj without CC or significant trauma 12

508 Full thickness burn without skin graft or inhal inj with CC or significant trauma 9

510 Non-extensive burns with CC or significant trauma 6

511 Non-extensive burns without CC or significant trauma 6

5-1-5 8
~ 516 Percutaneous Cardiovascular Procedures with Acute Myocardial fnfarction (AMI) 4

~ ~ ? -~ ?: ~~~~~!~!I- ~~ ~- ~ -~~!9i'3 Y-~~ C};~J~ !_~ !!?_~~9- U!- ~~_'v'f!i ~?!:!:- ~-~ J,-- "!~~ h- -~ 9!::_~~!:t_~_t! ~!:t -~!f!~~~':!1-e ~~~! ?

Percutaneous Cardiovascular Procedures without AMf, without Coronary Artery ~tent

518 Implant 3

-~~~~~~~~~~~~~~~~~~i~ .~~~~~~~~~~~~~~

520 Cervical Spinal Fusion without CC 2

521 4
522 4

:================~~~:=============~
524 Transient Ischemia 3' 525 Surgical Heart Assistance System Implant 41

:~~~~~~~~~~~~~:~~~~? ~~:~~:~~~~~~~~
?~~ !~!~~C};~~_n j~J_~~-~:~!~~-'=~'3_c_~-,=~~!i~:T29!!~~~~ ~!
529 Ventricular Shunt Procedures W CC 9

530 Ventricular Shunt Procedures WID CC 3

531 Spinal Procedures W CC 11

-~~~::~~~~~~~~:~~~~?~~:~~:~:~~~~~~
533 Extracranial Procedures W CC 5

~ 534 Extracranial Procedures WID CC 2

================~~~ =============7
?Af? ~~~9! ~::_Q ~ ~ P!!~~!'3! _~':!lE~~~! ~ _c:~!~ i ~~ -~ ~~~_'!:!!9- -f:. -~ !{'::iYJ- ~~ !?-~~-- ?

?A?: !-_~~~!_~l'::i~_~_~~:T2~Y-~-~~!~!£~~_I:2f!y-~~~~p!_l:=Iip_~_t~~~~-~_s:_c: 7

538 Local Excis & Remove of Int Fix Dev except Hip & Femur WID CC 3
f 539 Lymphoma & Leukemia W Major DR Procedure W CC 9

546 * No limit was established for DRGs 6 and 540 due to lack of Medicaid data.

A day limit will be established once data becomes available.

** The combined medical and surgical DRG day limits will form the day limit for DRGs 468, 476, and 477.

Note: DRGs specific to children have been excluded. Day limit only applies to adults.

The day limits are based on version 21 of the CMS-DRGs.

6/15/2004 10
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ATTACHMENT B

Maryland Medicaid Acute Hospital
Review Procedures

Overview Hosoital Day Limits

-Hospital day limits apply only to Medicaid recipients in the fee-for-service program who are
21 or older and not pregnant on the date of admission and are receiving acute care hospital
services. Acute care hospital services include acute rehabilitation and psychiatric services.

-The Department will not pay for room and board and ancillary charges incurred on days
beyond the day limit as well as any days determined to be medically unnecessary.
Administrative days also will not be reimbursed beyond the day limit.

-Hospitals, however, are required to bill Medicaid for the days beyond the day limit as non-
covered services. This is similar to the way hospitals currently bill for days and services that
have been denied due to lack of medical necessity. The patient is not to be billed for days
denied beyond the day limit.

Reyiew Process For Non-Psychiatric Acute Care Admissions

-For non-psychiatric acute care admissions, hospital providers still must follow the
Department's concurrent review process (COMAR 10.09.06.04.D), which is handled by the
Department's utilization control agent, The Delmarva Foundation.

-Since diagnoses are typically assigned at the end of hospital stays and in order to distinguish
days denied due to medical necessity from days denied due to the day limit, hospitals will
need to follow the concurrent review process until the patient is discharged or until the
utilization control agent determines that any additional services are not medically necessary.
This means that the utilization control agent may approve days during the concurrent review
process that later are denied because they are beyond the established day limit for that
particular patient diagnosis. The days approved during the concurrent process, therefore, are
provisional and will be later verified against the patient's medical records and the
Department's day limits.

-The Department will reimburse hospital providers for all medically necessary days up to the
day limit, which have been approved by The Delmarva Foundation. Medically unnecessary
days or days denied for technical reasons, such as failure to comply with the Department's
concurrent review process, will not be reimbursed by the Department. Unlike days below the
day limit that are determined to be medically unnecessary, technical denials will count
towards the allowable number of hospital days under the Department's established day
limits.

-The day limit for DRG 373 is 2 days. If the stay is 3 days or less, Delmarva will not review
the stay. The hospital should bill the first two days as covered charges and the third day as

1
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non-covered charges. The third day, however, is automatically considered medically
necessary for purposes of the Health Services Cost Review Commission hospital rate-setting
process and its classification of uncompensated care.

-Dual transplants are subject to a day limit, which is calculated by combining the day limits
established for the individual transplants. For instance, the day limit for a lung transplant
(DRG 495) is 20 days and the day limit for a heart transplant (DRG 103) is 24. The day
limit for a heart and lung transplant, therefore, would be 44 days. The Department will
manually process these claims through the system in order to ensure both DRGs are paid
correctly.

-Any questions dealing with this transmittal for non-psychiatric acute care services should be
directed to Brenda Rose, Acting Deputy Director for Acute Care at 410-767-5204. If you
have specific questions for Delmarva, please call Linda Ramsey at 410-712-7406 (e-mail:
lramsey@dfmc.org) or Peg Barnaba at (410) 712-7405 (e-mail barnabaQ@dfmc.org).

Review Process For Psvchiatric Acute Care Admissions

-For psychiatric acute care admissions, hospital providers will need to follow the concurrent
review process established by the Mental Hygiene Administration, which is performed by
Maryland Health Partners and is outlined in the Public Mental Health System's Provider
Manual.

-For psychiatric services, please direct questions to Richard Bandelin, Mental Hygiene
Administration, 410-402-8453. If you have questions for Maryland Health Partners, please
call Daniel Roberts at 410-953-1810.

-
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