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Figure 5.4
 
Medicare Principal Procedure Classifications for
 

Medicare Beneficiaries Discharged from Short-Stay
 
Hospitals, Based on Frequency: Calendar Year 2009
 

 

0 

50 

100 

150 

200 

250 

300 

350 

291 
312 

273 
247 

218

D
is

c
h

a
rg

e
s

 in
 T

h
o

u
s

a
n

d
s

 

93.9,96.7 45.11- 45.14, 45.16 81.54 39.95 37.21-37.23 

A
ve

ra
g

e
 P

a
ym

e
n

t 
p

e
r 

D
is

c
h

a
rg

e
 

A
ve

ra
g

e
 L

e
n

g
th

 o
f 

S
ta

y
 

10 

9 8.3 
8 

7 

6 5.6 
5

5 
4.1 

4 3.5 

3 

2 

1 

0 
93.9,96.7 45.11- 45.14, 45.16 81.54 39.95 37.21-37.23 

0
1,000
2,000 
3,000
4,000
5,000
6,000
7,000
8,000 
9,000

10,000
11,000
12,000 
13,000
14,000
15,000
16,000

$17,000 16,597 

6,733 

11,734 

9,272 

7,515 

93.9,96.7 45.11- 45.14, 45.16 81.54 39.95 37.21-37.23 

ICD-9-CM Code 

NOTES: ICD-9-CM is International Classification of Diseases, 9th Revision, Clinical Modification. ICD-9-CM codes for 
principle procedures are: respiratory therapy, 93.9, 96.7; endoscopy of small intestine with or without biopsy, 
45.11-45.14, 45.16; total knee replacement, 81.54; hemodialysis, 39.95; and cardiac catheterization, 37.21-37.23. 

SOURCE: Centers for Medicare & Medicaid Services, Office of Information Services: Data from the MEDPAR files: 
Medicare Provider Analysis and Review; data development by the Office of Research, Development, and Information. 
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